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A  REPORT  OF  A  SERVICE  WITH  THE 
FIRST  HARVARD  SURGICAL  UNIT 
SERVING  AT  A  BRITISH  BASE  HOS- 
PITAL, WITH  THE  END-RESULTS  OF 
THE  CASES  ONE  YEAR  LATER. 
By  Channinc,  C.  Simmons,  M.D.,  Boston*, 
Vssistant  Visiting  Surgeon,  Massachusetts  General 
Hospital;  Assistant  in  Surgery,  Harvard  Medical 

School. 

The  following  is  a  report  of  the  cases  coming 
under  my  care  at  the  22d  General  Hospital  dur- 
ing my  service  with  the  first  Harvard  Unit  serv- 
ing with  the  British  Army  in  France.  The 
service  was  short — from  August  16  to  October  2, 
1915— practically  seven  weeks.  As  major  I  was 
responsible  for'  five  tent  wards  representing 
about  one-third  of  the  surgical  cases.  These 
wards  held  139  beds  which  were  increased  to- 
wards the  end  of  the  service  to  1ST.  but  at  no 
time  were  they  all  filled.  A  medical  officer,  rank- 
ing as  captain  or  lieutenant,  was  in  charge  of 
each  ward  and  did  the  greater  part  of  the 
routine  work, — Drs.  Bachman,  Goodwin,  Rear- 
don,  Steenberg  and  Stookey,  and  to  them  credit 
is  due  for  any  success  the  service  may  have  had. 
Although  called  a  base  hospital,  we  were  not 
supposed  to  keep  cases  that  had  not  a  reasonable 
chance  to  recover  in  three  or  four  weeks,  eonse 
quentlv  most  of  the  interesting  cases  were  sent 
to  England  after  a  few  days'  stay,  depending 
on  their  condition  and  the  demand  for  beds. 
The  less  seriously  wounded  remained  in  the  hos- 


pital longest.     During  the  Loos  drive  all  cases, 
mild  and  severe,  were  sent  to  England  as  soon 
as  they  could  be  moved  to  make  room.     Cases 
were   received   at    the   hospital   in    from   twelve 
hours  to  several  days  after  injury,  the  average 
time  being  two  to  four  days.     Occasionally  men 
wounded  in  the  morning  would  arrive  the  same 
night.    Cases  received  more  than  48  hours  after 
injury  were  usually  serious  and  had  been  kept 
at  the  clearing  station  until  in  a  proper  con- 
dition to  be  moved.     The  impression   was  that 
a  man.  after  he  had  once  been  removed  from  the 
field,  received  extremely  good  care  and  attention. 
I    have   delayed    publishing    a    report    of   the 
service  till  this  time  as  1  wished  to  determine 
the  results  in  some  of  the  more  serious   cases. 
The  home  address  of  all  patients  was  obtained 
with  this  in  view,  and  also  the  address  of  a  rela 
tive  or  friend.     Letters  were  sent   November   1. 
1916,  a  year  after  the  injury,  to  ST  of  the  more 
seriously  wounded,  including  all  Cases  of  com- 
pound fracture,  all   head.  lung,  and   abdominal 
wounds,  most  of  the  cases  that  bad  had  infection 
with    the  gas   bacillus,    and    certain    of  the   cases 
that  had  serious  wounds  of  the  soft   parts.     Re- 
plies have  been   received   from  59.     Few  of  the 
replies  are  of   ureal    scientific  value,  but  all  are 
extremely  interesting,  as  the  British  Tommy  is 
a  prolific  writer.     Willi  hardly  an  exception  the 
men.  although  maimed  for  lit'.',  are  happy  and 
cheerful,  and  have  even  tried  to  enlist  again  and 
been  refused.  Certain  of  the  figures  given  are  not 
absolutely  accurate  but  the  errors  are  slight  and 
relatively  unimportant. 

There  were  310  patients  admitted  to  my  wards 
during  th<'  service,  divided  as  follows: 
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Wounds   238 

Civil  injuries  and  diseases    45 

Injuries,  not  wounds,  due  to  mili- 
tary service 28 

WOUNDS. 

The  wounds  varied  from  the  slightest  scratch 
to  severe  multiple  injuries,  compound  fractures, 
etc.  During  the  September  offensive  about  Loos 
practically  every  wound,  no  matter  how  trivial, 
was  sent  hack  to  the  Base  Hospitals  and  it  was 
not  unusual  at  that  time  to  have  a  patient  ad- 
mitted one  day  with,  for  instance,  a  slight  abra- 
sion of  the  scalp,  and  discharged  the  next.  In 
the  ordinary  trench  fighting  the  wounds  were 
more  serious,  as  slight  injuries  were  attended  to 
at  the  Clearing  Hospitals.  The  wounds  during 
this  drive  were  ehiefly  bullet  wounds,  while  those 
received  in  trench  fighting  were  usually  from 
fragments  of  high  explosive  shells.  It  is  difficult 
to  determine  what  type  of  missile  caused  a  given 
wound,  for  although  the  patient  has  definite 
ideas  on  the  subject,  he  often  does  not  know. 
As  far  as  can  he  determined,  the  wounds  were 
as  follows: 

Kill.-  bullet  95 

Shrapnel  bullet  8 

Shell  casing  lis 

Hand  it  rifle  grenade  17 

Wounded  by  own  grenades  2 

Wounded  by  English  bullets  2 

Self-inflicted   (?)    1 

Wounds  by  Regions. 

Head  and  face  46 

Body  i  back  >    41 

Body    (front)    in 

Right  upper  extremity  35 

Left  upper  extremity   62 

Right  lower  extremity  40 

Left  lower  extremity  35 

The  left  n|  per  extremity,  including  the  shoul- 
der, was  more  often  the  seat  of  injury  than  the 
head  an. I  face,  although  the  steel  helmet  was 
not  in  use  at  tliis  time.  This  part  of  the  l,.„h 
is  most  often  wounded  as  in  trench  fighting 
it  is  the  most  exposed,  the  left  hand  and  arm 
protecting  the  face.  Thus  there  were  17  wounds 

of  the  left  hand  and  only  four  of  the  right.    The 

wound   "as  more  often  on   the  hack   than  on   the 

of  the  body,  due  prnhal.lv  ti.  the  position 

of  the   men    in   the   trenches.      Fifty   cases.   22%, 

presented   multiple  wounds,     in    i::  thev   were 

of  one  part  of  the  body  only,  while  in  :i7  thev 
were    widely   Scattered.       Must    Of    these   were    shell 

wounds,  hut  some  were  caused  by  bullets,  one 
man  having  rifle  bullets  in  his  foot,  arm.  ami 
chest.  A  certain  number  had  in  and  oul  wounds 
of  different  portions  of  the  bodj   cause. I  by  the 

r   example     in  and  -ul    wounds 

Hi'  the  s,,i't  parts  0f  both  thighs,  both  but 

etc, 

'  </'/.        Some     |, lea     i.f    the     severity      (if      the 
WOUnds   may    1 htaine.l    l.y   the   .lispns,-,]   ,,f   (],,. 

case.     ('as,-,   were  < 1 1 - ■!) a i'l-.'i l    t.i   Convalescent 


Camp,  Base  Detail,  or  to  England  (hospital 
ship).  If  sent  to  the  Camp  they  remained  there 
for  a  short  time  and  then  rejoined  their  com- 
mands, and  no  case  requiring  a  dressing  could 
he  discharged  in  this  manner.  Discharged  to 
Base  Detail  implied  that  the  patient  was  con- 
sidered fit  for  light  duty.  Cases  sent  to  England 
were  usually  seriously  wounded,  but  I  have  di- 
vided this  last  group  into  the  severe  and  slight 
wounds,  which  under  ordinary  circumstances 
would  have  stayed  in  the  hospital  a  short  time 
and  been  discharged  to  the  Convalescent  Campr 
hut  which  during  the  Loos  drive  were  sent  to 
England  at  once  to  free  the  beds.  This  last  and 
the  first  two  groups  would  he  able  to  return  to 
their  commands  in  a  short  time. 

lUSClIARUES. 

( 'iinvalesceiit    camp    72 

Kase  detail  12 

Head    .: 

Transferred  medical   3 

Sent  to  England 

severely     w.iiuille.l     ....    70 

slightly  wounded   38 

Remaining  in  wards  40 

Thus  in  122  eases,  or  51%,  the  wounds  were 
comparatively  slight  and  the  man  returned  to 
his  command  in  a  short  time.  A  larger  per- 
centage than  this  returned  to  active  service,  as 
many  seriously  wounded  and  sent  to  England 
permanently  recovered,  and  also  all  cases  re- 
maining in  the  wards  at  the  end  of  the  service 
are  classed  as  permanently  disabled,  which  they 
were  not.  It  is  interestim.r  to  note  that  of  the 
22  cases  seriously  wounded,  from  whom  I  had 
letters  and  who  had  returned  to  active  service, 
10  have  been  wounded  again  or  killed. 

OPERATIONS. 

There  were  1115  operations  done  on  the  serv- 
ice, of  which  there  are  records  in  the  operating 
room,  but  many  minor  ones  were  done  in  the 
wards.  Of  these.  2'.'  were  done  by  me  and  84 
by  the  medical  officers.  During  the  drive  many 
minor  cases  were  sent  directly  to  England 
without  having  foreign  bodies  removed.  The 
average  case  seen  was  on.'  of  minor  surgery, — 
the  removal  of  a  foreign  body,  opening  an  ab- 
scess,   etc.      On    the    other    hand,    certain    cases. 

brain  ami  abdominal  wounds,  compound  frac- 
tures, ami  cases  with  a  LTas  hacillus  infection,  for 
example,  are  the  most  major  surgery,  and  re- 
quire the  best  judgment  possible,  only  to  he 
acquired  by  experience  with  that  type  of  case. 

There  were  two  cases  admitted,  both  shell 
W..UU. Is.  that  had  had  a  traumatic  amputation 
of  the  left  hand.  Two  amputations  were  per- 
formed nn  the  service,  hnth  for  i;;is  gangrene 
and  hnth  compound  fractures.  The  English 
army  BUrgeOH  is  mure  inclined  to  amputate  in 
Compound  fracture  than  the  American,  who  is 
much  more  conservative.  Whether  or  not  in  war 
times  this  had  heen  proved  to  lie  the  most  effi- 
cient   treatment    ami   enables   the   man    to  heenme 
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a  wage-earner  sooner.  I  do  not  know.  My  per- 
sonal feeling  is  to  save  everything  possible,  and 
it  was  discouraging  to  learn  that  a  limb,  saved 
with  difficulty,  was  amputated  soon  after  the 
patient  was  transferred  to  England.  Three 
cases  of  compound  fracture  that  were  doing  well 
at  the  time  of  transfer,  had  the  limb  amputated 
later.  From  the  letters  received  from  these  pa- 
tients, describing  their  condition,  I  do  not  think 
an  American  surgeon  would  have  considered 
amputation. 

MORTALITY. 

There  was  a  mortality  of  three  cases,  but  a 
fourth  case,  a  fracture  of  the  dorsal  spine,  was 
sent  to  England  and  probably  died  soon  after. 
It  is  to  be  inferred  from  this  that  most  of  the 
serious  cases  were  treated  at  the  Clearing  Hos- 
pitals, and  that  the  mortally  wounded  usually 
die  in  a  few  days.  It  would  also  seem  that  any 
cases  living  5  to  7  days  have  a  very  good  chance 
of  ultimate  recovery. 

Case  73.  Shell  wound.  Compound  fracture  of 
skull,  penetrating  wound  of  lung  with  hemothorax, 
multiple  wounds  of  back  and  right  arm  with  gas 
bacillus  infection.  Died  two  days  after  admission. 
Autopsy. 

Case  10.  Shell  wound  of  groin  with  division  of 
the  femoral  artery.  Patient  moribund  when  ad- 
mitted and  died  in  a  few  hours  of  hemorrhage  and 
shock. 

Case  221.  Shell  wound  of  leg  with  compound 
fracture  of  fibula,  bullet  wound  and  compound  frac- 
ture of  humerus,  pneumonia.  Patient  lay  between 
the  trenches  in  the  rain  for  36  hours  before  being 
brought  in.  Gas  gangrene  of  leg.  Amputation. 
Death  three  days  later. 


Most  of  the  wounds  were  infected  and  prac- 
tically all  were  treated  as  septic.  This  was  par- 
ticularly the  case  with  the  shell  wounds.  The 
fragments  invariably  carried  in  pieces  of  dirty 
clothing,  and  it  was  the  rule  to  explore  every 
case  and  remove  the  foreign  body  and,  more  im- 
portant, the  cloth.  We  found  that  in  jagged 
shell  wounds  caused  by  a  "side  swipe"  with  a 
large  fragment  of  shell  and  in  which  there  was 
no  penetration,  time  could  be  saved  in  healing 
by  excising  the  sloughing  edges  and  base  of  the 
wound,  and  doing  a  secondary  suture.  Some- 
thing was  always  gained,  although  slight  sepsis 
was  to  be  expected.  Bullet  wounds  were  less  apt 
to  be  followed  by  sepsis,  and  a  certain  number 
of  both  in-and-out  and  penetrating  wounds  re- 
mained clean  and  healed  rapidly. 

Infection  with  a  bacillus  of  the  gas-forming 
group  is  the  thing  to  be  dreaded,  but  the  bacillus 
is  not  as  virulent  as  the  one  commonly  met  with 
in  this  country.  In  some  cases  where  a  positive 
culture  was  obtained,  there  were  no  constitu- 
tional symptoms.  Clinically,  the  short,  thick 
forms  .appeared   to    be   more   virulent    than    the 


long,  thin  forms  that  at  times  appeared  in 
chains.  Credit  should  be  given  to  Dr.  ]■'.  1; 
Frazer  for  his  careful  bacteriological  work  un- 
der very  adverse  conditions.  There  were  25 
cases  of  gas  bacillus  infection  on  the  service, 
with  two  deaths,  but  in  neither  of  these  did  the 
infection  alone  cause  the  fatal  result.  Full  bac- 
teriological reports  were  obtained  in  L5,  while 
the  other  10  cases  were  seen  during  the  push, 
and  the  diagnosis  was  only  clinical  or  made  from 
smears,  but  cannot  be  doubted.  The  wounds 
were  caused  by  shell  fragments  in  12  cases  and 
bullets  in  13,  but  10  of  these  latter  were  com- 
pound fractures.   The  appearan f  the  wounds 

was  characteristic.  The  limb  was  swollen,  the 
tissues  necrotic  and  exuding  a  thin  watery  pus 
tilled  with  fine  air  bubbles.  The  odor  is  unmis- 
takable. But  three  of  the  cases  presented  sub- 
cutaneous emphysema.  Probably  the  other  cases 
were  operated  upon  before  it  developed. 

The  cultures  from  the  wounds  resembled  cul- 
tures from  feces.  I  have  more  or  less  detailed 
reports  of  cultures  from  35  wounds  infected 
with  gas  bacillus  that  were  made  in  the  hospital. 
One  is  given  which  is  typical  of  them  all. 

Case  87.  Compound  fracture  fibula.  Multiple 
wounds  of  both  arms   (shell). 

Sept.  8.  Smear,  no  organisms.  Culture  (agar), 
Gram-negative  bacillus  (colon?)  and  a  Gram-posi- 
tive bacillus  resembling  gas  bacillus.  Anaerobic 
agar,  sterile.     Anaerobic  litmus  milk,  sterile. 

Sept.  9.     Smear,  streptococci   and  Gram-positive 

and  negative  bacilli.     Culture  (agar)  staphyloc i 

and  streptococci.  An  Aerobic  agar.  Gram-negative 
bacillus.  Anaerobic  litmus  milk,  acid,  clotted,  gas 
formation,  and  gas  bacillus  present. 

Sept.  10.  Second  culture.  Smear,  diplococci. 
Culture  (agar)  streptococci.  Anaerobic  agar,  ster- 
ile. 24  hours.  Anaerobic  litmus  milk,  acid,  clotted. 
gas  formation,  and  gas  bacillus  present. 

For  the  determination  of  the  presence  of  the 
gas  bacillus  only,  Dr.  Frazer  made  the  culture 
in  boiling  milk.  Bacteria,  except  the  spores  of 
the  gas  bacillus,  were  killed  by  the  heat,  but  the 
spores  of  the  gas  bacillus  withstood  the  tem- 
perature for  the  short  time  it  took  the  milk  to 
cool. 

Cultures  were  taken  from  a  series  of  15  ordi- 
nary wounds  when  the  patients  were  admitted. 
The  wounds  were  cleaned,  and  healed  the  wax- 
slightly  septic  wounds  ordinarily  do.  Three  bad, 
however,  a  pure  culture  of  gas  bacilli,  although 
clinically  they  showed  no  signs  of  it.  <>ne  .-as.'. 
a  severe  wound  of  the  arm.  complained  a  week 
after  admission  of  soreness  in  a  finger.  Exami- 
nation showed  a  shell  fragment  one-half  inch 
in  diameter  which  hail  been  overlooked.  It  was 
removed  and  tin'  wound  healed  promptly  al- 
though culture  showed  a  pure  culture  n\'  lms 
bacillus. 

.Most  wounds  infected  with  the  gas  bacillus 
were  thoroughly  cleaned  out.  all  dead  tissue  cut 
away,  and  packed  wide  open.  Peroxide  of  hy- 
drogen dressings  were  used  or.  when  possible,  a 
constant  irrigation  id'  hyperchlorous  acid. 
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TETANUS. 

There  were  no  eases  of  tetanus,  although  the 
wounds  were  very  dirty.  As  a  routine,  all  cases 
were  given  anti-tetanic  serum  at  the  front,  but 
occasionally  a  case  was  overlooked.  On  admis- 
sion all  cases  were  questioned  as  to  whether  they 
had  received  the  serum,  and  if  not  it  was  imme- 
diately given.  Eleven  eases  had  more  or  less 
serum  sickness  coming  on  from  five  to  twenty 
days  after  its  administration.  These  varied 
from  transient  urticaria  to  severe  prostration 
with  high  fever  lasting  three  or  four  days. 
There  were  two  cases  of  giant  urticaria. 

WOUNDS  OP  THE  LUNG. 

There  were  11  cases  of  wounds  of  the  lungs 
with  one  death  (wound  complicated  by  a  com- 
pound fracture  of  the  skull),  and  no  cases  of 
empyema.  Four  were  caused  by  a  rifle  ball, 
one  by  a  shrapnel  ball,  and  six  by  shell  frag- 
ments. Four,  three  rifle  bullet  and  the  shrapnel 
bullet  wound,  were  in-and-out  wounds,  and  in 
five  a  piece  of  shell  was  in  the  lung.  Two  cases 
were  fracture  of  the  lung  without  penetration. 
The  cases  reached  the  hospital  in  from  one  to 
five  days  after  the  injury,  the  average  time  be- 
ing two  and  one-half  days.  Constitutional 
symptoms  were  comparatively  slight  in  all  and 
the  temperature  and  pulse  were  only  slightly 
elevated,  returning  to  normal  in  a  few  days  in 
all  but  one  ease.  Cough  was  present  only  six 
times,  the  sputum  being  bloody  in  five  cases  and 
mucoid  in  one. 

The  physical  signs  were  the  same  in  eight  of 
the  cases.  There  was  evidence  of  hemothorax 
above  which  was  consolidated  or  compressed 
lung,  but  with  a  small  area  of  normal  respiration 
at  the  apex.  Two  eases,  both  with  profuse 
bloody  sputum,  had  no  hemothorax  at  entrance, 
one  and  one  and  one-half  days  after  injury. 
Examinationshowedeoar.se,  moist  rales  only,  but 
one  case  developed  hemothorax  five  days  later, — 
an  in-and-out  bullet  wound.  The  other  case,  a 
fracture  without  penetration,  never  had  an  ef- 
fusion. 

No  case  developed  empyema,  although  on  ac- 
count of  the  persistent  temperature  it  was  sus- 
pected in  one.  A  tap  revealed  only  bloody  fluid, 
which  clotted  0D  being  withdrawn.  Culture  was 
sterile.  The  c;ise  complicated  by  frncim'ed  skull 
died  and  an  autopsy  was  obtained.     The  pleural 

cavity  contained  two  litres  of  bloody  fluid.    The 

lung    was   collapsed    and   showed    a    few   areas   of 
consolidation.       It     was    i ■ssary    to    place    the 

organ  under  the  fluoroscope  before  the  missile,  a 

piei f  casing  one  fourth  inch  in  diameter,  could 

be  found.    Althougl accurate  analysis  of  the 

fluid  was  made,  it  appeared  to  be  about  one- 
third  blood  and  two  thirds  serum. 

Two  cases  had  wounds  of  other  portions  of  the 
body,    and    one    pneumonia    of    the    unwounded 

lung. 

Tl ad-reBUltS    arc    known    in    nil [    the 

eleven  case's.      One  died.       foil  r  of  t  he  ot  1 1 


are  back  on  active  service  and  one  has  been 
wounded  again.  Two  of  these  were  fracture 
without,  penetration,  and  in  two  a  shell  frag- 
ment was  in  the  lung.  Only  two  of  these  men 
had  a  hemothorax  and  one  of  them  has  spit  up 
blood  twice  since  the  injury  and  has  some  short- 
ness of  breath.  The  fifth  case,  an  in-and-out 
bullet  wound  with  hemothorax  and  subcutaneous 
emphysema,  has  no  symptoms.  He  also  had  a 
bullet  wound  of  both  legs. 

Two  other  cases  are  working  at  a  base, — an 
in-and-out  wound,  and  a  shell  wound.  Both  had 
a  hemothorax  and  both  now  complain  of  some 
shortness  of  breath.  One  has  had  "pleurisy"' 
within  a  few  months,  and  the  other  says  that  a 
recent  x-ray  shows  some  consolidation. 

The  other  two  cases  have  been  discharged  as 
unfit  for  service.  Both  have  shortness  of  breath 
and  both  say  that  a  recent  examination  of  the 
lung  showed  that  it  "was  not  normal."  One,  a 
miner,  can  work  only  three  days  a  wreek. 

ABDOMINAL    WOUNDS. 

There  were  only  three  cases  of  abdominal 
wounds,  two  of  which  had  been  operated  upon 
at  the  Clearing  Hospital  and  were  convalescent 
when  admitted.  All  recovered.  In  one  the  ab- 
dominal cavity  had  been  opened  in  the  groin  by 
a  large  shell  fragment.  This  man  at  present  has 
no  abdominal  symptoms,  but  is  incapacitated  as 
he  also  had  a  traumatic  amputation  of  the  left 
hand.  One  case  had  multiple  bullet  wounds  of 
the  intestine,  which  had  been  sutured  at  the 
front.  He  also  had  a  compound  fracture  of  both 
bones  of  the  forearm  and  pneumonia.  In  the 
third  ease  a  shrapnel  ball  had  entered  the  but- 
tocks. He  was  admitted  36  hours  after  injury 
with  a  history  of  suppression  of  urine  for  that 
length  of  time.  X-ray  showed  the  ball  in  the 
pelvis.  Suprapubic  cystotomy  was  done  and 
the  ball  found  loose  in  the  bladder.  There  was 
considerable  sloughing  of  tissues  from  extrava- 
sation of  urine,  but  recovery  was  otherwise  un- 
eventful.    The  man  reports  a  year  later  that  for 

s e  time  he  had  incontinence  and  occasionally 

passed  blood  but  is  now  well.  He  has  been 
working  in  a  bank  for  the  past  four  months. 

SKULL  AM>  SPINE. 

Bight  cases.  There  were  six  eases  of  fracture 
of  the  skull.  Two  were  slight  depressed  frac- 
tures of  the  vertex  without  symptoms.  The  de- 
pression was  elevated.  Three  had  a  compound 
fracture  of  the  frontal  bone,  one  id'  whom  died. 
In  the  other  two  there  was  an  extensive  injury 
to  the  upper  jaw  and  face  with  the  loss  of  an 
eye.  There  were  no  cerebral  symptoms  in  either. 
Both  of  these  men  have  been  heard  from  and 
both    are    nOW     working.       They    sent     me    their 

photographs,    and    the    cosmetic    result     IS    l' I 

considering  the  injury.  It  was  necessary  to  do 
two  plastic  operations  on  one  case. 

The   sixth    ease   had    a    small    piece   of   shell    in 

'lie  brain   in   the  parietal  region  and  a   brain 
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abscess.  The  fragment  was  removed  and  the 
abscess  drained  with  the  perforated  metal  tube 
suggested  by  Sargeut.  At  discharge  this  pa- 
tient was  aphasic  and  had  paresis  of  the  face 
■and  arm.  A  letter  from  his  mother  states 
that  he  was  in  the  hospital  for  some 
time,  and  several  pieces  of  shell  were  removed 
from  the  scalp.  His  aphasia  and  paresis  evi- 
dently cleared  up  as  he  was  discharged  to  base 
duty,  but  recently  he  has  lost  his  speech  again. 

Spine.  Two  cases.  One  ease,  now  dead,  had 
a  fracture  of  the  dorsal  spine  with  complete 
paralysis  (shrapnel  ball).  The  other  case  had 
a  fracture  of  the  spinous  processes  of  the  first 
four  dorsal  vertebrae  without  symptoms.  He 
is  now  on  active  service,  but  uot  in  the  trenches. 
as  carrying  a  pack  hurts  his  back. 


PERIPHERAL   NERVES. 

There  were  but  two  rases  of  injury  to  the 
peripheral  nerves  recognized,  one  a  paralysis  of 
the  recurrent  laryngeal  nerve  following  a  wound 
of  the  neck,  and  the  other  a  paralysis  of  the 
ulnar  nerve  in  an  extensive  septic  wound  of  the 
forearm.  It  was  thought  at  the  time  that,  owing 
to  the  hurry  and  the  fact  that  most  of  our 
efforts  were  spent  in  combating  sepsis,  nerve 
injuries  were  overlooked,  and  this  has  proved  to 
be  the  case.  Five  cases  of  compound  fracture 
report  by  letter  to  have  some  nerve  injury.  In 
two  of  the  six  eases  of  fracture  of  the  shaft  of 
the  humerus  heard  from,  there  is  museulospiral 
paralysis.  Both  have  been  operated  upon  and 
in  one,  function  has  returned.  The  radial  nerve 
was  divided  in  two  instances,  but  the  disability 
is  slight  and  both  men  are  back  on  active  serv- 
ice. There  is  one  case  of  paralysis  of  the  median 
and  ulnar  nerve  in  an  extensively  comminuted 
fracture  of  both  bones  of  the  forearm.  This 
man  has  little  use  of  his  hand,  but  prefers  it  to 
an  artificial  one. 


Contrary  to  the  usual  experience,  thei 
relatively  small  proportion  of  fractures  of  the 

jaws.     There   ai nly    two  cases,    both   upper 

jaws,  ami  both  complicated  by  fracture  of  the 
skull.  Both  have  been  heard'  from,  ami.  con- 
sidering the  injury,  the  cosmetic  results  are 
good.      P>nth   are   self-supporting. 


COMPOUND  FRACTURE. 

A  year  ago  I  reported  the  compound  frac- 
tures coming  under  my  care  (BOSTON  .Mum 
and  Surgical  Journal,  Feb.  17.  1916)  and  will, 
therefore,  consider  only  the  results.  There  were 
lil  rases  of  compound  fracture,  or  over  l'.v  ,  of 
all  cases,  of  these.  45  were  of  the  long  bones. 
Several  points  have  been  brought  out  by  the 
letters. 

Of  the  45  eases,  the  end-results  are  known  in 
34.  Two  died.  In  thirteen  of  the  cases  from 
one  to  seven  operations  were  done  after  their 
return  to  England  for  the  removal  of  fragments 
of  dead  bone.  Five  cases  had  an  injury  to  a 
peripheral  nerve  which  was  overlooked'  when 
the  patient  was  under  treatment  in  France,  and 
two  had  had  a  plastic  operation  on  the  museulo- 
spiral nerve  with  one  success.  There  was  only 
one  case  of  non-union.  This  was  a  patient  with 
a  fracture  of  both  bones  of  the  leg.  This  was 
plated,  but  the  plate  was  later  removed. 

Three  cases  had  an  amputation  performed  af- 
ter their  transfer  (see  amputations'.  The  cases 
are  as  follows: 

Case  141.  Sept.  26,  1915.  Bullet  wounds  of  the 
forearm,  chest,  and  ankle,  with  fracture  of  a  rib 
and  the  lower  end  of  the  tibia  into  the  joint.  Three 
bullets  removed.  Little  comminution  and  no  dis- 
placement of  the  fragments.  The  wounds  of  the 
arm  and  chest  healed  rapidly.  After  his  return  to 
England  he  had  several  operations  for  the  removal 


Compound  Ebactdres. 


Humerus 

CiSB 

Head 

Shaft 
Lower  end 

3 

Radii  s 

Head 
Shaft 

Lower  end 
Both  Bones 
Foreabm 

1 
3 
3 

Metacarpals 
Femur 

10 
4 

Cases 
Total     Heard       Other 
(,a>e<     From     Operations 


3     1  Amputation 


Poth  Bones.  Leg    2      1 
Tibia  3      3 


Fibula  2      2 

Metatarsals  2       2 


1  perfect,  l  dead  (see  fracture  fibula). 

1  perfect,  4  with  stiff  elbow. 

1'  witli  museulospiral  paralysis. 

1  perfect    (a    crack   only),    1    stiff   elbow, 

1  amputated   in   England. 

Stiff   elbow. 

1   perfect.   1   amputation    (gas  gangrene). 

3  perfect 

1  perfect,  1  ulna  and  median  paralysis. 

."'.  perfect,  3  some  use  of  hand. 

Both  sinuses.  2  in.  shortening.  Walk  with 

cane,    (gas   infection.    A  question   of  hip 

joint  amputation  in  one  ease,  i 

Non-union. 

-  amputated  in   Emgland,  1   has  a  sinus. 

hut   walks  with  cane. 

1   amputation   for  gas  gangrene, — death. 

1  perfect 

1    perfect,    1    walks    with   cane. 
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of  fragments  of  dead  bone  about  the  ankle  and  the 
opening  of  abscesses.  Leg  amputated  in  February, 
1916. 

Case  21S.  Sept.  28,  1915.  Compound,  badly  com- 
minuted fracture  of  the  lower  end  of  the  tibia, 
extending  into  the  joint.  Rifle  bullet  in  head  of 
astragalus.  Bullet  removed.  After  transfer  had 
many  operations  for  fragments  of  dead  bone,  but 
wound  healed  in  the  spring  of  1916,  leaving  the 
ankle  stiff.  In  October.  1916.  another  abscess 
formed,  and  the  leg  was  amputated  in  November, 
1916,  over  a  year  from  the  time  of  injury. 

Case  225.  Sept,  is.  1916.  In-and-out  bullet 
wound  which  practically  destroyed  the  elbow  joint. 
Gas  bacillus  infection.  At  discharge  the  wounds 
were  granulating  well  and  the  motions  of  the  hand 
were  good.  The  arm  was  amputated  ten  days  after 
his  transfer  to  England. 


There  was  only  one  ease  of  a  wound  of  a  joint 
other  than  those  occurring  in  compound  frac- 
tures, or  of  the  carpus  or  tarsus.  In  this  case  a 
small  shell  fragment  was  removed  from  the 
knee  joint  '-'4  hours  after  injury.  The  joint  was 
washed  out  with  sail  solution  and  closed  with- 
out drainage.  The  joint  remained  clean,  al- 
though the  superficial  wound  was  infected.  The 
man  is  back  on  active  service,  but  the  knee 
.swells  at  times  after  violent  exercise. 

WOUNDS   OP   THE   SOFT   PARTS. 

The  following  is  a  brief  analysis  of  the 
wounds  of  the  soft  parts.  These  figures,  as 
others,  are  not  absolutely  accurate,  as  eases 
wounded  in  two  places,  as  the  arm  and  leg,  have 
usually  been  counted  twice,  while  others  have 
already    been    considered    under  other   headings. 

Shell  wounds  (no  foreign  body) 69 

Shell  wounds  (foreign  body)   59 

r.niiet  wounds  (no  foreign  body)   50 

Bullet  wounds  (foreign  body)    s 

Shrapnel  ball    l 

The  shell  wounds,  where  there  was  no  foreign 
body,  were  usually  cuts  with  large  fragments  of 
easing.  The  bullet  wounds  were  usually  in-and- 
ou1  wounds,  but  some  were  gutter  wounds. 

Head  and  scalp.  25  eases  other  than  frac- 
tures   .       All    slight    WOUDds.       Most    were    caused 

by  shells  bursting  near  the  patient,  and  the 
fragments  either  peppering  the  scalp  or  making 

slight  cuts.  A  few  were  gutter  wounds,  which 
cut   the  scalp  without   injuring  the  bone.      It   "as 

in  this  type  of  wound  that   excision  and  S ad- 

ary  suture  gave  the  best  results.  Some  idea  of 
the  severity  of  the  wounds  may  be  had  by 
studying  the  discharges.      23   of  the   25    patients 

were  senl  to  the  Convalescent  Camp,  or  to  Base 
Detail,  well.    Two  were  sent  to  England,  to  give 
more  beds. 
.\'<i/,     ti  cases     Five  shell  and  one  in-and-out 

biilb-t  wound.  The  wounds  were  all  Blight  with 
■  a XCeptlOn,      a    man    with    a    small    wound,    re 

current  laryngeal  paralysis  and  pneum a. 


Body.  Back  21,  front  4.  These  were  similar 
to  all  wounds  of  the  soft  parts,  and  the  chief 
interest  lies  in  the  frequency  with  which  the 
wound  was  on  the  back.  The  buttocks  were 
proportionately  commonly  wounded, — 6  eases. 
Most  of  the  wounds  were  slight,  19  of  the  cases 
being  well  or  practically  so  when  last  seen. 
Four  were  severe,  one  having  a  shrapnel  ball 
pass  through  the  back  from  the  left  shoulder 
to  the  right  kidney,  where  it  lodged  without 
causing  damage.  Another  case  had  a  gas  bacil- 
lus infection  involving  the  isehio-rectal  fossa. 

Shoulder.  20  cases,  13  shell  wounds  and  7 
bullet  wounds.  Of  the  latter,  4  were  in-and-out 
wounds  and  1  was  a  gutter  wound.  All  were 
slight  flesh  wounds.  In  one  case  a  shell  frag- 
ment entered  under  the  acromial  end  of  the 
clavicle  and  was  found,  with  the  x-ray,  in  the 
mediastinum.  Although  it  is  difficult  to  see 
how  the  lung  escaped  injury,  there  were  no 
symptoms  referable  to  that  organ.  The  man  is 
now,  one  year  later,  on  active  service. 

.1////.  19  eases.  12  bullet  and  7  shell  wounds. 
7  were  multiple.  There  were  3  moderately  se- 
vere wounds,  1  being  infected  by  a  gas  bacillus. 
This  man,  however,  returned  to  active  service. 
and  has  since  been  wounded  again.  I  believe  all 
the  eases  returned  to  active  service. 

Forearm,  lit  cases.  9  bullet  and  10  shell 
wounds.  In  the  9  bullet  wounds,  S  were  in-and- 
out  or  abrasions  only,  while  in  the  other  the  bul- 
let lodged  against  the  ulna  without  fracturing 
it.  In  7  of  the  shell  wounds  fragments  were  re- 
moved. 

II  a  ml.  !.">  eases,  2  bullet  and  13  shell  wounds. 
In  two  of  the  latter,  only,  was  it  necessary  to 
remove  a  foreign  body.  The  wounds  were  often 
severe  as  regards  permanent  disability,  as  sev- 
eral had  one  or  more  tendons  severed  or  joints 

ope 1.     One  man  had  the  tendons  of  the  four 

fingers  severed.  Tendon  suture  was  done  IS 
hours  after  the  injury  was  received,  and,  al- 
though the  wounds  went  septic,  he  writes  a 
year  later  be  has  perfect  use  id'  his  hand  and  is 
still  in  the  service,  but  stationed  at  a  base. 

Thigh.  2.".  cases,  12  bullet  and  13  shell 
wounds.  Many  id'  the  bullet  wounds  were  bl- 
and out.   while   in    11    of  the  shell   wounds   it   was 

necessary    to    remove    foreign     bodies.     Three 

wounds  were  infected   by  a   gas  bacillus. 

Leg.  20  cases.  12  shell  and  8  bullet  wounds. 
of  which  7  were  in-and-out.  Four  of  the 
wounds  were  severe. 

Foot.      5    eases.      All    slight    wounds,    but    the 

disability  was  relatively  great.  All  would 
eventually  permanently  recover. 

BunU,  2  cases.  Both  were  of  the  face  and 
■lands,  and  were  superficial.  One  was  caused 
l>\    the    premature   explosion    of  an    English    lire 

bomb,  and   tl ther  by   the  explosion   of  a   <!er- 

m.i n   grenade   fr which   the  man  was  attempt- 

ing  to  make  a  Bouvenir. 

is  ii  tins   DUB  t.i   SEB1  in. 

Twenty-eighl    eases.      The    injuries    in    this 
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group,  although  not  properly  wounds,  were  due 
directly  or  indirectly  to  military  service.  There 
were  6  eases  of  fracture,  8  of  minor  sepsis,  and 
14  of  sprains,  etc. 

Six  of  the  eases,  three  fractures,  were  caused 
by  horses  or  mules,  and  one,  a  fracture  of  both 
bones  of  the  leg,  by  an  automobile.  Six  cases 
were  injured  by  being  buried  in  earth  or  sand 
hags  by  the  explosion  of  a  shell.  Most  of  these 
were  minor  injuries,  but  two  were  severe  sacro- 
iliac strain.  Several  of  these  "buried  eases" 
presented  a  peculiar  mental  condition,  best  de- 
scribed as  having  "lost  their  nerve,"  although 
the  injury   was  comparatively  slight. 

The  other  injuries  were  caused  by  falling  into 
shell  holes,  falling  over  a  trench,  entrenching, 
etc. 

There  were  eight  cases  of  minor  sepsis,  all 
trivial,  several  due  to  the  conditions  under 
which  the  men  lived  in  the  trenches. 

Fractures  Metacarpal,  rib,  clavicle,  nose, 

fibula,  both  bimes  of  leg. 
Miliar  sepsis     Eight  cases. 

Sprains,  etc.     Sprained  ankle   3 

Synovitis  knee  3 

Dislocated  semilunar  cartilage  1 

Abrasions  3 

Sacro-iliac   strain    3 

Tuberculosis  hip   1 

CASES    OF     CIVIL    SURGERY. 

Forty-five  cases. 

There  were  five  cases  of  sprains  or  fracture, 
three  being  due  to  football;  and  two,  dislocated 
semilunar  cartilages  of  the  knee,  had  had  trouble 
for  .years,  and  should  never  have  been  accepted 
in  the  army. 

Minor  sepsis.  Many  of  these,  such  as  four 
cases  of  multiple  boils,  were  probably  due  to  the 
conditions  in  the  trenches. 

Abdominal  cases.  Eleven  cases.  There  were 
two  cases  of  appendicitis,  one  of  an  abdominal 
sinus  following  appendectomy  eight  years  be- 
fore, and  eight  eases  of  hernia.  Hernia  is  com- 
mon. Three  of  the  cases,  two  inguinal  and  one 
ventral,  had  been  operated  upon  previously,  and 
were  recurrent.  One  case  had  had  a  hernia  for 
years,  which  had  not  bothered  him  until  he  en- 
tered the  army  one  month  before.  This  man 
also  had  thrombosis  of  the  opththalmic  vein,  and 
should  not  have  been  passed  by  the  examining 
surgeon.  Three  cases  of  hernia  were  operated 
upon  and  five  were  not.  It  is  impossible  to  force 
a  man  to  be  operated  upon  if  he  does  not  wish 
it,  and  all  patients  have  to  be  given  the  choice 
of  a  truss  or  an  operation.  A  certain  number 
choose  a  truss,  as  it  means  they  will  not  hi' 
called  upon  to  do  active  work,  hut  he  put  at 
clerical   work  at  the  base. 

Qeniio-urinary  diseases.  Five  cases.  There 
were  two  cases  of  acute  epididymitis,  one  of 
syphilis,  one  of  phimosis,  and  one  of  varicocele. 
Venereal  diseases  were  uncommon,  owing  partly 


to  the  fact   that   they   were  all   sent   to  a   special 
venereal  hospital. 

Medical  Cases.  Three  medical  cases  were  ,-,,|. 
mitted  to  the  wards. — a  ease  of  malaria,  con- 
tracted in  India,  a  ease  of  diabetes,  and  one  of 
pulmonary  tuberculosis.  These  cases  were 
transferred  to  the  medical  service.  Several 
other  cases  that  presented  wounds  were  trans- 
ferred to  other  departments,  such  as  the  dental. 
ear,  or  nose  and  throat,  after  the  wound 
healed. 

Varicose  veins  (3  eases).  Hemorrhoids  (10 
cases).  The  three  eases  of  varicose  veins  were 
not  severe,  and  two  I  am  inclined  to  think  exag- 
gerated the  symptoms  in  order  to  get  a  rest. 
The  hemorrhoid  cases  were  probably  due  to  the 
conditions  in  the  trenches,  and  constipation. 
which  was  almost  universal,  hive  were  eases  of 
many  years'  duration  which  had  recurred,  and 
five  had  had  no  trouble  until  they  had  been  mi 
active  service.  Six  were  operated  upon  and  four 
refused,  probably  for  the  same  reason  the  her 
niae  refused, — they  knew  they  would  he  put  to 
work  at  the  base  and  not  he  sent  bach  to  the 
front. 


la.  i.  Case  28.  Compound  fracture  of  the  radius  im 
of  the  Brachial  artery  at  tti.-  bend  of  the  elbow  with  ga 
infection.      The  arm    is  much  bwoIIi  n   a     fai    at    thi 


h;l\ 


\t 


been   made   in   the   ai  i I        ean 

:     T.i     the    "Hut. 

Amputation   was   performed   the  following  daj    for   gangr 

"■'"   is  now  well   bul    all i   destitute  an   be    -  unable  to  obtain 
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Fio.  3.  Case  77.  Multiple  shell  wounds  of  the  back  and  com- 
pound fracture  of  the  right  humerus,  with  gas  bacillus  infection 
<-t  all  wi.iiihU.  I'mriu'ii  Imdies  returned  ami  wounds  drained.  A 
year  later  patient  reports  thai  he  has  a  useful  arm  but  with 
n.>iik-  deformity.     He  i-  at   present   serving  ;i>  an   army  c 


No  disability.     This  man   was  discharged  well  five  days  later. 


)  i      i      l   :  In-and-out    wound   ol    both  buttocks,   thi   arrow 

I   the  bullet     The   wound   "f   em 
rlaible   while   the   second    wound   ol    exit    i-    q 
The  discoloration  ot   the   il   n 


.     18.       Multiple    shell    wounds    of    scalp    with    ->ne   frag- 
ment   in   id.*    brain   and  Fragment    rem 
.d»,<-.^-.  drained  with  Bargent  perforated  metal  tube.     At  discharge 

patient    baa    I     •.mall     brain     hernia    and  paresis    <>t     the     hai 

\    rear   later   hi-    mother    wrote  that    he   hid    been   d<>u»»r 

km vork    around   a   ..imp.    but    that  he   had    receoUj    Loal    bfi 

speedL 
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by  a  bullet.  Note  the  comparatively  small  wound  of  entrance 
and  large  wound  of  exit.  A  salivary  fistula  persisted  for  some 
time,   but   the   wounds   were   all   healed  in  four  weeks. 


Fig.  9.  Case  S6.  Compound  fracture 
upper  jaw  with  destruction  ol  the  i 
into  the  mouth.      No  cerebral   sympton 

repair  the  cheek  was  done. 


the    frontal    bone    and 

The    wound    extended 
A   plastic  operation  to 


Fig.  8.  Case  32.  Gutter  bullet  wound  of  the  scalp  without  in- 
jury to  the  skull.  The  arrow  indicates  direction  of  the  bullet. 
Excision  of  wound  with  secondary  suture  followed  by  rapid  heal- 
ing.     This   man   was    killed   later   by   the  explosion  of  a   German 


Fig.  10.     Case    86.      (See    Ffa;.    °0      One    year   .liter    injury.      Two 
plastic  operations  were    i  returned   to   Eng- 

land.    The  man   ifi   working   as  a    gardener. 


10 
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ASCENDING  LYMPHOGENOUS  RENAL  IN- 
FECTION.* 

By  Daniel  N.  Eisenurath,  A.B.,  M.D.,  Chicago, 

and 

Oscar   T.    Sc.Hra.TZ,   A.B.,    M.D.,   Chicago. 

[From  the  Morris  Institute  for  Medical  Research  of 
the  Michael  Reese  Hospital.] 

We  have  attempted  to  study  the  route  of  in- 
fection of  the  kidney  which  takes  place  in  an 
ascending  direction  along  the  interstitial  lymph- 
atics of  the  ureter.  A  preliminary  report  of 
our  work  was  published  early  in  the  present 
year1  and  the  complete  results  of  our  experi- 
ments will  lie  published  shortly.8 

We  have  felt  for  sonic  time  that  the  older  view 
of  infections  ascending  from  the  bladder  to  the 


*  Read  at  a  meeting  oi  the  New   l'i iu I. 
I  rological    Vsweiation,    Nov.    28,    1916. 


■  I   I'l  anch  of  the   American 


kidneys  along  the  lumen  of  the  ureter  must  be 
abandoned,  except  in  cases  of  complete  obstruc- 
tion of  the  ureters.  The  work  of  Sakata,  Bauer- 
eisen,  and  Kumita  has  shown  that  there  is  a 
direct  and  very  intimate  connection  between  the 
lymphatics  of  the  bladder  and  those  of  the 
ureter  and  of  the  latter  with  those  of  the  reual 
pelvis  and  kidney  parenchyma.  The  work  of 
Kumita  especially  has  demonstrated  the  pres- 
ence of  a  network  of  lymphatics  in  close  relation 
to  the  blood  vessels  within  the  kidney.  This 
network  within  the  kidney  communicates  again 
with  the  lymphatics  of  the  fatty  capsule  of  the 
kidney  (Fig.  1).  In  all  previous  experiments 
the  ureter  was  either  ligated  and  the  organism 
injected  above  the  point  of  ligation  or  the  ureter 
was  severed  and  reimplanted  into  the  intestine. 
We  believe  that  the  ligation  method  produces  a 
complete  obstruction  seldom  found  clinically, 
while  the  objection  to  the  reimplantation  method 
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is  that  the  action  of  the  ureteral  sphincter  is 
nullified,  and  that  the  opportunity  for  entrance 
of  organisms  into  the  lymphatics  of  the  cut  ends 
of  the  ureters  allows  pathologic  changes  to  oc- 
cur with  such  intensity  that  it  is  difficult  to 
trace  the  paths  of  the  infection. 

Terhnic. 

The  organisms  employed  were  Bacillus  coli, 
Staphylococcus  aureus  and  Bacillus  protons. 
We  attempted  to  imitate  conditions  found  clin- 
ically in  eases  of  ascending  renal  infection  in 
the  human  heing.  by  making  an  emulsion  of 
sterile  salt  solution  and  scrapings  of  four  agar 
slant  cultures  of  the  organisms.  This  emulsion 
was  then  injected  into  the  Madders  of  female 
animals  (dogs  and  rabbits)  through  a  sterile 
silver  cannula  of  very  narrow  caliber.  The  ex- 
ternal genitalia  were  first  thoroughly  cleansed 
and  some  of  the  urine  obtained  for  cultures  so 
as  to  determine  whether  any  infection  was  pres- 
ent before  the  emulsion  of  the  bacteria  was  in- 
jected. The  animals  having  been  anaesthetized 
with  ether,  every  precaution  was  taken  to  avoid 
any  injury  to  the  mucosa  of  the  bladder  and 
urethra.  A  minimum  degree  of  force  was  used 
in  injecting  the  enmlsion. 

Our  animals  were  killed  at  varying  intervals 
with  strychnine  and  cultures  were  immediately 
made  from  the  heart's  blood,  from  both  kidneys 
and  from  the  bladder.  For  microscopic  study 
the  urinary  tract  with  the  surrounding  connec- 
tive tissue  was  removed  en  masse.  Areas  from 
different  portions  of  the  bladder  were  first 
taken,  then  the  entire  ureter  was  divided  into 
segments.  The  lowest  segment  included  the 
uretero-vesical  junction  and  the  highest,  the 
junction  of  the  ureter  and  renal  pelvis.  Be- 
tween these  two,  the  ureter  was  divided  into 
four  segments. 

The  kidney  sections  were  taken  so  as  to  in- 
clude in  one  set  the  areas  where  the  finer  divi- 
sions of  the  renal  pelvis  receive  the  papillae  and 
in  another  set  as  much  as  possible  of  the  med- 
ulla and  cortex  in  a  single  section.  All  tissues 
were  imbedded  in  paraffin,  cut  serially  and 
stained  with  hematoxylin  and  eosin.  The  vari- 
ous segments  of  the  ureters  were  cut  longitud- 
inally in  serial  sections,  so  that  one  could  fol- 
low the  paths  of  the  infection  continuously  from 
the  bladder  upward  into  the  ureter  and  along 
the  walls  of  this  structure  into  the  parenchyma 
of  the  kidney.  We  cannot  emphasize  too 
strongly  the  great  value  of  longitudinal  serial 
sections  in  following  the  evidences  of  infection 
along  the  lymphatics  of  the  ureter. 

In  two  series  of  experiments  carried  out  ac- 
cording to  this  tcchnic,  just  outlined,  a  total  of 
thirty -seven  animals  were  used.  Of  these, 
eleven  were  rabbits  and  twenty-six  were  dogs. 
Of  the  eleven  rabbits,  six  showed  involvement 
of  the  ureter,  five  of  the  pelvis,  and  six  of  the 
kidney.  The  pathogenic  organism  injected  was 
recovered  from  the  bladder  five  times;  from  the 
kidney  twice. 


Of  the  twenty-six  dogs  used,  twenty-one 
showed  ureteral  involvement,  sixteen  pelvic  in- 
volvement, and  thirteen,  lesions  of  the  kidney. 
The  organism  injected  was  recovered  from  the 
bladder  twelve  times  and  from  the  kidney  five 
times.  Seven  dogs  were  examined  by  the  same 
method  as  controls.  One  of  these  showed  the 
same  type  of  lesion  in  the  ureter  and  pelvis. 

.1/ ic roscop ir  ('ha nges. 

Five  days  after  the  introduction  of  the  bac- 
teria into  the  bladder  the  urinary  tract  is  the 
seat  of  a  well-marked  sub-acute  inflammatory 
reaction,  which  is  chiefly  infiltrative  in  charac- 
ter. The  change  is  most  marked  in  the  sub-epi- 
thelial tissues  of  the  lower  end  of  the  meter, 
especially  about  the  mouth  of  the  latter,  and  in 
the  tissues  of  the  pelvis.  At  these  situations 
the  stroma  is  decidedly  infiltrated  with  lympho- 
cytes, the  endothelium  of  the  lymphatics  is 
swollen  and  there  are  numerous  foci  of  peri- 
vascular infiltration.  The  mucosa  of  the  blad- 
der is  decidedly  infiltrated  and  in  the  mucosa 
and  sub-mucosa  the  lymphocytes  are  congre- 
gated about  the  vessels.  The  ureter,  between 
its  lower  and  upper  ends,  where  the  reaction  is 
most  pronounced,  shows  moderate  paths  of 
lymphoid  infiltration  of  the  stroma,  epithelium 
and  muscle  with  some  perivascular  localization. 
The  same  reaction  is  present  in  the  interstitial 
stroma  of  the  kidneys  leading  to  the  formation 
of  lines  or  band-like  areas  of  cellular  infiltra- 
tion. The  epithelium  of  the  entire  tract  is  in- 
tact, except  in  a  few  places  where  it  has  been 
invaded  by  the  lymphoid  infiltration. 

Examination  of  the  serial  sections  of  these 
areas  shows  that  these  foci  are  largest  in  the 
sub-epithelial  tissue,  indicating  that  they  had 
their  origin  here  and  only  secondarily  invaded 
the  deeper  portion  of  the  epithelial  layer.  The 
experiments  of  longer  duration,  as  compared 
with  the  five-day  experiments,  show  those  pro 
gressive  changes  in  the  inflammatory  reaction 
that  are  to  be  expected.  The  sub-epithelial 
stroma  is  proliferated  throughout  the  urinary 
tract  from  the  bladder  to  the  renal  pelvis.  The 
older  series  are  more  proliferated  than  in  the 
fifteen-day  experiments.  New  blood  vessels  are 
present  and  the  lymphatic  endothelium  is  pro- 
liferated. The  focal  lymphoid  infiltration  may 
be  present  in  the  bladder  mucosa,  in  the  sub- 
epithelial tissues  of  the  ureter  and  pelvis.  In 
the  pelvis  the  infiltration  may  be  diffuse  as  well 
as  focal.  The  lymphoid  infiltration  is  most 
marked  at  the  mouth  of  the  ureter  and  in  the 
pelvis  along  the  middle  third  of  the  ureter  there 
may  be,  scattered,  small  foci  of  perivascular  in- 
filtration in  the  tissues  of  the  outer  zone  of  the 
ureteral  wall. 

Comparison  of  the  changes  due  to  the  three 
species  of  the  bacterial  organisms  used  shows 
in  the  dogs  the  mosl  marked  reaction  after  B. 

coli   and  the  least    marked   after  Staphylo 
aureus,  with  after  B.  proteus  a  reaction   inter- 
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mediate  between  the  other  two.  The  findings 
are  at  variance  with  the  usual  statement  that  a 
pyogenic  infection  produces  a  most  intense  lo- 
calization. 

In  the  rabbits  the  same  virulent  reactions 
were  obtained  after  B.  coli  and  B.  proteus  as 
well  as  staphylococcus.  In  the  dogs  in  every 
case  the  reaction  is  characterized  by  the  absence 
of  polymorphonuclear  leucocytosis ;  by  diffuse 
or  focal  lymphoid  infiltration  in  the  early  stage. 
of  variable  degree,  depending  upon  the  organ- 
isms; and  by  moderate  proliferation  of  the  sub- 
epithelial stroma  and  of  the  capillaries  in  the 
later  stages.  Always,  even  when  the  changes 
are  slight,  the  endothelium  of  the  lymphatics 
reacts  by  swelling  and  proliferation,  which  may 
continue  to  such  a  degree  that  individual  lymph- 
atics may  become  completely  filled  with  large, 
irregular  polyhedral  cells.  Common  to  all  the 
experiments  is  the  intact  condition  of  the  lining 
epithelium  of  the  entire  tract.  In  every  case 
the  ureterovesical  and  the  uretero-pelvic  junc- 
tions show  a  greater  degree  of  inflammatory  re- 
action than  does  the  rest  of  the  tract. 

DISCUSSION     OF     CLINICAL     APPLICATIONS. 

Our  work  shows  that  both  motile  and  non- 
motile  organisms  are  easily  transported  from 
the  bladder  to  the  kidneys  by  the  lymphatic 
stream  in  the  ureteral  wall.  This  is  not  de- 
pendent upon  the  presence  of  any  obstruction 
of  the  lower  urinary  tract,  and  it  occurs  even 
with  intact  uretero-vesical  orifices.  This  would 
explain  many  of  the  cases  of  pyelitis  and  pye- 
lonephritis which  complicate  a  cystitis.  When 
fever  and  chills  occur  during  the  course  of  an 
infection  of  the  lower  urinary  tract,  it  is  now 
generally  accepted  that  this  indicates  an  in- 
fection of  the  upper  urinary  tract,  a  pyelone- 
phritis. Our  experiments  prove  conclusively, 
we  believe,  that  the  path  along  which  this  in- 
fection travels  is  first  in  the  bladder  in  the  sub- 
dqucous  and  perivesical  lymphatics,  then  by  way 
of  the  lymphatics  of  the  ureter  'especially  the 
submucous  and  peri-ureteral)  to  the  submucous 
lymphatic  vessels  of  the  renal  pelvis,  and  From 
here  by  continuity  of  the  lymphatics  directly 
into  the  network  of  intrarenal  lymphatics,  and 
then  beyond  this,  into  the  perinephritic  tissues 
(through  the  communication  of  the  lymphatics 
of  the  cortex  with  those  of  the  true  and  fatty 
Capsule  of  the  kidney  i . 

Although    difficult    to   prove   experimentally, 

wc  believe  that  our  work  slmws  that  the  free 
anastomosis  between  the  lymphatics  of  the 
broad  ligamenl  and  those  of  the  ureter  makes 

it  possible  for  infection  to  travel  directly  from 
the  uterus  and  adnexa  to  the  ureter,  and  from 

here  to  the   renal   pelvis  of  the  kidney. 

The  intensity  of  the  pyelitis  in  some  of  our 
dogs   was   out    of   all    proportion    to   the   ureteral 

i  usages,  We  believe  thai  tin-  same  occurs  clin- 
ically, and   is  explained   by  the  slowing  up  of 

the    lymphatic    stream    jual    before    it    COmmuni 


cates  with  the  lymphatic  current  within  the  kid- 
ney. We  have  observed  the  gradual  lessening 
of  the  intensity  of  the  reaction  the  longer  the 
animals  lived.  This  is  due  to  the  immunization 
of  the  animal  toward  further  infection,  unless 
the  intra-vesical  inoculation  is  constantly  re- 
peated. The  same  phenomenon  is  observed  clin- 
ically. As  the  infection  in  the  bladder  de- 
creases, the  pyelitis  improves  in  equal  ratio. 
This  explains  why  bladder  irrigations  and 
supra-pubic  or  perineal  drainage  cause  a  rapid 
improvement  in  conditions  of  urinary  sepsis, 
especially  in  infected  kidneys. 

CONCLUSIONS. 

1.  Anatomical  studies  have  demonstrated  the 
presence  of  an  anastomosing  network  of  lymph- 
atics in  the  wall  of  the  bladder  and  of  the  ureter, 
communicating  above  with  a  similar  lymphatic 
network  in  the  renal  pelvis  and  parenchyma. 
At  its  lower  end  this  system  communicates  also 
with  the  lymphatics  of  the  pelvic  structures,  in 
both  the  male  and  female. 

2.  Infections  of  the  bladder  or  lower  ureter 
may  reach  the  renal  pelvis  or  the  kidney,  either 
by  way  of  the  lumen  of  the  urinary  tract  or  by 
way  of  the   mural  lymphatics. 

3.  Experimental  and  clinical  evidence  in- 
dicates that  almost  complete  obstruction  to  the 
free  passage  of  urine  is  necessary  for  ascent  of 
infection  by  way  of  the  lumen  of  the  urinary 
tract. 

4.  Experimentally  we  have  shown  that  in- 
fection, set  up  by  the  simple  introduction  of 
bacteria  into  the  bladder  without  injury  or  with- 
out obstruction,  may  pass  upward  by  means  of 
the  interstitial  lymphatics  of  the  ureter. 

5.  The  degree  of  involvement  following  the 
introduction  of  bacteria  itito  the  bladder  de- 
pends upon  the  virulence  of  the  organism  and 
upon  the  susceptibility  of  the  animal.  The  sub- 
sequent tissue  reaction  may  remain  limited  to 
the  bladder  and  ureter,  it  may  pass  upward  to 
the  tissues  of  the  renal  pelvis,  or  even  tin1  par- 
enchyma of  the  kidney  itself  may  become  in- 
volved. 

li.  When  the  kidney  tissue  is  involved  in  as- 
cending infection  brought  about  experimentally, 
as  described,  the  path  of  travel  is  from  the  sub- 
epithelial tissues  of  the  pelvis  to  the  kidney  by 
way  of  the  inter-tubular  and  perivascular 
lymphatics. 

7.  Prom  the  kidney  the  perirenal  tissues  may 
become  involved  through  the  capsular  lymph- 
atics, which  anastomose  with  those  of  the  cortex. 

B.  The  experimental  evidence  indicates  that, 
in  discs  of  pyelitis  and  pyelonephritis  in  the 
human,  secondary  to  infection  of  the  bladder. 
the    lymphatics    constitute    the    most    important 

course  id'  upward  travel  of  the  infection,  espe 

Cially  in  those  cases  where  there  is  no  hindrance 

to  tin'  urinarj   outflow, 

9       Pyelitis  and  pyelonephritis,  not  s mdary 
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to  cystitis,  may  also  be  the  result  of  lymphatic 
transport  of  infection  from  the  pelvic  organs  in 
the  male  ami  Female,  and  from  the  lower  intes- 
tinal tract. 


A..  Vol.  lxvi.  February,   1916. 
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Dr.  Hl'gh  Cabot:  This  paper  raises  a  very  in- 
teresting group  of  questions  which  are  important. 
1  want  to  thank  Dr.  Eisendrath  for  giving  us  ample 
opportunity  for  going  over  his  material  in  advance. 
It  is  certainly  in  that  way  that  one  gets  down  to 
the  facts,  where  you  can  take  a  man's  work  and  go 
over  it  at  your  leisure.  When  any  one  of  us  puts 
out  work  which  is  at  variance  with  the  work  of 
previous  observers  he  will  not  object  to  confirmation. 

Dr.  Eisendrath's  method  of  producing  all  these 
infections  is  by  the  injection  of  organisms  into  the 
untraumatized  bladder.  That  is  a  type  of  experi- 
mental work  which  has  been  done  for  years.  There 
is  an  immense  mass  of  evidence  showing  that  infec- 
tion of  the  bladder  and  the  urinary  tract  cannot  be 
produced  by  that  method,  and  I  submit  that  there 
is  an  inherent  possibility  of  error  at  this  point. 
There  is  clinical  and  an  immense  mass  of  experi- 
mental evidence  tending  to  show  that  by  the  intro- 
duction of  organisms  into  the  bladder  in  the  absence 
of  obstruction,  whether  produced  experimentally  or 
existing  pathologically,  no  infection  has  ever  been 
demonstrated  to  take  place,  and  I  think  it  is  certain- 
ly necessary  that  this  work  be  confirmed  and  that 
evidence  be  produced  by  other  experimenters  that 
it  is  possible  to  produce  inflammatory  lesions  of  the 
urinary  tract  without  the  production  either  of 
trauma  or  obstruction. 

In  the  production  of  an  inflammatory  lesion  of 
the  urinary  tract  such  that  the  lesion  can  be  demon- 
strated and  in  which  the  organisms  are  recovered 
from  the  urine  at  autopsy,  it  is  necessary  to  show 
that  in  the  cases  where  the  organisms  are  recovered 
there  shall  be  a  lesion  in  that  patient.  For  example, 
in  Case  401,  a  dog  infected  with  the  colon  bacillus, 
there  were  no  lesions  and  yet  the  organism  was 
recovered  from  the  bladder.  That  is  a  case  that  re- 
quires explanation.  Take  also  Case  429,  a  dog  with 
the  bacillus  proteus.  There  were  lesions  in  the 
ureter,  pelvis  and  kidney,  and  no  culture.  In  one 
ease  there  are  lesions  and  no  growth,  and  in  the 
other,  growth  and  no  lesions.  Again,  the  length  of 
time  over  which  these  organisms  appear  to  be  re- 
coverable seems  to  me  quite  extraordinary. 

It  is  acknowledged  that  the  chronic  colon  bacillus 
lesion  of  the  kidney  is  a  pyelitis  which  connects  with 
the  urinary  tract.  That  is  the  lesion  typical  of  pye- 
litis and  has  been  so  recognized  for  years.  The  or- 
ganisms persist  because  they  grow  in  the  urinary 
tract,  either  in  the  mucous  membrane  or,  in  the 
presence  of  obstruction,  in  the  urine  itself.  The 
characteristic  thing  about  Dr.  Eisendrath's  lesions 
is  that  they  are  not  in  contact  with  the  urinary 
stream  and  we  should  not  expect  to  find  organisms 
in  culture  in  the  urine. 

It  is  interesting,  I  think,  to  trace  the  cause,  the 
natural  history,  as  one  might  say.  of  a  case  of  pye- 
litis. The  early  cases  have  been  difficult  to  find. 
There  is  very  little  pathological  material  other  than 
experimental  material  showing  the  exact  nature  of 
the  colon  bacillus  infection,  which  later  may  termin- 


ate fatally.  Now  those  specimens,  as  far  as  I  have 
known  of  them,  have  universally  shown  a  pyelitis 
demonstrated  by  the  organism  in  the  mucous  mem- 
brane and  in  infiltration  ,,f  the  mucous  membrane, 
the  process  having  settled  there  because  that  is  a 
satisfactory  medium  for  ii.  whereas  the  kidney  it- 
self is  not  a  satisfactory  medium.  The  organisms 
enter  the  kidney  from  above  ami  infect  it.  They 
do  not  find  a  location  favorable  for  growth  and  ulti- 
mately arrive  at  the  mucous  membrane  and  do  find 
there  a  congenial  condition,  90  there  they  remain. 
That  is.  as  1  believe,  the  typical  cause  oi  colon 
bacillus  pyelitis. 

Dr.  Eisendrath  says  that  this  work  shows  the 
transference  of  organisms  from  the  bladder  up 
along  the  ureter  to  the  kidney.  1  submit  that  no 
transference  is  shown.      Perhaps  he  has  slides  which 

show  organisms,  but  if  so  we  have  not  seen  them. 
It  seems  to  me  absolutely  essential  that  if  it  is  to 

be  claimed,  as  he  claims,  that  he  has  demonstrated 
the  transference  through  the  bladder  to  the  kidney, 
the  organism  would  be  somewhere  along  the  road. 
Organisms  in  these  lesions  must  be  shown  if  we  are 
to  believe  that  the  organism  and  the  lesion  are  fas- 
tened together. 

I  understood  him  to  correlate  the  occurrence  of 
fever  and  chills  in  a  case  of  acute  pyelitis  subse- 
quent to  a  cystitis  with  tin-  passage  of  the  organism 
along  the  lymphatics.  One  might  suggest  that 
fever  and  chills  are  commonly  produced  by  the  en- 
trance of  organisms  into  the  blood  stream,  and 
the  colon  bacillus  has  been  tound  in  the  circulation 
with  great  regularity.  It  is  not  safe  to  assume  that 
fever  and  chills  occurring  in  pyelitis  are  due  to 
lymphatic  infection.  They  certainly  may  reach  the 
kidney   through  the   blood  stream. 

Again,  1  think  one  does  well  to  remember  that 
the  lymphatic  systems  of  the  ureter  are  exceedingly 
segmented.  There  is  nothing,  as  far  as  1  know, 
approaching  a  continuous  chain  of  lymphatics  for 
any  considerable  distance.  They  leave  the  region 
of  the  ureter  and  go  to  the  lymph  nodes.  They  must 
return  back  along  tin-  lymphatics  from  the  nodes  to 
the  ureter.  It  is  not  a  continuous  performance,  by 
any  means.  We  must  be  prepared  to  assume  that 
they  leave  the  ureter  and  then  see  fit  to  return  to  the 
ureter  in  preference  to  staying  where  they  are. 

Again,  we  should  do  well  to  remember  that  where, 
as  is  showai  here,  there  are  areas  of  definite  infiltra- 
tion about  the  blood  vessels,  it  docs  not  follow  that 
those  are  lesions  of  the  lymphatics.  We  know,  in 
fact,  that  lesions  of  the  vein  will  produce  that  ap- 
pearance about  the  vein  involved,  and  that  a  peri- 
vascular infiltration  does  not  by  any  means  show 
it  to  be  lymphatic  and  in  some  cases  clearly  doe- 
show  it  to  he  vascular  in  origin.     (Tndoubtedlj   or 

ganisms  leave  the  vein  and  reach  the  lymphatic,  and 
vice  versa,  once  having  been  in  a  lymphatic,  very 
readily  enter  blood  vessels.  It  may  be  readily  in- 
terrupted at  any  point  in  its  progress  by  direct 
entrance  into  the  vein. 

Then   finally    (anil    I    trespass   here  slightly    on    the 

ground  which  Dr.  Crabtree  will  cover),  lymphatic 
infiltration  is  not  characteristic  of  any  inflammation 
known  to  he  produced  by  the  Staphylococcus  aureus, 
It  is  quite  at  variance  with  human  microscopic 
pathology,  and  is  evidence  of  a  chronic  and  not 
of  an  acute  lesion. 

We  must  hold   that    this  is  an   interesting   ! 
work,    that     though    it    shows    lesions    in    the    peri- 
ureteral,    peri-vesical     ami     peri-pelvic     structures. 
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there  is  a  lack  of  evidence  showing  how  these  lesions 
are  produced,  and  it  has  not  been  demonstrated  that 
these  lesions  bear  any  relation  to  the  bladder. 

Dr.  E.  Granville  Crabtree:  Dr.  Eisendrath  very 
kindly  brought  on  with  him  the  pathological 
material  on  which  this  paper  is  based  and  left  it 
with  Dr.  Cabot  and  myself  over  the  period  of  the 
Yale-Harvard  game.  I  have  had  an  opportunity 
both  to  read  the  paper  which  you  have  just  heard 
and  to  go  over  carefully  the  pathological  material  at 
my  leisure. 

The  material  is  most  interesting.  Areas,  such  as 
you  have  seen  pictured,  of  undoubtedly  inflammatory 
nature  are  found  beneath  the  pelvic  mucosa  and 
along  the  ureter.  The  infiltrations  are  almost  in- 
variably lymphocytic  with,  in  some  cases,  a  few 
leucocytes.  The  areas  of  infiltration  are  small  with 
a  striking  absence  of  renal  lesions  of  significance. 
I  have  failed  to  find  any  difference  in  the  character 
of  the  lesion  produced  (pus  cell  or  lymphocyte) 
•when  the  lesion  represents  infections  of  5-7  days — 
or  that  of  many  weeks.  One  must  then  believe  that 
acute  coccus  infections  produce  what  we  must 
classify  pathologically   as  chronic  inflammation. 

There  are  several  facts  which  come  to  mind  which 
require  explanation  before  the  theory  of  lymphatic 
infection  of  these  kidneys  can  be  accepted. 

One  of  these  points  is,  that  inasmuch  as  you  have 
to  deal  with  lymph  channels,  when  pus-producing 
organisms  are  used  as  infecting  agents,  suppurative 
changes  of  the  regional  glands  are  to  be  expected. 
Dr.  Eisendrath  does  not  mention  whether  or  not 
he  has  noted  it.  Perhaps  these  changes  exist  and 
have  not  been  noted. 

That  the  Staphylococcus  aureus  in  cases  of  recent 
infection  produces  the  chronic  type  of  inflammation 
in  lymphogenous  infections  is  possible,  but  pus  cell 
changes  in  hematogenous  infections  is  an  incon- 
sistency demanding  explanation.  That,  it  seems  to 
me,  is  a  condition  which  does  not  approximate  the 
human  kidney,  which  is  the  lesion  we  are  endeavor- 
ing to  explain. 

Lymphatic  involvement  of  the  perivascular  tissue. 
perineum  and  peritoneum  has  been  shown  by  many 
observers  to  result  quickly  in  blood  invasion,  I  do 
not  believe  the  cultural  evidence  lure  presented  ex- 
cludes the  blood  stream. 

l>r.   Cabol   lias   brought   oul   a  point    which   is  para- 

ui it,  i.  i'..  the  demonstration  of  relation  to  the 

lesions  here  shown  of  the  organism  injected.  I  refer 
t.i  staining  of  bacteria  in  the  tissues. 

There  is  Mill  another  point  which   I   wish  to  men 
I  ion,  which  has  aire  cussed  by   I  >r.  (  'abut. 

That  is.  the  absence  of  evidence  of  invasion  of  the 
urinary  .stream   by    the  There  is  some 

evidence  produced  to  indicate  the  occurrence  of 
small  chronic  inflammatory  processes  invading  the 
mucosa,  yet  neither  from  a  general  involvement  of 

the  pelvic  and   ureteral   mucosa,   nor   from   the  urine. 

is  there  evidence  of  a  lesion  similar  to  pyelitis  in 
the  human.     This  may  explain   the  rather  erratic 

cultural   returns   from   kidney,  ureter  and   bladder. 
This    work    is    noteworthy    in    thai     it     has    added 

one   more  gravestone   to   the  ascending   urogenouB 

theory      I   once   popular  and    pernicious   theory. 

Dr.   ESiaendrath'a  work  shows  possibilities  which. 
I  think,  can  be  developed.     He  has  alread 
mined  to  b  of  the  leaks  by  further  work.    If 

the  lymphatics  arc  capable  of  causing  renal  infec- 
tion, work  along  this  line  will  be  able  to  prove  it. 

We  hue    pol..  ii   thus    freely,  nol   to  appear  in 


hospitable,  but  because  Dr.  Eisendrath  asked  us 
for  a  frank  criticism  of  his  work. 

I 
Dr.  John  Cunningham,  Jr.:  I  wish  only  to  con- 
gratulate Dr.  Eisendrath  on  the  excellent  piece  of 
work  he  has  done  and  thank  him  for  bringing  it  to 
us  for  discussion.  From  the  diversion  of  opinion 
expressed  by  others  who  have  given  special  study  to 
this  subject  it  seems  that  all  that  the  rest  of  us  can 
do  is  to  sit  as  a  sort  of  jury  and  listen  to  the  dis- 
cussion of  the  subject  by  the  two  factions. 

Dr.  G.  G.  Smith  :  It  seems  to  me  that  Dr.  Eisen- 
drath's  paper  does  suggest  the  explanation  of  certain 
things  which  we  see  occur  clinically.  For  instance, 
1  remember  a  man  who  had  a  seminal  vesiculitis  in 
which  the  Bacillus  mucosus  capsulatus  was  the  etio- 
logical factor,  and  during  the  course  of  treatment 
for  that  he  developed  a  kidney  infection  on  the 
same  side.  I  catheterized  his  ureter  to  see  what  was 
happening,  and  I  found  the  same  organism  coming 
from  the  kidney. 

Of  course,  it  may  have  been  simply  a  coincidence. 
Things  like  that  are  unexplained  by  theory,  but  if 
Dr.  Eisendrath  can  put  his  case  on  four  legs  so  that 
it  will  run,  1  think  that  it  will  explain  some  of 
those  things  which,  to  my  mind,  have  hitherto  been 
unaccounted  for. 

Dr.  A.  L.  Chute:  Dr.  Eisendrath  has  given  us 
the  opportunity  of  listening  to  a  very  entertaining 
and  suggestive  paper.  I  agree  with  Dr.  Smith  that 
some  such  method  of  infection  as  the  author  has  de- 
scribed will  explain  certain  eases  that  we  encounter, 
better  than  any  other  method  of  infection. 

In  regard  to  the  question  that  has  been  brought 
up,  as  to  whether  or  not  an  infection  can  travel 
along  the  lymphatics  of  the  ureter,  I  had  Bupposed 
that  this  point  was  pretty  well  settled  some  years  ago 
h,\  the  work  of  Stewart  and  Sweet.  It  is  true  that 
in  their  experiments  the  infection  entered  the  lymph- 
atics through  the  out  end  of  the  ureter  and  not 
through  the  mucous  membrane  of  the  bladder,  as 
in  Dr.  Eisendrath's  experiments,  but  I  thought  their 
work  proved  definitely  that  an  infection  could  ex- 
tend up  the  lymphatics  of  the  ureter.  In  women, 
especially,  there  are  infections  that  do  not  bear  the 
imprint  of  the  hematogenous  infection;  there  are 
one-sided  renal  infections  that  follow  infection  of 
the  bladder  quite  promptly.     The  element  of  hack 

pressure  is  so  very  slight  in  women  as  to  make  it 
improbable  thai  these  infections  arc  up  the  lumen 
of  the  ureter,  though  it.  would  be  useless  to  denj  the 
possibility  of  this.  The  only  other  probable  methods 
arc  by  the  organisms  getting  through  the  bladder 

mucosa  either  into  the  blood  stream  or  into  the 
lymphatics,  and  one-sided  infection  is  too  frequent 
in  such  cases  hi  make  it  seem  probable  that  the 
infection  i-  always  by  the  blood  stream.  The  im- 
portance of  the  Blood-borne  infections  of  the  kidney, 
I  think  we  have  all  recognized  ami  appreciated  for  a 

considerable   number   of    scars,   hut    to    the   minds  of 

man]  of  as  it  does  not  satisfactorily  a unl  for  all 

renal   infections. 

I  want  to  thank  Dr.  Eisendrath  for  my  pleasure 

in   bis  paper. 

DR.  EtBINDHATH  (dosing):  I  certainly  thank  tin1 
gentlemen   Terj    much    for   what    they   have     said.      1 

.mi  to  nil  you  the  circumstances  under  which  1 
.mi  reading  this  paper  here.  When  we  put  out  our 
preliminary    report    it   was  very  brief.     It   appeared 
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last  January  in  the  Journal  of  the  American  Med- 
ical Association,  and  at  that  time  Dr.  Cabot  re- 
ferred to  the  article  and  I  wrote  him  about  show- 
ing him  some  of  my  specimens.  It  is  my  experi- 
ence that  the  only  way  you  can  get  ahead  is  to  pre- 
sent your  argument,  and  that  is  the  reason  I  left 
my  specimens  at  the  disposal  purposely  of  Dr. 
(Jabot  and  Dr.  Crabtree  in  order  that  they  should 
look  a1  them  and  have  a  full  opportunity,  without 
being  influenced  by  my  presence,  of  judging  for 
themselves. 

They  have  pointed  out  some  weak  points.  One 
of  them  is  that  we  have  not  examined  the  regional 
lymph  nodes,  but  personally  I  do  not  think  that  is 
as  weak  a  point  as  it  seems.  I  do  not  agree  with 
Dr.  Cabot  and  Dr.  Crabtree  in  saying  that  the  lym- 
phatics are  segmental.  We  know,  for  instance,  that 
in  the  ease  of  the  common  duct  or  of  the  cystic 
duet  there  is  quite  a  long  tube  without  any  inter- 
cepting lymph  nodes,  though  there  are  some  at  the 
neck  of  the  gall-bladder  and  around  the  junction  of 
the  cystic  ducts.  Another  reason  why  I  do  not 
think  so  is  that  in  examining  hundreds  of  sections 
we  can  find  in  these  sections,  layer  by  layer,  from 
the  bladder  all  the  way  up  into  the  ureter,  the  areas 
of  infiltration  continuous.  There  is  not  a  single 
interruption.  There  is  not  a  single  place,  in  look- 
ing at  all  the  sections,  of  a  segment  of  the  ureter. 
Where  you  see  any  infiltration,  that  would  indicate 
an  extension  from  this  sub-mucosa  layer  out  in  the 
peri-ureteral  sheath.  We  are  going  to  repeat  a 
great  many  of  our  experiments,  and  we  shall  pay 
particular  attention   to   the  lymph   nodes. 

In  regard  to  the  question  of  lymphatic  tissue, 
our  attention  was  called  very  early  to  that  by  Dr. 
D.  J.  Davis,  professor  of  pathology  in  the  Univer- 
sity of  Illinois.  He  saw  one  or  two  of  the  sections 
and  marked  such  areas  with  a  question  mark.  1 
called  it  infiltration  and  submitted  them  to  him, 
and  he  said  "No.  I  think  it  is  normal  lymph  nod- 
ule"; but  ever  since  then  we  have  guarded  against 
judging  anything  of  that  kind.  They  have  such  a 
definite  anatomical  arrangement  that  they  do  not 
look  in  the  least  bit  like  those  of  lymphocytic  infil- 
tration. 

In  regard  to  lymphocytic  infiltration,  that  might 
seem  at  first  glance  like  a  weak  point.  Yet  we  did 
not  try  to  produce  infections  which  would  be  so 
diffuse.  In  cases  where  we  produced  infections 
such  as  Stewart  and  Sweet  did  in  their  reimplant- 
ing  they  were  so  diffuse  that  it  was  hard  to  get  such 
pictures  as  we  have.  I  have  had  experience  with 
them,  and  you  cannot  tell  where  an  infection  really 
started.  That  was  why  we  tried  to  work  with  the 
organisms  and  really  study  the  early  stages. 

1  am  not  enough  of  a  pathologist  to  be  able  to 
say  that  in  the  animals  the  lymphocytic  infiltration 
is  characteristic  of  sub-acute  or  chronic  inflamma- 
tion as  compared  to  acute,  but  I  am  assured  l,y 
those  who  are  competent  that  this  infiltration  does 
not  contradict  the  possibility  of  a  sub-acute  or  low- 
grade  infiltration. 

Dr.  Cabot  mentioned  the  fact  of  no  infection 
taking  place  through  an  intact  bladder.  Between 
the  epithelial  cells  of  the  mucous  membrane  of  the 
stomach  there  is  a  most  intact  network  of  lymphat- 
ics that  runs  around  between  the  individual  cells 
of  the  stomach.  When  we  see  such  pictures  in  so 
many  sections  we  begin  to  be  greatly  influenced  to 
assume  that  infection  takes  place  through  this.  We 
know   that,   for   instance,   organisms   in    the    mouth 


will  attack  an  intact  mucous  membrane  and  drain 
into    the    region    of   the   lymph    | 

Now,  he  showed  some  apparently  weak  points  in 

l">    '■•'-''    101,    I.V.lay    experiment,    not    finding    anj 

and  .vet   finding   it  in  the 

bladder,     rhere  seems  to  be  the  same  thing  in  the 

animal-,   that      takes      place   in    the   human,      that   is, 

there  seem  to   he  animal-  which  you   are  not  able  to 

infect.    Then-  may  be  a  special  immunizing 

in  these  animals.      The  older  the  animal  was  the  lees 

changes  we  saw,  because  the  animals  would  seem  to 

have  this  immunizing  process  and  would  shi 

reaction. 

Dr.  Cabot  made  the  statement  that  the  colon  ba- 
cillus finds  a  congenial  medium  for  its  growth  in  the 
pelvis  of  the  kidney  and  therefore  it  lodges  there. 
That  colon  bacillus  has  to  go  through  the  tubules 
of  the  kidney.  It  is  supposed  to  destroy  the  con- 
voluted tubules  and  lodge  down  in  the  mucous 
meinbiane  of  the  pelvis  and  find  a  nice  place  to 
lodge  there.  Does  that  seem  rational;  When  you 
have  a-  stron-  a  Stream  as  a  urinary  stream,  drop 
by  drop,  is  there  chance  for  it  to  find  a  long  enough 
time  to  lodge  there;  It  seem.-  to  me  rational  to 
think  that  in  these  cases  of  ascending  infection  they 
go  to  the  lymphatics  and  that  they  grow  there  ly- 
ing underneath  the  mucous  membrane  and  then 
wander  through  the  epithelial  cells  into  the 
pelvis.  It  seems  to  me  that  of  the  two  mine  seems 
mechanically   the  more  reasonable  proposition. 

In  regard  to  stains  for  the  micro-organism,  we 
tried  very  few  stains  and  our  techuic  was  faulty, 
but  Dr.  Crabtree  and  Dr.  William  II.  Smith  showed 
me  a  beautiful  method  for  staining,  and  we  are  go- 
ing to  apply  it  in  our  future  experiments. 

The  question  that  Dr.  Crabtree  also  mentioned, 
that  the  kidney  was  seldom  involved,  does  not  quite 
hold  water.  Out  of  our  total  of  11  rabbits  there 
were  6  kidneys  which  showed  changes,  and  from 
our  total  of  26  dogs  there  were  13  showing  changes, 
That  seems  a  pretty  fair  proportion,  considering 
that  we  purposely  did  not  want  to  produce  virulent 
lesions,  and  yet  in  those  we  found  cases  where,  with 
the  ureter  almost  completely  destroyed,  there  were 
changes  in  the  kidney.  I  want  to  thank  you  all  for 
allowing  me  to  present  this  to  you,  and  for  your 
frank  discussion,  and  I  hope  to  be  able  to  report 
progress.  I  am  personally  convinced  that  it  ex- 
plains the  cases  of  pyelitis  of  pregnancy  and  puer- 
perium  and  the  pyelitis  of  children  better  than  any- 
thing I  know  of. 


^orifty  jRrport. 


MEETING  OF  NEW  ENGLAND  BRANCH  OF 
TDK  AMERICAN  UROLOCICAI.  ASSOCL4 
TION. 

Harvard  Cub.  Boston,   Not.  28,  1916. 

PRESENTATION    OF   SPECIMENS,    INsTI.'l   tfENTS,   ETC.,   AND 
REPORT  OF  C\s I S. 

Dr.  Bennett  ok  Arabia:  1  apologize  for  appeal- 
ing before  a  medical  sooietj  of  this  kind,  because  I 
am  really  simply  a  surgeon,  and  have  been  for  ten 
years  a  medical  missionary  in  Mesopotamia.  It 
happens  that  out  there  we  have  a  great  tnanj 
in    tlu>   bladder,    an, I    1    have   a    few    specimens   here. 
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Five  years  ago  I  brought  home  about  35  specimens, 
and  left  them  at  the  University  of  Michigan. 

I  would  say  that  now  1  gather  very  few,  because 
we  do  most  of  them  by  lithotomy,  except  where  the 
urethra  is  blocked. 

These,  1   think,  are   interesting  simply    fi i   the 

point  of  view  of  their  size.  Probably  the  Arabs 
allow  them  to  grow  more  than  the  Americans  do. 
These  have  all  been  sterilized  so  1  will  pass  them 
around.  There  is  one  they  attempted  to  crush.  1 
have  broken  my  lithotrite  in  attempting  to  crush 
a  big  stone  like  that.  In  this  ease  the  man  died, 
and  so  did  the  owner  of  the  second  large  one.  These 
others  I  think  were  more  successful.  One  was  re- 
moved from  a  boy  about  five  years  of  age.  In  fact, 
most  of  these  stems  were  removed  Erom  children.    I 

have    removed    stones    fr ;hildren    of    two    or 

three  years  of  age,  while  they  were  still  at  their 
mothers'  breasts. 

I  have  a  theory  that  some  of  these  stones  are 
caused  by  the  bilharzia  worm.  The  life  history  of 
a  bilharzia  worm,  as  we  have  established  it,  is  that 
the  bilharzia  enters  perhaps  through  ingestion,  but 
more  probably  through  the  skin  of  the  feet,  and  the 

Arabs,   who   work    in    the   rice   1    wheat  fields,   are 

up  te  their  ankles  in  mini  which  is  full  of  bilharzia 
worms.  The  poison  of  this  bilharzia  is  really  a  sharp 
burn  on  its  anterior  end  and  probably  enters  the 
circulation  that  way  and  reaches  the  liver.  There 
it  is  found  in  the  portal  veins  and  the  mesenteric 
veins,  but  there  the  worm  is  not  fully  developed,  and 
in  the  posl  mortem  they  are  small..  They  are  more 
fully  developed  when  found  in  the  bladder  and  rec- 
tum. It  seems  to  have  an  affinity  for  the  walls  of 
the  bladder  and  rectum,  more  especially  for  the  blad- 
der,  and  we  have  cases  coming  to  us  giving  symp- 
toms of  ilitfieult  micturition  with  blood  and  mucus 
ami  some  times  chyluria.  All  this  is.  1  think,  probably 
the  cause  nl  a  targe  number  of  cases  "t  atone  in 
i!i,  bladder  \\  i  gel  renal  calculi,  bul  they  are  very 
in  frequent. 

If  \..n  study  the  life  history  el'  the  bilharzia  you 
will  find  thai  the  male  worm  has  a  central  fold. 
This  encloses  the  female  worm,  which  is  a  lung,  slim 
worm,  ami  this  lie-  in  thai  ventral  fold  and  the 
ova  an-  generated  in  the  walls  ,,i  the  bladder  and 
reel  urn.    The  it  cause  the  irrital  inn  and 

the  fungoid  growths  which  are  - mon.     1  have 

im  lr.    growths    which    project 

both  from  thi    rei    urn    nd  fr t In-  different  fisl ulae 

which  are   found   through   tin-  perineum,  ami   it  is 

vi  i :    difficult  t"  heal  them.     I  n  fact,  I  do  I  novi 

i hal  thej  can  be  healed  unle      possibly  a  cl i    oJ 

climate   is  brought  al t. 

I)u.    I''.    B.    la  mi.   Boston  :      The  chief   interest. 
peoimen    of    h.\  perm  phroma    is    thai     ii 

illu  trato  i/e  tu  which  a  tnalignanl  t  u r 

■  •I  the  kidney  can  grow  withoul  ■         onj   ca 

chexia.     The   pal  ienl       .•■  mpton  ed  of  al 

tacks  of  pain    in    tl  th   very    slight 

hemal  uria,  and  he  pre  en  ted  thi  mass. 

I  In    a. ml    of  thi  1    Was    in 

i  lined  to  think  t  he  tn 

kidney,  altho  ilj  you  can   feel  tl  ■ 

1   ii ng- 

h.iin.    who    -aw    the   |.  ill.  nt    with    ine,    lllOllglll    ll    was 

i  nephroma 

\.i    latheteri/al  I I'    the    nn 

Several  times  h 

ami    ur    wen     i  to    whether 

yet    him    tn    have    it    done     it    all 


The  tumor,  as  you  notice,  was  entirely  beneath 
the  kidney  and  pushed  it  far  up  beneath  the  liver 
so  that  the  vessels  ran  upward  and  backward  from 
the  aorta  and  vena  cava,  necessitating  very  wide 
exposure.  The  usual  long  kidney  incision  was 
made,  and  then  the  lower  end  of  it,  carried  forward, 
splitting  the  abdominal  museles,  up  to  and  into 
the  sheath  of  the  rectus.  This  gave  a  beautiful 
exposure  and  there  was  no  difficulty  about  remov- 
ing the  tumor.  The  left  kidney  was  of  normal  ap- 
pearance and  there  was  no  evidence  of  metastasis 
anywhere. 

A     DEVICE    TO    REPLACE    THE    RUBBER     URINAL. 

Dr.  John  Cunningham,  .Trv  Boston:  I  have  here 

a  simple  device  the  use  of  which  is  tn  hold  urine 
in  the  bladder  when  the  bladder  sphincter  control  is 
destroyed.  This  device  takes  the  place  of  the  rub- 
l.er  urinal,  about  the  disagreeable  features  of  which 
nothing  need  be  said.  This  device  compresses  the 
urethra  so  that  no  urine  may  escape,  whereby  the 
bladder  takes  on  its  normal  function  as  a  reservoir. 
It  does  not  disturb  the  circulation  of  the  penis.  It 
has  been  of  much  service  in  dilating  contracted 
bladders  by  enabling  the  patients  to  hold  the  urine 
after  the  impulse  to  urinate  has  occurred.  I  have 
made  use  of  it  to  hold  fluid  in  the  bladder  in  doing 
suprapubic  prostatectomy. 


[NCONTUft   \'    I       I    1  AMI'     IN     l'nvlTION. 

The  device  was   first  made   for  a   patient    upon 

w] i  I  re  ected  about  one  third  of  the  bladder  ami 

removed  the  prostate  I'm'  carcinoma  three  >. 

in   which  patient   the  sphincter  trnl  was  lost   bj 

he     '   I     of    the    actual    cautery.      His    bladder,    when 

the  device  was  firsl   employed,  could   !»'  distended 
only  to  1  He  now  holds  seven    "in a 

The  device  ha-   taken   the  place  of  the  rubber  urinal 
In   all  cases  "f   in itineiiee  which   have  come  under 

inv  .-are  since  that.  time.     It  is  sold  |,v  Mr.  Charles 

R,    Hard. 

i  i   \ini:   ni'  Tin     ii 

hi:    R    I    O'Nbil,  Boston  :     Thi-  -pel n  which 

ailed  mixed  tumors  of  tin' 

u   1 1.  I. .    1 1    ■  H  April  ..I'  tin-  year     The 

patunt  had  had   it    fur  a  year  ami  a  half.      Th. 

nun  at  the  tin f  removal  was  verj   much 

n. iw .  ami  i  oinpanied  bj 
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tain  amount  of  hydrocele.  At  thai  time  there  were 
no  metastases  to  be  made  out,  but  the  operation  was 
undertaken  simply  to  remove  this  very  large  mass, 

witl I    the   idea   of  effecting  a   cure.     I    saw   him 

again  a   week  ago  and  there  was  a   very  extensive 
recurrence  in   the  pelvis  and  in   the  groin.     He 
now  being  treated  by  radium  ami  the  x-ray. 

A    CASE    OF    C  Mil  LOUS    PYONEPHROSIS. 

I  wish  to  shew  this  kidney  which  I  removed  this 
morning  from  a  man  40  years  of  age.  He  has  had 
symptoms  for  about  a  year  and  a  half,  although 
the  lesion  must  have  been  present  for  a  much  longer 
time.  You  see  the  calculus,  while  not  vers-  large, 
is  situated  at  the  uretero-pelvic  outlet,  blocking  the 
ureter,  and  has  resulted  in  the  complete  destruction 
of  the  kidney.  This  kidney  was  situated  hijrh  up 
under  the  ribs  and  was  removed  witli  difficulty. 
During  its  removal  the  renal  vein  either  was  tern 
or  slipped  from  the  clamp  and  we  had  a  very  sharp 
hemorrhage,  which,  fortunately,  we  were  able  to  con- 
trol. 

SOME    UNUSUAL    URETERAL    CALCULI. 

'These  three  calculi  wore  removed  from  Hie  ureter 
of  a  young  man  of  aboul  -~>.  You  notice  they  are 
smooth  and  triangular,  resembling  teeth.  The  points 
of  interest  in  this  case  are  the  enormous  dilatation 
of  the  ureter  which  was  present,  the  very  good  func- 
tion of  the  kidney  and  the  comparative  absence  "f 
symptoms,  together  with  the  normal  oystoscopic  ap- 
pearanees  of  the  ureter.  Tf  you  notice,  one  of  the 
x-ray  plates  shows  two  of  the  shadows  apparently 
low  in  the  ureter  with  a  third  up  in  the  kidney 
region.  Another  plate  shows  all  three  shadows  low 
in  the  ureter.  The  third  plate,  of  the  ureter  in- 
jected with  argentide  solution,  shows  the  enormous 
dilatation  of  the  ureter  which  was  present.  Of 
course  this  was  suspected,  but  I  did  not  expect  to 
find  it  to  such  an  extent,  in  view  of  the  perfectly 
normal  oystoscopic  appearance  of  the  ureteric  orifice. 
At  operation  the  ureter  was  found  much  thickened 
and  dilated;  it  was  opened  above  the  pelvic  brim 
and  stones  removed  with  forceps.  Incision  in  the 
ureter  closed  with  a  double  row  of  stitches.  Wound 
healed  by  first  intention,  never  was  there  any  leak- 
age. Examination  of  the  calculi  showed  them  to  be 
calcic  oxalate. 

Dr.  Lesley  II.  Spooner,  Boston:  T  wish  to  re- 
port on  some  bacteriological  work  which  has  been 
doing  on  renal  tuberculosis. 

Thanks  to  Dr.  Chute  and  Dr.  Crosbie,  1  received 
kidneys  after  operation  in  toio.  They  had  not  been 
mutilated  for  the  sake  of  gross  observation  and  for 
this  reason  I  was  enabled  to  get  what  I  believe  to 
be  pure  growth  from  these  kidneys. 

In  all  I  have  studied  twelve  kidneys,  three  of 
which  were  non-tuberculous  and  nine  tuberculous, 
and  I  was  able  to  grow  in  pure  culture  from  six  of 
them  the  tubercle  bacillus.  In  three  others  no 
growth  has  appeared,  although  in  some  it  is  expected. 
In  none  of  these  nine  tuberculous  kidneys  was  I 
able  to  grow  in  any  form  any  bacteria  other  than 
the  tubercle  bacillus.  In  the  three  non-tuberculous 
kidneys  which  were  removed,  two  for  stone  and  one 
for  a  septic  process  with  a  sinus,  I  grew  pure  cul- 
tures of  pyogenic  organisms.  In  two  eases  where 
the  tubercle  bacillus  was  later  grown  from  the  kid- 
ney, ureteral  specimens  showed  no  growth  en  ordin- 
ary culture  media,  but  in  both  instances  acid-fast 
bacilli  were  demonstrated  microscopically.  Strangely 
enough,  from  these  cases  I  did  grow   from  the  blad- 


der catheter  specimens  various  organisms  such  as 
tin-  staph;  [ococcus  and  diphtheroids. 

I  advance  as  a  tentative  conclusion  from  this 
work  that  the  tubercle  bacillus  may  he  grown  in 
pure  culture  from  many  tuberculous  kidneys;  that 

in     no    instance    were    01  her    "!■'  n  ;    and 

that  tuberculous  caseation  isdue  to  the  action  of  the 
tubercle  bacillus  alone.  The  bladder  urine  In  cases 
of  renal  tuberculosis  may  contain  other  org 

while  that  from  the  uretei  doi  -  not   3ei  in  to 
laminated.      Sufficient    work    has    not    been    done    to 
make  the  Iasl   two    statements  with  certainly,  how- 
ever,  and    further   experiment-    are   to   be   performed 
as  soon    as  possible. 

T  will  say  one  word  as  to  tin    method  of  procedure. 
The   kidneys    were   delivered    to    me   without 
opened,  the  uretei--  tied  "tf  and  the  kidneys  wrapped 
in    sterile    gauze    from    the   operating    table.     T   got 

them    within    two   or   tin hours   after   operation. 

They  were  opened  on  a  ilat  surface  and  scarified 
immediately  with  a  red  hot  plumber's  solderine 
iron.  All  work  «;i>  done  with  instruments  which 
were  heated  to  a  red  Ileal  in  the  name  and  then 
cooled   in    boiled    water,   so    that    there   was   no   chance 

of  contamination.  There  was  no  possibility  of  kill- 
ing the  organisms  by  transmitted  beat,  and  yet  there 
was  every  chance  of  petting  the  material  in  its 
natural  state.  A  wide  variety  of  aerobic  and  anae- 
robic  culture    media    was    employed.       It    was    found 

that,  the  tubercle  bacillus  in  primary  culture  was 
more  profuse  upon  Doret's  egg  media:  bul  that 
secondary  growth  flourished  readily  upon  glycerine 
aerar.    (Photographs  of  the  cultures  upon  the  latter 

shown.) 

nrsrrssiox  of  dr.  spooner's  report. 
Dr.  D.  N.  Eisendrath,  Chicago:  This  subject 
interests  me  greatly.  T  bad  been  considerably  in- 
terested in  cases  of  so-called  mixed  infection  with 
tubercle  bacilli.  1  am  just  recalling  a  case  which 
occurred  last  winter  in  a  young  man  20  year-  of  age 
who  had  been  sick  only  10  days.  His  clinical  symp- 
toms "ere  those  of  ordinary  acute  hematogenous  in- 
fection. T  cut  down  upon  the  kidney  and  found  a 
cortical  abscess,  and   had  some  pus  sent   down   to  the 

laboratory  immediately.     They  found  the  Staphylo- 

-on-    aureus    in    pure    culture.      We    had    not     -n- 

pected    tuberculosis    because    the    temperature    was 

not  typical.  The  urine  was  (dear,  and  I  was  very 
much  surprised  when  the  laboratorj  reported  that 
in  addition  to  the  Staphylococcus  aureus  thej  found 
tubercle  bacilli    in   large  quantity. 

We  look  out  the  kidney  the  following  week  and 
it   Confirmed    the  diagnosis  of  a    mixed    infection,   the 

Staphylococcus  aureus   predominating. 


Sunk  Spntruifi. 


Social     Diagnosis.     By     Mart     V.      Richmond. 
New    Fork:     The    Russell    Sage    Foundation. 

11)17. 

Tins  volume,  based  on  the  author's  p 
experience   in  charitable  and   social   service,   and 
issued  as  a  publication  of  the  Russell  Sage  Foun 
dation,  is  intended  as  a  textbook  on  social  work 

in    Canada.      lis    genesis    and    evolution    are    de- 
scribed ill  the  preface.      The  text    is  divided   into 

three  parts,  dealing,  first,  with  tic  methods  of 
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obtaining,  compiling  and  studying  social  evi- 
dence ;  second,  with  the  processes  leading  to  so- 
cial diagnosis;  and  third,  with  the  variations  in 
these  processes  necessitated  in  the  study  of  cer- 
tain special  groups  of  cases.  The  second  part, 
which  constitutes  one-half  the  volume,  deals  in 
detail  with  the  methods  and  steps  of  investigat- 
ing families  and  individuals  and  the  use  of  dif- 
ferent sources  of  information  and  control  in 
dealing  with  them.  The  third  part  consists 
largely  of  detailed  series  of  questions  useful  in 
approaching  special  types  of  cases.  The  book 
is  an  elaborate  treatise  on  the  technic  of  social 
investigation  ami.  as  such,  should  prove  useful 
to  all  concerned  in  this  form  of  activity. 

State  Board  Questions  and  Answers.  By  R.  Max 
Goepp,  M.D.  Fourth  Edition,  revised.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany.    1917. 

The  second  edition  of  this  useful  work  was 
reviewed  in  the  issue  of  the  JOURNAL  for  July 
27,  1911  (Vol.  clxv,  i>.  141)  ;  and  the  third  edi- 
tion in  the  issue  of  April  2,  1914  (Vol.  clxx,  p. 
553).  In  this  fourth  edition  considerable  new 
material  has  been  added,  particularly  with  re- 
gard to  the  newer  laboratory  tests  in  the  study 
of  diseases  of  the  kidneys  and  disturbances  of 
metabolism.  Additions  have  also  been  made  in 
regard  to  the  practical  application  of  serologic 
tests  in  diagnosis  and  treatment.  The  text  is 
brought  to  date  by  the  gathering  and  synthesis 
of  many  new  questions  from  state  board  exam- 
inations of  recent  years.  The  volume  should 
continue  its  effective  value  for  students  and 
teachers  concerned  in  the  preparation  for  these 
examinations. 

Case  Histories  m  Obstetrics.  By  Robert  L.  De- 
Nobmahdbe,  A.B.,  M.D.,  F.A.C.S.  Second 
Edition.     Boston:     YV.  M.  Leonard.     1917. 

The  first  edition  of  this  volume  in  the  Case 
History  Series  was  reviewed  in  the  issue  of  the 
Journal  for  February  L8,  1915  (Vol.  clxxii,  p. 
365).  In  this  Becond  edition,  several  alterations 
have  been  made  for  the  purpose,  as  the  author 
states  in  his  preface,  of  clarifying  the  meaning 
of  the  text,  though  it  should  nol  seem,  from  the 
excellent  and  detailed  Btyle  of  the  original,  thai 
changes  tor  this  reason  were  necessary.  The 
sections  in  which  the  most  material  alterations 
have  been  made  are  those  mi  accidental  heraor- 
epsis,  pyelitis  and  scopolamine  morphine 
anesthesia.    Some  material  has  also  been  intro- 

di d  on  the  n^e  lit'  nitrous  oxide  in  obstetrics 

and  further  data  are  given  on  the  Bubsequenl 
bistorj  of  some  of  the  cases.  These  additions, 
representing  the  developmenl  of  the  Bubjecl  in 
the  author's  experience,  increase  the  already  ea 
tablished  value  of  his  work  as  a  contribution  to 
the  teaching  and  practice  of  obstetrics. 


A  Manual  of  Pharmacology,  and  its  application 
to  Therapeutics  and  Toxicology.  Bj'  Torald 
Sollmann,  M.D.,  Professor  of  Pharma- 
cology and  Materia  Medica,  Western  Reserve 
University,  Cleveland,  Ohio.  Octavo  of  901 
pages,  illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  1917.  Cloth, 
$4.50  net. 

The  author's  division  of  his  monumental  la- 
bors into  a  laboratory  guide  of  pharmacology 
and  a  manual  containing  eight  hundred  and 
eighty-seven  pages  of  text,  including  a  bibliog- 
raphy, is  to  be  heartily  commended. 

The  manual  possesses  the  greatest  value  for 
physicians,  in  that  most  of  the  ineffective  drugs 
are  frankly  omitted  or  mentioned  in  a  few 
lines  of  tine  print,  while  the  more  important 
ones,  which  have  been  proved  effective,  by  care- 
ful scientific  observation,  are  given  their  de- 
servedly prominent  position.  The  author  does 
not  look  with  favor  upon  the  conversion  of  the 
old  term  "cubic  centimeters"  to  "milliliters"  as 
recommended  both  by  the  United  States  and 
I  British  pharmacopeias. 

The  section  devoted  to  prescription  writing 
is  simple,  easily  understood  and  in  a  brief  peru- 
sal, with  some  study,  ought,  to  equip  the  student 
for  correct  prescription  writing. 

The  section  on  ferments  presents  the  modern 
view  with  regard  to  the  inefficiency  of  the  thera- 
peutic use  of  digestive  enzymes,  as  well  as  the 
ample  destructive  action  of  one  upon  another. 
The  author  also  explodes  the  theory  of  the  use 
of  pancreatic  preparations  in  diabetes  which 
physicians  have  already  looked  on  with  sus- 
picion, though  they  have  had  no  absolute  proof 
of  their  lack  of  efficiency. 

The  viburnums,  too,  long  employed  by  the 
medical  profession,  have  received  their  death 
warrant  at  his  hands. 

A  remarkably  able  discussion  of  anaphylaxis 
is  given  on   page   three   hundred   and  sixty-nine, 

which  includes  all  of  the  modern  views  on  this 
obscure  subject. 

The  discussion  of  the  action  of  digitalis  on 
the  heart   in  health  and  in  disease  brings  light 

on  many  obscure  activities  of  this  drug,  and  will 
check  not  only  its  indiscriminate  use.  but  par- 
ticularly, its  abuse  in  cardiac  stenosis. 

The    section    on    the    action    Of    dilute    hydro 

chloric  and  other  aids  on  digestion  and  pyloric 
control,  adds  much  to  our  present  knowledge, 
correlating  all  of  the  discoveries  made  within 
the  last   few  years. 

Many    a    physician's   firm    reliance   on    certain 

drugs  and  preparations  will  receive  a  rode  shock 

at    the  hands  of  this  author,  who  confirms  e\cr.\ 

statement  of  incredulity  in  their  efficacy  by  the 

unquestioned   proof  of  experimental   investiga 
On  the  whole,  no  work  has  appeared  in 

n  ■cut  yean  on  which  the  physician  may  rely 
with    greater   security. 
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TUBERCULOSIS  IN  THE  ARMY. 

The  problem  of  tuberculosis,  like  many  others 
at  this  time,  takes  on  a  new  aspect  under  the 
conditions  of  war  and  military  duty.  The  ap- 
palling spread  of  pulmonary  tuberculosis 
among  the  French  troops  has  created  a  grave 
problem  of  public  health  in  France,  and  the 
large  incidence  of  the  disease  in  the  Canadian 
army  has  caused  no  little  concern  to  military 
and  sanitary  officers.  Not  a  few  alarmists  have 
predicted  the  same  wholesale  infection  and  de- 
struction of  our  own  troops.  On  careful  con- 
sideration of  all  the  facts,  however,  it  becomes 
clear  that  much  of  the  disease  in  the  French 
army  was  due  to  the  fact  that  many  of  t lie  men 
were  already  tuberculous  when  scut  to  the 
front.  The  terrible  need  lor  every  man 
who  could  he  mobilized,  forbade  any  exam- 
ination for  more  than  obvious  physical  in- 
capacity to   carry   a    rifle.      Thousands    who    in 


any  less  haste  would  have  been  rejected  were 
passed,  to  their  own  speedy  breakdown.    These, 

under   the     forced     intimacy     and     hardship     of 

trench  life,  became  a  menace  to  fellow   troops. 

Some  pari  of  the  Canadian  problem  had  a  sim- 
ilar basis  in  lack  of  thorough  appreciation  thai 
military  duty  in  the  field  requires  a  degree  of 
physical  health  much  greater  than  for  active 
work  in  civil  life.  In  the  examinations  made 
for  enlistment  in  the  National  Guard  in  this 
country,  and  for  the  Reserve  Officers  Corps, 
this  fact  has  not  always  been  recognized. 

The  army  authorities,  appreciating  both 
aspects  of  this  problem,  have  determined  on  a 
scheme  by  which  they  hope  to  prevent,  as  far  as 
possible,  this  wastage  of  men,  both  as  troops 
and  as  civilians,  and  to  avoid  the  future  cost  in 
pensions.  They  plan  to  have  every  man  now 
in  service  in  the  army,  the  Reserve  Officers' 
Camps,  and  the  National  Guard,  as  fast  as  called 
into  federal  service,  reexamined  by  men  trained 
in  correct  methods  of  physical  examination,  to 
eliminate  cases  of  active  or  obvious  pulmonary 
tuberculosis. 

For  this  work  they  ask  the  volunteer  services 
of  experienced  physicians,  trained  in  careful 
chest  work.  These  men  are  to  be  commissioned 
as  lieutenants  in  the  Medical  Corps  and  receive 
pay  as  such.  They  will  be  sent  to  the  various 
army  posts  and  camps,  as  far  as  possible,  in 
their  immediate  territory,  to  save  cost  of  trans- 
portation  and  the  delay  of  travel.  In  view  of 
the  special  and  restricted  nature  of  the  service, 
the  rigidity  of  physical  examination  required 
for  regular  commissions  will  be  remitted  and  the 
age  limits  extended. 

That  the  best  men  possible  may  be  secured, 
the  service  will  be  made  temporary,  and  men 
accepting  it  may  be  released  at  the  end  of  three 
months,  though  it  is  desired  to  have  them  serve 
longer.  For  these  reasons  of  limited  service, 
commissions  will  be  given  only  as  lieutenants, 
higher  rank  as  due  to  age  or  professional  stand 
ing  not  being  possible. 

The  work  is  to  be  expedited  by  having  an 
adequate  group  of  such  officers  sent  to  each  post 
and  camp  at  once,  by  -Inly  1,  as  Far  as  possible. 
It  is  desired  to  examine  the  enlisted  men  in 
posts  and  the  officers  at  reserve  camps  at  once 
Following    this,    the    personnel    id'    the    National 

Guard  next  to  lie  called  into  service  will  be  re- 
viewed, and  the  way  cleared  to  the  new  national 
army  as  fast   as  it    is  selected  and  sworn   in. 
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It  is  not  expected  that  this  will  prevent  all 
tuberculosis  in  our  forces,  but  it  is  hoped  to 
reduce  greatly  its  development.  No  army  could 
be  raised  if  every  latent  or  possible  future  case 
of  tuberculosis  were  rejected.  But  by  a  care- 
ful reexamination  of  the  chests  by  men  of  ex- 
perience it  is  hoped  to  liold  down  the  incidence 
to  a  minimum. 

The  appreciation  of  the  signs  of  an  active  in- 
cipiert  case  of  tuberculosis  is  not  yet  the  com- 
mon possession  of  every  physician,  and  the 
realization  of  the  physical  requirements  to  meet 
the  strain  of  military  service  rarely  part  of  the 
knowledge  of  the  civilian  practitioner.  Through 
these  two  gates  of  ignorance  pass  the  greater 
number  of  cases  of  tuberculosis  in  our  army.  To 
guard  from  the  start  the  source  of  trouble,  and 
to  find  at  once  the  cases  which  have  slipped 
past,  before  length  of  service  even  in  camps  of 
training,  raises  the  question  of  "disability  ac- 
quired in  line  of  duty,"  and  to  prevent  further 
acceptance  of  known  cases  of  tuberculosis,  is 
the  great  purpose  of  this  work. 

Its  value  in  preventing  serious  ineffectiveness 
in  the  fighting  ranks,  in  saving  to  useful  civil, 
working  power  the  incipient  case  which  would 
otherwise  suffer  from  the  over-physical  strain 
of  war,  and  in  reducing  the  future  cost  of  pen- 
sions,  is  beyond   estimation. 

It  is  a  service  which  should  receive  the 
heartiest  support  of  the  medical  profession.  Its 
success  will  depend  on  the  type  of  men  who  re- 
spond to  the  call.  It  is  a  rare  opportunity  for 
thosr  of  exceptional  skill  and  experience  to 
give  for  a  brief  period  the  best  of  help.  Many, 
who  for  reasons  of  duty  or  age,  cannot  follow 
their  desires  into  the  field  in  line  or  hospital, 
can  here  rejoice  in  a  chance  to  serve  usefully 
and  wear  the  honor  of  their  country's  uniform. 


MEDICAL  NOTES. 

Honorary  Degrees  to  Physicians. —  At  the 
commencements  of  the  various  American  uni- 
versities lasl  month,  several  honorary  degrees 
were  conferred  upon  physicians  as  follows:  At 
Yale  the  degree  of  Sc.D,  was  conferred  on  Dr. 
Theobald  Smith,  director  of  the  department  of 
animal   pathology  of  the   Rockefeller  Institute. 

|)r.   Smith    and    l>r.    Charles    II     Mayo,    retiring 

president  of  the  American  Medical  Association. 
also  received  the  same  degree  from   Princeton, 
At   Bowdoin  the  honorary  doctorate  in 
was  conferred  on    Dr.   Fred   II     Ubee  of  New 

York,  who  ha.s  r sntly  returned  from  service  at 

.i  base  hospital  in  Prance. 


Health  Conditions  ix  South  America. — Dr. 
Richard  M.  Pearce,  professor  of  research  med- 
icine in  the  University  of  Pennsylvania,  has  re- 
turned from  a  tour  of  three  months  through 
Brazil,  Argentina  and  Uruguay  to  make  a  study 
of  the  medical,  hospital,  educational  and  public 
health  conditions  in  those  countries  in  the  in- 
terest of  the  International  Health  Board  of  the 
Rockefeller  Foundation. 

Medical  Research. — The  General  Education 
Hoard  founded  by  John  D.  Rockefeller  has  do- 
nated a  million  dollars  to  Washington  Univer- 
sity, St.  Louis,  to  be  used  in  research  in  the  sub- 
jects of  surgery,  medicine  and  pediatrics. 

Health  Report,  Moxtclair,  N.J. — Accord- 
ing to  the  recently  published  twenty-second  re- 
port of  the  Board  of  Health  of  Montclair,  N.  J., 
the  mortality  rate  for  the  past  year  was  10.56 
per  thousand  inhabitants.  The  chief  causes  of 
death  were  organic  diseases  of  the  heart,  pneu- 
monia, cancer  and  .tuberculosis.  The  deaths  due 
to  cancer  represent  an  increase  of  100%  over 
those  of  fifteen  years  ago. 

Prevalence  of  Disease  in  the  United 
States. — The  weekly  report  of  the  United  States 
Public  Health  Service  for  June  1,  1917,  states 
that  during  the  month  of  April  there  were  re- 
ported in  Mississippi,  7222  cases  of  malaria,  961 
of  pellagra,  221  of  smallpox,  and  188  of  typhoid 
fever.  During  the  same  period  there  were  206 
cases  of  cerebro-spinal  meningitis  in  Pennsyl- 
vania. 94  in  Minnesota.  25  in  Kansas  and  14  in 
Indiana.  There  were  15  cases  of  poliomyelitis 
in  Pennsylvania.  246  of  smallpox  in  Minnesota 
and  89  of  typhoid  in  Indiana.  There  were  496 
cases  of  smallpox  in  Indiana  and  303  of  typhoid 
in  Pennsylvania. 

In  the  weekly  report  of  June  8  it  is  further 
noted  that  during  the  first  five  months  of  1917 
there  were  274  eases  of  eerebro-spinal  menin- 
gitis in  Minnesota  with  113  deaths.  There  were 
eighty  eases  of  the  disease  in  ( 'onneetieut  in 
April.  During  that  month  there  wen'  445  eases 
Of  malaria  in  Virginia,  108  of  pellagra  in  Ala- 
bama, 572  of  smallpox  in  Arkansas  and  74  of 
typhoid  fever  in  Montana. 

LONDON  Death  Rates  in  APRIL. — Statistics  re- 
cently published  show  that  in  April,  1917.  the 
total  death  rate  of  London  was  IS. 2  per  thousand 
inhabitants  living.  Among  the  several  districts 
and  boroughs  the  highest  rate  was  22  3  in  St. 
I'aneras.  a  populous  northern  area,  and  the  low- 
est  was   13  in  the  financial  district  of  the  city. 

Pffl  \  m  i  NCI  "i  Mi  MMilTls. — The  weekly  re- 
port of  the  United  States  Public  Health  Service 
for  dune   15.   1917,  states  that   during  the  month 

i->    \prii.  149  eases  of  cerebro-spinal  meningitis 
were  rrport.d  in  Ohio.     During  the  year  L918 
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there  were  327  cases  of  this  disease  in  New  York, 
162  in  Pennsylvania,   152  in  Ohio  and   150  in 

.Massachusetts. 

war  notes. 

London  Chapter  op  American  Red  Cross. — 
There  has  been  formed  in  England  a  London 
('haj)ter  of  the  American  Red  Cross.  One  of 
the  first  acts  of  the  Chapter  was  to  plan  for  the 
establishment  of  headquarters  for  American 
nurses  in  the  war  zone.  The  chairman,  Mrs. 
Whitelaw  Keid,  said  that  it  would  be  a  home 
where  nurses  could  go  when  on  leave  from  their 
duties  in  France  and  where  those  passing  to 
England  from  the  United  States  would  find  ac- 
commodations. 

Gift  of  Ford  Ambulances. — The  Ford  Motor 
Company,  in  a  meeting  of  its  directors,  voted  to 
donate  $500,000  worth  of  Ford  ambulances  to 
the  Red  Cross. 

Aid  to  Russia. — The  American  Red  Cross  has 
arranged  to  send  an  American  commission  to 
Russia  to  work  behind  the  battle  front  in  the 
same  way  as  the  commissions  work  in  France  and 
Belgium.  This  will  enable  the  Red  Cross  to 
send  its  supplies  and  relief  corps  to  the  Russian 
front. 

Appointment  to  War  Council. — The  appoint- 
ment has  been  announced  of  Dr.  Charles  V. 
Chapin  of  Providence,  R.  I.,  to  the  War  Council 
of  the  American  Red  Cross.  The  council  con- 
sists of  a  commission  of  ten  to  advise  on  matters 
relating  to  the  European  War  relief  and  army 
health.  Simon  Flexner  of  New  York  will  be 
chairman  of  the  commission,  and  Dr.  Milton  J. 
Rosenau  will  be  another  of  its  members. 

Public  Health  Nurses  to  Remain  at  Home. 
■ — The  Instructive  District  Nursing  Association 
of  Boston  has  drawn  up  resolutions  to  the  effect 
that  public  health  nurses  are  most  needed  at 
their  posts  at  home,  on  the  ground  that  the  pub- 
lic health  nurse  is  helping  to  conserve  the  most 
precious  of  national  resources,  human  life,  and 
is  serving  her  country  no  less  than  the  nurse  at 
the  front.  These  resolutions  are  indorsed  by  the 
Massachusetts  Committee  of  Public  Safety,  the 
Massachusetts  Commissioner  of  Public  Health 
and  the  Executive  Committee  of  the  Massachu- 
setts Committee  of  Directors  of  Visiting  Nursing 
Associations. 

Additional  Equipment  for  Base  Hospital 
No.  5. — The  additional  workers  asked  for  by 
Major  Harvey  dishing  of  Base  Hospital  No.  5 
have  been  recruited  and  will  go  to  France  as 
soon  as  possible.  They  include  forty  men, 
twenty  nurses  and  five  doctors. 

Appointments  for  Service  in  France. — The 
American   Red  Cross  has  appointed   Dr.   Alex- 


ander Lamberl  of  New  York  as  medical  adviser 
to  the  War  Relief  Commission  of  the  Red  I'm^ 
during    tin'     war.       Dr.     Tom     A.     William,    of 
Washington  will  go  to  Prance  as  neurolog 
the  French  Service  de  Sante. 


Call  OF  the  .Medical  Departments  of  the 
National  Guard.— The  officers  and  enlisted  men 

of  the  medical  corps  of  the  National  Guard  units 
in  New  England  have  been  called  to  the  South 
to  undergo  three  month'  course  in  instruction 
at  the  medical  department  training  camp  at 
Fort  Oglethorpe,  Ga.  There  will  also  he  sent  a 
number  of  officers  and  enlisted  men  of  the  san- 
itary troops  connected  with  the  regiments  a) 
ready  in  Federal  service  to  Fort  Ethan  Allen, 
Vt.,  for  a  similar  course  in  instruction.  The  men 
chosen  for  the  Oglethorpe  camp  were  all  picked 
out  in  Washington  and  the  list  forwarded  to  de- 
partment headquarters  and  to  the  adjutants-gen- 
eral of  the  several  states. 

Massachusetts  has  fifteen  officers  ami  forty- 
six  men  ;  New  Hampshire,  five  officers  and  thir- 
teen men ;  Maine,  two  officers  and  four  men ; 
Connecticut,  six  officers  and  twenty-one  men. 
and  Rhode  Island  three  officers  and  thirteen 
men.  These  men  were  mustered  into  the  Fed- 
eral service  and  were  ordered  to  report  at  Fort 
Oglethorpe  on  June  25.  The  Massachusetts 
men  will  be  under  the  command  of  Major  George 
F.  Keenan. 

Entertainment  of  Chicago  Unit. — The  Red 
Cross  Base  Hospital  recruited  from  Chicago  has 
been  enthusiastically  received  and  entertained 
in  London.  On  one  occasion  Sir  Thomas  Lipton 
invited  the  unit  to  his  country  place.  Among 
the  guests  were  Dr.  Richard  P.  Strong  of  Har- 
vard and  the  Italian  bacteriologist.  Dr.  Caste! 
lani,  both  of  whom  were  associated  witli  Sir 
Thomas  Lipton  in  combating  the  typhus  plague 
in  Serbia.  Dr.  Strong  addressed  the  company 
and  spoke  highly  of  the  work  inaugurated  by 
Sir  Thomas  Lipton  in  Serbia  and  expressed  ap- 
preciation of  the  aid  given  the  American  Red 
Cross. 

French  War  Cross  to  American. — Dr. 
George  Dock,  professor  of  medicine  in  tin'  med 
ical  school  of  Washington  University,  lias  re- 
ceived the  French  war  cross  and  has  been  men- 
tioned for  his  service  in  mining  wounded 
soldiers  under  heavy  bombardment  while  en- 
gaged in  the  American  Field  Ambulance  Ser- 
vice. 

Appeal  for  Surgical  Dressings  Fund. — The 
Surgical  Dressings  Committee  again  appeal  to 
the  publicfor  contributions  to  their  work.  The 
dressings  prepared  by  the  committee  at  the  Peter 
Bent  Brigham  Hospital  and  its  branches  are 
done  so  well  and  are  so  much  depended  upon 
by  many  hospitals  abroad  that  any  decrease  in 
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their  supply  would  be  a  calamity  in  the  present 
crisis. 

An  indication  of  the  extent  of  the  work  of  the 
committee  I  and  the  value  of  this  work  to  the 
Allies)  is  found  in  its  report  of  shipments  in 
May,  which  amounted  to  601  cases,  containing 
814,719  dressings.  This  was  an  increase  of  181,- 
431  dressings  over  llareh — the  next  highest 
month. 

All  subscriptions  should  be  made  payable  to 
the  Surgical  Dressings  Committee  and  forwarded 
to  the  Old  Colony  Trust  Company,  17  Court 
street.   Boston. 

Berkshire  Ambulance  Unit. — The  Berk- 
shire Ambulance  Corps  of  eighty-six  men  has 
been  mustered  into  Federal  service.  The  unit 
is  led  by  Dr.  R.  J.  Carpenter  of  North  Adams 
and  consists  of  twelve  automobile  ambulances 
furnished  by  the  citizens  of  Berkshire  County. 

Hospital  Supplies  fur  the  French. — The 
New  England  branch  of  the  American  Fund  for 
French  Wounded  has  sent  in  the  last  month 
194,533  surgical  dressings  to  France,  Besides 
these  the  shipments  included  14,800  yards  of 
surgical  gauze,  1,020  pounds  of  absorbent  cotton, 
1,100  pounds  of  chloroform  and  ether,  1,500 
yards  of  adhesive  plaster,  2.7M7  yards  of  mos- 
quito  netting,  0,063  hospital  garments,  12.114 
towels,  wash  cloths  and  handkerchiefs  and  large 
quantities  of  many  other  useful  and  necessary 
articles.  The  Branch  appeals  for  absorbent  cot- 
tnii  ami  surgical  gauze  both  of  which  are  diffi- 
cult to  obtain  in  France  and  the  need  of  which 
is  most  urgent. 

Commission  to  Study  Battle  Conditions. — 
A  commission  headed  by  Major  Hugh-Hampton 
Young,  M.R.C.,  director  of  the  Brady  Institute 
of  Johns  Hopkins  Hospital  lias  left  this  country 
for  England  to  study  medical  necessities  at  the 
battle  front  and  to  take  charge  of  the  medical 
care  of  tic  American  Army  in  France. 

Dr.  Young  will  be  accompanied  by  Captain 
Louie  ( '.  Lehr,  of  Georgetown  University,  Cap- 
tain Montague  L.  Boyd,  of  Emery  College,  At- 
lanta, and  Lieutenant  Howard  I..  Cecil,  of  the 
Brady    Institute,  Johns   Hopkins   Hospital. 

i\  Training  Camp.— The  following 

officers    and     men    have    I n    chosen    by    ( 'ololicl 

Prank  P.  Williams,  surgeon  general  of  the  Na- 
tional Ouard  of  Massachusetts  to  attend  a  three 
months'  training  camp  at  Porl  Oglethorpe,  Ga 
They  are  Lieutenant  William  H.  Harrow,  First 
Field  Hospital  Company;  Captain  -lames  F. 
Coupal.  ('oast  Artillery;  Lieutenant  Joseph  ll 
Dunn,  Coast  Artillery;  Lieutenant  Qustave  I'. 
Grabfield,  First  Ambulance  Company;  Lieuten- 
ant Albert  A.  Horner,  Firsl  Regiment  Field  \t 
tillery;   Lieutenant    Herbert    L.   Johnson,    fifth 

[nfantrj  .  Major  George  F    Keenan,  off! hief 

surgeon;     Lieutenant     Eugene    -i      McCarthy, 


Second  Ambulance  Company:  Lieutenant  Peter 
G.  McKenna,  First  Ambulance  Company;  Lieu- 
tenant Harold  F.  Parker,  Second  Field  Hospital 
Company :  Lieutenant  Kuel  A.  Pierce.  First 
Field  Hospital  Company,  Lieutenant  James  J. 
Rodger,  Second  Field  Hospital  Company:  Lieu- 
tenant Edward  B.  Sheehan,  Second  Ambulance 
Company;  Lieutenant  Conrad  Wesselhoeft, 
Eighth  Infantry;  Lieutenant  James  J.  Walsh, 
Fifth  Infantry." 

American  Units  in  France. — The  American 
Red  Cross  units  from  St.  Louis  and  Philadel- 
phia, numbering  in  all  about  four  hundred  per- 
sons, have  left  England  for  France.  Each  unit 
will  care  for  five  hundred  beds. 

Wab   Relief  Funds. — On  June  30  the  totals 

of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

French   Wounded   Fund    $235,303.52 

Armenian  Fund 197,104.79 

Serbian  Fund 122,638.66 

Surgical   Dressings  Fund    103,488.47 

British  Imperial  Fund 101,737.59 

.Metropolitan    Red    Cross    Fund     72,576.79 

French  Phthisis  Fund    67,469.33 

Italian   Fund    42,549.37 

BOSTON     AND     MASSACHUSETTS. 

Brockton  Health  Conditions. — The  De- 
partment of  Public  Health  of  the  City  of  1  Brock- 
ton has  recently  issued  its  thirty-fifth  annual  re- 
port, which  covers  the  year  1916.  The  mortal- 
ity rate  during  this  period  was  11.92  and  the  in- 
fant mortality  rate  was  90.2.  There  were  1,541 
births  registered  of  which  70  were  stillbirths. 
Heaths  under  a  year  totaled  138.  Immediately 
upon  receipt  of  the  birth  return,  a  circular  and 
Baby  Hook  are  mailed  to  the  mother  in  regard  to 
necessity  for  reporting  any  redness,  swelling  or 
discharge  from  the  eyes  of  the  infant.  Three 
baby  clinics  were  maintained  during  the  summer 
at  Baby  Hygiene  stations  where  demonstrations 
and    instructions  were   given    by   nurses   ai 

vice  and  treatment  by  doctors.  The  total  at- 
tendance at  these  clinics  was  752,  which  meant 
a  total  of  individual  babies  of  247.  Following  the 

clinics  the  nurses  visited  the  babies  in  their 
homes,  and  in  all  696  visits  were  made. 

Northeastern  Dental  Society. — The  mem- 
bers of  the  Northeastern  Dental  Society  held  an 
outing  at  Baker's  Island,  near  Salem,  Mass.,  on 
June  20.     A  clambake  and  athletic  events  were 

the   features  of  the  occasion. 

Dental  Alumni  Association. — The  Harvard 

Dental  Alumni  Association  held  its  fortj  sixth 
annual    meeting    and    dinner    on    Ma\     22.      The 

following  officers  were  elected  for  the  coming 
year;  Dr.  Frank  T.  Taylor,  president;  Dr.  J. 
William  O'Connell,  secretary;  Dr.  John  W.  Ba- 

tabrook,  treasurer. 
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NEW    ENGLAND    NOTES. 

Poliomyelitis  in  Vermont. — On  .lime  28th, 
a  total  of  16  cases  ofpoliomyelitis  had  developed 
in  Vermont.  Two  eases  were  in  Waitsfield,  two 
in  Barre  and  12  in  Montpelier.  Three  of  the 
victims  were  children  and  the  others  were  under 
twenty  years  of  age.  Two  suspicious  eases  are 
being  watched  in  Montpelier,  when'  all  public 
assemblies  have  been  forbidden. 


Gllje  fUaaaarlmsrtta  iHeMcal  Swtfty. 


PROCEEDINGS  OF  THE  SOCIETY. 
First  Day,  Jane  12,  1917. 

( 'i.inr's  and  demonstrations  were  held  during 
the  morning  at  the  principal  hospitals  of  Bos- 
ton. All  of  the  exercises  of  the  anniversary 
were  held  at  the  Copley-Plaza  Hotel,  Boston, 
beginning  with  the  annual  meeting  of  the  Su- 
pervisors, June  12,  at  11.30  a.m.,  in  the  foyer. 
followed  by  the  annual  meeting  of  the  Council 
in  the  same  room,  at  noon,  126  Councilors  being 
present.  Meetings  of  the  Sections  of  Medicine, 
Surgery,  Tuberculosis  and  Hospital  Adminis- 
tration, the  last  being  a  oew  section  this  year. 
were  held  in  the  afternoon  in  the  different  rooms 
of  the  hotel ;  a  detailed  and  corrected  program 
of  the  meetings  and  the  officers  is  to  be  found  in 
the  Boston  Medical  and  Surgical  Journal  for 
June  7,  1917,  Vol.  clxxvi,  pages  822-824. 

The  following  officers  of  the  sections  were 
elected  for  the  ensuing  year  by  the  sections: 

Section  of  .Medicine:  Chairman,  William  H. 
Smith,  Boston;  Secretary,  George  R.  Minot, 
Boston. 

Section  of  Surgery:  Chairman,  John  Ho- 
mans,  Boston:  Secretary,  Hilbert  P.  Day.  Bos- 
ton. 

Section  of  Tuberculosis:  Chairman, Walter G. 
Phippen,  Salem;  Secretary,  John  B.  Hawes,  2d, 
Boston. 

Section  of  Hospital  Administration:  Chair- 
man, Homer  Gage,  Worcester;  Secretary,  Chan- 
ning  C  Simmons.  Boston. 

The  Shattnck  Lecture  was  delivered  in  the 
evening  by  Dr.  David  Cheever  of  Boston,  who 
read  the  lecture  prepared  by  Dr.  Walter  B. 
Cannon,  George  Higginson  Professor  of  Phys- 
iology in  the  Harvard  Medical  School,  Dr.  Can- 
non being  absent  in  the  service  of  the  country  in 
the  war.  Subject:  "The  Physiological  Factors 
Concerned  in  Surgical  Shock." 

Following  the  lecture  there  was  a  reception 
to  the  President  and  a  concert  and  refreshments. 

Second  Day,  June   13,  1917. 

The  Society  met  at  the  Copley-Plaza  Hotel, 
Boston,  for  the  exercises  of  the  One  hundred  and 
thirty-sixth  anniversary.  The  President,  Dr. 
Samuel  B.  Woodward  of  Worcester,  was  in  the 

chair  and  about  a  hundred  Fellows  were  present 


during  the  morning.  The  minutes  of  the  last 
meeting  were  read  and  accepted.    The  Secretary 

announced  that  during  the  past  year  the  Society 
had  lost  by  death  53  Fellows,  by  resignation  24. 
by  deprivation  of  the  privileges  of   fellowship 

61,  total  loss  138.  The  Society  had  gained  171 
Fellows  as  follows:  restoration  by  the  Council  4, 
readmitted  by  the  Censors  2,  new  Fellows  L65, 
total  net  gain  33,  making  the  membership  of  the 
Society,  June  18,  L917,  3666. 

Dr.  G-.   P.  TwitchelJ  explai 1   in  detail  the 

following  amendments  to  Chapter  V  of  the  By- 
Laws,  that  had  been  submitted  to  the  Council, 
October  4.  1916,  by  the  Supervisors: 

Page  17.  Section  1  {Board  >>i  Supervisors), 
line  J,  to  follow  the  word  "board,"  this  sen- 
tence: He  shall  call  special  meetings  at  the  re- 
quest of  five  supervisors. 

Same  page,  same  section,  third  paragraph 
(Diplomas  of  colleges-  not  on  list),  add  at  end 
of  paragraph,  deleting  the  period,  the  following: 
by  the  district  secretary  before  an  applicant  is 
permitted  to  take  an  examination. 

Same  page,  same  section,  last  paragraph 
(Examinations;  when  held),  second  line,  delete 
"at  2.00  p.m.";  also  next  line,  change  the  word 
"second"  to  "first"'  in  the  two  places  where  it 

oeclll  s. 

Page  18,  Section  2  dime  applications  are 
made),  first  line,  substitute  the  word  "fellow- 
ship"  for   the   word   "examination." 

Same  line,  after  the  word  "apply,"  insert 
the  following:  on  blanks  furnished  for  the  pur- 
pose. .  . 

Same  section,  end  of  second  line,  delete  the 
semicolon  and  add  the  following:  at  least  one. 
week  before  the  date  of  a  given  examination. 

Same  page.  Section  :'  |  Duties  of  district  see 
retaries),  second  line,  to  follow  the  word  "cen 
sors, "  add  the  following:  shall  furnish  appli 
cants  with  blanks  adopted  by  the  board  of 
supervisors ;  they.  .  . 

Xo  objection  being  made  to  considering  all 
the  amendments  en  bloc,  they  were  passed 
unanimously. 

The  Chairman  read  the  following  amendment 
to  Chapter  VI  of  the  By-Laws  that  had  been 
submitted  to  the  Council  February  7.  1917,  by 
the  Standing  Committee  on  Membership  and 
Finance : 

That  the  fourth  paragraph  of  Chapter  VI,  Sec- 
tion 4,  be  amended  so  that  it  shall  read  :  lie 
shall  attend  the  meetings  of  the  Committee  on 
Membership  and  Finance,  furnish  the  committee 
with  such  data  on  membership  and  finance  as 
the  committee  may  require,  and  shall  make  all 
investments  and  reinvestments  of  the  Society's 
funds  subject  to  the  approval  of  this  committee. 

The  Treasurer  stated  that  he  thought  the 
amendment    a     desirable     one     and     favored     its 

passage,  and  it  was  passed  with  no  negative 
\otes.  twenty  five  Fellows  being  pn 

Dr.  Edsall  introduced  this  preamble  and  these 
resolutions,  and  moved  their  adoption: 
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Whereas,  Senate  Joint  Resolution  No.  63  has 
been  introduced  into  the  Senate  of  the  United 
States  with  a  view  of  controlling  certain  sani- 
tary conditions  in  this  country  incident  to  our 
state  of  war,  and  has  been  endorsed  by  the 
Council  of  National  Defense  and  all  its  sub- 
sidiary organizations,  including  the  Medical 
Corps  of  the  Army  and  Navy,  the  Treasury  De- 
partment of  the  United  States,  and  the  executive 
officers  of  forty-three  State  Boards  and  Depart- 
ments of  Health  assembled  in  conference,  there- 
fore, be  it 

Resolved:  That  in  the  opinion  of  the  Massa- 
chusetts Medical  Society  this  Resolution  should 
be  speedily  enacted  into  law  as  offering  a  prac- 
tical means  for  joint  administrative  control  by 
Federal,  State  and  local  authorities  of  sanitary 
conditions  beyond  the  jurisdiction  of  the  mili- 
tary authorities,  arising  in  connection  with  the 
establishment  of  military  camps,  and  for  con- 
trolling other  extraordinary  conditions  inci- 
dental to  a  state  nf  war,  and  be  it  further 

Resolved:  That  the  President  and  Secretary 
of  this  Society  be  directed  to  transmit  copies  of 
this  Resolution  to  the  Senators  and  each  of  the 
Representatives  in  Congress  from  the  Common- 
wealth   of    Massachusetts. 

After  some  questions  had  been  asked  and  an- 
swered the  resolutions  were  adopted  by  a  unan- 
imous vote. 

Dr.  Cook  presented  the  following  resolutions 
and    they    were    passed: 

Resolvrd:  That  in  the  belief  of  the  Massa- 
chusetts Medical  Society  the  public  health 
would  be  greatly  benefited  by  the  restoration 
of  the  regulations  concerning  venereal  prophy- 
laxis  that    were   abolished    by   the   Secretary   of 

the  Navy,   therefore   it    is 

Resohid:  Thai  the  Secretary  of  the  Navy  be 
urged  to  restore  these  regulations  in  the  Navy, 
and  that  the  Massachusetts  Senators  and  Repre- 
sentatives in  Congress  be  requested  to  cooper- 
ate in  bringing  this  about. 

The  President  announced  the  names  of  the 
committee  of  five  he  had  appointed  "to  look 
into  the  matter  of  an  academic  chair  of  Military 
Medicine  in  this  Commonwealth,"  in  accordance 
with  a  resolution  passed  by  the  Council  the  pre- 
vious day,  as  follows: 

lv  II.  Bradford,  Chairman,  E.  C  Streeter 
A.  X.  Broughton,  I'.  P.  Johnson,  P.  E,  Trues 
dale. 

The   President   read   the  resolution  thai   had 


been  passed  at  the  annual  meeting  of  the  Coun- 
cil, placing  the  Society  on  record  as  in  favor  of 
prohibition  for  the  duration  of  the  war,  and  it 
was  adopted  unanimously,  and  another  resolu- 
tion,   passed   at   the  same   time,   namely,    be   it 

Resolved:  That  the  Massachusetts  Medical 
Society  emphatically  urges  its  members,  espe- 
cially the  younger  men.  to  offer  their  services  to 
the  Medical  Reserve  Corps  of  the  United  States 
Army;  and  it  was  adopted. 

Papers  on  Certain  Aspects  of  the  Hazards  of 
Industry  were  read,  according  to  the  program 
as  printed  in  the  Boston  Medical  and  Surgical 
Journal,  June  7,  1917,  except  that  Dr.  Edsall 
summarized  and  included  in  his  remarks  the 
paper  that  was  to  have  been  read  by  Dr. 
Wade  S.  Wright,  who  had  been  called  away  in 
the  service  of  the  country.  Discussion  of  all  the 
papers  was  participated  in  by  Dr.  A.  N. 
Broughton,  Dr.  J.  J.  Minot.  Dr.  Eugene  J.  Mc- 
Carthy and  Mr.  Edwin  Mulready.  On  motion 
by   Dr.   Albert    Evans   it    was 

Voted:  That  the  Council  be  asked  to  appoint 
a  special  committee  to  work  in  cooperation  with 
the  State  Board  of  Labor  and  Industries. 

At  noon  the  Annual  Discourse  was  delivered 
by  Dr.  P.  E.  Truesdale  of  Fall  River.  Subject: 
"Military  Medicine:  a  Means  to  Perpetuate  Its 
Teaching  in  Massachusetts." 

In  the  afternoon  the  Combined  Sections  of 
Medicine  and  Surgery  met  in  the  salon  of  the 
hotel  and  listened  to  six  papers  and  discussions, 
as  set  forth  in  the  program  as  printed  in  the 
Boston  Medical  and  Surgical  Journal  for  June 
7,  1917. 

The  Annual  Dinner  was  served  in  the  ball- 
room in  the  evening  to  690  Fellows  and  guests. 
Grace  was  said  by  the  Rev.  Austin  S.  Carver.  The 
President  made  an  address  and  also  acted  as  an- 
niversary chairman,  introducing  as  speakers,  the 
Hon.  Calvin  Coolidge,  Lieutenant-Governor  of 
Massachusetts ;  Major  F.  F.  Simpson,  of  the 
Medical  Hoard  of  the  Council  of  National  De- 
fense; .Major  H.  D.  Arnold,  id'  the  Medical 
Officers  Reserve  Corps;  Dr.  A.  .1.  McLaughlin, 
Health  Commissioner  of  Massachusetts;  the  KM. 

Rev.  William  Lawrence.  Bishop  of  Massachu- 
setts; and  President  A.  Lawrence  Lowell  of 
Harvard. 

Ad. jour 1   at    10. I'll   p.m. 

W  u/it.r  L.  BUBBAOB, 
S^  <n  tary. 


DKATH8     EtEPOBTO)    hiom     .T I  n  t     7.     1916,     i"    ti  m:    18,    1911 


Admitted.  Name.  Plaw  of  Dvath 

1880  ;  \M".it.  Stephen  Wendell Waverlej   

L906    Barrows,    Sterling    Worthlngton    . 

is7i;    Bell,  William  Appleton Somervllle    ... 

1872  tBlodgett,    Albert    George Ware    

issi    fBrown,   Prancl«   Henrj    Boston   


1916 

is?! 
1^77 

1ST.". 


..66 

1916 88 

.'..  1917 »;.-. 

10,    1017 7.". 

16,    1017  si 

Buck,  Cbarlea  Edward   ..  ..Boston  May  11.  1911 58 

Buckingham,   Edward   Marshall    Boston   Dec.  28,  1916...  BR 

Cunningham,   Thomas    Edward    Cambridge   l-vii.  27,  1017 88 

rCnahlng,   Ernest    Watson    Boston    lug.  27,  ion;... 


i>.,i- 
.Sept  1.  1918 
Aug.   II 
.Apr,  I 

.fell, 

.May 


Cutter,    Ephralm    Weal  Falmouth 


.  Mnr. 


1911 


s| 
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1903 
1900 


Admitted.  Name.  Place  of  Death. 

L899     Davis,  Percy  Guy  Deerfield    Oct.   20,  1916 IS 

1!»14     Dodd,    Walter    James    Boston    Dec.   18,  1916 4''. 

ls7!»    Eaton,   Willis   Gilbert    Lowell  rune  26,  1916 62 

1!iki    Frost,  Henry  Pinckney   Boston    May  23,  1917 4s 

1903    Gay,   Herbert    Seymour   Boston    \pr.  21,  1917 46 

1893    Gay,   Wan-eu   Fisher    Boston'    Lug.    26,  1916 50 

1872  tGilman,  Eugene  Albert    Dorchester    rune    it.  1916 ti 

1869     Hanscom,    Stanford    Somerville    Sept.    20,  1916 7.". 

1899     Haviland,   .Nathaniel   Clark   Bacon    Worcester   \pr.  22,  hut 63 

Hayes,    Wonlworth    I.arraliee    So.    Yarmouth    Vug.    13,    1916 '■'.'■> 

Holt,    Frank    Haiumett    Chicago   Aug.   :;.   1916 IT 

1909     Hoole,  John  Edward  Somerville    Feb.    15,  1917 (9 

1913     Keany,  Francis  Joseph     Boston    Nov.    23,  1916 '<>> 

isso  tt.ane.    Albert    Clarence    Boston    Feb.    1,1917 65 

1902    Lithgow,   Robert   Alexander  Douglas-   Boston    Feb.   in.  i ;i i t To 

ls!>s     Lockary,    Joseph   Logue    .St.  Stephen.  N.  B i.ug.  13,  1916 45 

18S7     Lyon,   Arthur   Vinal    Brockton   Feb.  21,   1!UT 54 

1896     Mcintosh,    Herbert    Cambridge   April  24,  1!H7 60 

1890     Meigs,  Joe  Vincent   Lowell   Mar.  9,  1917 50 

1S9G     Merrill.   Arthur  Ellsworth    Somerville    Mar.   17,  1017 51 

1917     O'Brien.   John   Charles.   Jr Greenfield   May  23,     1917 26 

1886     O'Shea.    Joseph    Francis    Lynu    Mar.   29,  1917 54 

1877     Parks,   Edward   Luther   Boston     Feb.    8,  1917 67 

1895    Pedrick,   Stephen  Augustus   Rowley  Jan.  11,  1917 45 

1ST4  fPillsbury,    Warren   Wilbur    Newburyport    Apr.  1,  1917 69 

1SS6     Pomeroy.   Hiram   Stirling   Auburndale    Apr.    20,  1917 69 

1866     Rice,    Charles    Henry    Fitchburg    Jan.   5,  1917 73 

1902     Robinson,  Harry  Pringle Amesbury    Nov.  28.  1910 4(1 

18S3     Sanborn.  Frederick  James   Spencer   Nov.  20,  1916 55 

1869  fSeymour,   Christopher    Northampton    May  19,  1917 74 

1895  Shea,  Thomas  Bernard   Boston   Mai-.  25,  1917 54 

Spear,   Edmund  Doe    Jamaica  Plain   Dec.  25,  1916 65 

Staples,    Hall    West   Acton    Mar.    7,  1917 46 

Stone,    Charles    Edwin    Lynn    Nov.   5,  1916 48 

18*9     Stone,  George  Arthur  Pigeon  Cove   July  2N,  1916 50 

1ST.-)  fTncker,    Edward   Tobey    New  Bedford   Apr.  10,  1917 67 

1896  Thompson,   John  Joseph    Webster   Sept.  16,  1!)10 56 

1S84     Underwood,  George  Baker   Gardner    Feb.    2,  1917 62 

1913     White,   Robert  Marshall    Dorchester    Feb.   13.  1917 36 

1N70  f Willis,    Reuben     Roxbury   Sept.  6,  1916 73 

isso     Withington,    Charles   Francis Boston    Jan.   7,  1917 64 

1st:!  f  Woodbury.   Louis  Augustus    Groveland    July  18,  1916 71 

1882   "Woods,   Jonathan   Henry    Brookline    Nov.   16,  1916 65 

t  Retired   Fellow.  Total,  53  deaths. 


1S74 
19112 
1913 


Admissions    Reported   from   June  7,   1916,   to 

JltNE  13,  1917. 

Year  of  Medical 

Admission.  Name.  Residence.  College. 

1917  Aaronson,   Jacob.   Lawrence 11 

1917  Aimone,   Victor  Anthony,   Winchester 4 

1916  Allen,  Arthur  WTilburn,  Boston 6 

1916  Alley,  Ernest  Jason,  Billerica  22 

1916  Aronson,   Charles,   Salem    12 

1917  Avedisyan,  Avedis  Der,  Roxbury   12 

1917  Azadian,  David  George,  Boston 12 

1917  Baker,   Harold  Nicholas,  Rockport    29 

1917  Barnes,  Frederick  Rigby,  Fall  River 19 

1916  Barron.   Maurice  Edward.  Boston    12 

1917  Bass,   Harris.   Everett    12 

1917  Bassow,  George  Joseph,  Athol  36 

1916  Battershall,  Jesse  Wolfenden.  Attleborough 12 

1917  Beaudet,   Elphege   Alelme,    Lowell    12 

1916  Berman,  Myer  Isadore,  Dorchester  12 

1916  Berr,  Alfred  William,   Lawrence    12 

1917  Berry,  Walter  Durant.  Braintree    27 

1916  Bober,  Bessie  Angela,  Northampton 39 

1916  Bolduc,  Alfred  George,  Attleborough    12 

1917  Briggs,  Joseph   Emmons,   Boston    10 

1917  Buck,  William  Edgar,  Wilmington 5 

1916  Butler,    Alice   Etta,   Boston    12 

1917  Butler.  Samuel,  Medway   36 

1916  CaSS,   Frank   Ozro.  1'rovincetown   10 

1917  Chadwell.  Orville  Rogers,  Jamaica  Plain    ....10 

1916  Chalfen,  Samuel  Edward.  Cambridge   12 

1917  Chisholm,   Lawrence  Chesley,    Salem    12 

1916  Clark,  DeWitt  Scoville,   Salem    11 

1916  Cody.  Peter  White.  Lawrence 25 

1917  Cohen,  Joseph  Powitzer,  Rrookline   11 


Year  of  Medical 

Admission.  Name.  Residence.  College. 

1916  Cohen,  Milton  Michael.  Roxbury   12 

1917  Cottle,   Louis   Albert,   Worcester    19 

1917  Croissant,   Charles   Augustus.   Worcester    ....31 

1916  Day.   Edward    Philip.   Dorchester    5 

1917  DeMarco,  Thomas  Andreas,  Springfield   42 

1917  Dennett.  Paul  Carroll.  Chelsea   12 

1916  Derby,  Frederick  William,   Boston   12 

1916  Dervin,  Peter  John,  Dorchester  15 

1917  Dillon.  William  Joseph,  Springfield   32 

1917  DiMento,  Vincent  James,  Boston    12 

1917  Dole.  Kenneth  Llewellyn.  Jamaica  Plain  ....11 
1917  Ducharme,  Alphonse  Napoleon,  Worcester  ..12 
1916  Duff,    John,    Jr.,    Charlestown    12 

1916  Easter.    Edna    Frances.    Worcester    12 

1917  Edelstein.   Samuel,    Roxbury    12 

1917  Emerson,  Frederick  Lincoln,  Dorchester 10 

1917  Foot,   Nathan   Chandler,    Milton    17 

1916  Foster,  Arthur  Neville,  Dorchester   26 

1917  Fowler,    John    Richard.    Spencer 29 

1916  r  regeau.   Ainie   Napoleon,   Fitchburg    12 

1916  Friedman,   Eli.   Boston    12 

V.I17  Cay.    William    Madison.    Sharon     19 

1916  Gonnert.  Jacob,  New  Bedford   16 

1H17  Ginsbnrgh,   Nathan   Harry,   Brockton    10 

1916  Grant,    Winifred    Margaret.    Worcester    12 

1916  Grogan,  Margaret  Victorlno.  Boston   12 

1!H6   Gunning,  Thomas  Francis.  Fall   River   19 

1917  Guy,   Walter   Bryant.    Roxbury    10 

1916  Halton,  Edward  peter.  Springfield  2 

1!>17   Hanson.   William   Greene,   Everett    10 

1917  Harnett.  Edward  Henry  Lewis.  Dorchester  ..12 
1917  Hill.  Ernest  Linwood,  Millis    14 
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Year  of  Medical 

Admission.  Name.  Residence.  College. 

11)10  Holzinan,  Joseph,  Koxbury  37 

1917  Hopkins,  Ralph  Harrison,   Boston   10 

1917  Howard,  Charles  Tilden,   Boston   10 

1917  Howe,    Winfred    Lewis.    Everett     12 

1917  Howes.  Willard  Boyden,  Rutland  10 

1917  Hudson,   Carl  Bibb,  East  Boston   11 

1910  Hughes,  Edgar  Hamill.  Northampton 28 

1910  Hyde,  Harold  Valmore,  Boston   11 

1917  Ingoldsby,  Joseph  Emmanuel,  Dorchester  ....11 

1917   Irving,  Harry  Washington,  Bostou    12 

1917  Jewett,  Howard  Wakefield,  Lowell  21 

1916  Kandib.   Anna    Hilda.    Danvers    12 

1917  Kane,  William  Vincent,  Lynn 12 

1910  Keeuan,  James  Alphonsus,   Boston    12 

1917  Kelley,  Eugene  Robert,  Boston 0 

1910  Kelley,   Henry   Joseph.   Dorchester    22 

1910  Kewer,  Leo  Thomas,  Waverley  12 

1917  Khoury,  Kamel,  Worcester  40 

1916  Koplin,    Harry,    Springfield    12 

1917  Lacey.   Walter   Hamer,    Huston    ,....11 

1917  La  Liberte.  Elie  Joseph,  Fall  River 12 

1910  Lawlor,  John  Charles,  South  Boston    11 

1916  Lawlor,  James  Francis,   Beverly   22 

1910  Lazarus.   Louis.    Worcester    11 

1916  Ledbury.  .b>lm  William.  Oxbridge  7 

1910  Leith,  Richard  Bliss,  Lawrence  12 

1910  Levine,  Harry  Benjamin,   Koxbury   12 

1916  Little,  George  Thomas.  Oxbridge 11 

1917  Lawrence.  Joseph  Louis,  Koxbury 11 

1916  Lovesey,  Burton  Edward,  Lowell  24 

1916  MacGray,    Charles   Leverne,  Xeedharn    12 

1917  Maclntyre,  William  Angus.  Grafton   12 

11117   Mahoney,  John  Lewis.  Boston 10 

1910  Manoogian.    I'.yzant   John,   I'eabody    10 

1916  Margeson,  Reginald  Dimock,  I '.est  on 12 

1917  Martin,  George  Forrest,  Lowell  SI 

1910  May.  James  Vance,  North  Grafton  19 

1916  McCartin,  John  Edward.  Dorchester 12 

1917  McWilliams,   Norman    Beattie,   Williamstowu   17 

Meredith,  Florence  Lyndon,  Watertown  12 

Mernin,    Mary   Towler,    Cambridge    12 

Merrill.   Clyde   Harold,   Marlborough    5 

Miniier.  Francis  Gabriel,  New  York  City  ....12 

Montague,  Charles  Elbert.  Wakefield  10 

Moriarty,  John  Joseph,   Danvers  12 

1916  Muldoon,  Mary  Theresa.  Somerville 12 

1917  Murphy,    Harold  Alphonsus.   Jamaica    Plain    ..12 

Newton,  Frank  Loomis  Sabin,  Somerville  ....10 

Niles,  John  Otis  Garfield,  Everett    11 

1916  Nissen,  Harry  Archibald.  Boston  11 

1916  Korrls,  Roll  Clarke.  Methuen 14 

1917  Noyes,   Arthur   Kerry.   Koxbury    19 

1917  Nun.  Walter  Elwyn.  Methuen   36 

1917  O'Brien,   John   Charles,   Greenfield    22 

1917  O'Brien,  John  Charles,  Jr.,  Greenfield  12 

1916  Odeneal,  Thomas   Helm,  Tewksbury    23 

1917  Osmau,  Charles  Franklin,  Dorchester 11 

1917  Overholser,  Wlnfred,  Boston  10 

1916  Packard,    Fabyan,   Boston    11 

1917  Paglla,  Jeremiah  James,  Worcester  12 

1916  Parrls,  Roland  Oliver,  Brooklihe  10 

1916  Peck,  Martin  William.  Lynn   11 

1917  Pollock,    Henry   Meeker,    Boston    33 

1916  Porter,  Charles  Terrell,  Boston  35 

1917  Quennell,  WlUard  Leslie,  Cambridge   12 

i  Readmitted  bj  Censors) 

1916  Quinn,  James  Henry,  Springfield   4 

1917  Rafferty,  Thomas  Bernard,  I. vim  J2 

1917  Reed,  Carlisle,  Boston   11 

1916  Reeve  ,  Marcellus,  Boston  11 

1917  Rlordan,  Arthur   Hatton,  Springfield    32 

1916  Ruble,   Wells  Allen.   Melrose   13 

1916  Salts,   Sidney    Meyer,    Boston    32 

1917  Salvln,  Louis  Wilton,  Roxburj    10 

1917  s, anion    :  iel,  Lnwrence  12 

1916  Scarlto,   Nicholas  Julius,   Lawrence    3 

1917  Redgley,  Frank  Roberl    Wesl  Roxbury  in 

J917  Selbels,    Roberl    Emmett,   Springfield  it 


1917 
1910 
1917 
1916 
1916 
1917 


1916 

1917 


Year  of  Medical 
Admission.  Name.  Residence.  College. 
1916  Shain.  Arthur  Irving,  Koxbury  11 

1916  Sheehan,  Edward  Bernard.  Koxbury 11 

1917  Shields,  Warren  Sylvester,  Boston 11 

1916  Shinn,    Philip    Allen,    Gloucester    12 

1910  Silver.   Louis  Serebriany,   Maiden    12 

1917  Skirball.  Joseph   Jacob,   Boston   12 

1916  Smith.   Edwin  Eugene.   Quincy    12 

1917  Smith-l'etersen.  Marius  Xygaard.  Boston 11 

l'.U7   Sowles,   Horace   Kennedy.   Bostou   11 

1917   Streeter,    Howard   Alvertus.   l'ittstield    10 

1917  Swaim,  Loring  Tiffany.  Cambridge 11 

1917  Thompson,    Herbert   Ellery.   Worcester   5 

1916  Thompson,    William  James.    Danvers    15 

1910  Tobey,   Harold   Grant,   Boston    11 

1917  Towle.  Fred  Scates,  Portsmouth,  N.  H 17 

1917  Trask,  Harry  Wallis,  West  Boylston    22 

l!H7  Van  Deursen,  George  Livesay,  Lowell  21 

1910  Van  Gaasbeek,  George  nenry.  Springfield  ....15 

1917   Vivian.  William  James.  East  Walpole 14 

1916  Voorhis,    Kathalyn.    Worcester    12 

1916  Wadden.    Joseph    Matthew.    Cambridge    12 

1917  Wallace,  John,  Koxbury    41 

1917  Warren.  Charles   Fletcher.   Amesbury    11 

1916  Waters.  James  Edward.  Gardner S 

1916  Whitman.   Luther  ( lakes.  Amherst    9 

(  Readmitted  by  Censors  \ 

1917  Williamson.   Cordelia    Isabella.    Watertown    ...12 

1917  Withington,  Paul  Richmond,  Boston 11 

1910  Zarrella.  Angelo  Mario.  Lynn   12 

Total,   165+2,  =  1G7 

Key  to  Medical  Colleges. 

2  Yale  University,  Medical  Department 

3  George    Washington     University,     Department     of 

Medicine. 

4  Georgetown    I  niversity    School    of    Medicine. 

5  Medical   School  of  Maine. 

6  Johns  Hopkins   University,   Medical   Department. 

7  College   of    Physicians   and    Surgeons,    Baltimore, 

Maryland. 

s  Baltimore  Medical  College. 

9  University  of  the  South. 

1((  Boston   University   School  of  Medicine. 

11  Medical    School   of  Harvard   University. 

12  Tufts  College  Medical  School. 

13  American    Medical    Missionary    College. 

14  Dartmouth    Medical    School. 

15  Albany  Medical  College. 

10   Long    Island    College    Hospital. 

17  Columbia    University    College   of    Physicians    and 

Surgeons. 

19  University  of  Pennsylvania,  Department  of  Medi- 
cine, 

21  Hahnemann  Medical  College  and  Hospital  of  Phila- 

delphia. 

22  University  of  Vermont,  Medical   Department 

23  Medical   Department  of  the  Tulane  University  of 

Louisiana. 

24  Medico-Chlrurglcal   College  of  Philadelphia. 

26  College  of  Physicians  and  Surgeons,  Keokuk,  Iowa. 

26  McGlll  University,  Medical  Faculty. 

27  Medical    College    of   the    1 'niversiix    of    Cincinnati. 

us  Fordham  University  School  of  Medicine. 

29  University  of  Georgia,   Medical   Department 

",i  \eu  York  Homeopathic  Medical  College  and  Flow- 
er Hospital, 

32  i  nlversit]    of  Maryland,  School  of  Medicine. 

."k".  University  of  Minnesota.  College  of  Medicine  and 
Surgery. 

36  Medical  College  of  \  Irginla. 

36  Baltimore  i  nlverslrj    School  of  Medicine. 

37  College    of    Physicians    and    Surgeons,    Chicago, 

Illinois 

;■>  Hallfnj    Med..,,!   College. 

K)  i  i Vol,-  do  Mc.icci le  Beg  routh, 

ii    Royal   College  of  Surgeons,    Edinburgh,   Scotland. 

12  Hahnemann  Medical  College  and  Hospital  of  Chi- 
cago 
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OFFICERS  OF  THE  MASSACHUSETTS  MEDICAL 

SOCIETY. 

Chosen  by  the  Council,  June  12,  ioi~. 

Samuel  It.  Woodward,  Worcester,  President. 
George  P.  Twitchell,   Greenfield,   Vice-president. 
Walter  L.  Burrage,  Boston,  Secretary. 
Arthur  K.  stone,  Boston,  Treasurer. 
Edwin    II.    Brigham,    Brookline,    Librarian. 

STANDING  COMMITEES. 

Of  Arrangements.— J.  II.  S"oung,  .1.  L.  Huntington, 
K.  II.  Miller.  <'.  II.  Lawrence,  Jr.,  Donald  Macomber, 
A.  W.   Reggio. 

(in  Publications  and  Scientific  Papers. — G.  P.. 
Shattuck,  E.  W.  Taylor.  R.  B.  Osgood,  F.  T.  Lord, 
K.  M.  Green. 

on  Membership  and  Finance. — C.  M.  Green,  A. 
Coolidge,  Jr..  Samuel  Crowell,  F.  \V.  Taylor.  Alfred 
Worcester. 

iin  Ethics  and  Discipline. — .1.  A.  Gage,  .1.  W.  Bar- 
tol,   Henry   Jackson,  T.  J.   Robinson,  David  Cheever. 

(in  Medical  Education  and  Medical  Diplomas. — 
II.  c.  Ernst,  ('.  F.  Painter,  II.  W.  Newhall,  J.  F. 
Burnham,   C.    Frothingham,   Jr. 

On  State  and  National  Legislation. — S.  B.  Wood- 
ward. F.  G.  Wheatley,  W.  P.  Bowers,  W.  II.  Robey, 
Jr..  J.  s.  st, me. 

On  Public  Health— E.  II.  Bigelow,  \V.  I.  ('lark.  Annie 
L.   Hamilton.   K.   I.   I.ee.   E.    F.   Cody. 


PRESIDENTS    OF    DISTRICT   MEDICAL 

SOCIETIES. 

Vice-Presidents    {Ex-Officiis) . 
Arranged   according   to   seniority   of   fellowship    in 
the   Massachusetts   Medical    Society. 

G.   T.   Tuttle   Middlesex    South 

II.   F.   Viekery    Suffolk 

W.   I'.   Lawler   Middlesex    North 

X.  K.  Noyes .  Plymouth 

M.  F.  Fallon    Worcester 

J.   II.  Ash   Norfolk   South 

E.    G.    E'OSgate    Worcester    North 

A.   G.   Minshall    Hampshire 

T.   R.   Healy    Essex   North 

H.  A.  Gale Middlesex  East 

J.   C.   Pitta    Bristol    South 

W.  H.   Allen    Bristol   North 

P.   P.    Johnson Essex    South 

E.   s.   Osborne    Barnstable 

II.   N.   Howe    Franklin 

A.    ( '.    Merrill     Berkshire 

E.   W.    Sleeper Norfolk 

.1.   M.   Birnie   Hampden 

COUNCILORS,    1917-1918. 

Note.— The  initials  M.  N.  ('.,  following  the  name 
of  a  councilor,  indicate  that  he  is  a  member  of  the 
Nominating  Committee.  V.P.  indicates  that  a  mem- 
ber is  a  councilor  by  virtue  of  his  office  of  president 
of  a  district  society,  and  so  vice-president  of  the 
general  society.  C.  indicates  that  he  is  chairman  of 
a  Standing  Committee.     Ex-P.  indicates  ex-president. 

F.AKXSTAHLE, 

E.  s.  Osborne,  V.P.,  West  Dennis. 
C.   W.   Milliken,   M.N.C.,   Barnstable. 
J.   1'.   Nickerson,   West    Harwich. 

Berkshibe, 

A.    1'.    Merrill,     V.P.,    I'ittslield. 

C.   s.   Chapin,  Great    Barrington. 

Henry   Colt,    l'ittstield. 

W.    W.   Jones,    llousatonie. 

J.   W.   Riley,  M.N.C.,  North   Adams. 


Bristol  North, 

w.    ii.  Allen.   Y.i'..   Mansfield. 

A.  I'..  (loss.  Taunton. 

W.  (p.  Hewitt.  Attleborough. 

E.   A.    Hubbard,    M.N.C.,   Taunton. 

S.  I).  Presbrey,  Ex-P.,  Taunton. 

Bristol  Soi  i  b 

J.   C.    Pitta,    V.I'..    New    Bedford. 

E.  E.  Cody.  New  Bedford. 

C.  E.  Connor.  M.N.C.,  New  Bedford. 

E.    E.   Curry.    Eall    River. 

A.  1'..  Cushman,  South   Dartmouth. 

W.  A.  Dolan,  Fall  River. 

R.   W.  Jackson.   Eall    River 

A.   II.   Mandell.  New   Bedford, 

Essex    North, 

T.  R.  Healy,  Y.P.,  Newburyport. 
J.  (>.  Adams,  Amesbury. 
G.    M.   Atw 1,    Bradford. 

It.     V.     I'.aketel.     Methuen. 

I.  J.  Clarke,  Haverhill. 
G.    E.    Kurth.    Lawrence. 

E.  II.  Noyes,  Newburyport. 
J.  J.  O'Sullivan,  Lawrence. 
E.  W.  Snow,  M.N.C.,  Newburyport. 

ESSKX     SOITII. 

I'.  I'.  Johnson.  V.P.,   Beverly. 

C.  II.  Bangs,  Lynn. 

R.    E.    Bicknell,    Swampscott, 
N.   P.   Breed,    Lynn. 

D.  J.  Finegan,  Gloucester. 
H.  K.  Foster,  Peabody. 
W.  T.  Hopkins.  Lynn. 

J.  B."  Macdonald,   Danvers   (Hathorne). 
I'.    I'.   Moore.  Gloucester. 
W.  (i.  Phippen,  Salem. 
Emile  Poirier,  M.N.C.,  Salem. 

II.  E.  Sears.  Beverly. 
R.  E.  Stone,  Beverly. 

Euan  klin, 

H.  N.  Howe.  Y.i'..  Greenfield. 

G.  P.  Twitchell.  M.N.C..  Greenfield. 

X.   P.   Wood.   Northfield. 

Hampden, 

J.   M.   Birnie,   V.I'..   Springfield. 
T.    S.   Bacon,   Springfield. 

E.  P.  Paw.  Jr..  Holyoke. 
J.  J.  Carroll,  Holyoke. 

L.   I».  Chapin,   Springfield. 

P.  M.  Cort,  Springfield. 

A.   C.   Eastman.    Springfield. 

R.  A.  Greene,  Monson. 

E.  A.  Knowlton,  Holyoke. 

L.   E.  Mannix,  Chicopee. 

R.  B.   Ober,   Springfield. 

a.  c.  Kici-.  Springfield. 

G.  L.   Schadt,   Springfield. 

II.  w.  Van  Allen.  M.N.C.,  Springfield. 

Hampshire, 

a.  G.  Minshall.  Y.P..   Northampton. 

C.    A.    I '.vine.    Hat  field. 

J.  S.  Hitchcock,  M.N.C.,  Northampton. 

E.    II.    Smith.   Iladley. 

Middlesex  East. 

II.   A.   Gale,    V.P.,   Winchester. 

J.    W.    Heath.    M.N.C.,    Wakefield. 

E.  s.  Jack.  Melrose. 
w.  ii.  Keleher,  Wotrarn. 
G.  N.  P.  Mead,  Winchester. 
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Middlesex  North, 

W.   P.  Lawler,   V.P.,   Lowell. 

J.  A.  Gage,  C,  Lowell. 

A.  R.  Gardner.  Lowell. 

W.  B.  Jackson,  M.N.C.,  Lowell. 

•T.  11.  Lambert,  Lowell. 

G.  O.  Lavalee,  Lowell. 

E.  G.  Livingston,  Lowell. 

M.  A.   Tighe,   Lowell. 

Middlesex   South, 

G.  T.  Tuttle,  V.P..  Waverley. 

E.  S.  Abbot.  Waverley. 

H.  T.  Baldwin,  Chestnut  Hill. 
s.  O.  Baldwin,  Framingham. 

F.  E.  Bateman.  Somerville. 

E.  H.  Bigelow.  ('..   Fraruingham. 
C.   II.   Cook.   Nattek. 
E.  A.  Darling,  Cambridge. 
I>.  c.  How.  Cambridge. 
A.   W.    Dudley,   Cambridge. 
John   Duff.   Charlestown. 
»    W.  E.  Fernald.  Waverley. 

G.  W.  Gay,  Ex-P.,  Chestnut  Hill. 
C.  M.  Hutchinson,  Cambridge. 

A.    A.   Jackson.    Everett. 

Edward    Melius,   Newton. 

C.   E.   Mongan,    Somerville. 

C.  E.  Prior,  Maiden. 

W.  A.  Putnam,  Cambridge. 

Godfrey    Ryder.   Maiden. 

L.  F.  Sise.  Medford. 

Joseph   Stanton.   Brighton. 

E.  Ii.   Stevens.   M.X.C..  Cambridge. 

K.  R  Stubbs,  Newton 

Julia  Tolman,  Arlington. 

II.   P.   Waleott,   Ex-P.,  Cambridge. 

i'.  'I'.  Warner,  Marlborough. 

G.  W.  Whiting,  Somerville. 

Alfred  Worcester,  Waltham. 

J.  II.  Young,  r..  Newton. 

Norfolk, 

I".  W.   Sleeper,   V.P.,   Dorchester. 

J.  W.  Hail.  Brookline. 
W.  W.  Barker,  Dorchester 
W.    ii.    Bennett,   Hyde   Park. 
E.   ii.   Brigham,  I...   Brookline. 
A.  Y  Broughton,  Jamaica  Plain. 
T.  .1.  Coyne,  Roxbury. 
s.   !'.  Curran,   Dorchester. 
II.   W.    Dana,   Brookline, 
ii.   M.   Emmons,  Jamaica    Plain. 
H.  c.  Ernst,  C,  Jamaica  Plain. 
C.   I'..  Faunce,  Jamaica   Plain. 
T.  F.  Greene,  Roxbury. 
R  W.  Hastings,  Brookline. 
c.  W    k.i.iii.  Brookline. 
Bradford  Kent,  Dorchester. 

W.    ('.    Kit,..    Mill, ,n. 

Joseph   Klttredge,   Brookline. 

W.   .\.   Lane,   Milton. 

Louis    Mendelsohn,    Dorchester, 

i:    F.    Murphy,   Roxbury. 

T.  J.   Murphj     M.N.C.,   Roxbury. 

A    P    Perry,  Jamaica   Plain. 

J.    W.    Pratt,   Dedham. 

.!.    \.  Rellly,  Dorchester, 

s.  II.  Rubin,  Roxbury. 

Victor  Sailor, l.  Jamaica   Plain 

R.  D.  Schmidt,  Dorche 

1      r    Sha      Roxbnrj 

II.  F.  R,  Watts  Don  b 

\'oi:iot  |     Sol    I  Ft, 

.1.     II.     All.     \     P        'Mill,, '.V. 

I     s   Adams,  Woll 

r    i:    Burke    Q 

0    II.  Ryder,  M.N.C.,  Qulncy. 


Plymouth, 

N.  K.   Noyes,   Y.P..   Duxbury. 
A.   A.    MacKeen,   Whitman. 
Gilmau   Osgood.   Rockland. 
A.  E.  Paine,  M.N.C.,  Brockton. 

E.  J.   Ripley.    Brockton; 

F.  6.  Wheatley,  Brockton. 

SlFFOLK. 

II.  F.  Vickery,  V.P.,   Boston. 

E.   s.   Boland,   South  Boston. 

H.  I.  Bowditch.  Brookline. 

<;.    W.    W.    Brewster.    M.N.C.,    Boston. 

W.  r«.  Burrage,  S..  Boston. 

A.  L.  Chute.  Boston. 

E.  A.  Codman,  Boston. 
J.  A.  Cogan,  Boston. 

F.  J.  Cotton.   Boston. 

G.  A.  Craigin.  Boston. 
E.  G.  Cutler,  Boston. 

R.  L.  DeNormandie,  Boston. 
Albert  Eurenfried,  Boston. 
Channing  Frothingham.  Boston. 

C.  M.  Green,  C.  Boston. 
J.  B.  Ilawes,  2d,  Boston. 
W.  C.  Howe.  Boston. 

11.    T.    llutchins.    Boston. 

Henry  Jackson.  Boston. 

R.    W.   Lovett.   Boston. 

W.  A.  Morrison.  East  Boston. 

J.  L.  Morse.  Boston. 

Abner    Post.    Boston. 

Anna  (J.  Richardson.  Boston. 

W.   H.   Robey.   Jr..   Boston 

D.  D.  Scannell,  Boston. 
G.   G.   Scars.   Boston. 
G.  P..  Shattuck.  C,  Boston. 
G.  C.   Smith.  Boston. 
G.   G.   Smith.  Boston.. 
Mary   A.   Smith.   Boston. 
I'.   M.   Smith.  Boston. 

R.  M.  Smith.  Boston. 

A.    K.    Stone.    T.,     Boston. 
F.    B.    Talbot.   Boston. 
D.    II.   Walker.   Boston. 
John   Warren,   Boston. 

WO»  1  STER, 

M.    F.    Fallon.   V.P..    Worcester. 
F.  II.   Baker.  Worcester. 

W.    P.    Bowers.    Ex-P..    Clinton. 

F.  ii.  Clapp,  North  Grafton. 
w.  .1.  Delahanty.  Worcester. 

J.   T.   Duggan,   Worcester. 

Homer  Gage,  Worcester. 
.1.  ii.  Genereux,  Webster. 
K.  w.  Greene,  Worcester. 

David    narrower.    M.X.C.    Woi 

a,  G.  Hurd,  Millbury. 
w.  i,.  Johnson,  Dxbridge. 

G.  I  >.  Ward,  Worcester 
F.  ii.  Washburn.  Holden. 
C.  D.  Wheeler,  Worcester. 

s.  P..   Woodward,  P..  Worcester 

WOBI  I  STBB    \'oi:tii. 

f    G.   Fosgate,   V.P.,   Ashburnham. 

.1.  G.  Henrj .  Wlnchendan. 

A.  P.  Mason.  M.N.C.,  Fltchbnrg. 

F    a    Sawyer.  Gardner. 

\     \.  Wheeler,  Leominster, 


CENSORS.     1917-1918, 

P.  \u\si  mm  r. 

C    i     Harris,  Hyannls 

s    F    Hasktns,  emit 

t     ii     Biggins,   Marstdh's   Mills. 

w    i>    Kinney,  OsterviHe. 

,     \v    Mllllken,  Supervisor,  Hynnnla 


Vol.  CLXXVII,  No.  1] 


BOSTON    MEDICAL    AND    SURGICAL   JOURNAL 


29 


Berkshire, 

W.  E.  Brown,  North  Adams. 
Henry  Colt.  Supervisor,  Pittsfleld. 
William  Galvin,  Blackinton. 

A.  C.  England,  Pittsfleld. 
G.  P.  limit.   Pittsfleld. 

Bristol  North, 

H.   B.   1  taker.   I  lighten. 
T.  F.  Clark.  Taunton. 

E.  .1.  Galligan,  Taunton. 

I-'.  A.  Hubbard,  Supervisor,  Taunton. 
T.  J.  Robinson,  Taunton. 

Bristol   South, 

w.   a.   Dolan,   Supervisor,   Pall  River. 
J.   G.   Hathaway.   New   Bedford. 
W.  T.  Learned,  Fall  River. 
C.  J.  Leary,  New  Bedford. 
I.  N.  Tilden.  Mattapoisett. 

Essex    North, 

J.  E.  Bryant,  Haverhill. 

H.  L.  Conner,  Haverhill. 

R.  C.  Hurd,  Newburyport. 

J.  J.  O'Sullivan,  Supervisor.  Lawrence. 

F.  1>.  McAllister.  Lawrence. 

Essex   South. 

J.  A.  Bedard.  Lynn. 

L.   Grimes.   Swampscott. 

W.  G.  Phippen,  Supervisor,  Salem. 

B.  F.   Sturgis,   Salem. 
J.    W.    Trask.    Lynn. 

Franklin, 

e.   <;.    Best,   Greenfield. 

J.   W.  Cram,  Colrain. 

•  '.    C.    Messer,    Turner's    Falls. 

G.  P.  Twitehell.  Supervisor,  Greenfield. 

C.  L.    Upton,    Greenfield. 

Hampden, 

T.   s.   Bacon,    Supervisor.   Springfield. 
M.   W.   Harrington.   Springfield. 
G.  It.  Henderson,  Holyoke. 
Michael   O'Shea,   Chicopee. 
G.  L.  Woods.  Springfield. 

Hampshire, 

W.    J.    Adams.    Northampton, 
C.  A.  Byrne,  Supervisor,  Hatfield. 
C.   T.   Cobb,   Northampton. 
W.   J.   Collins.   Northampton. 
J.  E.  Hayes,  Northampton. 

Middlesex  East, 

G.   F.   Dow,   Reading. 
E.  s.  Jack.  Supervisor,  Melrose, 
G.  W.  Niekerson,  Stoneham. 
J.   A.   O'Leary.   Wakefield. 
C.  E.  Ordway,  Winchester. 

Middlesex  North, 

G.  E.  Caisse,  Lowell. 

E.   J.   dark.   Lowell. 

•T.  H.  Lambert,  Supervisor,  Lowell. 

J.  P.  McAdams,   Lowell. 

E.   J.   Welch.   Lowell. 

Middlesex  South, 

E.  s.  Abbot,  Supervisor,  Waverley. 
i'.   .1.   Goodridge,  Cambridge, 

C.  E.   Hills.   South   Natick. 

F.  I..  Morse,  Somerville, 
F.  w.  Rice,  Brighton. 


Norfolk, 

M.   .1.   Cronin.    Roxbury. 

E.  V.    Denny,    Brookline. 

W.  c.  Kite.  Supervisor,  Milton. 
.1.  C.  Stedman,  Jamaica  Plain. 

Norfolk   South. 

K.  H.  Granger.   South  Weymouth. 

c.  11.  Gould,  Braintree. 

C.   J.   Lynch,   Quiney. 
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Suffolk. — H.  F.  Vickery,  Boston,  President;  J.  B. 
Blake,  Boston,  Vice-President;  G.  G.  Smith.  Boston 
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Franklin  District  Medical  Society. — The  next 
meeting  of  the  Franklin  District  Medical  Society  will 
be  held  at  the  Mansion  House.  Greenfield,  July  10, 
BUT.   at   11.15   a.m. 

Papers 
The  Management  of  Labor. 

Dr.  George  P.  Twitchell,  Greenfield. 
Ear  Complications  of  Infectious  Diseases,  with  Case 
Reports.  Dr.   Frank  A.  Millett.  Greenfield 

Frank  A.  Millett,  Secretary. 
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APPOINTMENTS. 

California    State    Board    of    Health:— Pi 
Charles  .1  Kofoid,  professor  of  zoology  in  the  Univer- 
sity of  California,  and  bis  assistant.  Professor  II  .   W, 

Cort,    have    been    appointed    to    the    California     State 

Board  of  Health.     Provision  has  i n  made  for  the 

establishment  of  a  biological  laboratory  for  protoco 
ological  and  helminthological  work  In  conjunction  with 

the  Bureau  of  Communicable  Diseases, 


RECENT  DEATHS. 
Ferdinand  a,  Sttllinos,   M.d..  of  Concord,   N    n. 

died  at  his  h. n n  June  22nd.  lie  was  born  in  Lan- 
caster. X.  II..  on  March  30,  1849.  He  had  served  as 
surgeon-general  on  the  Btaffs  of  Governors  Hiram 
Tuttle  and  Prank  w.  Rollins  and  had  been  president 
of  the  New  Hampshire  Medical  Society.  He  was  :i 
member  of  the  American  College  of  Surgeons  and 
other  medical  societies. 

i.i  ii  i   cm .  Georoi    d.  Dkshon,  i     s.  a.,  chief  Mir 
geon  on  the  Btafl  of  Brig  Gen.  clarence  i;  iv     n-dsof 

ii'    i irtmenl  of  the  Northeast,  'lied  on     une  24  in 

■  •  Mass  Lieut,  c.i  Deshon  was  bom  in  1886. 
lie  ) i : i , i  medical  degrees  from  Dartmouth.  Bellevue 
Medical  College  and  the  Unlverslt]  of  Pennsylvania, 
and  bad  nerved  in  the  Cuban  and  Philippine  campaigns 

and    was    a    department    surgeon    to    Cell.    Edwards    at 

Panama     He  Is  survived  bj  a  widow  and  a  son 
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AN  ANALYSIS   OF   133   FRACTURES    OF 
THE  SPINE  TREATED  AT  THE  MASSA- 
CHUSETTS  GENERAL  HOSPITAL. 
By  John  B.  Haetwell,  M.D.,  Boston. 

The  data  upon  -which  this  report  is  based 
were  obtained  from  the  records  of  133  patients 
■who  were  treated  for  fracture  of  the  spine  at 
the  Massachusetts  General  Hospital  between 
January  1,  1900,  and  December  31,  1914.  To 
the  members  of  the  staff*  of  the  hospital  under 
whose  care  the  patients  came,  I  am  indebted  for 
the  opportunity  of  making  this  analysis. 

The  report  deals  with  7  women  and  126  men, 
the  majority  of  them  in  the  prime  of  life,  who 
met  with  accidents  which  resulted  in  fracture 
of  the  vertebrae  alone,  or  in  combination  with 
other  injuries, 

Ages  by  Decades 

10-19 7 

20-29 37 

30-39 40 

40-49  26 

Over  50 21 

Age  not  noted  2 

133 

•  The  patients  were  under  the  care  of  the  foil. .win™  present 
and  past  menjUHl  of  the  staff:  Dr.  F.  G.  Balch,  Dr.  H.  H  A. 
Beach  (deceased),  '  -.  B.  W.  W.  Brewster,  Dr.  W.  A  Brooks,  Dr. 
A.    T.    Cabot    (dece*.  d).    Dr.    Hugh   Cabot.    Dr.    Farrar    Cobb,    Dr. 

E.  A.  Codman,  Dr.  W.  M.  Conant.  Dr.  Lincoln  Davis,  Dr.  J.  W. 
Elliott,  Dr.  R.  B.  Greenough,  Dr.  F.  B.  Harrington  (deceased).  Dr. 
J.  B.  Hartwell,  Dr.  John  Homing,  Dr.  D.  F.  Jones.  Dr  9  J 
Mixter.    Dr.    W.    J.     Mixter.     Dr.    .T.     G.     Mmnfonl     i   ], -tva-ed  i      Dr 

F.  T.  Murphy,  Dr.  C.  A.  Porter.  Dr.  C.  B.  Porter  (deceased)  Dr 
('.  I..  Scudder,  Dr.  M.  II.  Richardson  (deceased).  Dr.  J.  O.  Warren 
Dr.    Hush    Williams. 


and  directly  or  indirectly  caused  death  in  59 
instances. 

The  type  of  accident  which  produced  the  in- 
juries is  shown  in  the  following  table : 

Falls  from  a  height   S3 

Jack  knifed  by  falling  weight  ....   11 

Jack  knifed  by  low  bridge 6 

Jack  knifed  by  eave-in  1 

Jack  knifed  by    diving   5 

Jack  knifed  by  football 1 

Jack  knifed  by  coasting 1  25 

Collision  with  trains    S 

Collision  with  automobile  i     9 

Direct  blows   7 

Alighting  from  moving  ears  2 

No  history  obtained   T 

133 

A  study  of  the  histories  of  the  accidents,  as 
given  by  the  patients,  in  this  series  all 
general  conclusion  to  be  drawn  as  to  the  mech- 
anism of  the  fracture  of  the  spine.  There 
reasonable  doubt  that  in  the  jaek-kniflng  acci- 
dents the  immediate  cause  of  fracture  was  by- 
perflexion  of  the  spine,  and  a  similar  factor  may 
lie  assumed  to  have  been  the  causative  means 
in  the  83  patients  who  fell  from  a  height,  but 
this  cannot  be  proven  from  the  accounts  given 
by  the  injured  themselves.  Thus  22  stated  thai 
they  landed  on  their  head  and  shoulders,  I  on 
their  shoulders.  10  flat  on  their  hack.  4  on  their 
buttocks,  and  4  on  their  feet,  while  39  were  un- 
able to  state  how  they  landed;  but  of  the  22 
who  lauded  on  their  head  and  shoulders,  8  stated 
that  the  fall  rendered  them  unconscio 
varying  periods  ;  1  was  walking  in  his  sleep  when 
the  accident  occurred,  and  1  was  so  intoxicated 
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that  the  fact  that  lie  landed  on  his  head  was  the 
only  detail  of  the  accident  he  could  give.  Sim- 
ilar discrepancies  are  found  in  the  records  of 
the  remaining  22  patients  who  made  positive 
statements  as  to  the  manner  of  landing. 

The  regions  injured  by  the  different  types  of 
accident  are  shown  in  the  following  table: 

Injured    Region 

Cervical  Dorsal  Lvmbar 

Falls  from  a  height  31  31V  22 

Jack  knifed  by  falling  weights      32  5         3 

Jack  knifed  by  low  bridge  . .       3  2           1 

Jack  knifed  by  cave-in   0  1           0 

Jack  knifed  by  diving 4  1          0 

Jack    knifed    by    football 

accident    1  0          0 

Jack   knifed   by   coa  si  in  g 

accident     0  1            0 

Collision  with  trains  3  2           3 

Collision  with  automobiles o  0          1 

Direct  blows   0  5           2 

Alighting  from  moving  cars  ....       0  1          1 

No  history  obtained  4  3          0 

40        51        33 

All  told,  this  scries  contains: 

Fracture  in  the  cervical  region   4S 

Fracture  in  the  cervical  and  dorsal  regions     1 

Fracture  in  the  dorsal  region   50 

Fracture    in  the  dorsal  and  lumbar  regions     1 
Fracture    in    lumbar    region     33 

133 
Of  49  instances  of  fracture  in  the  cervical  re- 
gion, there  were  broken  singly  or  in  combina- 
tion : 

1st  vertebra  0 

2d  vertebra 1 

3d  vertebra   7 

4th  vertebra 14  "| 

5th  vertebra  20  J-  02 

6th  vertebra  10  ] 

7th  vertebra  6 

76 

62  of  76  fractures  in  the  cervical  region,  suf- 
fered by  49  patients,  involved  the  fourth,  fifth 
and  sixth  vertebrae  alone  or  in  combination. 

51    patients  suffered   fractures  of  the  dorsal 

spine  as  follows: 

1st  vertebra  11 

2d  vertebra  3  i  .,. 

3d  vertebra   7 

iiii   vertebra   5 

5th    vertebra     1    "j 

6th  vertebra    2  l13 

7th    vertebra     4 

8th  vertebra    6 

9th    vertebra     SI 

loth  vertebra    9   l«- 

ll  th    vertebra     S 

12th  vertebra    it 

66 

It'  the  dorsal  '-pine   be  divided    into  thirds, 

there  were  fractures  of  the  i -  of  the  upper 

third  iii  16  instances,  of  the  middle  third  in  13 

1  Hth  <l"c...l     - 
'  TO,  en 


instances,  and  of  the  lowest  third  in  37  in- 
stances, or  more  frequently  than  the  other  two 
segments  combined. 

■54  patients  presented  fractures  of  the  lumbar 
spine,  as  follows : 

1st    vertebra    20 

2d   vertebra    8 

3d  vertebra    1 

4th    vertebra    3 

5th  vertebra 4 

Unspecified  4 

40 

These  tables  confirm  the  accepted  view  that 
there  are  two  regions  of  the  spine  especially 
likely  to  suffer  fracture,  the  mid-cervical  and 
the  dorso-lumbar.  In  the  former  situation  the 
fourth,  fifth  and  sixth  vertebrae  are  the  vulner- 
able ones,  and  in  the  latter  situation  the  tenth, 
eleventh  and  twelfth  dorsal  and  first  lumbar. 

In  this  series,  isolated  fractures  of  the  verte- 
bral processes  seem  rare:  only  seven  are  record- 
ed ;  five  of  transverse  process,  and  one  each  of 
spinous  process  and  articular  process.  As  is  to 
be  expected,  these  process  fractures  all  occurred 
in  the  lumbar  region,  where  the  transverse 
processes  are  long  and  slender,  not  short  and 
thick,  as  in  the  cervical  region,  nor  protected  by 
fragile  ribs,  as  in  the  dorsal  region.  The  spinous 
processes  in  the  lumbar  region  are,  likewise,  less 
protected  than  in  either  the  cervical  or  dorsal 
segments  of  the  spine,  where  the  imbrication  of 
the  spinous  processes  allows  any  trauma  to  be 
borne  by  several,  and  not  by  an  isolated  process. 

Process  fractures  in  this  series  resulted  from 
direct  trauma,  in  contradistinction  to  the  body 
fractures,  a  certain  proportion  of  which  are  cer- 
tainly, and  the  remainder  presumably,  depend- 
ent on  indirect  trauma. 

In  addition  to  (■(impression  fractures  of  the 
vertebral  bodies  and  fractures  of  the  vertebral 
processes,  a  review  of  the  post-mortem  records 
has  shown  three  eases  of  fracture  of  tin"  inter- 
vertebral discs,  all  in  the  cervical  segment  of 
the  spine.  For  access  to  the  necropsy  records. 
the  author  is  indebted  to  Dr.  -lames  limner 
Wright,  director  of  the  clinico-pathological  lab- 
oratory of  the  Massachusetts  General  Hospital. 

In  cadi  of  tlic  cases  the  patients  011  entrance 
to  the  hospital  bad  a  complete  motor  and  sensory 

paralysis  below  the  segment  of  the  cord  oppo- 
site the  fractured  disc,  with  abolition  of  all  re- 
flexes,  superficial   and   deep,  and   retenl 

urine  and    feces. 

The  autopsy  protocols  in  these  eases  arc  given 
in    full   so    far  as   they   relate   to   the   spine,    since 

no  text-books  examined  by  the  author  make 
mention  of  isolated  fracture  of  the  interverte- 
bral discs. 

1      "  Viewed  from  in  front,  the  third 

.lis.-  is  of  slightly  increased  prominence,  A  V 
shaped  segment   sawed   from   the  front   of  the 

column  shows  discs  between  third  ami  fourth 
cervical,  and  fourth  and  fifth  cervical  torn  apart 
and     blood-stained.       Spinous     process      of     the 
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third  cervical  abnormally  mobile  and  somewhat 

separated  from  that  of  the  fourth  cervical. 
Spinal  cord  opposite  third  and  fourth  cervical 
flattened    and   distinctly   soft    to   touch." 

(2)  "Cervical  spine  from  in  front  shows  de- 
formity at  level  of  fourth  and  fifth  segments. 
characterized  by  projection  forward  of  the  body 
of  the  fourth  cervical  from  that  of  the  fifth 
cervical.  Dissection  reveals  rupture  of  the 
fourth  disc  and  adjoining  ligaments.  From  be- 
hind, the  cervical  segment  of  the  spine  at  the 
level  of  the  fourth  cervical,  fragmented.  On 
laminectomy,  cord  at  the  level  of  fracture  de- 
pressed and  softened.  Vertebral  canal  at  level 
of  the  fourth  intervertebral  disc  interrupted,  the 
column  discontinuous,  evidently  by  rapture  of 
the  disc  and  by  the  ligaments  of  the  spinous 
processes. ' ' 

(3)  "Laminae  of  fifth  and  sixth  cervical  ver- 
tebrae are  separated  from  one  another  by  an 
interval  of  about  1  cm.,  and  through  an  opening 
just  to  the  right  of  the  spinous  process,  dura  is 
apparent.  No  fracture  of  the.  laminae  or 
spinous  process  is  made  out.  On  removing  the 
cord  the  anterior  surface  of  the  spinal  canal,  at 
a  point  corresponding  to  the  interval  between 
the  fifth  and  sixth  cervical  vertebrae,  is  bent 
backward  to  form  an  obtuse  angle  from  the 
shoving  forward  of  the  cervical  vertebrae  above 
this  point.  On  section  through  the  cervical  ver- 
tebrae, the  disc  between  the  fifth  and  sixth 
cervical  is  found  disintegrated." 

In  41  instances,  or  30.8%,  the  spinal  fracture 
was  but  one  item  of  the  injuries  sustained  by 
the  patient,  as  recorded  in  the  records.  The 
nature  of  these  complicating  injuries  is  tabu- 
lated below : 

Cervi-    Dor-    Lum-     Total 

cal        SAL       BAR 

Fractured  skull    6  4  2  12 

Fractured  ribs 5  S  3  16 

(Punctured  lung  1  3  0  4) 

Fractured  sternum 0  1  2  3 

Fractured    upper    extremity : 

Girdle    '. .  2  1  0  3 

Arm    1  o  0  1 

Forearm    3  3  l  7 

Fractured     lower     extremity: 

Pelvis    0  0  2  2 

Thigh    1  2  1  4 

Leg  0  1  4  5 

Raptured  viseus 1  1  o  2 

Hemothorax  0  1  2  3 

Ruptured  brachial  plexus  ...  1  0  o  1 

Extensive  lacerations  0  3  2  5 

20      25      19        64 

The  injury  most  frequently  complicating 
fracture  in  the  cervical  region  was  fractured 
skull,  and  a  careful  study  of  the  records  makes 
skull  fracture  probable  in  several  instances 
where  this  injury  is  not  specifically  stated  to 
have  been  present;  in  the  dorsal  region,  fracture 
of  the  ribs  is  the  most  common  injury:  and  com- 
plicating fractures  of  the  lumbar  spine.  Erac- 
tures  of  the  lower  extremity  an-  most  frequently 


noted,  of  the  seven  fractures  of  the  lower  ex- 
tremity noted  as  complicating  injury  to  the  lum- 
bar spine,  four  were  compound  fractures. 
Hemothorax  is  noted  three  tines,  but  in  no  in- 
stance  was   it    recognized     clinically.       Necropsy 

revealed  the  condition. 

The  records  of  107  patients  who  entered  the 
hospital  within  forty-eight  hours  of  the  receipt 
of  their  injury  is  made  the  basis  of  the  symp- 
tomatology of  spinal  fracture.  This  107  in- 
cludes 40  fractures  of  the  cervical  spine.  :!> 
fractures  of  the  dorsal  spine,  and  29  fractures 
of  the  lumbar  spine. 

Shock  is  noted  in  24  instances;  .',  times  in 
cervical  fracture,  11  times  in  dorsal  fracture. 
and  10  times  in  lumbar  fracture.  In  every  in- 
stance of  shock  in  fracture  of  the  cervical  verte- 
brae, there  were  also  noted  other  severe  in- 
juries, and  this  holds  true  in  10  of  the  11  in- 
stances of  fracture  in  the  dorsal  region,  and  8 
of  the  10  fractures  in  the  lumbar  region. 

The  histories  of  the  •'!  patients  who  showed 
shock  without  demonstrable  injuries  other  than 
fracture  of  the  vertebrae  are  detailed,  because  in 
these  there  is  a  reasonable  doubt  that,  the  injury 
described  was  the  only  injury  suffered. 

One  patient  is  said  to  have  fallen  a  distance 
of  20  feet,  landing  on  her  head  and  shoulders, 
and  presented  the  classical  picture  of  a  complete 
transverse  lesion  of  the  cord  at  the  level  of  the 
fifth  dorsal  segment.  No  note  is  made  of  her  men- 
tal state  other  than  she  was  in  a  state  of  "con 
siderable  shock."  She  responded  "fairly  well" 
to  stimulation,  and  within  twenty-four  hours 
was  subjected  to  laminectomy,  and  died  almost 
immediately  after  the  operation,  respiration 
failing.    No  autopsy  was  permitted. 

Of  the  patients  with  fracture  of  the  lumbar 
spine,  one  fell  thirty  feet  into  a  vessel  hold  and 
landed  on  his  "right,  buttock  and  side."  He 
was  dazed  but  able  to  stand  with  great  difficulty. 
There  were  no  paralytic  symptoms  and  all  his 
reflexes  were  normal.  Fracture  of  the  trans- 
verse process  of  the  fifth  lumbar  vertebra  is  the 
only  injury  recorded,  but  does  not  seem  enough 
to  account  for  shock.  The  other  patient  with 
lumbar  fracture  was  crushed  by  a  falling  boiler. 
He  was  a  man  of  twenty-five.  When  seen  in  the 
accident  room,  he  was  unconscious  and  in  a 
state  of  shock.  There  was  no  loss  of  motor 
power  of  legs.  He  died  in  half  an  hour,  but 
"fracture  of  the  fourth  and  fifth  lumbar"  is 
the  only  note  of  the  injury.  There  was  ,,,, 
autopsy. 

If  these  three  cases  can  be  excepted,  no  pa- 
tient with  fracture  of  the  spine,  uncomplicated 
by  Other  demonstrable  severe  injuries,  was  re- 
corded as  in  a  condition  of  shock  when  first 

Prom  the  data  here  presented,  shock  is  not  to 
be  expected  in  uncomplicated  vertebral  frac- 
tures, and  the  presence  of  shock  is  indicative  of 
additional  injuries. 

Neurological  signs  presented  by  the  patients 
are  shown  in  the   following  table: 
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Cervical  Dorsal  Lumbar 
Complete  motor  and  sensory  par- 
a  1  y  s  i  s,   sphincteric  retention 
and  absence  of  reflexes,  super- 
ficial and  deep  13 

Complete  motor  and  sensory  par- 
a  1  y  s  i  s,  with  sphincteric  re- 
tention and  absence  of  all  re- 
flexes, superficial  and  deep  ex- 
cept the  plantar    S  3  0 

Complete  motor  and  sensory  par- 
alysis with  sphincteric  reten- 
tion, but  notes  on  reflexes  un- 
satisfactory           3  2  0 

Complete  motor  and  sensory  par- 
alysis with  retention  with  pres- 
ence of  deep  or  superficial  re- 
flexes on  one  or  both  sides  5  3  0 
Incomplete  motor  or  sensory 
paralysis,  sphincteric  retention 
and  complete  absence  of  deep 

and  superficial  reflexes   0  1  1 

Incomplete  motor  or  sensory 
paralysis,  sphincteric  retention 
and  complete  absence  of  deep 
and  superficial  reflexes,  except 

plantar    " 

Incomplete  m  otoi  or  sensory 
paralysis  with  sphincteric  re- 
tention but  with   difference  in 

reflexes  on  two  sides 3 

Incomplete  motor  or  sensory 
paralysis  with  retention  of 
urine   and   feces   with   normal 

reflexes   0  1  1 

Incomplete  motor  or  sensory 
paralysis  with  retention  of 
urine  and  feces  with  exag- 
gerated reflexes   1  0  ° 

Incomplete  motor  or  sensory 
paralysis  with  retention  of 
urine  and  feces,  but  notes  on 

reflexes   unsatisfactory    1         1  1 

No  motor  or  sensory  paralysis 
and  normal  reflexes,  but 
sphincteric  disturbances  pres- 
ent     

No   motor   or    sensory    paralysis, 

but     sphincteric    disturbances 

present  and  no  note  on  reflexes 

No  motor  or   sensory   paralysis, 

no  sphincteric  disturbance,  bul 

reflexes     changed     from     the 

normal    diminished    l 

exaggerated  0 

No    motor    or    sensory    paralysis. 

no  sphincteric  disturbance,  and 

normal   reflexes   1 

Nn  motor  or  sensory  paralysis. 
qo  sphincteric  disturbance,  bul 
no  notes  on  reflexes  l 

No  notes  on  paralysis  or  reflexes       8 


0 


0 


11 


Tf  tin-  presumptive  Bigns  of  total  transverse 
lesion  of  the  cord  are  considered  to  be  a  total 
motor  and  sensory  paralysis  with  abolition  of 

all     ref|e\es.    deep    ami     Superficial,    except     the 

plantar,— below  the  injured  segment, — and  if 
the  eases  presenting  complete  paralysis  and 
Bphincteric  disturbance  bul  in  which  the 

of  the  reflexes  is  not  c plete,  be  admitted  as 

presenting  Bigns  of  total  destruction  of  the  cord, 

there    are    16,    Or    13%,    Of    the    eases   which    meet 

this  definition,  divided  as  follows:  cervical,  24, 
or  60$  :  dorsal,  17,  or  11.7';  :  lumbar,  5,  or 
17.24%, 


Disturbance  in  sensation  or  motion,  complete 
or  incomplete,  with  paralyzed  sphincters  and  re- 
flexes present ;  normal,  exaggerated,  diminished, 
or  unequal  on  two  sides, — in  other  words,  signs 
of  cord  injury,  but  not  of  complete  destruc- 
tion,— were  present  in  21  additional  cases 
(19.6%),  divided  as  follows:  cervical.  10,  or 
25%  ;  dorsal  6,  or  15.8%  ;  lumbar,  5,  or  17.24%. 

In  8,  or  7.4%,  of  cases,  sphincteric  retention 
was  the  only  symptom  indicative  of  cord  in- 
jury. This  condition  presented  in  3,  or  8%,  of 
the  dorsal  eases,  and  5,  or  17.24%,  of  the  lum- 
bar fractures. 

There  remain  a  few  cases  who  presented  no 
neurological  symptoms.  Included  in  this  num- 
ber are  3  cases  in  which  no  note  was  made  of 
reflexes,  but  in  which  there  was  no  paralysis  or 
sphincteric  disturbance,  and  9  cases,  3  in  each 
region,  in  which  no  mention  is  made  of  paralysis 
or  sphincteric  disturbance  or  the  condition  of 
the  reflexes:  cervical,  6,  or  15%;  dorsal,  12,  or 
31.6%  ;  lumbar,  14,  or  48.37c ;  a  total  of  32,  or 
30%,  of  the  cases. 

Signs  of  severe  cord  injury  were  present  in 
67,  or  62.6%  of  107  patients  seen  within  forty- 
eight  hours  of  the  receipt  of  the  injury.  In  46. 
or  43' < ,  the  signs  on  first  examination  pointed 
to  a  complete  myelitis,  and  in  21,  or  19.6' ,  .  the 
signs  were  of  a  partial  cord  destruction.  Eight, 
or  7.4',  of  the  eases,  showed  sphincteric  disturb- 
ance of  short  duration,  while  32,  or  30%,  pre- 
sented no  signs  of  medullary  trauma.  Roughly, 
two-thirds  of  the  patients  showed  severe  injury 
to  the  cord,  and  one-third  presented  slight  or  no 
signs  of  cord  injury. 

If  the  3  regions  of  the  spine  be  studied,  the 
vast  majority  (85%)  of  fractures  in  the  cervical 
region,  and  over  half  (59.4%)  of  the  fractures 
in  the  dorsal  region  were  accompanied  by  symp- 
toms of  serious  damage  to  the  cord,  while  two- 
thirds  (65.59?  I  "f  fractures  in  the  lumbar  seg- 
ment were  accompanied  by  slight  or  no  evidence 
of  medullary  trauma. 

A  fact  of  great  importance  is  that,  of  the  67 
patients  who  had  signs  of  cord  lesions,  in  66 
the  onset  of  the  paralysis  was  immediate,  and 
in  only  1  was  it  gradual. 

Priapism  was  noted  in  27  eases:  cervical,  16; 
dorsal.   11;  lumbar.  0j  and  with  •",  exceptions   i.l 

in  the  cervical  and  2  in  the  dorsal  region)   in 

patients  who  presented  signs  of  complete  de- 
struction of  the  cord.  From  these  figures,  there- 
fore, the  presence  of  priapism  should  be  a  bad 
prognostic  sign. 

Subjective    pain     at     the   site   of   fracture   was 

conspicuous  bj  the  infrequencj  of  its  mention. — 

only  12  limes  in  all;  3  times  in  I'ract mvs  involv- 
ing- the  cervical  spin,'.  I  times  in  the  dorsal  seg- 
ment and  5  times  in  the  lumbar  segment. — and 
the   extent    of   the   COrd    lesion    had    no  apparent 

effect  mi  the  presei if  pain;  ti  had  complete 

COrd  lesion,  2  incomplete  cord  lesions,  and  1  DO 
Cord    lesions. 

Though  conclusions  based  on  small  figures  are 
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frequently  erroneous,  at  least  these  figures  sug- 
gest that,  the  lower  the  site  of  the  fracture  the 
more  likely  is  subjective  pain  to  be  prominent. 
In  the  present  series  it  was  present  in  3  instances 
in  40  fractures  in  the  cervical  region,  a  per- 
centage of  7 ;  in  4  out  of  38  in  the  dorsal  region, 
10'  i  :  and  in  5  out  of  29  in  the  lumbar  region,  or 
17',. 

The  classical  local  signs  of  fracture  of  the  long 
bones — swelling  and  ecchymosis,  localized  ten- 
derness, deformity  and  crepitation — were  ap- 
plied to  the  present  series. 

Discoloration,  swelling  or  contusion  at  the 
site  of  fracture  are  mentioned  in  23  instances, 
or  in  21.5';  of  the  cases  under  consideration; 
2  in  the  cervical  region,  17  times  in  the  dorsal 
region,  and  4  times  in  the  lumbar  region. 

Localized  tenderness  was  noted  in  67  in- 
stances, or  in  62.6%  of  the  cases:  22  times  in 
the  cervical  region,  26  times  in  the  dorsal  re- 
gion, and  19  times  in  the  lumbar  region. 

Deformity  was  noted  in  51  instances,  or  in 
47.7',  of  the  cases:  in  the  cervical  region  14 
times,  in  the  dorsal  region  25  times,  and  in  the 
lumbar  region  12  times. 

Crepitation  was  noted  in  but  8  instances, 
7.5',  :  twice  in  the  cervical  region  and  three 
each  in  the  dorsal  and  lumbar  regions. 

Localized  tenderness  over  the  spinous  proc- 
esses of  the  fractured  vertebrae,  or  just  lateral 
to  the  spinous  processes,  is  the  subjective  sign 
most  frequently  noted  in  this  series  of  eases, 
and  the  frequency  of  this  sign  is  underesti- 
mated in  the  figures  quoted,  for  in  7  instances 
where  contusion  or  hematoma  are  noted,  no 
note  is  made  of  localized  tenderness.  More- 
over, a  number  of  patients  were  unconscious 
when  the  examination  was  made,  and  in  these 
cases  the  presence  of  tenderness  could  not  be 
determined.  It  is.  without  doubt,  fair  to  ven- 
ture a  general  statement  that  localized  tender- 
ness is  present  in  every  instance  of  fracture  of 
the  spine.  And  as  a  corollary  to  this,  localized 
tenderness  over  the  spine  should  always  suggest 
the  possibility  of  fracture. 

Fifty-five  patients  in  this  series  of  133  were 
given  an  x-ray  examination,  with  the  results 
shown  in  the  following  table : 

Cervical  Dorsal  I.imbar 

Patients  examined    23  15  17 

Fractures  demonstrated 12  8  15 

Negative  2  2          0 

Questionable  fracture 5  5          0 

Unsatisfactory  plates  2  0          1 

Interpretation  not  recorded  ....  2  0          1 

Positive  evidence  of  fracture  was  obtained  in 
a  little  over  one-half  of  the  cervical  and  dorsal 
cases,  but  in  the  vast  majority  of  the  lumbar 
eases;  included  in  the  lumbar  cases  are  5  cases 
of  fracture  of  transverse  processes  and  1  case 
of  fracture  of  an  articular  process  that,  except 
for  x-ray,  would  have  gone  unrecognized. 

The  4  cases  that  were  reported  "negative" 
were  clinically    positive.      One    of    the  cervical 


cases  had  signs  of  complete  ami  one  of  incom- 
plete crush  of  the  cord.  One  of  the  dors 
had  signs  of  a  transverse  myelitis,  and  was  fur- 
ther proven  by  operation  to  have  sustained  a 
fracture.  The  second  dorsal  case  may  be  open 
to  some  question,  for  the  patient  presented  no 
neurological  symptoms,  and  the  crepitu 
was  felt  on  examination  might  have  been  crep- 
itus transmitted  from  a  fractured  rib  which  lie 
suffered.  This  is  the  only  doubtful  case  in  the 
whole  series. 

Recent  experience  lias  shown  that  an  abso- 
lutely satisfactory  plate  is  necessary  to  make  a 
diagnosis  of  fracture  of  the  spine,  and  oft- 
times  several  exposures  are  necessary  before 
such  a  plate  is  secured.  And  further,  the  usual 
antero-posterior  views,  though  the  plates  be  ex- 
cellent, often  do  not  clearly  show  a  compression 
fracture  that  is  unmistakable  in  a  lateral  view. 

Except  in  the  mid-dorsal  region,  where  the 
scapulae  are  interposed,  anil  in  the  low  lumbar 
region,  where  in  like  manner  the  alae  of  the 
ilia  are  interposed,  satisfactory  lateral  views 
have  been  obtained. 

If  repeated  exposures  had  been  made  in  all 
cases  in  the  present  series  in  which  the  plates 
were  unsatisfactory,  or  in  which,  from  the 
standpoint  of  the  radiographer,  the  fracture 
was  "questionable.""  or  in  which  the  x-ray  and 
clinical  findings  were  at  variance,  there  can  be 
no  doubt  that  100' ;  positive  findings  would 
have  resulted. 

Lumbar  puncture  is  not  recorded  as  being 
done  on  any  of  the  patients  in  this  series. 
though  it  would  seem,  a  priori  that  valuable 
evidence  as  to  the  condition  of  the  cord  might 
be  acquired  by  this  means.  A  study  of  the 
meagre  data  obtainable,  however,  indicates  that 
conclusions  as  to  the  condition  of  the  cord, 
drawn  from  the  appearance  of  the  cerebro- 
spinal fluid,  may  be  misleading.  The  character 
of  the  cerebrospinal  fluid  which  escaped  on 
opening  the  dura  at  operation,  was  noted  in  B 
instances:  5  times  as  bloody  and  :',  times  as 
clear.  All  three  of  the  patients  whose  cerebro- 
spinal fluid  was  reported  as  clear  presented  the 
clinical  signs  of  a  complete  transverse  myelitis, 
and  were  operated  upon  within  twenty-four 
hours  after  the  receipt  of  their  injury.  In  2  of 
those  cases  the  cord  was  not  demonstrably  in- 
jured, while  in  the  third  it  appeared  normal 
until    incised,    when    cord    mush    was    extruded. 

Two    of  the    cases  with    bloody    cerebrospinal 
fluid    were    operated    upon    within    twenty 
hours  of  the  receipt   of  the   injury,  one  on  the 
third   day,   one  on  the  fourth  day.  and   one  mi 
the  fourteenth  day  after  injury.     In  4  cas 
cord  was  found  at  operation  to  be  completely 

severed,  and  in  one  instance  no  cord  injury 
could   be   demonstrated,  thougb  the  man   showed 

clinical  evidence  of  ;i  severe,  thougb  not  com- 
plete lesion  of  the  cord.  From  these  small  fig- 
ures, a  bloody  cerebrospinal  fluid  on  lumbar 
puncture  maj    indicate  that   the  cord  be  lacer- 
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ated,  but  clear  fluid  does  not  exclude  the  possi- 
bility of  severe  trauma  to  the  cord. 

In  this  series  40  patients  were  subjected  to 
operation,  38  to  laminectomy  and  2  to  attempts 
to  remove  deformity  by  manipulation.  Of  the 
laminectomies,  11  were  in  the  cervical  region,  24 
in  the  dorsal  region,  and  3  in  the  lumbar  re- 
gion. 

The  data  obtained  by  a  study  of  the  records 
of  the  findings  at  operation  are  disappointingly 
incomplete,  and  from  their  study  few  conclu- 
sions can  be  drawn.  In  38  laminectomies 
spinous  processes  are  noted  as  fractured  in  19 
instances,  laminae  in  18  instances,  and  the  pos- 
terior vertebral  ligaments  in  but  2  instances. 
These  figures  suggest  that  in  the  mechanism  of 
fracture  the  bodies  are  first  crushed ;  if  the 
causative  flexion  is  continued  the  unyielding 
bony  posterior  arch  yields  to  the  force,  before 
the  elastic  ligaments  are  finally  ruptured. 

Extradural  hemorrhage  was  noted  but  twice. 
and  then  the  blood  extravasation  was  small.  In 
one  instance  the  dura  is  noted  as  "bruised," 
and  in  2  instances  as  "lacerated."  Subdural 
hemorrhage  is  noted  twice,  but  the  extent  of 
the  hemorrhage  is  not  mentioned. 

In  5  eases  the  dura  was  not  opened.  Of  the 
33  instances  in  which  the  dura  was  opened  no 
note  of  the  character  of  the  cerebrospinal  fluid 
is  made  in  25 ;  in  5  instances  it  is  noted  as 
bloody  and  in  3  cases  as  clear. 

The  condition  of  the  spinal  cord  itself  is 
noted  in  30  cases.  In  12  instances  it  is  noted  as 
"crushed,"  once  as  "lacerated,"  once  as 
"thinned,"  once  as  "slightly  discolored."  In 
13  instances  there  was  no  demonstrable  injury 
to  the  cord.  In  two  instances  the  cord  is  noted 
as  being  "fairly  normal  in  appearance"  until 
it  was  incised,  when  in  both  instances,  cord 
mush  was  extruded.  Tn  the  12  instances  in 
which  the  cord  was  noted  as  crushed,  in  the  one 
instance  of  "lacerated"  cord,  in  the  one  in- 
stance of  "thinned"  cord  and  in  the  two  in- 
stances where  the  cord  appeared  "fairly  normal 
until  incised,"  the  clinical  symptoms  pointed  to 
a  transverse  myelitis.  Tin1  patient  whose  cord 
was  "slightly  discolored"  was  also  paralyzed 
completely.  <>F  the  13  instances  iii  which  there 
was  mi  demonstrable  injury  to  the  cord,  the 
symptoms  pointed  to  complete  destruction  of 
the  cord  in  8  cases,  ami  tn  partial  destruction 
in  5  cases.  In  2  cases  where  in  lesion  of  the  cord 
was  demonstrated  at  the  time  of  operation, 
autopsy  proved  acute  traumatic  softening. 

The>e  operative  timliuL's  indicate  that  extra- 
dural and  subdural  hemorrhages,  secondary  to 
spinal  Fracture,  are  infrequent,  and  rarely 
enough  to  account  fur  c pression  symp- 
toms.    In  tin! E  the  eases  here  reported  could 

hemorrhage  be  considered  a  factor  in  the  pro- 
duction of  symptoms.  Further,  in  nut  a  single 
in  itance  was  bone  pressure  on  the  cord  demon 
si  rated, 

Another  interesting  ami  significant    poinl   is 


emphasized  by  the  operative  findings;  that  a 
fairer  estimate  of  the  amount  of  cord  injury 
was  possible  through  the  clinical  manifestations 
than  by  palpation  and  ocular  inspection  of  the 
cord.  Moreover,  it  is  shown  that  cord  lesions 
may  be  demonstrated  by  incising  the  cord,  that 
otherwise  would  escape  unrecognized. 

The  following  comparison  of  the  progress  of 
the  patients  treated  by  conservative  and  op- 
erative methods  was  made,  to  determine  what 
advantages  operative  measures  offered,  as  shown 
in  a  small  series  of  eases. 

The  comparison  can  be  most  fairly  made  if 
cases  presenting  evidence  of  injury  in  the  same 
spinal  segment  be  treated  separately,  and  if 
only  recently  injured  patients  be  included.  The 
107  patients  who  entered  the  hospital  within  48 
hours  of  the  receipt  of  their  fracture  will,  there- 
fore, form  the  basis  for  comparison.  These  cases 
are  distributed  as  follows: 


Cervical  ...     3S 

Dorsal   as 

Lumbar  ...     22 


Br 
Laminectomy 

11 

21 

3 


In  the  cervical  region.  38  eases  form  the  basis 
of  comparison;  of  these,  27  were  treated  ex- 
pectantly and  11  by  laminectomy.  Two  pa- 
tients with  fracture  in  the  cervical  spine,  who 
were  seen  within  forty-eight  hours  of  the  re- 
ceipt of  their  injury,  have  not  been  included  in 
the  figures.  In  these  two  cases  attempts  were 
made  to  reduce  the  evident  deformity  by  ma- 
nipulation— a  practice  which  is  now  generally 
considered  poor. 

Among  the  27  patients  who  were  treated  con- 
servatively, 6  had  injuries  other  than  fractured 
spine — 5  with  signs  of  complete  and  one  of  in- 
complete destruction  of  the  cord — and  21  suf- 
fered fracture  of  the  cervical  spine  only ;  11 
with  signs  of  a  complete  myelitis.  6  of  a  partial 
myelitis,  while  4  had  no  signs  pointing  to  injury 
of  the  eord. 

Five  of  the  (>  patients  with  injuries  in  addi- 
tion tn  (lie  spinal  fracture  were  either  uncon- 
scious or  in  profound  shock  when  first  seen  in 
the  accident  room,  and  the  sixth  gave  a  history 
of  unconsciousness  following  his  fall;  in  other 
words,  their  general  condition  was  such  as  tn 
put  operation  out  of  the  question.  Three  of  the 
six  died  within  t wenty-i'our  hours,  one  lived 
two  days,  one  lived  three  days,  whose  BigDS 
pointed  to  a  subtotal  cord  destruction,  and  the 
mother  of   the   sixth    patient    took  her   from   the 

hospital   on   the  nineteenth  day  following  her 

injury,    that   she   might    die   at    home.      She   had 

i ii  delirious  the  last  four  days  of  her  stay  in 

the  hospital,  her  temperature  was  ranging  be 

tween   ',')  ami    106,  ami    it    was  a   matter  of  but   a 
Short    time    till    death    should    relieve    her   Buffer 

ing. 

Ten    of   tl leven    patients   with   signs   of 

complete  myelitis,  but    no  other  accompanying 
injuries,  died  in  the  hospital,     four  died  inside 
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of  twenty-four  hours,  one  in  3  days,  one  in  5 
days,  one  in  b'  days,  one  at  the  end  of  a  week, 
one  after  15  days,  and  one  after  16  days.  The 
eleventh  patient  remained  in  the  hospital  S 
weeks,  when  he  was  transferred  to  another  in- 
stitution. Not  one  of  the  patients  in  this  class 
showed  even  symptomatic  improvement  during 
their  hospital   stay. 

But  two  of  the  6  patients  died  who  suffered  a 
cervical  fracture  and  had  signs  of  cord  injury. 
but  not  of  complete  severance  of  the  cord.  One 
died  inside  of  24  "hours  and  one  at  the  end  of 
three  weeks,  though  the  three  weeks  he  lived 
produced  no  improvement  in  his  condition.  The 
remaining  4  patients  made  definite  improve- 
ment. They  were  able  to  use  their  arms  and 
hands  to  some  extent,  though  in  no  instance  per- 
fectly: could  all  walk  unassisted  though  awk- 
wardly, and  two  regained  control  of  their 
sphincters.  Since  leaving  the  hospital  one  pa- 
tient has  made  a  complete  functional  recovery, 
and  at  the  end  of  a  year  was  working  at  his  old 
position  as  brakeman  on  the  railroad. 

The  first  definite  improvement  in  these  cases, 
as  noted  in  the  records,  began  between  four  days 
and  two  weeks  after  entrance  to  the  hospital. 
The  hospital  stay  varied  from  three  to  eleven 
and  a  half  weeks. 

Each  of  the  four  patients  who  suffered  frac- 
ture of  the  cervical  vertebrae,  but  who  presented 
no  signs  of  cord  injury,  remained  in  the  hospital 
three  weeks.  During  this  period  no  symptoms 
developed.  Two  of  these  four  have  been  seen  a 
year  or  more  after  their  injury  and  are  perfectly 
well. 

Eleven  patients  were  subjected  to  laminec- 
tomy, and  none  of  them  had  received  injuries 
other  than  fracture  of  the  cervical  spine.  Nine 
of  this  number  on  the  first  examination  showed 
signs  pointing  to  a  transverse  myelitis,  and  two 
had  signs  of  cord  injury,  but  not  of  complete 
destruction. 

Seven  of  the  nine  patients  with  signs  of  com- 
plete cord  destruction  were  operated  upon 
within  twenty-four  hours  of  the  receipt  of  the 
injury.  One  patient  died  on  the  table,  and  one 
patient  stopped  breathing  as  the  operation  was 
about  to  begin,  and  artificial  respiration  was 
necessary  for  some  time  before  operation  could 
be  done.  Two  patients  died  inside  of  twenty- 
four  hours,  two  inside  of  forty-eight  hours,  and 
one  at  the  end  of  five  days,  one  at  the  end  of 
two  weeks,  and  one  lived  within  a  couple  of 
weeks  of  a  year.  With  the  exception  of  the 
last  case,  which  was  reported  by  Mixter  and 
Chase,*  no  patient  showed  improvement  before 
death.  The  last-mentioned  case  on  entrance 
presented  all  the  signs  of  a  transverse  myelitis 
with  complete  motor  and  sensory  paralysis  be- 
low the  fifth  cervical  segment,  retention  of 
urine  and  feces  and  absence  of  all  reflexes, 
superficial  and  deep.  Two  days  after  the  opera- 
tion, tactile  sensation  had  begun  to  return.     In 


\li\U-]  and  Chase:     Annals  of  Sur 


1904,   Vol   xxxix,  p.  495. 


a  week  tactile  sensation  was  present  over  the 
arms,  body  and  legs.  Within  two  weeks  the 
knee  jerks  and  plantar  reflexes  bad   returned. 

Within  a  month  motion  had  begun  to  return  in 
arms  and  bands  and  legs.  After  eight  months 
he  was  able  to  move  himself  about  in  a  wheel 
chair,  had  moderate  control  over  both  sphincters 
and  bad  some  power  in  the  muscles  of  his  legs. 
The  immediate  cause  of  bis  death  was  a  calcu- 
lous nephritis.  A  post-mortem  examination  was 
made  and  sections  of  the  cord  at  the  site  of  the 
crush  proved  thai  the  cord  at  this  level  had  not 
been  entirely  disintegrated.  One  patient  sub- 
mitted to  laminectomy  on  the  fourth  day  fol- 
lowing his  injury.  On  recovering  from 
he  had  great  difficulty  in  breathing,  but  this 
passed  off  in  twenty-four  hours.  During  the 
three  weeks  following  bis  operation  that  he  re- 
mained in  the  hospital,  no  improvement  in  his 
condition  was  noted,  and  he  finally  died  six 
weeks  after  his  accident.  One  patient  was  op- 
erated upon  six  days  after  his  accident.  He 
remained  in  the  hospital  six  weeks  after  his 
operation,  but  during  this  time  he  did  not  im- 
prove. 

The  two  patients  with  signs  of  cord  injury, 
but  not  of  a  complete  crush,  had  laminectomy 
done,  one  on  the  third  and  one  on  the  fifth  day, 
but  both  died  on  the  fourth  day  following  their 
operation,  without  any  evidence  of  lessening  of 
the  paralysis. 

Summary  of  fractures  in  the  ^cervical  region: 
all  six  patients  with  injuries  accompanying  tic- 
spinal  fracture  died — five  inside  of  a  week.  Ten 
of  the  eleven  patients  with  fracture  of  the 
cervical  vertebrae  and  no  accompanying  in- 
juries, whose  neurological  signs  pointed  to  a 
complete  severance  of  the  cord.  died,  the  major- 
ity inside  of  two  weeks,  and  none  improved 
any  before  death.  Four  of  the  six  patients 
with  cord  lesions,  not  complete,  improved  very 
markedly  under  conservative  treatment,  and 
four,  who  had  no  neurological  symptoms  on  en- 
trance, developed  no  symptoms  during  their 
stay  in  the  hospital. 

Of  nine  patients  with  fracture  of  the  cervical 
spine  and  signs  of  complete  severance  of  tho 
cord,  subjected  to  laminectomy,  there  was  one 
operative  death.  Eight  died  in  the  hospital,  the 
majority  inside  of  two  weeks  but  a  much 
smaller  majority  than  in  the  same  class  treated 
conservatively.  One  patient  only  improved  fob 
lowing  the  operation,  and  though  his  improve- 
ment was  very  great,  the  autopsy  findings 
showed  that  the  injury  to  his  cord  was  not 
complete,  and  it  is  questionable  whether  like 
betterment  had  not  taken  place  bad  no  operation 
been  done.  Both  patients  with  signs  of  a  par- 
tial myelitis,  who  were  operated  upon,  died  in- 
side of  two  weeks  and  showed  00  betterment  fol- 
lowing   the    operation. 

In  this  small  series  of  Fractures  in  the  cerv- 
ical spine  with  signs  of  cord  injury,  the  only 
benefit   thai   was  derived  from  operation  was  ;» 
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possible  prolongation  of  a  miserable  existence  in 
the  patient  with  original  signs  of  complete 
crush  of  the  cord.  That  improvement  does 
take  place  where  the  cord  is  not  severed  is 
shown  by  the  progress  of  those  patients  treated 
conservatively.  That  laminectomy  improves 
the  chances  for  recovery  is  not  shown  in  this 
small  series  of  cases. 

Thirty-eight  fractures  of  the  dorsal  verte- 
brae were  first  seen  within  forty-eight  hours  of 
the  receipt  of  injury,  of  which  seventeen  were 
treated  conservatively  and  twenty-one  sub- 
jected to  laminectomy. 

Nine  of  the  seventeen  treated  conservatively 
had  other  injuries  complicating  the  spinal  frac- 
ture. Two  had  signs  pointing  to  complete  de- 
struction of  the  cord,  and  both  died,— one 
within  twenty-four  hours  and  the  other  within 
forty-eight  hours  of  the  accident.  One  patient. 
the  victim  of  a  cave-in  that  crushed  his  chest, 
producing  a  subcutaneous  emphysema,  as  well 
as  fracturing  his  dorsal  spine,  presented  signs 
of  subtotal  cord  destruction;  some  sensation 
remained  in  the  flaccid  legs,  though  all  reflexes 
and  sphincteric  control  were  lost.  During  the 
seventeen  weeks  he  remained  in  the  hospital  he 
improved  symptomatically  in  that  the  original 
hyperesthesia  of  the  skin  lessened,  and  he  ac- 
quired  the  power  of  moving  certain  muscles  in 
his  legs  a  bit,  but  he  failed  in  that  time  to  re- 
gain control  of  his  sphincters,  and  no  note  of 
the  return  of  reflexes  is  made  in  the  records. 
Two  patients  were  moribund  when  first  seen,  and 
examination  to  reveal  the  extent  of  cord  injury 
was  unwarranted.  Four  patients  had  no  symp- 
toms pointing  to  cord  injury.  Three  of  the 
four  died  inside  of  forty-eight  hours,  and  in 
one  case  the  vertebral  lesion  was  discovered  at 
autopsy.  The  remaining  patient  stayed  in  the 
hospital  three  and  a  half  weeks,  during  which 
time  no  sijrns  pointing  to  cord  injury  developed. 
Of  eight  patients  who  suffered  vertebral  frac- 
ture alone,  two  had  signs  of  injury  t<>  the  cord, 
hut  not  of  complete  destruction,  and  made  com- 
plete recoveries.  L>ss  of  sphincteric  control 
ami  inequality  of  the  knee  jerks,  persisting  for 

Four  days,  were  the  cord  siirns  presented  by  one 
of  these  patients,  and  the  other  patient  had 
urinary  retention  and  loss  of  the  abdominal  and 
patellar  reflexes  on  .  •■  side,  though  no  motor 
nor  senSO!1}  paralysis  was  notable.  In  ten  days 
the  sphincteric  dist  urbance  had  passed.  During 
the  month  he  remained  in  the  hospital  110  new 
symptoms  developed.      Six    patients  who   hail    no 

signs  of  cord  injury  were  kepi  in  the  hospital 
under   observation    from   one    to   three    weeks, 

during  which  time  no  pressure  symptoms  de 
\  eloped. 

Only    four    of    the    twenty-one    patients    on 

whom  laminectomj  was  d had  injuries  other 

than  spinal  fractures,  three  presenting  signs  of 

complete  and    of   incomplete   myelitis.      Two 

of  the  thr omplete  myelitis  cases  had   Buf 

broken  ribs,  .nil  a  third  a  double  <  lolles1 


fracture.  All  were  operated  upon  within 
twenty-four  hours  of  the  accident.  Two  died, 
one  in  five  and  a  half  weeks  and  one  in  ten 
weeks.  The  third  patient  was  alive  a  year  after 
his  discharge  from  the  hospital,  but  he  had  not 
improved  and  was  bedridden.  The  patient  with 
a  partial  myelitis  received  fractures  of  both 
femora  and  fractured  ribs,  as  well  as  a  fracture 
of  the  spine,  but  on  entrance  no  cord  symptoms 
were  noted.  On  the  morning  of  the  second  day, 
in  dressing  his  legs,  it  was  found  that  sensation 
was  absent.  In  the  evening  all  power  of  motion 
had  been  lost.  Laminectomy  was  done  on  the 
fourth  day,  and  he  died  on  the  sixth,  experienc- 
ing no  benefit  from  the  operation. 

The  remaining  seventeen  patients  had  no 
other  injuries  than  the  vertebral  fracture. 
Thirteen  on  entrance  showed  signs  of  a  complete 
transverse  lesion  of  the  cord,  two  of  a  partial 
injury  to  the  cord,  one  had  no  medullary  symp- 
toms, and  in  one  case  the  results  of  examination 
are  not  stated  in  the  records.  Eight  patients 
with  symptoms  of  complete  crush  of  the  cord 
and  the  one  patient  whose  record  is  incomplete, 
were  operated  upon  within  twenty-four  hours 
of  the  receipt  of  their  injury.  One  death  oc- 
curred on  the  operating  table,  one  death  an 
hour  after  reaching  the  ward,  one  died  after 
seven  weeks  and  one  after  four  months.  Four 
patients  were  unimproved  on  discharge  from 
the  hospital,  one  to  four  months  alter  operation. 
One  patient,  who  improved  not  at  all  during  the 
five  months  succeeding  his  operation  that  he  re- 
mained in  the  hospital,  was  reported  to  have 
improved  symptomatically  during  the  next  six 
months  in  that  "reflexes  returned  in  both  feet." 
In  eighteen  months  from  the  date  of  injury  he 
reports  that  he  could  distinguish  between  heat 
and  cold  in  right  foot  and  left  thigh,  but  that 
he  had  no  control  over  sphincters  and  had  re- 
gained no  motor  power  in  the  legjs.  One  patient 
with  symptoms  of  complete  crush  was  operated 
upon  forty-eight  hours  after  his  injury.  With- 
in two  days  motion  was  noted  in  the  toes;  with- 
in ten  days  the  zone  of  anesthesia  had  fallen  two 

inches  and  plantar  reflexes  were  obtained,  but 

there  was  no  improvement  in  sphincteric  control 

or  motor  power,  and  in  the  following  two  weeks 
no  gain  took  place.  He  died  during  the  ensuing 
year.  Laminectomy  was  done  on  one  patient  on 
the  fourth  day.  and  he  died  lour  days  after  the 
operation;  another  patient  submitted  to  opera- 
tion on  the  fifth  day  and  within  two  weeks  of 
the  operation  his  ki jerks  had  returned,  but 

the  following  two  months  yielded  nothing  more. 
One  patient   developed  delirium  tremens  the  day 

after  his  injury,  and  op, 'ration  was  postponed 
for  two   weeks,   hut    no   improvement    followed 

ilur-iiiLT  th \t  two  months. 

Two  patients  were  operate,!  upon  w  hose  s\  mp 

loins  pointed  to  cord  injur]  hut  not  to  com 
plete  crush,  'hie  patient  on  entrance  presented 
a  flaccid  paralysis  of  both   legs,  with  abolition 

of   patellar    and     plantar     reflexes,     retention     of 
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urine  and  feces,  but  sensation  in  the  legs  was 
not  lost,  though  somewhat  dulled.  Laminectomy 
was  done  within  twenty-four  hours.  In  three 
days  after  the  operation  sensation  in  the  legs 
was  normal;  in  twelve  clays  there  was  a  slight 
power  of  motion  in  the  left  foot;  in  a  month  ho 
could  voluntarily  control  the  right  calf  muscles; 
in  six  weeks  he  could  turn  in  bed  without  help ; 
in  two  and  a  half  months  he  regained  control  of 
his  bladder;  in  six  months  he  could  stand  with 
support,  but  complete  control  of  the  muscles  of 
his  lower  extremities  had  not  been  acquired. 
The  second  patient  on  entrance  had  a  partial 
motor  paralysis  of  the  right  leg  and  a  hyper- 
esthesia of  the  legs,  with  sphincteric  retention, 
but  reflexes  unaltered  from  the  normal.  Opera- 
tion was  postponed,  on  account  of  poor  general 
condition,  for  seven  days,  but  in  the  meantime 
he  had  recovered  control  of  his  sphincters,  and 
had  regained  the  motor  power  in  the  right  leg 
to  a  large  extent.  Progressive  betterment  con- 
tinued after  operation.  Four  weeks  after  the 
operation  all  symptoms  referable  to  the  cord  had 
disappeared,  and  in  six  weeks  after  the  opera- 
tion he  was  discharged  on  crutches. 

The  patient  who  had  no  cord  symptoms  was 
subjected  to  laminectomy  within  twenty-four 
hours.  He  remained  live  weeks  in  the  hospital 
and  developed  no  neurological  symptoms. 

Summary  of  fractures  in  the  dorsal  region: 
As  in  the  cervical  region,  fracture  of  the  dorsal 
spine,  accompanied  by  other  injuries,  is  very 
fatal,  whether  the  cord  be  apparently  totally  or 
incompletely  destroyed.  Seven  of  nine  patients 
thus  injured  died  within  forty-eight  hours  of 
their  accident.  Two  patients  with  dorsal  frac- 
ture, uncomplicated  by  other  injuries,  had  me- 
dullary symptoms,  though  not  symptoms  of  com- 
plete severance  of  the  cord,  and  made  complete 
recoveries.  Improvement  began  between  four 
and  ten  days  after  the  receipt  of  the  injury.  Six 
patients  with  fractures  and  no  signs  of  cord  in- 
jury developed  no  medullary  symptoms  during 
the  period  of  hospital  observation. 

Operative  treatment  certainly  shortened  the 
lives  of  two  patients  among  the  twenty-one  sub- 
jected to  laminectomy, — one  death  on  the  table 
and  one  an  hour  following  operation.  With  one 
exception,  the  accompanying  injuries  of  those 
patients  operated  upon  who  received  other  in- 
juries than  the  vertebral  fracture,  were  less  se- 
vere than  among  those  treated  conservatively, 
and  though  three  of  the  four  died,  they  lived 
longer  than  those  who  were  treated  \>y  palliative 
methods.  The  fourth  patient  reaped  no  benefit 
from  his  operation.  Thirteen  patients  witli  frac- 
ture of  the  dorsal  spine  with  signs  of  transverse 
myelitis  but  no  accompanying  injuries,  were  the 
subjects  of  laminectomy.  Six  died,  two  imme- 
diately after,  three  within  four  months,  and  one 
inside  of  a  year.  Five  showed  no  improvement 
during  their  hospital  stay.  One  patient  who 
died  and  two  patients  who  were  discharged  from 
the    hospital    showed    slight    symptomatic    im- 


provement after  operation,  but  did  not  regain 
lost  function.  Two  patients  with  signs  of  in- 
complete cord  injury,  made  marked  progress. 
One  of  these  patients  had  gained  consid 
before  operation  was  done ;  and  the  gain 
other  case  was  very  slow  and  the  role  the  lami 
nectoiny  played  is  open  to  question. 

The  results  of  laminectomy  in  fractures  of  the 
dorsal  spine,  as  in  fractures  of  the  cervical  spine 
are  no  better  than  the  results  of  conservative 
treatment,  and  in  this  series  of  dorsal  fractures 
laminectomy  resulted  in  two  deaths.  Such  im- 
provement as  followed  operation  in  these  cases 
cannot  be  credited  to  the  operation,  since  pa- 
tients who  were  treated  conservatively  made 
equal  gain.  The  indication  for  operation  on  the 
patient  who  had  no  cord  symptoms  is  not 
clear,  since  four  patients  under  similar  circum- 
stances, treated  conservatively,  developed  no 
cord  symptoms. 

With  fracture  of  the  lumbar  spine,  nineteen 
patients  were  treated  conservatively  (patients 
who  received  simple  process  fractures  have  not 
been  included  in  this  number)  and  three  treated 
by  laminectomy. 

Ten  of  the  nineteen  eases  treated  by  conserva- 
tive methods  sustained  other  injuries  than  the 
spinal  fracture.  Two  showed  signs  of  complete 
crush  of  the  cord,  and  both  died — one  inside  of 
twenty-four  hours  and  the  other  in  three  weeks  : 
two  others  were  moribund  on  entrance  and  died 
within  a  few  hours,  and  examination  to  deter- 
mine the  extent  of  the  cord  injury  was  unwar- 
ranted. In  six  instances  the  spinal  injury,  asso 
ciated  with  other  injuries,  was  accompanied  by 
signs  of  cord  injury,  but  not  complete  destruc- 
tion. Three  of  these  patients  died  within 
twenty-four  hours.  In  two  instances  the  only 
sign  of  cord  injury  was  loss  of  control  of  the 
sphincters,  lasting  in  one  case  four  days  and  in 
the  other  twelve  days.  In  the  sixth  patient. 
who  had  suffered  compound  comminuted  frac- 
ture of  both  legs,  loss  of  sensation  in  the  legs 
was  first  noted  while  changing  the  dressings. 
It  wTas  obviously  impossible  at  this  time  to  test 
for  motor  paralysis.  She  remained  in  the  hos- 
pital four  months,  during  which  time  she  re- 
gained control  of  her  sphincters.  When  her 
plasters  were  removed  six  weeks  later,  tactile 
sensation  had  returned  in  her  legs,  but  there  was 
considerable  loss  of  motor  power  and  loss  of 
patellar  reflexes.  She  was,  however,  able  to  gel 
about  on  crutches.  In  the  following  two  years 
there  was  no  further  gain. 

Of  nine  patients  with  fracture  of  the  lumbar 
spine,  unaccompanied  by  other  injuries,  one  pa- 
tient presented  signs  of  a  complete  transverse 
lesion  of  the  cord,  five  presented  cord  symptoms, 
but  not  of  a  complete  severance,  and  three  had 
no  signs  pointing  to  medullary  injury.  The  pa- 
tient with  the  complete  transverse  myelitis  re- 
mained   hut    ( day  in   the   hospital,  si\ 

eration  was  not  advised.    Tn  two  patients  loss  of 
control  of  sphincters  for  two  or  tine.'  days  was 
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the  only  sign  of  cord  involvement,  and  no  other 
signs  developed  during  the  month  each  remained 
under  observation  in  the  wards.  One  patient  on 
entrance  had  total  loss  of  sensation  below  the 
knees  on  both  sides,  retention  of  urine,  abolition 
of  patellar  and  plantar  reflexes,  but  retained 
slight  motor  power  in  both  legs.  In  ten  days  sen- 
sation had  returned  almost  completely  in  one  leg, 
and  the  opposite  foot  alone  was  anesthetic.  He 
was  also  able  to  Hex  and  extend  his  legs,  though 
there  was  no  power  over  ankles  or  toes.  In  five 
and  a  half  weeks  he  was  able  to  pass  his  urine 
voluntarily,  but  there  was  no  increase  in  muscle 
power.  Another  patient's  cord  symptoms  con- 
sisted in  numbness  of  the  legs  and  unequal 
patellar  reflexes.  His  bladder  control  was  not 
affected.  He  developed  delirium  tremens  on  the 
second  day.  At  the  end  of  two  weeks,  when  he 
was  transferred  to  the  psychopathic  hospital, 
the  numbness  of  the  legs  had  been  replaced  by  a 
hyperesthesia.  No  note  was  made  on  the  reflexes 
on  discharge.  The  last  patient  in  this  group  had 
an  anesthetic  strip  over  the  outer  aspect  of  one 
leg.  There  was  no  noted  paralysis  and  no  blad- 
der symptoms.  At  the  end  of  a  month  he  walked 
from  the  hospital,  but  no  record  is  made  as  to 
the  anesthetic  zone  at  this  time.  Each  of  the 
three  patients  with  lumbar  fracture  and  no  cord 
symptoms  remained  under  observation  for  three 
weeks,  and,  since  no  signs  referable  to  the  cord 
had  developed,  was  discharged. 

Only  three  patients  with  fracture  of  the  lum- 
bar vertebrae  were  subjected  to  laminectomy. 
Each  at  the  first  examination  presented  a  total 
motor  and  sensory  paralysis  below  the  injured 
cord  segment,  with  retention  of  urine  and  feces, 
and  loss  of  both  superficial  and  deep  reflexes. 
In  two  instances,  operation  was  done  within 
twenty-four  hours.  In  one  instance,  two  days 
after  operation,  there  was  a  marked  lessening  of 
the  extent  of  the  zone  of  anesthesia  and  in  three 
weeks  slight  power  was  present  in  the  adductor 
group  of  muscles  of  one  leg,  but  at  the  end  of 
six  months  lie  had  improved  no  more  and  was 
transferred  to  another  institution.  The  other 
patient  made  no  gain  after  operation,  and  died 
in  eighteen  days  from  a  septic  meningitis  sec- 
ondary  to  the  operation.  The  third  patient  was 
operated  upon  four  days  after  his  injury,  but  in 
the  following  two  months  no  betterment  had  re- 
sulted and  In'  was  transferred  to  another  institu- 
tion. 

Summary  of  lumbar  fractures:  As  in 
the  two  other  segments  of  the  spine,  frac- 
tures in  the  lumbar  region,  accompanying 
other  injuries,  are  generally  fatal,  and  regard- 
i  whether  the  cord  lesion  is  complete  or 
partial,  Seven  deaths  within  twenty-four  hours 
and  one  death  within   three  weeks  among  ten 

patients  thus  injured  tells  the  story.  Where 
then'  were  no  accompanying  injuries  the  cord 
injuries  associate, I  with  lumbar  f  ract  ures  arc  less 

Bevere  than  in  the  other  two  segments.  Thus 
among  nine  patients  treated  conservatively,  one 


ease  only  presented  signs  of  a  complete  medul- 
lary lesion,  and  his  hospital  stay  was  too  short 
to  permit,  any  statement  to  be  made  concerning 
him.  All  of  the  five  patients  with  incomplete 
lesions  of  the  cord  made  marked  improvement, 
four  of  the  five  being  practically  normal  on  dis- 
charge. Three  patients  had  no  signs  of  cord 
injury  on  admission,  and  developed  no  signs 
while  in  the  hospital. 

Of  three  patients  subjected  to  laminectomy, 
the  operation  must  be  held  responsible  for  one 
life,  death  being  due  to  a  postoperative  septic 
meningitis.  In  one  instance  following  operation 
there  was  symptomatic  improvement,  and  in 
one  instance  no  betterment.  The  number  of  pa- 
tients in  this  group  who  submitted  to  laminec- 
tomy is  too  small  to  allow  any  conclusions  to  be 
drawn. 

Taken  as  a  whole,  the  results  of  laminectomy 
in  this  series  of  fractures  of  the  spine  do  not 
justify  an  argument  in  favor  of  operation,  but 
on  the  contrary  serve  as  a  warning  against  rad- 
ical surgical  treatment.  Four  deaths  to  which 
operation  directly  contributed  in  thirty-five  pa- 
tients operated  upon,  is  a  high  mortality.  But 
six  patients  among  the  thirty-five  made  any  im- 
provement following  operation,  and  in  three  of 
these  cases  the  improvement  was  symptomatic 
only.  Among  the  three  who  made  decided  im- 
provement, in  one  case  the  gain  had  begun  be- 
fore operation  was  done,  and  in  the  two  other 
cases  it  is  perfectly  reasonable  to  suppose  that 
like  Improvement  would  have  followed  had  no 
operation  been  done.  Certainly  operation  is  not 
justified  unless  it  offers  the  patient  a  better 
chance  for  recovery  than  conservative  treatment. 

In  this  series  of  cases,  with  one  exception,  the 
onset  of  paralysis  did  not  succeed  the  injury, 
but  was  the  direct  accompaniment  of  it.  The 
paralysis  was  present  before  the  effect  of  hemor- 
rhage ,,r  edema  or  bone  pressure  could  work  on 
the  cord.  Furthermore  the  anatomy  of  the  cord 
and  its  membranes  differs  markedly  from  that 
of  the  brain  in  that  the  brain  lies  closely  ap- 
posed   to    its    dura,    whereas    the    cord    hangs   so 

loosely  in  its  dural  envelope  that  a  very  consid- 
erable hemorrhage  may  occur  within  the  dural 
sheath  ami  no  compression  of  the  cord  result, 
and  there  is  ample  room  for  any  swelling  of  the 
COrd  from  secondary  edema.  I'.one  pressure  fol- 
lowing   the    causative    accidenl    must    lie  rare. 

judging  from  the  present  series,  for  hone  pres- 
sure was  not  demonstrated  at  operation  in  any 
of  the  patients  subjected  to  laminectomy.  If 
permanent  bone  pressure  he  present,  it  results 
from  so  great  a  dislocation  of  the  vertebrae  tha' 
the  spinal  canal  is  narrowed  to  limits  smaller 
than  the  diameter  of  the  cord,  and  in  such  in- 
Btai s.  irreparable  damage  has  been  done  be- 
fore operation  can  be  accomplished,  and  no  gain 
should  be  expected. 

Furthermore,     Taylor's1     observations,    that 

cord    lesions   occur   at    a    distance    from    the    level 
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opposite  the  site  of  fracture,  seems  to  be  given 
BO  weight  by  those  authors  who  are  enthusiastic 
proponents  of  routine  laminectomy  in  cases  of 
vertebral  fractures  with  accompanying  cord 
symptoms.  In  the  series  of  cases  under  discus- 
sion, autopsies  were  performed  Oil  nineteen  cases, 
and  in  three  of  this  number  areas  of  softening 
of  the  cord  substance  are  described  at  a  distance 
from  the  site  of  the  original  injury. 

One  instance  with  fracture  of  the  fourth  dor- 
sal showed  "region  of  softening  about  one  centi- 
meter in  length  at  level  of  fourth  dorsal,  and 
another,  somewhat  larger,  at  level  of  ninth  and 
tenth  dorsal  vertebrae.  Serial  sections  one  centi- 
meter apart,  show  in  regions  of  softening  loss  of 
structural  markings  and  softening  of  substance 
of  the  cord  almost  to  diffluence,  the  cord  at  these 
levels  being  grayish  white  and  at  these  points 
but  slightly  diminished  in  size." 

In  another  instance  in  which  first  and  second 
lumbar  vertebrae  were  fractured  "the  pia- 
arachnoid  in  mid-dorsal  region  for  a  distance  of 
twelve  centimeters  below  the  cervical  enlarge- 
ment deeply  blood  stained.  The  consistency  of 
the  upper  and  lower  levels  of  the  cord  natural; 
that  of  the  thoracic  segment  a  little  diminished." 

In  the  third  instance  the  fifth  cervical  vertebra 
was  injured.  "The  lower  two-thirds  of  the  cer- 
vical enlargement  somewhat  flattened  and  soft. 
Reflection  of  the  dura  shows  no  subdural  hemor- 
rhage. Section  through  the  cervical  enlarge- 
ment yields  pale,  gray-red.  pulpy  semi-diffluent 
material.  Section  through  lower  part  of  en- 
largement shows  hemorrhage  into  the  right  ven- 
tral and  left  dorsal  horns,  with  yellowish  soft- 
ening at  centre  of  the  areas.  On  cross  section, 
dorsal  segment  at  a  point  seven  centimeters  be- 
low the  cervical  enlargement  is  slightly  softened, 
and  on  section  shows  a  central  area,  grayish- 
red  and  semi-diffluent.  This  condition  limited 
to  a  region  about  one  and  five-tenths  centi- 
meters in  length.  On  serial  section,  elsewhere 
normal." 

In  this  small  series  of  cases  on  which  ne- 
cropsy was  done,  sixteen  per  cent,  showed  cord 
lesions  so  remote  from  the  site  of  injury  that  an 
ordinary  laminectomy  would  completely  fail  to 
reveal  them. 

Several  patients  in  this  series,  who  origi- 
nally presented  signs  of  a  complete  transverse 
crush  of  the  cord,  improved  to  a  p-reater  or  less- 
er degree,  thereby  proving  that  the  cord  had 
not  been  destroyed,  and  add  to  the  accumu- 
lating evidence  that  the  extent  of  the  cord 
damage  cannot  be  absolutely  determined  on 
first  examination. 

Laminectomy  cannot  be  considered  other 
than  a  major  operation  which  carries  a  definite 
mortal  risk  with  it.  and  the  desperate  condition 
of  a  patient  does  not  warrant  the  surgeon  in 
adding  the  risk  of  operation  unless  there  is 
more  than  a  visionary  chance  of  bettering  a 
hopeless  condition.  A  major  operation  is  not 
justified  on  the  basis  that   it  will  do  no   harm, 


and  can  conceivably,  though  improbably,  do 
good. 

Prom  a  study  of  the  data  here  presented,  the 
writer  believes  that   laminectomy  is  absolutely 

contraindicated  in  patients  in  shock  or  who 
have  received  demonstrable  injuries  in  addition 
to  the  spinal  fracture  ami  the  cord  injuries  ac- 
companying it:  that  laminectomy  is  contra- 
indicated  in  patients  with  fracture  of  the  cer- 
vical spine,  whose  respiration  is  embarrassed  by 
paralysis  of  the  intercostal  muscles;  that  lami- 
nectomy is  contraindicated  in  all  patients  whose 
paralysis  accompanied  the  accident,  and  was 
noted  immediately  after  accident;  that  lami- 
nectomy is  contraindicated  before  tin'  fourth 
day  of  convalescence,  because  where  improve- 
ment takes  place  such  improvement  cannot  lie 
expected  to  manifest  itself  before  the  fourth 
day:  that  laminectomy  is  contraindicated  in  all 
patients  who  are  improving  under  conservative 
treatment,  and  laminectomy  cannot  he  expected 
to  better  conditions  if  improvement,  once  shown. 
comes  to  a  standstill:  laminectomy  is  contra- 
indicated in  patients  whose  vertebral  fracture  is 
unaccompanied  by  medullary  symptoms. 

Laminectomy  is  indicated  in  the  rare  cases  of 
gradual  onset  of  medullary  symptoms,  and  in 
patients  who.  originally  free  from  cord  symp- 
toms, begin  to  develop  symptoms  referable  to 
the   cord. 

In   conclusion,   the  study  of  this  series  of  eases 

seems  to  warrant  the  following  deductions: 
Fracture  of  vertebral  bodies  is  generally  caused 
by  a  hyperflexion  of  the  spine  firsl  crushing  the 
bodies;  if  the  flexing  force  is  continued  the  in- 
elastic posterior  arch  gives  way  before  the  more 
elastic  interspinous  ligaments.  Fracture  of 
vertebra]  processes  occurs  in  the  lumbar  region 
and  results  from  direct  trauma. 

The  mid-cervical  and  dorso-lumbar  regions  of 
the  spine  are  most  frequently  injured. 

Tenderness  over  the  site  of  injury  is  the  most 
frequent  and  reliable  sign  of  vertebral  fracture. 

Shock  is  not  common  in  vertebral  fracture, 
regardless  of  the  accompanying  cord  lesion,  and 
the  presence  of  shock  is  indicative  of  compli- 
cating injuries. 

The  presence  of  priapism  is  a  bad  prognostic 
sign. 

Injury  to  the  cord,  where  present,  is  an  ac- 
companiment of  the  spinal  fracture  in  a  very 
large  majority  of  cases;  not  secondary  to  hem- 
orrhage or  edema  or  persisting  bone  pressure, 
which  are  of  relatively  rare  ocourn 

Laminectomy  in  this  series  has  been  accom- 
panied by  a  definite  operative  mortality,  and 
Operative  treatment  in  the  present  series  has  not 
shown  better  results  than  conservative  treat- 
ment. Laminectomy  is  contraindicated  in  all 
patients  who  have  received  injuries  in  addition 
to  the  spinal  fracture,  and  in  all  patients  with 
uncomplicated  vertebral  fracture,  whose 
injury  accompanied  the  fracture,  until  at  least 
four  days  have  passed  -the  minimum  time  for 
spontaneous  improvement  to  manifest  itself. 
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THE  CLASSIFICATION  OF  HAY-FEVER 
POLLENS  FROM  A  BIOLOGICAL  STAND- 
POINT. 

By  William  Soheppegkexl.  A.M.,  M.D.,  New  Orleans. 

President.    American    llmi-Fcrcr  Prevention    Associa- 
tion:   ex-President.    American    Aendemy    of    Oph- 
thalmology and  Oto-Laryngology ;  Chief  of 
Bay-Fever  clinic.  Charity  Hospital,  Netc 
Orleans. 

The  knowledge  of  the  exact  pollens  which 
cause  hay-fever  is  important  from  an  etiological 
as  well  as  from  a  prophylactic  and  therapeutic 
standpoint.  In  the  prevention  of  hay-fever,  we 
must  know  the  plants  which  produce  the  noxious 
pollens  in  order  to  eradicate  them  or  prevent 
them  from  reaching  their  pollinating  stage,  and, 
where  these  measures  are  not  feasible,  to  have 
the  patient  avoid  localities  infected  with  these 
pollens.  This  knowledge  is  equally  necessary 
from  a  therapeutic  standpoint,  as  the  modern 
treatment  of  hay-fever  gives  special  prominence 
to  methods,  the  correct  application  of  which  re- 
quires the  knowledge  of  the  proper  hay-fever 
pollens. 

Hay-fever  pollens  are  not  deleterious  to 
health  per  se,  as  the  great  majority  of  persons 
(99%)  are  not  inconvenienced  by  them.  Those 
suffering  from  hay-fever  have  a  special  suscepti- 
bility or  lower  resistance  which  modern  methods 
attempt  to  correct  by  immunizing  the  patient 
against  these  pollens. 

The  usual  method  of  testing  the  susceptibility 
of  the  patient  by  applying  an  extract  of  various 
pollens  to  the  conjunctival  sac  or  scarified  skin 
is  not  scientifically  correct,  as  the  question  is 
not  whether  a  patient  reacts  to  various  pollens, 
but  whether  he  is  sensitive  to  the  pollen  to  which 
he  is  exposed. 

We  have,  for  instance,  found  m?ny  persons  in 
the  East  susceptible  to  the  pollen  of  the  Western 
mugwort  (Artemisia  heterophylla) ,  but  the 
therapeutic  use  of  this  extract,  in  spite  of  the 
patient's  reaction,  would  not  be  indicated  in 
New  York  or  Pennsylvania,  as  this  weed  is 
found  in  the  Pacific  States  and  not  in  the 
Eastern  or  Southern  States.  In  the  same  man- 
ner, man;  patients  in  California  react  to  the 
pollen  of  the  common  rag-weed  (Ambrosia  ela- 
tior),  but  the  use  of  this  extract  would  not  be 
advisable  in  California  as  the  common  ragweed 
is  not  found  in  that  state. 

The  correct  test  of  the  patient's  susceptibility, 
therefore,  should  be  directed  to  the  pollen  to 
which  he  is  exposed.  This  may  easily  be  deter- 
mined by  the  atmospheric-pollen  plates  and  the 
information  obtained  from  these  should  form 
the  basis  of  applied  pollen  therapy. 

ATMOSPHERIC  POLLEN    PLATES. 

The  atmospheric-pollen  plates  arc  ordinary 
glass  slides  used  For  the  microscope,  the  central 
square  inch  being  covered  with  a  uniform  coat 


ing  of  glycerin.  In  localities  in  which  the  hu- 
midity causes  too  great  liquefaction  of  the  gly- 
cerin, we  use  a  thin  coating  of  boiled  linseed  oil. 

When  these  plates  are  examined,  we  apply  an 
ordinary  thin  glass  cover,  and  place  the  slide 
on  a  mechanical  stage,  so  that  the  whole  field 
may  be  traversed.  As  the  glycerin  leaves  a  sur- 
face of  uneven  refraction,  it  is  necessary  to  in- 
ject a  solution  that  will  correct  this.  We  use 
the  ordinary  Lugol's  solution  of  iodine  and 
iodide  of  potash,  which  not  only  corrects  the 
refraction,  but  simplifies  the  identification  of 
the  pollens. 

All  the  grass  (gramineae)  pollens,  on  account, 
of  the  high  percentage  of  starch,  are  stained 
blue-black  ( Fig.  1 )  which  easily  distinguishes 
them  from  all  the  other  pollens.  The  members 
of  the  Ambrosiaceae  group,  including  the  rag- 
weeds, marsh  elders,  gaernerias  and  cockle 
burs,  are  stained  brown  by  the  iodine,  and  are 
recognized  by  the  spicules  (Fig.  2).  The  ama- 
ranths (Amaranthus  spinosus),  chenopods 
( Chenopodium  anthelminticum)  and  docks 
( Rumex  crispus)  have  a  medium  percentage  of 
starch,  and  are  partly  stained  by  the  iodine. 
These  pollens  are  spherical  and  smooth. 

The  wormwoods  (Artemisias)  are  stained 
brown  and  are  recognized  by  their  three-lobed 
appearance  when  seen  from  the  end ;  otherwise 
they  appear  ovoid  with  one  of  the  lines  of  the 
lobes  showing  longitudinally   (Fig.  3). 

In  our  biological  laboratory,  where  we  have 
the  photomicrographs  of  over  two  hundred  pol- 
lens, their  identification  is  not  difficult.  Ordi- 
narily, however,  the  number  of  varieties  of  at- 
mospheric-pollen appearing  on  the  plates  is  not 
great,  and  it  soon  becomes  easy  to  identify 
them. 

While  several  varieties  of  pollen  are  usually 
found,  the  important  pollen  is  distinguished  by 
its  great  numbers  (Fig.  4).  The  occasional  ap- 
pearance of  a  new  pollen  on  the  plates  is  not 
of  any  importance. 

After  the  pollens  have  been  identified  and 
counted,  they  are  estimated  on  the  basis  of  the 
number  per  square  centimeter  for  twenty-four 
hours.  This  Dumber,  which  has  a  definite  rela 
tion  to  the  number  of  pollen  per  kiloliter  of 
air,1  is  important  in  its  bearing  on  the  develop- 
ment of  hay-fever  and  its  severity.  With  most 
pollens,  25  per  square  centimeter  indicates  that 
there  is  BUfficienl  pollen  in  the  air  to  cause  hay 
fever  in  most  subjects,  and  100  that  the  mini 
her  of  pollens  will  cause  attacks  of  considerable 
severity.      In   the  ease  of  the  WOrmWOOdS      Arte 

misiasi  a  much  smaller  number  is  sufficient  to 
produce   this  effect. 

The  use  of  the  atmospheric  pollen   plates   is  as 

i SSary   in  haj    fever  as  m airing  ;l  blOOd  test   in 

malaria.       Its    value    was    recently    demons!  rated 

in  determining  the  cause  of  an  outbreak  of  hay 
fever  in  Austin,  Texas.  Our  atmospheric 
pollen  plates  «ere  exposed  by  Dr.  s.  \  Key, 
ami  sent  to  our  biological  laboratory.    The  ei 
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amination  of  these  (Fig.  18)  showed  that  the 
air  contained  an  average  per  kiloliter  of  88  pol- 
lens of  the  mountain  cedar  (Sabina  sabinoida), 
the  biological  test  of  which  showed  a  marked 
hay-fever  reaction.  As  the  cedar  has  not,  here- 
tofore, to  our  knowledge,  been  identified  with 
hay-fever,  the  importance  of  the  atmospheric- 
pollen  plates  in  such  cases  was  clearly  demon- 
strated. 

WIND-POLLINATED    PLANTS. 

The  etiology  of  hay-fever  has  been  greatly 
simplified  by  the  knowledge  that  only  atmos- 
pheric-pollens are  responsible  for  hay-fever,  and 
that  these  are  generated  only  by  wind-pollinated 
plants.-  This  fact,  which  we  have  advocated 
for  some  years,  has  been  confirmed  during  the 
past  year  by  the  records  of  our  atmospheric- 
pollen  plates,  and  by  the  results  of  our  micro- 
scopic examinations  of  haj'-fever  secretions. 

As  bright  colors  and  odors  in  flowers  are  in- 
tended to  attract  insects,  these  are  never  respon- 
sible for  true  hay-fever.  Some  of  these,  such  as 
the  goldenrod,  sunflower,  sneezeweed,  etc.,  have 
toxic*  pollens,  but  as  these  are  not  atmospheric 
they  do  not  cause  hay-fever  except  on  direct  in- 
halation. The  wind-pollinated  plants  are  devoid 
of  all  attractive  colors  or  scent,  and  the  "flow- 
ers" or  florescence  are  often  overlooked  as  such, 
as  is  the  case  of  the  rag-weeds,  cockle  burs,  ama- 
ranths, wormwoods  and  grasses. 

All  pollens  from  anemophilous  (wind-polli- 
nated) plants  are  not  responsible  for  hay-fever, 
as,  for  instance,  the  sedges,  rushes,  pines,  and 
many  other  trees.  All  persons  susceptible  to 
hay-fever  are  not  susceptible  to  the  same  pol- 
lens. Many  persons,  for  instance,  suffer  during 
the  spring  from  the  grass  pollens,  and  recover 
when  the  atmospheric-pollen  plates  show  that 
these  have  disappeared.  Shortly  afterwards, 
when  the  rag-weed  pollens  appear  in  the  air, 
the  majority  of  these  are  free  of  hay-fever,  in 
spite  of  the  fact  that  the  rag-weed  pollens 
usually  produce  a  more  severe  reaction. 

On  the  other  hand,  persons  susceptible  to  the 
rag-weed  pollens  usually  appear  to  be  without 
discomfort  during  the  spring  in  spite  of  large 
numbers  of  grass  pollens  in  the  air,  but  quickly 
develop  hay-fever  when  the  rag-weed  pollens  ap- 
pear. 

In  addition  to  these  two  forms  of  hay-fever, 
\vc  have  patients  who  are  susceptible  to  both 
grass  and  rag-weed  pollens,  and  these  are  the 
unfortunates  who  suffer  during  both  periods  of 
hay-fever. 

There  are  also  various  degrees  of  reaction 
among  the  hay-fever  pollens.  The  most  active 
pollens  that  we  have  tested  are  the  wormwoods 
(  Artemisias)  of  the  Pacific  and  Rocky  .Mountain 
States.  The  pollen  of  the  California  mugworl 
(Artemisia  heterophylla),  for  instance,  will 
cause  a  reaction  ten  times  more  sevei'e  than  the 

•"Toxic    in   t tiis    connection    refers    to    toe    positive   reaction    in 

Imy  ii-wr  snliji-cts.  Tin-  existence  of  true  toxins  in  these  pollens 
is  still  being  investigated. 


common  rag-weed.  Next  to  the  Artemisias,  we 
have  found  the  rag-weeds  (Ambrosias)  most 
active,  the  pollen  of  the  grasses  (Gramineae) 
being  less  active  than  the  rag-weeds. 

There  are  also  many  pollens  which  will  pro- 
duce a  hay-fever  reaction  in  susceptible  persons 
only  when  inhaled  in  very  large  numbers  or,  in 
lesser  numbers,  when  inhaled  by  patients  al- 
ready suffering  from,  hay-fever.  Among  these 
plants  are  the  chenopods  or  goose  fool  M'heno- 
podium  anthelminticum,  Fig.  5,  album,  etc.), 
careless  weeds  (Amaranthus  spinosus,  Fig.  6), 
docks  (Rumex  crispus,  Pig.  7,  obtusifolius), 
Western  water  hemp  (Acnida  tamarascina,  Fig. 
8),  etc. 

These  plants  cause  hay-fever  only  when  grow- 
ing in  sufficient  numbers  near  the  patient.  If 
his  residence  is  surrounded  by  such  plants  so  as 
to  cause  a  concentration  of  atmospheric-pollen, 
he  may  suffer  considerably,  but  this  is  not  the 
case  when  these  weeds  are  at  a  distance  of  four 
or  five  city  blocks.  In  the  case  of  active  pollens, 
such  as  the  rag-weeds,  this  distance  is  not  suffi- 
cient to  protect  the  patient  from  their  effect. 

CLASSIFICATION     OF     HAY-FEVER     PLANTS. 

While  the  prevention  of  hay-fever  by  the 
eradication  of  the  hay-fever  weeds  is  of  the 
highest  importance,  it  will  evidently  be  some 
time  before  this  becomes  sufficiently  general  to 
eliminate  the  question  of  treatment.  While 
most  cases  of  hay-fever  are  due  to  the  pollen  of 
noxious  weeds,  there  is  also  a  certain  number 
of  cases  which  are  due  to  plants  of  practical 
use,  as,  for  instance,  rye  and  other  grains,  moun- 
tain cedar,  etc.  In  view  of  this,  treatment  will 
probably  continue  to  be  an  important  considera- 
tion in  hay-fever. 

Among  the  various  treatments  which  have 
been  tried,  pollen  therapy  has,  thus  far,  given 
the  most  encouraging  results.  The  number  of 
plants,  however,  which  may  cause  hay- fever  is 
exceedingly  large.  Of  the  Artemisias,  the  most 
important  hay-fever  plant  of  the  Pacific  and 
Rocky  Mountain  States,  there  are  about  two 
hundred  varieties.  There  are  about  fifteen  va- 
rieties of  rag-weed  (Ambrosias),  and  as  many  of 
the  marsh  elders  (Ivas)  and  cockle  burs  (Xan- 
thiums),  whih.'  of  the  grasses  (Gramineae),  there 
are  several  thousand  varieties. 

If  the  application  of  pollen  therapy  required 
the  use  of  the  extract  of  t  lie  same  pollen  to  which 
the  patient  is  sensitive,  it  would  make  this  meth- 
od clearly  impracticable,  especially  as  most  pa- 
tients respond  to  many  different  pollens. 

We  have  conducted  a  careful  series  iif  investi- 
gations with  a  view  of  dividing  all  the  most 
common  lia\  Eever  pollens  into  groups  which 
should  be  morphologically  alike,  and  the  num- 
ber of  which  should  be  as  few  as  possible,  in 
order  to  simplify  the  quest  ion  of  pollen  therapy. 

Thus    far,    we    have    succeeded    in    reducing    the 

number  to  four  groups.    Should  we  succeed  in 
rinding  a  pollen  which  would  morphologically 
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Fio.     5.— Pollen    of     Goose-fool         fohenopodium     antheminticum). 
Hagndfied    350  diameters. 


Pin.   8.     Poller    of    Water    Heme    i 
SOU  di 
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represent  these  four  groups,  it  would  still  fur- 
ther simplify  the  application  of  pollen  therapy. 
The  four  groups  into  which  we  have  divided 
the  hay-fever  pollens  are  the  following:  Amhrn- 
siaeeae,  (iramineae,  Artemisiae  and  Chenopo- 
diaceae. 

THE    AMBROSIACEAE*    (KAG-WEED)     GEODP. 

Aii  extended  series  of  tests  at  our  hiological 
laboratory  lias  shown  that  all  the  pollens  of  the 
Ambrosiaceae  family  have  a  marked  resemblance 

both  microscopically  and  in  their  hay-fever  re- 
actions. They  vary  only  in  size  and  they  pre- 
sent the  same  reaction  to  the  Lugol  solution. 
While  their  hay-fever  reaction  vary  somewhat 
in  the  different  genera,  their  similarity  in  this 
is  quite  sufficient  to  enable  us  to  classify  them 
in   a  single  group. 

Principal  among  the  Ambrosiaceae  is  the  com- 
mon rag-weed  (Ambrosia  elatior.  Fig.  2)  which 
is  responsible  for  85$  of  fall  hay-fever  in  the 
Eastern  and  Southern  States.  It  is  spiculated 
and  measures  15  microns  in  diameter.  The 
giant  rag-weed  (Ambrosia  trifida.  Fig.  9),  which 
replaces  the  common  rag-weed  in  moist  sections, 
and  which,  in  the  general  appearance  of  the 
plant  has  not  the  slightest  resemblance  to  the 
common  rag-weed,  has  a  pollen  with  the  same 
hay-fever  reaction  and  microscopically  differing 
only  in  size  (20  microns.)  The  Western  rag- 
weed (Ambrosia  psilostachya,  Fig.  10)  also  has 
the  same  hay-fever  reaction,  and  the  pollen  is 
similar  except  in  its  size  (25  microns'). 

The  (iaertneria,  sometimes  called  "false  rag- 
weed." also  belongs  to  the  Ambrosiaceae  family. 
The  pollen  gives  a  hay-fever  reaction  similar  to 
the  common  rag-weed,  and  the  pollen  resembles 
them  so  much  (Fig.  11)  that  they  are  difficult  to 
distinguish  microscopically. 

The  marsh  elder  (Ivas)  is  also  a  genus  of 
the  Ambrosiaceae  family,  and  gives  a  reaction 

similar  to  the  rag-weeds,  but  less  marked.  The 
extract  requires  20',  more  strength  to  produce 
a  hay  fever  reaction  similar  to  that  of  the  rag- 
weeds.  The  spicules  also  are  less  prominent  but 
more  numerous  |  Pig.  12.).  They  equal  the  Am- 
brosias  in  the  amount  of  pollen  generated.      The 

principal  varieties  in  the  Eastern  and  Southern 

States  is  the  rough  marsh  elder  (Iva  ciliata). 
but  this  is  nut  sufficiently  common  to  be  of  great 

importance,    except     in    certain    moist     localities. 
In  the  Pacific  anil   Koeky   Mountain   States,  how 
ever,    we    have    found    the    small  -flowered    marsh 
elder    (Iva    ciliata)    and     bllTW I     marsh     elder 

(Iva    santhiifolia)    important    factors    iii    hay 

fever. 

The  cockle  bur  i  Xant  Ilium  I  also  belongs  to 
this    family    and    resembles   the   other   species    in 

the  microscopic  appearance  and   biological    re 

action.  The  spicules,  however,  arc  even  less 
prominent  than  in  the  tvas  and  more  numerous 
i  fig.  13).  The  reaction  is  also  less  marked,  be 
ing  about  7(1',  nf  the  strength  of  the  ragweed 
reactions. 
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This  resemblance  in  the  Ambrosiaceae  family 
in  their  biological  reaction  is  very  important 
from  a  therapeutic  standpoint.  Our  tests  have 
shown  that  the  large  majority  of  persons  sus- 
ceptible to  one  member  of  the  group  is  sus- 
ceptible also  tn  the  other  members,  so  that  all 
(if  tin'  Ambrosiaceae  family  can  morphologically 
be  classified  into  a  single  group.  As  these  form 
the  principal  cause  of  fall  hay-fever  in  the 
Eastern  and  Southern  States,  the  practical  ap- 
plication of  this  greatly  simplifies  the  subject 
of  pollen-therapy. 

THE    GRAMINEAE     (GRASS!     GROUP. 

In  the  gramineae  (grass)  family  we  have  also 
a  similarity  of  reaction.  As  there  are  altogether 
nearly  5000  species  of  grasses,  this  is  fortunate 
from  the  standpoint  of  pollen-therapy.  In  prac- 
tically all  the  cases  which  we  have  tested,  sub- 
jects sensitive  to  grass  pollens  are  also  sensi- 
tive to  other  members  of  the  group.  The  pol- 
lens of  all  the  grasses  are  relatively  large  (30  to 
80  microns),  spherical  and  are  stained  blue- 
black  by  Lugol  solution  on  account  of  their 
high  proportion  of  starch. 

The  varieties  of  grasses  vary  greatly  in  dif- 
ferent localities,  but  their  reaction  varies  only 
in  degree.  This  includes  also  the  cereals,  such 
as  corn.  rye.  wheat  and  oats.  The  pollens  of 
these,  however,  are  relatively  large  (corn,  80 
microns.  Fig.  14 ;  wheat.  Fig.  15,  and  rye.  40 
microns)  so  that  they  are  not  responsible  for 
hay-fever  except  within  limited  areas.  The 
grasses  with  small  pollen,  such  as  Bermuda 
grass  (Capriola  dactylon),  June  grass  (Poa  an- 
nua, Fig.  1)  are  responsible  for  more  cases  than 
the  grass  with  large  pollen,  such  as  foxtail 
grass  (Chaetochloa  glauca),  bull  grass  (Pas 
palum  dilatum),  cockspur  grass  (Pauicum  crus 
galli.  Fig.  16),  etc..  on  account  of  their  greater 
buoyancy,  which  enables  them  to  traverse  a  large 
territory. 

THE  ARTEMISIA   GROUP. 


The  wormwoods  (Artemisiae)  also  hear  a 
marked  resemblance  to  one  another  in  their  mi- 
croscopic appearance*  and  chemical  and  bio- 
logical reactions.  The  three-lobed  form  is  char- 
acteristic of  all  the  Artemisiae  which  we  have  ex- 
amined, viz.:  mugwort  (Artemisia  heterophylla, 
Fig.  3),  wormwood  sage  i  Artemisia  frigida), 
sagebrush  (Artemisia  tridentata.  Fig.  17),  ab- 
sinth wormwood  (Artemisia  absinthium),  dark- 
leaved  mugwort  (Artemisia  Iudoviciana  I,  bien- 
nial wormwood  (Artemisia  biennis),  California 
old  man  (Artemisia  californica),  Indian  hair 
tonic  (Artemisia  dracunculoides) ,  and  bud-brush 
(Artemisia  spinescens).  The  wormwoods  (Ar- 
temisiae) are  the  most  important  hay-fever 
plants  of  the  Pacific  and  Rocky  Mountain  States, 
and  the  hay-fever  reaction  of  all  the  varieties 
which  we  have  examined  is  marked,  being  ten 

*  Tho  only  exception  is  the  Artemisia  biennis  which  has  spicu* 
lated    pollens  but  otherwise    is  similar   in   appearance  and   reaction. 


times  more  active  than  that  of  the  rag-weeds 
(Ambrosiae  . 

THE   CHENOPODIACEAE   GROUP. 

Among  the  plants  which  rank  next  to  the  Am- 
brosiaceae,   Artemisiae  and  Gramineae   are 
members  of  the  amaranthaceae,  chenopodiaceae 

and  Ruraex  families,  which  are  both  numerous  in 
their  varieties  and  general  in  their  geographical 
distribution,  over  50  of  each  having  I o  de- 
scribed, mosl  of  them  being  typical  hay-fever 
weeds  and  wind-pollinated. 

The  members  of  the  amaranthaceae,  cheno- 
podiaceae and  rumex  generate  pollens  which  are 
smooth  and  spherical,  and  having  a  general  re- 
semblance to  one  another.  They  also  haT  e  a  sim- 
ilar reaction  to  the  Lugol  solution,  indicating  a 
low  percentage  of  starch.  All  the  varieties  tested 
give  a  mild  hay-fever  reaction  and.  with  few 
exceptions,  persons  susceptible  to  oic 
act  also  to  other  members  of  the  group. 

The  chenopodiaceae  are  a  large  family  which 
includes,  in  addition  to  the  true  chenopods,  sev- 
eral other  varieties,  such  as  the  orache  Atri 
plex),  the  grease-weeds  Sarcobatus )  and  salt- 
wort (Salsola).  They  all  give  a  similar  mild 
hay-fever  reaction. 

The  branch  of  the  Amaranthaceae  family 
which  has  several  members  of  interest  in  hay- 
fever  is  the  Acnida  or  water-hemp.  Some  of 
these,  as  the  Western  water-hemp  i  Acnida  tama- 
raseina),  generate  a  large  amount  of  pollen. 
Most  of  these  are  limited  to  swamps  and  moist 
land.  The  reaction  is  similar  to  that  of  the 
Amaranthus,  Rumex  and  Chenopodium,  which 
they  also  resemble  in  the  general  appearance  of 
the  pollen. 

While  the  members  of  this  group  give  a  mild 
hay-fever  reaction,  they  are  sometimes  of  im- 
portance by  causing  hay-fever  at  seasons  when 
the  grasses  (Gramineae),  rag-weeds  (Ambrosiae) 
and  wormwoods  (Artemisiae)  are  not  pollinat- 
ing. 

The  similarity  of  the  Amaranths.  Chenopo- 
dia.  water-hemp  and  docks,  both  as  regards 
the  character  of  the  hay-fever  reaction  and  tin* 
individual  susceptibility  to  these  pollens,  demon- 
strates a  similarity  in  their  toxic  principle.  The 
indications  are.  therefore,  that  a  pollen  extract 
of  any  of  these  pollens  will  be  applicable  to  all 
the  members  of  this  group. 

In  addition  to  the  members  of  these  groups. 
there  are  local  and  special  cases  of  hay-fever 
due  to  the  pollen  of  plants  not  included  in  these. 
This  is  the  case  with  the  Western  cot  ton  wo.  id 
(Populus  sargentii  ,  to  which  a  number  of  per- 
sons are  susceptible.  Another  is  the  pollen  of 
the    mountain    cedar  (Sabina  sabinoida     found 

in    certain    parts    of    Texas.      These    pollens,    for 

instance,  bear  no  resemblance  in  their  appear- 
ance, chemical  or  biologic  reaction,  or  individ- 
ual   susceptibility.      Such    cases    of    hay-fever 

must,   for  the   present,  be  given   individu 
sideration. 
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The  four  groups  which  we  have  described, 
however,  include  most  of  the  pollens  that  are 
responsible  for  hay-fever.  As  this  investigation 
has  been  carefully  conducted,  we  believe  that  it 
will  not  only  simplify  the  subject  of  pollen- 
therapy,  but  also  place  it  on  a  more  scientific 
basis. 


(1)  The  efficacy  of  pollen-therapy  requires 
accuracy  as  regards  the  pollen  to  which  the  pa- 
tient is  sensitive. 

(2)  The  test  of  a  hay-fever  subject  should  be 
directed  to  the  pollens  to  which  he  is  exposed. 

(3)  The  atmospheric-pollen  plates  give  defi- 
nite information  regarding  atmospheric  pollen 
in  any  locality,  and  should  be  used  before  test- 
ing the  hay-fever  reaction  or  applying  pollen- 
therapy.  .    .        , 

(4)  While  there  are  hundreds  of  varieties  ot 
hay-fever  plants,  carefully  conducted  tests 
have  shown  that  the  majority  of  these  may  mor- 
phologically be  divided  into  four  groups,  the 
members  of  which  are  sufficiently  alike  in  their 
chemical  and  biological  reaction  to  warrant  the 
same  pollen-therapy. 
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SOME   NOTES   ON   ARTIFICIAL   PNEU- 
MOTHORAX.* 

By  Paul  H.  Ringer,  A.B.,  M.D.,  Ashevuxe,  X.C. 

In-  the  course  of  this  brief  paper  it  is  my  pur- 
pose to  avoid  the  stereotyped  questions  of  in- 
dications for  the  induction  of  artificial  pneu- 
mothorax and  details  of  technic  in  its  admin- 
istration, and  t.i  devoir  my  attention  to  stress- 
ing a  few  points  that  have  impressed  me  in  the 
course  of  four  and  a  half  years  of  constant  use 
of  the  procedure. 

Quantity  of  (ins  to  b<  Injected. 

In  the  early  days  of  my  use  of  this  method 
the  temptation  was  almost  irresistible,  both  at 
the  Brsl  and  at  subsequent  injections,  to  allow  as 
much  gas  to  flow  in  as  the  patient  could  toler- 
ate; depending,  as  an  indication  for  stopping 
the  flow,  upon  marked  positive  manometric  read- 
ings and  upon  the  patient's  statements  ,,f  feel- 
ing "full"  and  dyspnoeic.  Experience  lias 
shown  the  fallacj  of  this  procedure,  Now.  more 
than  300  ec.  are  never  injected  at  the  firsl  Bit- 
ting (save  when  the  gas  is  administered  tor 
stopping  hemorrhage  .  oo  matter  what  the  man- 
ometric readings  maj  be,  and  al  Bubsequenl  in- 
jections the  gag  is  ent  Off  when  the  water  niann- 

I    i-i. 
tOIi.  v.  <■..  iMS- 


nieter  shows  a  mean  reading  of  zero,  or,  at  most, 
plus  1  or  2  cm.  This  conservatism  necessitates 
a  few  more  injections  per  patient,  but  the  dis- 
placement of  the  thoracic  contents  comes  about 
far  more  gradually,  and  subjective  and  objec- 
tive signs  of  discomfort  and  oppression  are  far 
less  marked.  Subcutaneous  emphysema  is  also 
less  frequent,  and  quiescent  processes  in  the 
uncollapsed  side  are  less  apt  to  be  awakened  in- 
to renewed  activity,  as  the  strain  is  thrown  more 
gradually  upon  the  sound  lung.  Thus,  from 
the  standpoint  of  the  patient's  comfort,  as  well 
as  from  that  of  his  welfare,  I  am  convinced  that 
conservatism  with  regard  to  the  amount  inject- 
ed is  most  important. 

These  considerations  must  be  disregarded 
when  the  gas  is  injected  to  compress  the  lung 
for  the  checking  of  profuse  hemorrhage.  Here 
an  emergency  is  present  and  chances  must  be 
taken.  I  have  injected  as  much  as  1000  cc.  at 
once  to  control  bleeding.  The  brilliant  results 
that  I  have  obtained  in  bleeding  cases  have  im- 
bued me  with  great  confidence  in  artificial  pneu- 
mothorax as  a  hemostatic.  The  sudden  strain 
thrown  upon  the  opposite  side  is  not  necessarily 
damaging,  for  compression  is  to  be  maintained 
only  for  a  length  of  time  sufficient  to  permit  of 
the  formation  of  a  firm  clot  at  the  site  of  bleed- 
ing— prompt  and  firm  compression  for  from 
seven  to  fifteen  days  is  necessary.  Then  no 
more  gas  is  given  and  the  compressed  lung  soon 
re-expands,  for  at  that  time  absorption  of  gas 
is  relatively  rapid  and  pulmonary  elasticity  as 
yet  unimpaired. 

Pleural  Effusions. 

The  question  of  the  occurrence  and  manage- 
ment of  pleural  effusions  on  the  compressed 
side  is  one  that  is  the  subject  of  nn>ch  contro- 
versy. Tn  my  experience  fluid  has  appeared  in 
about  50%  of  the  cases  where  collapse  has  hern 
obtained.  In  some  of  these  cases  but  an  ounce 
or  two  of  the  fluid  has  been  visible  in  the  costo- 
phrenie  sinus  by  means  of  the  fluoroscope :  in 
some  the  effusion  has  reached  to  the  clavicle. 
At  first  sight  it  would  seem  that  the  appearance 
of  fluid  should  be  of  benefit.  The  fluid  does 
quite  as  well  as  the  gas  in  holding  the  lung  col- 
lapsed, its  presence  lessens  the  frequency  of  gas 
injections,  and  if  there  be  enough,  does  away 
with  them  entirely.  But  the  other  side  of  the 
question  must  he  considered.  First,  as  regards 
the  patient's  comfort:  many  are  greatly  an- 
noyed by  the  sloshing  about  of  a  quart  or  more 
of  free  fluid  in  the  pleural  cavity,  the  noise  anil 
mobilization  of  weight  being  noticed  at  every 
shifting  of  position.  Some  find  the  fluid  very 
heavj .  and  so  it  often  is  i  in  one  ease  1  removed 
si\  and  one-half  pounds  of  fluid  from  the  right 
chest  in  left  sided  cases  the  weight  of  the 
fluid  pressing  apon  the  subjacent  stomach 
causes  distressing  and  intractable  digestive  dis- 
turbances.    Second,    as    regards    the    patient's 

welfare:      Were    we   sure   that    the   fluid    present 
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would  always  remain  wholly  liquid  and  there- 
fore be  under  control  (i.  e.,  capable  of  removal 
at  any  time),  the  discomforts  of  the  patient,  if 
not  too  great,  might  be  disregarded  because  of 
the  obvious  aid  on  the  part  of  the  fluid  in  main 
taining  a  collapse.  Unfortunately,  the  fluid  re- 
maining in  the  pleural  cavity  for  many  months 
not  infrequently  undergoes  a  change  in  consis- 
tency. It  becomes  thick  and  finally  gelatinous. 
As  soon  as  it  has  lost  its  limpidity  we  are,  of 
course,  powerless  to  remove  it.  Hence,  the  col- 
lapsed lung  is  beyond  control.  The  gelatinous 
mass  that  sometimes  results  may,  in  time,  be- 
come reabsorbed,  but  a  great  mass  of  thick,  in- 
elastic tissue  between  lung  and  parietal  pleura 
remains,  inhibiting  the  collapsed  lung  from  any 
marked  degree  of  expansion.  Quite  apart  from 
the  eventual  desirability  of  allowing  the  col- 
lapsed lung  to  re-expand,  it  may  at  any  moment 
become  imperative  to  remove  the  compressing 
force  because  of  renewed  activity  on  the  opposite 
side,  and  this  necessity  may  arise  even  after  the 
collapse  has  been  maintained  for  over  a  year.  In 
the  presence  of  thick  fluid  or  a  gelatinous  de- 
posit, evacuation  is  impossible.  Hence,  I  have 
made  it  a  practice  to  remove  promptly  any  con- 
siderable accumulation  of  fluid  (by  that  I  mean 
any  amount  reaching  the  4th  rib)  and  substitut- 
ing gas  for  it  either  at  the  time  the  fluid  is  with- 
drawn or  shortly  afterwards.  The  fluid  may 
re-collect  in  the  pleural  space.  If  this  occurs. 
paracentesis  is  again  performed.  It  may  be 
necessary  to  tap  even  a  third  time.  If  after 
this,  the  fluid  still  re-collects,  I  keep  the  patient 
under  weekly  fluoroscopic  examinations  in  order 
to  demonstrate  the  limpidity  of  the  fluid  or  to 
discover  any  signs  of  its  becoming  thickened, 
and  tap  from  time  to  time,  usually  when  the 
fluid  reaches  or  over-tops  the  fourth  rib. 

Air  Embolism. 

The  great  danger  at  the  initial  injection  of 
gas  is  that  of  air  embolism.  This  occurrence  is 
rare,  but  its  great  fatality  makes  it  ever  dreaded. 
In  initial  injections  performed  by  myself  in 
'some  fifty-five  cases  and  witnessed  in  more  than 
one  hundred  additional  cases,  I  have  not  yet 
seen  this  phenomenon;  despite  this,  I  never  ap- 
proach a  new  case  without  the  thought  and 
dread  of  this  occurrence.  Air  embolism  may  be 
brought  about  without  any  gas  having  been  in- 
jected. When  the  needle  is  inserted,  it  may  be 
pushed  too  far  in  and  puncture  the  lung,  tear- 
ing one  of  the  vessels  in  the  walls  of  the  air 
alveoli,  or  going  through  the  wall  of  a  known 
or  unsuspected  cavity.  Under  such  conditions, 
the  laceration  may  be  so  situated  that  with  each 
inspiration  air  from  the  lung  is  aspirated  into 
the  pulmonary  vessels,  air  embolism  resulting. 
This  is  by  no  means  a  fanciful  theory,  as  deaths 
have  been  reported  from  air  embolism  and  this 
mechanism  of  its  causation  demonstrated  at 
necropsy.  Avoidance,  or  at  any  rate  lessening, 
of  this  danger  can   be  brought   about,  first,   by 


having  the  tield  of  operation  the  highest  point 
of  the  chest;  thus,  if  the  mid-axillary  region  be 
chosen,  a  pillow  or  sand  bag  placed  beneath  the 
patient  in  such  a  manner  as  to  make  tie-  field  of 
operation  convex,  will  serve  the  purpose;  second, 
li.\  inserting  the  needle  very  slowly  and  steadily 
through  the  (diest  wall  until  it  is  thought  that 
the  pleura  is  reached,  and  by  not  inserting  the 

'II''    at    a    greater    depth    than    :i    or 

though  in  patients  with  very  thick  chest  walls 
this  latter  rule  must  he  disregarded.  Saugmann, 
of  Denmark,  is  very  insistent  upon  not  in 

the  needle  too  deeply,   and   uses  a  a lie  with 

an  adjustable  washer,  or  shoulder,  which  lie 
fixes  at  '3  cm.  from  the  point,  so  convinced  is  he 
that  the  distance  from  skin  to  pleura  is  never 
more.     I  have  not   used  this  type  of  needle. 

Gas  Pockets. 

It  is  often  possible  to  obtain  only  small 
pockets  of  gas  varying  in  size  from  50  cc. 
to  200  cc.  each.  All  authorities  advise  continu- 
ing injections  in  these  cases  in  the  hope  that  the 
limiting  adhesions  will  give  way,  the  pockets 
coalesce  and  a  collapse  be  obtained.  In  accord- 
ance with  these  precepts  I  have  kept  patiently 
at  work,  but  my  results  have  been  disappoint- 
ing, and  I  feel  very  dubious  about  ever  getting 
a  really  satisfactory  collapse  unless  from  the 
start  gas  flows  in  with  comparative  ease.  Not 
infrequently,  fine,  fresh,  exquisitely  painful  ad- 
hesions are  encountered  that  yield  easily.  In 
such  cases  success  may  come.  But  in  those 
rases  where  typical  pockets  form,  failure  has 
been  iny  lot. 

Partial  Collapse. 

A  word  must  be  said  relative  to  partial  col- 
lapse. While,  of  course,  brilliant  results  are  to 
be  obtained  only  from  total  collapse,  yet  partial 
collapse  must  not  be  looked  at  askance,  as  it  is 
often  the  means  of  prolonging  life,  relieving 
symptoms  and  rendering  the  patient  infinitely 
more  comfortable.  In  cases  where  partial  col- 
lapse, alone,  is  obtainable,  it  usually  happens 
that  the  walls  of  cavities  are  not  closely  co- 
apted,  and  consequently  secretion  from  these 
walls  continues.  Hence,  symptoms  of  cough 
and  expectoration  will  not  wholly  subside,  a 
certain  amount  of  absorption  of  toxic  material 
will  always  take  place,  and  gas  injections  in 
such  cases  must  be  indefinitely  continued. 

Duration  of  Collapse. 

Duration  of  collapse  in  rases  where  a  com- 
plete result  has  been  obtained  should  be  from 
eighteen  to  thirty-six  months,  preferably  the 
latter.  I  am  a  great  advocate  of  "let  well  enough 
alone,"  and  when  a  ease  is  wholly  collapsed,  tie 
sound  side  standing  the  added  strain  well,  no 
tluid  present,  and  the  patient  practically  (y^ 
from  symptoms,  1  am  loath  to  advocate  re- 
expansion  under  three  years  or  more.  We  may 
think  healing  has  taken  place:  we  do  not  knew. 
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Moreover,  in  the  majority  of  cases  when  the 
pleural  layers  are  again  allowed  to  coapt, 
they  adhere  once  and  for  all,  the  gas  having 
acted  in  the  nature  of  an  irritant  to  the  mem- 
brane, and  further  injections  of  gas  are  out  of 
the  question.  This  is  not  invariably  the  case, 
for  Dr.  James  A.  Miller,  of  New  York,  told  me 
of  two  cases  of  his  that  had  been  allowed  wholly 
to  re-expand  and  with  whom  he  had  subse- 
quently been  able  to  resume  gas.  Such  patients 
are,  however,  the  exception. 

A  word  or  two  as  to  the  personal  opinion  of 
the  writer  on  the  question  of  artificial  pneumo- 
thorax. I  think  1  may  characterize  myself  as 
a  conservative  enthusiast  with  regard  to  arti- 
ficial pneumothorax,  save  in  those  cases  where 
gas  is  administered  for  the  control  of  hemor- 
rhage, when  I  become  an  unreserved  enthusiast. 
I  know  of  no  result  in  tuberculo-therapy  more 
brilliant  than  the  change  wrought  by  the  suc- 
cessful induction  of  pneumothorax.  The  re- 
turn to  health  and  the  subsidence  of  symptoms 
are  sometimes  so  rapid  as  to  be  almost  uncanny. 
But  again  there  is  the  other  side  of  the  picture. 
We  see  few  bluer  and  more  despondent  patients 
than  those  upon  whom  pneumothorax  has  been 
tried  without  success.  They  feel  that  the  last 
straw  has  snapped,  and  alas !  in  the  vast  major- 
ity of  cases  they  are  right.  The  method  is  usually 
tried  on  advanced  cases  or  in  those  in  whom  there 
is  going  on  a  rapid  dissemination  from  a  rela- 
tively small  primary  focus.  If  collapse  fails,  we 
arc  left  face  to  face  with  prolonged  bed-rest,  etc., 
all  of  which  has  probably  already  been  resorted 
to  before  pneumothorax  was  attempted.  Again, 
there  are  no  sadder  pictures  than  are  presented 
by  those  unfortunates  in  whom  pneumothorax 
has  worked  wonders  and  in  whom  those  wonders 
fade  away  before  our  eyes  with  the  awakening 
to  activity  of  a  previously  quiescent  focus  in 
the  good  side.  We  take  out  the  gas — the  focus 
may  quiet  down — but  the  last  condition  is  never 
as  good  as  the  first,  and  more  often  the  patient 
goes  steadily  down  hill.  Judgment  and  more 
judgment  is  needed  in  the  selection  of  eases. 
I > 1 1 1  few  there  are  that  will  be  wholly  unilateral. 
Then  the  question  presents  itself,  will  the  rela- 
tively sound  lung  hold?  Some  we  know  will 
not — that    settles    it      but    the   borderline   ease    is 

hard  indeed  to  decide.  Experience,  small  in- 
jections ami  Erequenl  and  repeated  stethoscopic 

examinations  of  tie'  sound  side  are  neeessary  to 

reach  a  satisfactory  conclusion. 

While    the    pr ding    paragraphs    may    sound 

skeptical  and  possibly  pessimistic,  it  is  not  the 
intention  of  the  writer  to  convey  that  impres- 
sion, hut  merelj  to  stress  the  poinl  that,  despite 

the  wonders  wrOUghl  in  certain  cases  by  the  use 
of  this  method,   the  way   is   fraught    with  danger 

and    many   and    many   a    time    failure  will    1 ur 

lot.  1  do  feel,  however,  that  the  induction  of 
artificial   pneumothorax   in  the  treatment   of  pub 

monary  tuberculosis  is  a  procedure  that  should 

be  at  the  command  of  every  man  dealing  largely 


in  pulmonary  affections.  In  an  analysis  of 
thirty  cases  of  my  own  recently  reported  before 
the  North  Carolina  Medical  Society  I  was  able 
to  report  success  in  23  per  cent,  and  adding 
thereto  three  successful  injections  for  hemor- 
rhage, a  total  of  33  per  cent,  was  attained. 
Surely  this  is  enough,  and  far  less  than  this 
should  be  enough,  to  warrant  the  use  of  the 
method  which  is,  as  far  as  I  know,  the  only  pro- 
cedure at  our  command  by  which  we  can  offer, 
to  a  certain  number  of  advanced  cases,  a  one- 
in-three  chance  of  a  return  to  health  and  work- 
ing efficiency. 

In  conclusion,  I  would  express  my  thanks  to 
my  friend  and  colleague,  Dr.  Charles  L.  Minor, 
of  Asheville.  for  his  great  kindness  and  courtesy 
in  allowing  me  the  free  and  constant  use  of  his 
excellent  fluoroscopic  apparatus,  enabling  me 
thus  to  keep  my  patients  under  far  better  ob- 
servation than  I  should  otherwise  have  been  able 
to  do. 


(Eltmral  Irpartmrnt. 


A  CASE   OF  PERNICIOUS  ANEMIA  IN  A 
SYPHILITIC  TREATED  WITH  SAL- 
YAP  SAN.* 

By  Lawson  G.  Lowrey.  A.M.,  M.D..  Boston, 

Assistant  i»  Neuropathology,  Harvard  Medical  School, 
Pathologist    to    Dancers    State   Hospital. 

Pernicious  anemia  as  a  cause  of  mental 
disturbance  is  uncommon,  at  least  in  this  hos- 
pital, forming  only  a  small  fraction  of  a  per 
cent,  of  the  admissions.  The  psychosis  is  usu- 
ally in  the  form  of  a  depression. 

This  case  is,  therefore,  unusual  in  the  form 
of  the  psychosis.  In  addition,  there  was  an  in- 
teresting diagnostic  problem,  and  finally,  the 
man  had  been  treated  with  salvarsan  within  a 
few  months  prior  to  the  development  of  the 
anemia. 

It  is  not  my  intention  to  present  a  study  of 
the  cerebral  pathology  as  such:  that  is  reserved 
for  use  in   another  connection. 

Male,  ace  '■'.'.  admitted  t.>  Danvers  October  -27. 
1914.  Born  in  Germany,  1>77.  Family  history  not 
remarkable.  "Spinal  trouble"  as  a  baby.  Operated 
for  inguinal  hernia,   1896.  Otherwise  well,   Meagre 

education.      Has    worked    as   cooper,      tinsmith      and 
baker,    which    occupation    he    has    pursued    for    some 

years.     In  his  youth  well  liked,  jovial,  eaaj 
[intoxicated     three  or  four  times  a  year  for    many 
3 ears,  increasing  oi  late. 
At  SO  a  chancre,  with  treatment  "for  Bome  time." 

Foi    live   years    past    treated    for   chronic      nephritis. 

In  July,   1918,  went  to  the   Massachusetts  General 

Hospital   nplaining  of   feeling   weak,   headaches 

and  abdominal      distress.      Wassermann 

l,l i  jerum  strongly  positive.     X  raj    of  abdomen 

wu 
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grave  a  picture  diagnosed  as  adhesions  in  right  up- 
per quadrant,  involving  stomach  and  hepatic  flex- 
ure. In  August  and  September  he  was  given  four 
doses  of  .3  gm.  salvarsan.  In  October,  condition 
good.  In  November,  complained  of  cough.  X-ray 
diagnosis,  phthisis  with  calcification.  Physical; 
lungs  negative.  In  June,  1914,  Wassermann  reac- 
tion blood  serum  positive.  June  and  July,  2  doses 
salvarsan. 

For  ten  years  migraine  attacks,  increased  in  sev- 
erity and  frequency  of  late.  Married  in  1906.  No 
children.  Xo  miscarriages.  For  about  four  years 
very  nervous,  aggressive,  irritable,  violent  temper. 
For  three  years  unable  to  work  steadily,  and  for 
17  months,  no  work.  Wife  twice  left  him  in  this 
period  because  of  his  attitude  toward  her.  For 
the  past  year  practically  always  in  a  fighting  mood. 
Twice  arrested  for  fighting  and  drunkenness.  Two 
weeks  before  commitment,  secreted  a  knife  under 
his  bed  clothing.  About  this  time  delusions  became 
prominent.  Thought  he  was  dying.  Wanted  to  be- 
come a  Catholic  so  could  claim  his  wife  in  the  next 
world.  Prayed  much.  One  night  said  to  his  wife, 
who  was  lying  quietly  in  bed.  "Why  are  you  danc- 
ing, and  why  is  the  house  shaking?"'  Complained  of 
white  pigeons  hanging  over  him. 

The  next  night  he  became  violent,  leaped  through 
the  glass  in  a  door  and  ran  amuck  on  the  streets  in 
his  night  clothes,  with  a  milk  bottle  as  a  weapon. 
Taken  by  the  police  to  a  general  hospital,  he  was 
committed  here  three  days  later. 

Here  he  was  constantly  restless,  talkative  and 
noisy;  disoriented  in  all  spheres;  hallucinated  and 
deluded.  He  had  visual  and  auditory  hallucina- 
tions. Thought  he  had  been  murdered,  his  body 
sawed  in  two  in  the  median  line.  Then  thought  he 
was  a  Jewish  rabbi  in  a  Jewish  church.  Thought 
they  were  making  a  rocking-chair  out  of  his  body. 
Much  of  his  conversation  was  incoherent.  Afraid 
of  being  poisoned.  Thought,  his  eyes  had  come  out 
of  his  body.  Marked  impairment  of  memory.  Sense 
of  choking. 

Physical  examination : — An  emaciated  man  with 
yellow  skin  (not  jaundice).  Heart  enlarged;  all 
sounds  feeble.  A  presystolic  murmur  at  the  apex 
transmitted  upward.  Liver  dulness  extended  three 
fingers  below  costal  border.  Liver  not  felt.  Spleen 
not  enlarged.  Penile  scar.  Pupils  equal,  react 
sluggishly  to  light  and  accommodation.  Slight 
edema  of  feet.  Knee  jerks  increased.  Shuffling  gait. 
Positive  Romberg.  Suggestion  of  Babinski.  Stere- 
ognostic  sense  unimpaired.  Tactile  appreciation 
normal. 

Wassermann  on  blood  serum  negative;  spinal  fluid 
negative:  albumen  normal;  globulin  negative;  cells 
3  :  gold  00000  00000.  Blood  examination ;  hemoglobin 
to',  ;  red  cells  680,000;  white  cells  7600.  Eosino- 
philes  0.6% ;  polynuclear  66.6% ;  mononuclear 
32.6%.  Normoblasts  and  macrocytes  were  observed. 
'There  was  poikilocytosis  and  polychromatophilia. 
Hemoglobin  35%;  red  cells  500,000;  white  cells 
6500. 

As  he  failed  he  became  quieter.  Diagnosis. 
November  12.  1914:  At  first  thought  to  he  paresis, 
;itid  some  thought  so  even  with  the  normal  fluid. 
Others,  psychosis  associated  with  pernicious  anemia. 

Autopsy  No.  1773 — Two  hours  post-mortem. 
Summary  of  the  autopsy  findings:  skin  yellow; 
inguinal  adenitis;  pupils  equal,  dilated:  fat,  deep 
yellow;  adhesive  pleuritis.  right  and  left;  blood 
fluid,  very  light  red  color;  hypertrophy  and  dila- 
tation of  heart;  mitral  stenosis;  aortic  valve  fibrosis; 


"tiger  lily"  heart;  active  and  healed  (calcified) 
tuberculosis,  both  lungs;  fatty  kidneys,  fibrosis; 
tatty   liver. 

Bead:— Scalp  not  remarkable.  Calvarium  thick- 
ened in  occipital  region.  Wide  line  of  diploe.  Dura 
thickened,  silvery  white,  not  adherent.  Tli 
very  slightly  thickened.  Basal  vessels  not  sclerotic. 
Brain  wt.  1275  g.  Pons  and  cerebellum,  160  g. 
Cerebellum  firm.  Floor  of  1th  ventricle  smooth. 
Brain  somewhat  soft  with  "sticky"  feel.  Frontal 
atrophy.     Brain  very  pale.     Pia  adherent. 

With  the  exception  of  the  slight  changes  in  the 
pia,  there  is  nothing  in  the  gross  brain  findings  to 
indicate  paresis.     Microscopic  examination.     Sean 

kidneys,   liver  and   adrenals  show   very   marl., 

changes.     There   is   a  sub-acute   tubular   nephritis. 

Thi'  lungs  show  active  and  healed   tuberculosis.     A 
peribronchial    lymph    node    also    shows    a    cellular 
tubercle.     Hypophysis,  slight  connective  ti 
crease   in   anterior   lobe. 

Nervous  system:  Ten  areas  of  cortex,  2  of  the 
cerebellum,  1  of  the  medulla  and  3  of  the  cord  show 
none  of  the  classical  findings  of  paresis.  There  is 
slight  fibrous  thickening  of  the  leptomeninges.  Ai 
one  point  between  the  cerebellar  folia  is  a  single 
small  collection  of  round  cells.  Judging  by  the  ap- 
pearances in  surrounding  areas,  these  cells  are  mi- 
grated glia  cells. 

There  are  no  degenerations  by  the  Marchi  and 
Weigert  methods. 

The  most  important  diagnostic  question  in- 
volved here  was  whether  or  not  the  man  was 
a  paretic.  Obviously,  from  the  description,  he 
was  not. 

However,  there  are  other  important  points. 
Salvarsan  has  been  used  in  the  treatment  of 
anemia,  apparently  without  untoward  effects. 
In  this  case  pernicious  anemia  developed  some 
time  after  treatment  with  salvarsan.  Whether 
this  relation  is  purely  incidental  is  uncertain, 
although  it  probably  is,  in  view  of  the  large 
number  of  persons  who  have  been  treated  with 
salvarsan. 

-^ » 

Sunk  Stoma. 


Diseases  of  Children.     A  Manual    for    Students 
and    Practitioners.     By   George   M.   Ti'tti.e, 
M.D.,  Clinical  Professor  of  Pediatrics,  Wash- 
ington     University      Medical      School,      and 
Phelps  G.  Hurford,  M.D.,  Pediatrician,  St. 
Louis    Lutheran     Hospital.       Third     edition, 
thoroughly  revised  and  enlarged.     Illustrated 
with   47   engravings  and   3   plates.      Philadel- 
phia and  New  York:  Lea  and  Febiger.     1917. 
This   hook,    now    in    its    third    edition,    is   mid- 
way in  size  between  the  i|iiiz/,  compend  and  the 
ordinary  text-hook.     It  is  necessarily  superficial. 
hut   on   the  whole  little  objection  can  be  taken  to 

the  contents.     It   is  hard  to  see.  however,  why 

anyone  should  care  to  use  this  book  when  there 
are  so  many  fuller  and  better  text-books  avail- 
able.    The  only  place  we  see  for  it    is  among  the 

students  of  the  Washington  University  Medical 

School,  at  which  the  authors  are  instructors. 
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VOLUNTEERS   FOB   THE  MEDICAL 
CORPS. 
I.\    times    of    war,    when    untold    sacrifice    is 
demanded     of     many     people,     and     all     peo- 
ple    feel,     through     one     means    or    another, 
the    unrelenting    imposition    of    unusual    and 
necessary     demands     upon     then,     the     med 
ir:i1   profession,  trai 1  as  it   is  to  instant  re- 
sponse to  other  men's  needs,  should  find  itself 
a  leader  in  volunteering  to  patriotic  service.    In 
matter    of    enlistment     in     the     Medical 
Corps,  however,  this   has   nol    proved    the   case. 
,'1"'     medical     departments     of     the     Govern 

ment,    organized    for    pei conditions,    must 

enormously  increase  their  capacity  before  they 
will  be  able  to  cope  with  the  military  situation 
brought  al t  bj  the  presenl  war.     Their  func- 


tion in  the  army  is  to  do  three  things, — examine 
recruits,  look  after  the  hygiene  of  the  camp  and 
care  for  the  wounded.  To  do  these  things  ade- 
quately for  the  army  soon  to  be  in  training  will 
require  from  10,000  to  12,000  physicians,  and 
the  number  of  men  enrolled  is  far  below  this 
requirement.  The  surgeons-general  have  not 
as  yet  been  given  full  authority  and  means 
whereby  to  enter  upon  their  duties,  and  until 
the  ranks  of  the  departments  are  filled,  the 
authority  and  means  can  be  of  little  use.  The 
service  is  recruited  solely  by  volunteers,  and 
with  the  President  ready  to  confer  authority 
and  Congress  ready  to  provide  the  means,  there 
is  lacking  only  the  spirit  of  service  among  the 
profession. 

It  is  to  the  younger  physicians  that  the  ap- 
peal is  principally  directed.  Men  who  graduate  at 
this  time  can  enter  the  Medical  Corps  directly. 
Men  who  have  graduated  and  have  had  one 
year's  hospital  training  and  are  younger  than  32 
years  of  age,  can  enter  the  Medical  Corps  of  the 
Army.  For  the  Medical  Reserve  Corps  or  the 
new  Officers'  Reserve  Corps,  there  is  need  of 
men  who  have  graduated  in  the  last  five  years, 
especially  those  who  have  had  hospital  experi- 
ence. The  older  men  of  the  profession  can  do 
much  toward  encouraging  and  stimulating  the 
young  men,  more  especially  those  not  yet  firmly 
anchored  by  family  ties,  promptly  to  enlist  in 
the  Reserve  Corps;  or  if  their  education  and 
training  have  been  sufficiently  broad,  they  may 
join  the  regular  Army  or  Navy.  It  is  unques- 
tionably true  that  the  advantages  offered  by  the 
Medical  Department  of  the  Army  and  Navy, 
both  for  patriotic  service  and  for  rapid  promo- 
tion, have  not  been  before,  and  will  not  soon 
again,  be  paralleled. 

In  another  column  of  this  issue  of  the  JOURNAL 
we  publish'  further  information  issued  by  the 
United  States  War  Department  regarding  ap- 
pointment   in   the  Medical    Reserve   Corps  of  the 

United  states  Army.  We  publish  also  the  per- 
sonnel of  the  examining  boards  for  the  Medical 

Reserve  Corps  in  New  England  and  N'ew  York. 
Physicians  intending  to  join  the   Reserve  Corps 

may  obtain  the  necessary  blanks  by  writing  to 
the  surgeon-general  of  the  United  states  Army 

at  Washington;  and  when  the  applications  have 
I ii    made    out.    should     forward    them    to    the 

nearest  chairman  of  the  examining  boards,  who 
will  make  appointment  for  the  applicant  to  ap- 
pear for  the  examinat  ion 
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AMERICAN  OCCUPATION  OF  BRITISH 
FIELD  HOSPITALS. 
After  being  royally  welcomed  and  enter- 
tained by  the  enthusiastic  English,  the  Amer- 
ical  hospital  units  for  foreign  service  crossed 
the  Channel  and  quietly  took  possession  of  six 
of  the  British  field  hospitals  in  France,  thereby 
releasing  the  British  staffs  for  duty  near  their 
fronts.  The  hospitals  have  been  located  on 
carefully  selected  sites  and  have  been  de- 
veloped and  perfected  to  a  high  degree  of 
efficiency  in  their  three  years  of  existence. 
Some  of  the  hospitals  are  made  up  of  tented 
wards,  accommodating  forty  to  sixty  beds  each  ; 
others  are  constructed  of  a  series  of  huts,  and 
operating  theatres  lack  nothing  in  the  way  of 
modern  surgical  equipment.  Originally  planned 
for  1040  beds  each,  most  of  the  hospitals  can 
care  for  1-100  beds  in  an  emergency,  and  some 
have  accommodated  2000  patients  in  a  crisis. 

The  first  of  the  American  units  to  reach  France 
was  known  as  United  States  Base  Hospital  No. 
4,  and  was  organized  in  Cleveland  by  Dr.  George 
W.  Crile,  witli  Major  Gilchrist  of  the  United 
States  Army  as  commanding  officer.  This  unit 
has  taken  over  British  General  Hospital  No.  9, 
"somewhere  in  France."  United  States  Base 
Hospital  No.  5,  organized  at  Harvard  Univer- 
sity by  Dr.  Harvey  Cushing,  with  Major  R.  U. 
Patterson  as  commanding  officer,  has  taken  over 
British  General  Hospital  No.  11 ;  United  States 
Base  Hospital  No.  2  from  the  Presbyterian  Hos- 
pital, New  York,  organized  by  Dr.  George 
Brewer,  with  Major  Lucius  P.  Hopewood  com- 
manding, has  taken  over  British  General  Hos- 
pital No.  1 ;  United  States  Base  Hospital  No.  21, 
organized  in  St.  Louis  by  Dr.  Frederick  Mur- 
phy, with  Major  James  D.  Fife  commanding, 
has  taken  over  British  General  Hospital  No.  12 ; 
United  States  Base  Hospital  No.  10,  organized 
in  Philadelphia,  largely  in  the  University  of 
Pennsylvania,  by  Dr.  Richard  Harte,  with  Ma- 
jor M.  A.  Delaney  commanding,  has  taken  over 
British  General  Hospital  No.  16;  United  States 
Base  Hospital  No.  12,  organized  in  Chicago  by 
Dr.  Frederick  Besley,  with  Major  C.  C.  Collins 
commanding,  has  taken  over  British  General 
Hospital  No.  18,  all  of  course  being  "somewhere 
in  France."  To  these  may  be  added  the  Har- 
vard Unit,  which  for  over  a  year  has  been  in 
charge  of  British  General  Hospital  No.  22. 

Each  unit  has  an  organizing  director  who 
was  a  surgeon  in  civil  practice  but  now  takes 
command  as  a  major  in  the  United  States  Re- 
serve. The  commanding  officer  in  each  unit  is 
a  regular  American  Army  surgeon  while  the 
subordinate  members  of  the  staffs  are  made  up 
of  Regular  Army  surgeons  and  doctors  commis- 


sioned from  civil  life.  The  nurses  are  all  grad- 
uates from  well-known  training  schools  and  the 
non-commissioned  orderlies  and  privates  were 
practically  all  taken  from  civil  life.  Each  Am- 
erican hospital  staff  has  also  organized  a  mobile 
unit  for  service  in  the  casualty  clearing  stations, 
just  back  of  the  firing  lines,  for  emergency  work 
during  the  first  days  of  great  battles. 

WELCOME  TO  AMERICAN  DOCTORS. 

The  Journal  has  received  a  letter  from  J. 
Y.  W.  MacAlister,  secretary  of  the  Royal  So- 
ciety of  Medicine,  inviting  most  cordially  all 
American  doctors  who  are  passing  through  Lon- 
don to  make  use  of  the  Society 's  rooms  in  Caven- 
dish Square.  This  is  in  further  expression  of 
the  hearty  welcome  which  is  waiting  for  Amer- 
ican doctors  who  are  crossing  the  ocean  to  help 
in  the  war.  Dr.  MacAlister 's  letter  reads  fur- 
ther as  follows: 

"During  their  stay  on  this  side  we  offer  them 
all  the  privileges  of  Fellowship  gratuitously. 
We  have  the  finest  medical  library  in  this  coun- 
try, and  many  comforts  in  the  house  which  make 
it  almost  a  Club,  and  nothing  would  please  us 
better  than  to  see  it  crowded  with  our  American 
friends.  I  have  communicated  this  to  some  of 
the  leading  doctors  who  have  already  arrived 
and  gone  to  France." 

Further  invitation  is  extended  to  attend  the 
meetings  which  are  held  for  reading  of  papers, 
clinical  demonstrations  and  for  discussions. 


A  CANCER  DECALOGUE. 

In  another  column  of' this  issue  of  the  Jour- 
nal (page  62)  is  published  the  "cancer  deca- 
logue," prepared  by  the  standing  committee  on 
the  control  of  cancer  of  the  Massachusetts  Med- 
ical Society.  The  attention  of  members  of  the 
Society  and  of  all  other  physicians  is  directed 
to  this  important  statement,  whose  publication 
in  the  Journal  will  be  repeated  monthly,  by  re- 
quest of  the  committee. 


MEDICAL  NOTES. 
Fourth  of  July  Preparedness. — In  1903, 
415  persons  in  the  United  States  developed  lock- 
jaw i  tetanus)  following  Fourth  of  July  pistol 
and  firecracker  wounds.  In  1908  there  were  Tti 
such  cases  with  55  deaths,  and  last  year, 
as  we  can  learn,  there  was  only  one  case  of  lock- 
jaw due  to  this  cause.  Two  factors  have  led  to 
this  gratifying  decrease  in  this  unnecessary  loss 
of  life,  namely,  safe  and  sane  celebration  <>t'  In- 
dependence Day,  and  the  prompt  use  of  tetanus 
antitoxin. 
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The  antitoxin,  while  almost  infallible  as  a  pre- 
ventive of  lock-jaw,  has  had  but  little  value,  as 
ordinarily  used,  in  fully  developed  cases.  In- 
asmuch as  the  disease  so  often  follows  Fourth  of 
July  pistol  and  firecracker  wounds,  it  is  of  the 
utmost  importance  to  have  tetanus  antitoxin 
injected  promptly  after  the  injury. 

The  New  York  Department  of  Health  has 
for  some  years  supplied  tetanus  antitoxin  free 
of  charge,  and  on  request  will  even  send  a 
trained  physician  to  inject  the  remedy.  Not  a 
single  case  of  lock-jaw  has  occurred  in  any  of 
the  cases  promptly  injected. 

The  attention  of  physician  readers  is  again 
called  to  the  treatment  of  developed  cases  of 
tetanus  by  means  of  spinal  injections  of  tetanus 
antitoxin. 

The  prevalence  of  Fourth  of  July  tetanus  in 
the  United  States  is  shown  in  the  following 
table: 


190.3 
19114 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1910 


415  cases 
105  cases 
KM  cases 

89  cases 
7.'!  cases 

7i;  cases 

150  cases 
72  cases 
18  cases 
7  cases 
4  cases 
6  cases 
4  cases 
1  case 


of  which 
of  which 
of  which 
of  which 
of  which 
of  which 
of  which 
of  which 
df  which 
of  which 
(if  which 

of  which 


87  died 
7.~>  died, 

62  died, 

55  died, 
126  died. 

67  died. 

10  died, 
G  died, 
3  died, 
6  died. 
I  died. 

1  died, 


10  in  New 
5  in  New 

0  in  New 
7  in  New 
4  in  New 
3  in  New 
2  in  New 

2  in  New 

3  in  New 
3  in  New 

1  in  New 


York  City 
York  City 
York  City 
York  City 
York  City 
York  City 
York  City 
York  City 
York  City 
York  City 
York  City 


Prevalence  op  Diseases  in  the  United 
States. — The  weekly  report  of  the  United 
States  Public  Health  Service  for  June  22,  1917, 
states  that  during  the  month  of  May  there  were 
forty-three  cases  of  cerebro-spinal  meningitis  in 
Maryland,  twenty-four  in  Wisconsin  and 
twenty-four  in  .Massachusetts.  During  the  same 
period  there  were  in  .Massachusetts  nine  cases 
of  poliomyelitis,  and  seventy  of  typhoid  fever. 
There  were  eighty-one  cases  of  typhoid  fever 
in  Maryland  and  eighty-three  in  West  Virginia. 
There  were  158  cases  of  smallpox  in  Wisconsin. 

The  number  of  poliomyelitis  cases  in  the 
United  states  reported  thus  far  this  year  is  ex- 
ceptionally low.  The  total  number  reported  in 
the  entire  country  for  the  month  of  May  was 
only  nineteen.  Massachusetts  led  with  nine 
Cases.  During  the  first  week  in  dune  there  were 
six   deaths,   two  in   Massachusetts,  three  in  New 

York  and  one  in   New  Jersey.     Thr 'ases  were 

reported  from  Ohio,  three  from  New  Jersey  and 
one  each  from  New  1  lampshire.  Wisconsin  and 
Missouri. 

Decbe/  i  in'  MdKTMin  prom  Pellagra  in 
1916,  The  experience  of  the  Metropolitan  Life 
Insurance  Company,  which  has  a  large  Dumber 
of  polic]  holders  in  the  Bection  of  the  country 
pellagra  prevails,  contains  sidelights  on 
,ll(.  progress  of  this  disease  during  recenl  years. 

In  recent  vein's  pellagra  has  very  rapidly  in- 


creased in  importance  as  a  cause  of  death.  In 
1911,  the  number  of  deaths  in  the  company's 
experience  was  only  277 ;  in  1915  this  number 
had  increased  to  650.  During  this  period  the 
rate  had  increased  from  3.6  per  hundred  thou- 
sand exposed  persons,  to  6.7.  In  1916  the  num- 
ber of  deaths  dropped  to  368,  and  the  rate  to 
3.6  per  100,000,  exactly  the  same  as  in  1911. 

The  insurance  company's  statistics  make  pos- 
sible a  number  of  interesting  deductions  with 
reference  to  the  characteristics  of  this  disease. 
The  very  remarkable  drop  in  the  rate  in  1916 
appears  to  bear  out  the  tentative  conclusions  of 
the  Government  experts  who  are  now  studying 
pellagra,  namely,  that  the  disease  is  not  of  in- 
fectious origin  but  is  probably  one  of  the  so- 
called  "deficiency"  diseases  induced  by  insuffi- 
cient, poorly  balanced  dietaries.  The  year 
1914  ami  the  first  half  of  1915  were  periods  of 
depression  in  the  cotton  belt  and  this  was  re- 
flected by  higher  pellagra  rates.  In  the  latter 
part  of  1915,  and  in  all  of  1916,  prosperity  pre- 
vailed, and  the  industrial  and  agricultural  com- 
munities of  the  South  enjoyed  a  more  abundant 
and  varied  ration.  Future  observation  and  ex- 
periment by  Government  authorities  will  prob- 
ably definitely  determine  whether  this  explana- 
tion of  the  declining  death  rate  of  the  disease  is 
entirely  satisfactory. 

The  disease  is  much  more  prevalent  among  the 
colored  people  than  among  the  whites,  and  is 
much  more  frequent  among  females  than  among 
males.  Thus,  in  the  five-year  period,  1911-1915. 
the  rate  among  colored  females  was  highest,  20.3 
per  100,000 ;  among  the  colored  males  it  was  li.4  ; 
among  the  white  females,  4.2;  and  among  white 
males,  the  least  of  all,  1.7  per  100,000.  It 
would  be  very  interesting  to  learn  why  females 
in  this  country  have,  approximately,  three  times 
the  pellagra  mortality  rate  of  males.  Another 
interesting  fact  is  that  the  incidence  of  the  dis- 
ease increases  with  age.  There  is  no  exception 
to  this  fact  up  to  age  65.  After  65.  the  rate  re- 
mains fairly  stationary. 

Early  reports  for  1916  which  have  come  from 
the  health  authorities  of  certain  of  the  Southern 

states  are  in  general  agreement  with  the  encour- 
aging insurance  figures  referred  to  above.  There 
is  in  effect  good  indication  that  the  measures' in- 
stituted by  the  I'.  S.  Public  Health  Service,  and 
the  hypothesis  upon  which  their  work  has  been 
planned,  are  snund.  and  we  may  confidently  ex- 
pect that  this  comparatively  new  scourge  will 
soon  be  under  control. 

w  LB   NOTES. 

Prevention  of  Ti  berci  losis  i\  the  A.rmy, 
It  is  announced  that  Col.  George  I-'..  Bushnell, 
commandant  of  the  General  Hospital.  Fort  Bay- 
ard, N.  M..  which  is  the  government  hospital  for 
the  care  of  tuberculous  soldiers,  has  been  or- 
dered t"  Washington  to  institute  measures  de- 
signed   to   safeguard    American   troops   against 
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contracting  tuberculosis.     Colonel  Bushnell  was  and   their   training   is  given    proper  attention. 


born  in  Massachusetts  in  1853,  graduated  from 
Yale  in  1876  and  Yale  Medical  School  in  1880. 
He  served  through  the  Spanish  War  as  a  major 
chief  surgeon  and  received  his  commission  as 
colonel  in  1911. 

EMERGENCY  Hospitals. —  President  Wilson  has 
sent  to  Congress  a  recommendation  by  Secretary 
Daniels  for  an  appropriation  of  $2,200,000  to  be 
used  in  building  emergency  hospitals.  Tempor- 
ary hospitals  are  nearing  completion  at  Ports- 
month,  X.  II.,  Philadelphia,  Newport,  Norfolk, 
Charleston,  Pensacola  and  New  Orleans  and 
plans  have  been  made  for  the  erection  of  similar 
hospitals  at  New  York,  Annapolis,  -lamest own, 
Quantico,  Ya.,  Key  West,  the  Great  Lakes.  Mare 
Island  and  Paget  Sound. 

A  Draft  for  Army  Doctors. — The  New  York 
Committee  for  National  Defense,  in  a  report  to 
the  central  council  at  Washington,  has  urged 
a  system  of  drafting  doctors  for  the  medical 
corps  of  the  Army.  The  failure  to  obtain,  through 
volunteering,  anywhere  near  the  necessary  num- 
ber of  surgeons,  has  resulted  in  an  effort  on  the 
part  of  the  Committee  to  urge  a  selective  draft 
of  all  available  physicians.  The  Committee 
states  that  of  the  140,000  doctors  in  the  United 
States,  less  than  one-half  are  available  and  de- 
sirable for  military  purposes,  and  that  the  pol- 
icy of  allotting  or  urging  physicians  to  volunteer 
indiscriminately  in  the  great  numbers  needed  as 
medical  officers  for  the  war.  is  sure  to  result  in 
confusion,  waste  and  failure.  The  draft,  based 
upon  special  classification  by  census,  would  ac- 
complish the  desired  result  by  bringing  into 
the  army  those  best  fitted  for  its  uses  and  by 
leaving  at  home  the  physicians  needed  by  the 
community. 

Re-education  of  Crippled  Soldiers. — A  con- 
ference of  ten  representative  physicians  has 
laid  before  the  Council  of  National  Defense 
recommendations  for  the  establishment  of  a  sys- 
tem of  re-education  and  rehabilitation  for  men 
who  may  be  maimed  or  crippled  in  the  war. 
The  physicians  who  framed  the  report  are  Drs. 
•Tames  Bordley,  Jr.,  Baltimore  (ophthalmology)  ; 
John  Staige  Davis,  Baltimore  (plastic  surgery)  ; 
C.  R.  Dooley.  Pittsburgh  (vocational  educa- 
tion )  :  S.  I.  Franz,  Washington  (neurophysi- 
ology) ;  F.  B.  Gilbreth,  Providence  (manage- 
ment engineer)  ;  1\.  W.  Lovett,  Boston  (ortho- 
pedic surgery)  ;  Harris  P.  Mosher,  Boston  (otol- 
ogy) :  T.  II.  Weisenburg,  Philadelphia  (neur- 
ology i  :  W.  A.  White,  Washington  (psychiatry), 
and  Edwin  W.  Ryerson,  Chicago  (orthopedic 
surgery). 

A  study  of  the  situation  has  shown  that  of 
the  whole  number  of  maimed  men.  at  least  80 
per  cent,  can  be  trained  to  new  occupations  if 
their  physical  defects  receive  immediate  treat- 
ment   after   they    have    left    the    army    hospitals 


From  70  to  80  per  cent,  of  the  wounded  re- 
turned   to   Canada    have    n led    i ostruction 

work.  The  conference  recommends  that  a  per- 
manent commission  be  formed  to  lay  plans  for 
the  proper  organization  of  the  work. 

Standardization  of  Military  Medical  Sip- 
plies. — The  Council  of  National  Defense  has 
compiled  a  set  of  catalogues  of  staple  medical 
and  surgical  supplies  selected  to  meet  war  con- 
ditions and  listed  for  the  purpose  of  standard- 
izing sucb  supplies.  In  the  opinion  of  th<  I 
mittee  it  is  highly  desirable  that  wide  publicity 
be  given  its  work  with  regard  to  this  standard- 
ization. The  first  catalogue  issued  under  its 
supervision  is  Part  I.  covering  surgical  instru- 
ments, and  this  will  lie  mailed  gratis  to  all  in- 
terested physicians  and  surgeons  upon  applica- 
tion to  Major  F.  F.  Simpson.  M.O.R.C.,  Chief, 
of  Medical  Section.  Council  of  National  Defense. 
Washington,  D.  C.  Other  catalogues  in  prepar- 
ation are: 

1.  Medicines,  Disinfectants,  Anaesthetics, 
Chemicals,  etc. 

2.  Hospital  Equipment  and  Supplies. 

3.  Laboratory  Apparatus. 

4.  N-Kay  Apparatus. 

5.  Dental  Instruments  ami  Supplies. 

Such  a  standardization  of  supplies  will  result, 
it  is  expected,  in  insuring  for  the  needs  of  the 
medical  services  of  the  Army  and  Navy,  the  Red 
Cross  and  civilian  hospitals  sufficient  amounts  of 
these  supplies  even  under  the  abnormal  condi- 
tions of  war.  The  committee  is  assured,  by  thus 
selecting  a  minimum  number  of  staple  and  essen- 
tial articles,  the  maximum  and  economical  pro- 
duction of  such  articles.  It  has  been  agreed  by 
the  manufacturers  that  their  production  shall  be 
given  precedence  over  other  articles  for  similar 
purposes. 

Assistance  for  Tubercpi.osis  ix  Pr 
Dr.  Livingston  Farrand.  president  of  the  Uni- 
versity of  Colorado,  and  director  of  the 
to  be  sent  by  the  Rockefeller  Foundation  to  ren- 
der aid  in  the  control  of  tuberculosis  in  France, 
makes  the  following  statement  regarding  the 
prevalence  of  the  disease  in  that  stricken  coun- 
try: 

"The  French  death  rate  from  tubercul 
roughly,  twice  that  of  America  and  three  times 
that,  of  England.  Normally  Prance  has  a  high 
death  rate  and  a  low  birth  rate,  and  with  the 
increase  in  tuberculosis  brought  about  by  the 
war  it  is  evident  that  something  must  he  done 
ami   without   delay. 

"It  is  estimated,  say  the  reports  to  the  Rocke- 
feller Foundation,  that  in  the  three  years  oi'  the 
war  150,000  soldiers  have  been  discharged  from 
the  French  Army  because  of  active  tuberculosis. 

Nor  is  this  condition  confined  to  the  army. 
Refugees  from  the  occupied  districts  of  North- 
ern Prance  are  breaking  down  in  large  numbers 
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and  the  French  prisoners  returned  from  Ger- 
many indicate  a  high  percentage  in  that  group. 

"Since  the  war  began,  a  special  commission 
has  been  created  to  care  for  tuberculous  soldiers. 
This  work  is  of  the  greatest  importance  and  must 
go  on.  It  is  doubtful,  however,  if  at  the  end  of 
this  year  there  will  be  more  than  10,000  or  12,- 
000  beds  available  for  tuberculous  patients  in 
the  whole  of  France,  and  these  will  be  occupied 
almost  exclusively  by  soldiers. 

"A  conservative  estimate  would  indicate  that 
there  are  500,000  cases  of  tuberculosis  in  the 
country.  It  is  obvious  that,  whatever  preveutive 
measures  can  be  laid  down  and  followed  out  in 
the  future,  an  immediate  need  is  for  hospital 
accommodations,  and  there  is  no  more  pathetic 
appeal  to  which  the  wealthy  people  of  America 
could  respond." 

American  Hospitals  in  England. — The  Am- 
erican "Women's  "War  Relief  Fund,  whose  pres- 
ident is  Lady  Paget,  has  made  arrangements 
that  its  two  hospitals,  one  at  Lancaster  Gate, 
London,  and  the  other  at  Paignton,  be  used  for 
the  care  of  American  soldiers.  Although  estab- 
lished for  the  care  of  the  British  soldiers,  with 
the  entry  of  America  in  the  war  these  American 
women  in  England  wish  these  hospitals  to  be 
always  open  for  such  Americans  as  may  .need 
their  services. 

"Lady  Paget  has  been  foremost  in  her  charity 
work  since  the  outbreak  of  hostilities.  She  has 
gathered  from  America  3,500,000  socks  and 
these,  with  tens  of  thousands  of  garments  such 
as  underwear,  pajamas  and  shirts,  have  been 
scut  to  British  fighting  men  in  need  of  them. 
Lady  Paget,  personally,  has  raised  in  America 
and  England  $1,250,000  for  British  wounded, 
$175,000  for  Russian  wounded,  $160,000  for 
French  wounded  and  $125,000  for  American 
hospitals  in  England. 

Others  associated  with  her  in  the  American 
Women's  War  Relief  Fund  are  Mrs.  John  Astor, 
vice-president,  the  Duchess  of  Marlborough, 
chairman,  and  Lady  Lowther  and  Mrs.  Har- 
court.  who  are  secretaries.  The  nine  American 
women    who    make   up    the    executive   committee 

arc  headed  by  the  wife  of  the  American  ambas- 
sador, Mrs.  Page.  Lady  Randolph  Churchill  is 
chairman  of  the  hospital  committee,  while  the 

chairman  of  the  i aomic  committee  is  the  Dneh- 

ess  of  Marlborough." 

1  [l  I   PETAL    I  'mts    FOB     \'i  RVOl  B     IND     Ml      til 

Disorders,  The  National  Committee  for  Mental 
Hygiene  lias  created  a  sul mmittee  on  furnish- 
ing hospital  units  for  acrvOUS  and  mental  dis- 
orders to  the  United  states  Government,  the  pro- 
ject having  been  approved  by  Surgeon  General 
W.  C.  Gorgas  of  the  U.  S.  Army, 
This    subcommittee,    of    which     Dr. 

Bailej    of    New    York    is  chairman,    is   :ii 

are  the  services  of  alienists  and  oeurolo 
prists  to  be  ci. 1. 1  in    toned  in  the  Officers'  Reserve 

Corps,      Medical     Section,     and     tO     serve     ill      the 


neuro-psychiatric  units  which  are  to  be  attached 
to  the  base  and  other  hospitals  of  the  military 
services  of  the  United  States.  Further  informa- 
tion will  be  given,  and  application  forms  sent 
to  physicians  qualified  in  this  Jjranch  of  med- 
icine, on  application  by  letter  or  in  person  to 
The  National  Committee  for  Mental  Hygiene,  50 
Union  Square,  New  York  City. 

Dearth  of  British  Medical  Officers. — In 
the  issue  of  the  Lancet  for  June  2  appears  the 
following  paragraph  relative  to  the  dearth  in 
the  supply  of  medical  officers  for  the  British 
Army  and  the  expectations  entertained  for  the 
making  up  of  this  deficiency  by  American  phy- 
sicians. 

"The  Central  American  War  Committee  has 
been  working  steadily  and  at  great  pressure  to 
meet  the  demands  of  the  War  Office  for  medical 
officers  for  the  Army,  and  the  position  indicated 
in  these  columns  some  time  ago  as  imminent  has 
clearly  been  reached.  In  existing  circumstances 
all  the  War  Office  demands  cannot  be  met.  The 
information  that  a  large  number  of  American 
medical  men  will  shortly  be  available  for  service 
in  France  has  been  considered  by  many  to  prom- 
ise an  amelioration  of  the  situation,  but  there  is 
as  yet  no  definite  and  official  warrant  for  believ- 
ing that  the  problem  of  an  adequate  supply  of 
medical  officers  for  the  British  Army  will  be 
solved  in  this  way.  Undoubtedly  there  are  Am- 
erican medical  men  promptly  available  to  serve 
for  the  time  being  with  our  Army  or  with  the 
French  Army,  and  probably  more  of  the  same 
gallant  assistance  will  be  forthcoming.  Recogni- 
tion of  the  qualifications  of  these  American  con- 
freres by  their  Medical  Association  or  statutory 
Colleges  would  enable  them  to  be  at  once  avail- 
able for  the  armies  at  the  Allied  fronts.  But 
these  American  doctors  would  probably  have  to 
be  returned  to  the  American  Army  when  expedi- 
tionary forces' begin  to  arrive  from  the  United 
States.  A  temporary  respite  from  acute  trouble. 
however,  might  be  gained  through  the  employ- 
ment of  American  doctors,  and  such  respite 
would  be  valuable  to  this  country  where  the  sup 
ply  of  medical  men  has  become  so  dangerously 
short.  The  subject  is  now  under  the  discussion 
of  the  Central  Medical  War  Committee.  No 
one  who  is  aware  of  the  circumstances  in  which 
exemption  is  refused  or  obtained  by  our  medical 
men  of  military  condition  can  possibly  BUggeSl 
that  the  Central  Medical  War  Committee  takes 
other  than  a  very  high  view  of  its  responsibilities 
towards  the  Army.  It  has.  however,  an  enor- 
mously important  duty  towards  the  civilian  pop- 
ulation  in   this  country,  and  cannot   be  blind  to 

it.  So  closely  have  the  areas  in  England  been 
scrutinized  with  a  view  to  obtaining  every  med- 
ical officer  for  the  Army,  so  intensive  is  the 
method  of  investigation  and  reinvestigation  now 
being  conducted,  that  it  seems  certain  that 
should  all  this  energy  and  self-sacrifice  oo1  bear 

Sufficient    fruit,  the   Army  will  have  to  economise 
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in  the  employment  of  medical  men  under  some 
plan  of  redistribution  or  reorganization.  There 
are  already  men  being  sent  into  the  Army  who 
can  badly  be  spared  by  the  State." 

Women's  Medical  Unit. — The  first  unit  of 
women  physicians  for  foreign  service  has  been 
organized.      Dr.  Florence  N.  Ward,  a  surgeon 

of  San  Francisco,  is  chairman  of  the  organiza- 
tion and  Dr.  Cornelia  C.  Brant,  dean  of  New 
York  Medical  College  and  Hospital  for  Women, 
is  treasurer.  The  unit  includes  women  surgeons 
from  all  parts  of  the  United  States. 

War  Relief  Funds. — On  July  7.  the  totals  of 
the  two  principal  New  England  war  relief  fuuds 
reached   the    following   amounts : 

French  Wounded  Fund $23.3,898.43 

Surgical  Dressings  Fund 103,71:1.47 

BOSTON   AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  June  30,  1917,  the  number  of 
deaths  reported  was  242,  against  214  for  the 
same  period  last  year,  with  a  rate  of  16.34, 
against  14.86  last  year.  There  were  37  deaths 
under  one  year  of  age,  against  37  last  year,  and 
66  deaths  over  60  years  of  age,  against  62  last 
year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  65  ;  scarlet  fever,  32 ; 
measles,  183;  whooping  cough,  12;  tuberculosis, 
137. 

Included  iu  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  8;  scarlet  fever,  8; 
measles,  3 ;  tuberculosis,  8. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 8 ;  scarlet  fever,  2 ;  measles,  8 ;  tubercu- 
losis, 22. 

Included  in  the  above  were  the  following 
deaths  of  non-residents :  diphtheria,  1 ;  scarlet 
fever,  1;  tuberculosis.  1. 

Long  Island  Hospital  Graduation  of 
Nubses. — On  June  28,  the  training  school  of 
the  Long  Island  Hospital  graduated  seventeen 
nurses.  Chairman  Thomas  A.  McQuade  of  the 
institution  trustees  administered  the  Florence 
Nightingale  oath  to  the  graduates,  and  Mrs. 
William  McNamara  of  the  National  Civic  Fed- 
eration spoke  mi  "Opportunities  in  Industry  for 
Graduate  Nurses." 

Infantile  Paralysis  Fund.— The  fund  of 
the  Harvard  Infantile  Paralysis  Commission  has 
now  reached  a  total  of  $13,919.95. 


Dedication  of  Winchester  HOSPITAL. — The 
newly  erected  "Winchester  (Mass.)  Hospital,  the 
cost  of  which  was  raised  by  popular  subscription. 


was  dedicated  on   June  28   in  the  presence  of 

more  than  one  hundred  and  fifty  i pie.     The 

building  contains  sixty  beds,  eight  private  rooms 
and  two  sun  rooms. 


Massachusetts  Health  Department  and 
Alcohol. — The  recently  issued  May  cumber  of 

the  Public  Health  Bulletin  of  the  Massacl 
State  Department  of  Health  gives  the  following 
notice  to  the  subject  of  alcohol. 

R ntly  Dr.  Haven   Emerson,  Commissioner 

of  Health  of  the  city  of  New  York,  has 
come  to  Boston,  first  to  address  a  meeting  called 
by  the  alcohol  committee  of  the  Associated  Char- 
ities, and  later,  a  group  of  doctors  and  their 
wives,  in  regard  to  the  effects  ,,f  alcoholic  drink- 
on  the  health  of  the  community.  The  informa- 
tion given  by  Dr.  Emerson  and  the  opinions  ex- 
pressed by  the  doctors  present  as  to  the  part 
played  by  alcohol  as  a  cause  of  sickness  and 
death  seem  to  demand  that  the  Departments  of 
Health  should  give  out  such  information  on  the 
subject  as  they  possess,  especially  the  results  of 
the  more  recent  scientific  inquiries. 

Health  departments  are  not  called  on  to  dis- 
cuss the  use  of  alcohol  from  a  moral  or  religious 
point  of  view,  but  in  so  far  as  it  affects  the  health 
of  individuals  and  of  society  at  large,  the  com- 
munity has  a  right  to  expect  the  doctors  and  the 
health  departments  to  give  the  fact-,  t 
with  sound  and  reliable  opinions:  to  tell  the 
truth,  the  whole  truth  and  nothing  but  the  truth. 

It  is  quite  as  important  that  the  public  should 
be  correctly  informed  as  to  the  effects  of  alcohol 
as  it  is  that  they  should  know  the  facts  about 
tuberculosis  and  syphilis. 

The  amount  of  alcohol  in  patent  medicines 
should  be  generally  known. 

We  know  now  that  alcohol  is  not  a  stimulant, 
but  is  a  depressant ;  that  its  excessive  use  fre- 
quently causes  insanity ;  that  used  even  in  mod- 
eration it  more  or  less  impairs  the  nervous  sys- 
tem so  that  impressions  are  less  clear  and  ac- 
tions less  accurate,  thus  causing  innumerable 
accidents  to  the  individuals  and  other  innocent 
persons. 

Alcohol  causes  damage  to  the  heart,  kidneys 
and  blood  vessels,  as  well  as  to  the  stomach  and 
liver.  Owing  to  its  effect  on  the  germ  plasma 
it  often  damages  the  unborn  babe.  It  reduces 
the  resistance  to  bacterial  infection,  thus  ren- 
dering individuals  more  susceptible  to  tubercu- 
losis and  other  infections.  Regular  drinkers 
have  a  decidedly  smaller  chance  of  recovering 
from  pneumonia.  These  subjects  may  be  taken 
up  more  in  detail  in  later  numbers  of  the  Bulle- 
tin. 

The  more  we  know  about  disease  the  more 
clearly  we  see  that  preventive  medicine  is  most 
important  for  human  welfare:  for  suppose  a 
part  of  the  body  has  been  impaired  or  destroyed 
by  syphilis  or  alcohol,  -such  destruction  might 
have  been  prevented,  but  usually  cannot  be  re- 
paired. 
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NEW   ENGLAND    NOTES. 

Fund  for  Concord  (N.  H.)  Hospital. — By 
the  will  of  the  late  Dr.  Ferdinand  A.  Stillings 
of  Concord,  N.  H.,  the  Margaret  Pillsbury  Hos- 
pital of  that  city  is  to  receive  a  fund,  the  in- 
come of  which  is  tn  lie  used  for  the  purchase  of 
surgical  instruments.  Dr.  Stillings'  own  instru- 
ments were  given  to  the  Woman's  Memorial 
Hospital. 

Infantile  Paralysis  in  Vermont. — On  June 
29  the  total  number  of  cases  reported  in  Ver- 
mont had  reached  twenty-four.  All  but  one  are 
in  Washington  County. 


ulljp  HaasarijuapttB  fHeuttal  ^oripty. 


NOTES  FROM  THE  DISTRICT 
SOCIETIES. 

Essex  South. — The  Executive  Committee  of 
the  Essex  South  Medical  Society  at  the  annual 
meeting  of  the  Society.  May  9,  1917,  was  author- 
ized to  outline  a  course  of  action  for  the  Society 
to  follow  that  would  aid  those  of  our  number 
about  to  enter  the  Government  Service  and  that 
would  tend  to  conserve  their  practice. 

The  Committee,  after  carefully  considering 
the  question,  desires  to  submit  the  following 
recommendations  : 

1.  One-half  of  the  entire  amount  collected 
from  the  practice  of  an  absentee,  with  the  ex- 
cept ion  of  lodge  work,  shall  be  paid  to  some 
designated  person,  preferably  a  bank  official,  for 
distribution  to  the  absentee's  family.  Whoever 
serves  as  treasurer  shall  keep  an  accurate  record 
of  all  money  received  and  an  accurate  list  of 
those  from  whom  the  money  comes.  The  treas- 
urer may  also  colled  t>>  advantage  all  unpaid  ac- 
counts. The  secretary  of  the  Society  shall  have 
access  to  the  lists  at  all  times. 

2.  Every  physician  should  agree  not  to  visit 
professionally  anj  of  absentee's  patients  for  at 

least    six    mouths    after    his    return,    without    his 

knowledge  and   consent. 

::.  Bach  City  in  the  district  should  take  ac- 
tion   on    the    question    anil    decide    how     best     the 

local  situati an  be  met.     The  Committee  1'eel 

that  all  physicians,  irrespective  of  society   affili 

ations.  should  take  part  in  any  action  taken.  A 
committee   will    lie   asked    iii    each    city    to   bring 

the  physicians  together. 

b     An)  agreement  made  should  be  signed  by 

all   the   physicians   in   each   city.      A    copy   of  the 

agreement  should  be  in  every  office  ami  the  local 
papers  should  print  the  agreement  with  the 
gigners. 

'The  Committee  realize  that  the  surest  oil  ;ir 
rangemenl  can  apply  only  to  those  in  general 


practice.  It  is  suggested  that  those  doing 
special  work  make  an  agreement  among  them- 
selves. In  case  of  doubt  as  to  whom  the  pa- 
tient belongs,  the  absentee  should  be  given  the 
benefit  of  the  doubt. 

Dr.  J.   A.  Siiatswell,  Chairman, 
Dr.  D.  J.  Finnegan. 
Dr.  J.  F.  Donaldson. 
Dr.  P.  P.  Johnson, 
Dr.  H.  P.  Bennett. 


dDbituarirs. 


COLONEL  GEORGE  D.  DESHON. 

Col.  George  D.  Deshon,  chief  medical  offi- 
cer on  the  staff  of  General  Clarence  R.  Edwards, 
commander  of  the  Department  of  the  Northeast. 
died  suddenly  at  his  home  in  Brookline,  Mih<.. 
on  June  24.  Col.  Deshon,  whose  record  for 
service  during  the  Philippine  and  Cuban  cam- 
paigns had  established,  in  military  circles,  his 
reputation  for  a  brilliant  officer,  was  asked  by 
General  Pershing  to  take  command  of  his  med- 
ical staff  in  France,  which  position  he  was 
obliged  to  refuse  because  of  ill  health. 

Col.  Deshon  was  born  in  Brookline,  August 
5, 1864,  and  attended  Dartmouth  College.  From 
there  he  entered  West  Point  and,  upon  the  com- 
pletion of  his  course  there,  was  appointed  to 
the  same  regiment  with  General  Edwards,  the 
23d  Infantry,  at  Fort  Wayne,  lnd.  Shortly 
after  his  marriage  he  resigned  in  18911,  and 
studied  medicine  at  Bellevue  Medical  College 
and  the  I'niversity  of  Pennsylvania.  He  then 
re-entered  the  army  as  a  surgeon  and  was  given 
the  rank  of  Major.  He  was  sent  to  the  Philip- 
pines ami  achieved  distinction.  On  his  return 
he  was  appointed  commandant  of  the  Army  and 
Navy  General  Hospital  at  Hot  Springs,  Ark. 
Subsequently  be  served  in  different  capacities 
until   appointed  superintendent   of  the   Ancon 

I'.  S.  ('anal  Hospital  at  Panama.  Under  Ins  su- 
pervision, the  eleven  army  canal  posts  were 
brought  to  as  high  a  mark  as  any  in  the  govern- 
ment.    Upon  the  transfer  of  General   Edwards 

to  the  new  northeastern  department.  Col.  IV 
shoii   was  chosen   to  accompany  him.     On   arriv- 

ing  at   Boston,  Col.  Deshon  was  not   well,  and 

[',„■   about    two   weeks   was   at    the    Massachusetts 

General   Hospital.     He  did  not.  however,  fully 

recover  his  health  before  lie  was  stricken  with 
death. 

Colonel    Deshon    was    a    member   of    the    Army 

and   Navy  club.  Washington;  the  Psi  Upsilon 

fraternity,  tin-  Society  of  Colonial  Wars  in  the 
Commonwealth   of   Massachusetts,   the   MaSSachU 

ietts  Societj  of  tie'  War  of  1812,  Massachusetts 
Societj  of  the  Militarj  and  Naval  Order  of  the 

Spanish  War.  Massachusetts  Societj  of  Sons  of 
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the  American  Revolution  and  the  Society  of  the 
Army  of  the  Philippines. 

He  is  survived  by  a  widow  and  a  son,  Captain 
Deshon  of  the  field  artillery,  who  is  at  the 
present  time  on  sick  leave  in  California.  Of 
Colonel  Deshon,  General  Edwards  said: 

"He  was  a  loyal  and  devoted  friend,  and  the 
ideal  soldier-doctor.  I  do  not  believe  there  was 
a  man  of  higher  character  in  the  United  States 
.service  than  he.  Although  the  strictest  kind  of 
a  disciplinarian,  he  was  the  sort  of  man  that 
men  loved  and  honored.  The  loss  to  the  ser- 
vice will  he  serious." 


HERBERT  MAXON  KIXG,  M.D. 

Dr.  Herbert  Maxon  King,  who  for  many 
years  had  been  physician-in-chief  at  the  Loomis 
Sanatorium,  died  there  from  tuberculosis  on 
June  24.  Dr.  King  was  born  in  Adams,  X.  Y., 
on  August  11,  1864.  He  was  educated  at  Dart- 
mouth College  and  entered  the  University  of 
the  City  of  New  York  as  a  medical  student,  re- 
ceiving his  degree  of  M.D.  in  1886.  After  prac- 
tising for  four  years  in  New  York,  he  entered 
the  Marine  Hospital  service.  This  he  left  in  two 
years  to  go  to  Grand  Rapids,  Mich.  He  soon 
achieved  distinction  in  his  profession,  and  be- 
came a  recognized  authority  in  the  diagnosis 
and  treatment  of  all  forms  of  respiratory  dis- 
orders. In  1897  he  visted  Paris  for  the  pur- 
pose of  studying  the  methods  of  the  French, 
and  upon  his  return  resumed  practice  in  Grand 
Rapids.  In  1902  he  was  chosen  to  the  position 
at  the  Loomis  Sanatorium,  which  he  held  until 
his  death. 


JOHN  WILLIAM  WATSON,  M.D. 

Dr.  John  William  Watson,  who  died  at  the 
Deaconess  Hospital,  Brookline,  Mass.,  of  tox- 
emia, following  an  operation  for  appendicitis, 
was  born  at  Lawrence,  Mass.,  July  8,  1870.  His 
college  preparatory  course  was  at  Phillips 
Lxeter  Academy,  and  he  was  graduated  from 
Dartmouth  College  in  1893,  and  from  the  Col- 
lege of  Physicians  and  Surgeons  at  Baltimore. 
Md.,  in  1900.  He  had  an  A.M.  from  Dartmouth 
through  post-graduate  work.  He  practised  his 
profession  at  West  Hartford,  Vt.,  at  Beverly, 
Mass..  and  at  South  Braintree,  Mass.  At  the 
time  of  his  death  he  was  a  member  of  the  officers 
of  instruction  of  the  Tufts  College  Medical  and 
Dental  Schools  and  Assistant  to  the  Medical 
Examiner  of  the  Suffolk  South  District.  He 
was  a  Fellow  of  the  American  Medical  Associa- 
tion and  of  the  Massachusetts  Medical  Society. 
He  is  survived  by  his  widow,  his  foster  daugh- 
ter, his  mother  and  one  sister  and  a  brother. 


flJiarpllany. 


TUBERCULOSIS   AM)   ITS   RELATION  To 
THE   MOTHER'S  AID   LAW   IX    M 
CHUSETTS.# 

Tin:  Mother's  Aid  Law  in  Massachusetts  went 
into  effect  September  1.  1913.  By  this  law  the 
State,  through  the  State  Hoard  of  Charity,  pays 
a  sum  towards  the  supporl   "I'  children   under 

14  years  of  age   in   dependent    families  in   which 
the  father  is  dead  or  incapacitated. 

During  the  first  three  years  of  tin-  Mother's 
Aid  Law. — September  1.  1913,  to  September  1. 
1916. — a  total  of  5052  cases  were  aided.  In 
3663  cases,  or  73%,  the  husbands  hail  died,  and 
in  1389,  or  27' ,  ,  the  husbands  were  living,  but 
incapacitated  for  various  reasons. 

Two  studies  have  been  made  of  those  cases  de- 
pendent because  of  the  ihnth  of  the  hushand. 
The  first,  a  study  of  300  cases,  shows  that  92 
husbands  died  of  tuberculosis.  The  second,  a 
study  of  500  cases,  shows  that  126  husbands 
died  of  tuberculosis.  This  means  that  27'  i  of 
the  husbands  in  these  800  cases  died  of  tuber- 
culosis. 

The  above  studies  indicate  the  percentage 
aided  because  the  husbands  had  died  of  tuber- 
culosis. There  are  also  many  living  husbands 
of  women  receiving  Mother's  Aid  who  are  tu 
bercular,  cared  for  in  sanatoria  or  at  home  un- 
der supervision  of  local  boards  of  health.  Of 
the  total  of  5032  cases  there  were  266  of  the 
husbands  living  but  unable  to  support  their 
families  because  of  tuberculosis. 

If  27',  of  the  sOO  cases  studied  is  the  correct 
proportion  of  deaths  from  tuberculosis,  for  the 
entire  3663  cases,  we  find  the  total  number  of 
such  deaths  to  be  989,  and  adding  the  266  eases 
of  tuberculosis  among  the  living  but  incapaci- 
tated husbands,  we  have  a  total  of  125.)  eases 
receiving  Mother's  Aid  because  of  tuberculosis. 
or  2.V,   of  all  the  5052  cases. 

According  to  the  estimate  made  by  a  state 
official,  the  total  cost  to  cities,  towns  and  state 
of  the  5052  cases  for  the  three  years  has  been 
not  less  than  $1,500,000.  The  proportion  of  tins 
amount  spent  because  of  tuberculosis  is.  there- 
fore, in  the  neighborhood  of  $375,000. 

Besides  the  tubercular  husbands,  deceased  or 
incapacitated  by  reason  of  tuberculosis,  many 
of  the  mothers  of  these  families  are  pre  tuber- 
cular or  arrested  cases  of  tuberculosis,  am', 
many  of  the  children  of  these  families  are  tu- 
bercular. 

The  problem  of  tuberculosis,  as  seen  by  those 
who  administer  the  Mother's  Aid  Law.  in- 
cludes, therefore,  the  large  number  of  husbands 
who  died  in  the  prime  of  life,  leaving  dependent 

families  to  be  supported   out   of   public   funds;  a 

-  Statement  base  i    n  ■  | 

Uothei       U   .    '■  I  Chiritj . 

Lowell,   Mass., 
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large  number  of  tubercular  husbands  cared  for  at 
public  expense  in  sanatoria  or  at  home  through 
the  overseers  of  the  poor  and  boards  of  health, 
and  many  of  whose  families  must  be  aided  by 
public  funds;  and  many  women  and  children 
who  are  incapacitated  for  work,  and  therefore 
have  to  be  supported  by  public  funds. 


CANCER  DECALOGUE  PREPARED  BY 
THE  STANDING  COMMITTEE  ON  THE 
CONTROL  OF  CANCER  OF  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

1.  The  classical  signs  of  cancer  are  the  signs 
of  its  incurable  stages.  Do"  not  wait  for  the 
classical  signs. 

2.  Early  cancer  causes  no  pain.  Its  symp- 
toms are  not  distinctive,  but  should  arouse  sus- 
picion. Confirm  or  overthrow  this  suspicion 
immediately  by  a  thorough  examination  and,  if 
necessary,  by  operation.  The  advice  "Do  not 
trouble  that  lump  unless  it  troubles  you,"  has 
cost  countless  lives. 

3.  There  is  no  sharp  line  between  the  benign 
and  the  malignant.  Many  benign  new  growths 
become  malignant  and  should,  therefore,  be  re- 
moved without  delay.  All  specimens  should  be 
examined  microscopically  to  confirm  the  clin- 
ical diagnosis. 

4.  Precancerous  stage.  Chronic  irritation  is 
a  source  of  cancer.  The  site  and  the  cause  of 
any  chronic  irritation  should  be  removed.  All 
erosions,  ulcerations,  and  indurations  of  "a 
chronic  character  should  be  excised.  They  are 
likely  to  become  cancer. 

5.  Early  cancer  is  usually  curable  by  radical 
operation.  The  early  operation  is  the  effective 
one.  Do  not  perform  less  radical  operations  on 
favorable  cases  than  you  do  on  unfavorable 
ones.  The  chances  for  a  permanent  cure  are 
proportionate  to  the  extent  of  the  first  opera- 
tion. Make  wide  dissections;  incision  into  can- 
cer tissue  in  the  wound  defeats  the  object  of  the 
operation  and  leads  to  certain  local  recurre 

6.  Late   cancer   is    incurable,   though    not   al- 
onrelievable.     Radium,    x-rays,   ligation, 

cautery,  or  palliative  operations  may  change 
distress  to  comforl  and  may  even  prolong  life. 

7.  Cancer  of  the  breast.     All  chronic  lumps 

in  the  breast  should  be  re ved  without  delay. 

Benign  tumors  can  be  removed  without  mutila- 
tion. Examine  all  specimens  microscopically. 
Aw  immediati  microscopical  examination  is  de- 
sirable sir if  positive    it    permits  a   radical 

operation  al  the  same  sitting.  A  radical  opera- 
tion  performed   ten  days  after  an  exploration 

is  almosl   never  suet — t'ul  in  curing  cai r  of 

the  breast. 

Cai r    of    the    uterus.      Any    irregular 

Mowing  demands   thorough    investigation,     of- 


fensive or  even  very  slight  serous  flows  are  espe- 
cially suspicious.  Curette  and  examine  micro- 
scopically. Amputate  all  eroded  cervices  which 
do  not  yield  promptly  to  treatment.  Do  not 
wait  for  a  positive  diagnosis. 

9.  Cancer  of  the  digestive  system  is  difficult 
of  early  diagnosis,  and  therefore  unfavorable  in 
prognosis.  All  persistent  and  recurring  indi- 
gestions (more  especially  if  attended  by  change 
of  color  and  loss  of  weight)  and  any  bleeding 
or  offensive  discharges  demand  prompt  and 
thorough  investigation.  Do  no  wait  for  a  posi- 
tive diagnosis. 

10.  Cancer  of  the  skin.  Any  warts,  moles, 
or  birthmarks  which  enlarge,  change  color,  or 
become  irritated  should  be  removed  promptly. 
They  are  likely  to  become  cancer.  Do  not  wait 
for  a  positive  diagnosis. 


INFORMATION  REGARDING  APPOINT- 
MENT IN  THE  MEDICAL  RESERYE 
CORPS  OF  THE  UNITED  STATES 
ARMY. 

Applicant  must  be  a  citizen  of  the  United 
States,  between  22  and  55  years  of  age ;  a  grad- 
uate of  a  reputable  medical  school;  must  have 
qualified  to  practise  medicine  in  some  state:  and 
must  be  in  the  active  practice  of  his  profession. 
"Active  practice"  includes  those  who  specialize 
in  eye,  ear,  nose  and  throat,  dermatology,  neu- 
rology, obstetrics,  etc. 

The  Act  June  3,  1916,  creating  the  Medical 
Officers'  Reserve  Corps,  provides  that  in  time 
of  peace  only  those  of  the  grade  of  first  lieu- 
tenant may  be  ordered  to  active  duty,  and  this 
with  their  own  consent,  but  in  time  of  war  the 
services  of  officers  of  all  grades  arc  ;it  the  dis- 
posal of  the  government. 

PROCEDURE. 

(a)  P'ill    out    personal     application     blank; 

write  distinctly. 

(6)  Certify  to  the  application  before  a  notary 
public  or  other  person  authorized  to  administer 
oaths.    This  is  essential. 

(c)  Secure  letters  of  ivcoiimiendat  ion  from 
two  prominent  citizens  who  know  you;  these 
may  be  from  physicians.  Attach  these  letters 
to  the  application. 

(d)  Write  to  the  examining  board  most  con- 
venient to  you  and  arrange  to  presant  yourself 
for  examination  at  such  lime  as  may  be  mutually 
agreeable.    Do  this  as  soon  as  possible. 

When  you  report  to  the  board  for  exami- 
nation, present  to  it  your  application  blank. 
properlj  tilled  out  and  certified  to  as  indicated 
above,  your  testimonials,  your  state  certificate 
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and,  if  of  foreign  birth,  documentary  evidence 
of  your  full  citizenship. 

EXAMINATION. 

The  examination  is  physical  and  professional. 
The  minimum  physical  requirements  are:  (a) 
height.  5  feet,  4  inches:  (6)  weight,  120  pounds; 
(c)  vision,  20/100  each  eye  entirely  corrected 
by  glasses — no  organic  disease. 

The  professional  examination  for  the  Reserve 
Corps  is  not  severe;  it  is  oral  and  practical  in 
character,  and  in  case  of  failure  is  supple- 
mented by  a  written  examination. 


MEDICAL   CORPS. 

A  physician  may  be  commissioned  in  the  Med- 
ical Corps  of  the  Army,  provided  he  is  between 
22  and  32  years  af  age  (34  up  to  Jan.  1,  1918), 
a  citizen  of  the  United  States  and  a  graduate  of 
a  reputable  medical  college  legally  authorized 
to  confer  the  degree  of  Doctor  of  Medicine.  He 
must  have  had  also  at  least  one  year's  hospital 
training  subsequent  to  graduation,  including 
practical  experience  in  the  practice  of  medicine, 
surgery,  and  obstetrics,  and  will  be  expected  to 
present  evidence  to  that  effect.  Whether  <  r  not 
he  is  married  has  no  effect  on  his  eligibility  to 
the  Medical  Corps.  He  must  pass  a  preliminary 
examination  and  a  final  or  qualifying  examina- 
tion in  accordance  with  the  rules  and  regula- 
tions, which  may  be  obtained  on  application. 

Examining  Boards  for  Medical  Reserve  Corps. 

The  following  is  a  list  of  medical  boards  as 
appointed  up  to  June  5.  The  name  and  address 
of  the  chairman  of  the  board  only  is  given.  It 
is  presumed  that  applicants  will  select  the  board 
most  accessible  to  themselves,  even  though  this 
may  mean  a  board  in  another  state: 

Connecticut :  New  Haven,  Lieut.  John  W. 
Churchman,  M.R.C. 

Maine:  Brunswick,  Lieut,  F.  N.  Whittier, 
M.R.C,  Bowdoin  College;  Ft.  Williams,  the 
Surgeon ;  Portland,  Dr.  William  L.  Cousins, 
231  Woodford  Street. 

Massachusetts :  Boston,  Major  Horace  D. 
Arnold,  M.R.C,  Harvard  University  Graduate 
School  of  Medicine  (President)  ;  Ft.  Banks,  the 
Surgeon;  Springfield,  Lieut,  Charles  F.  Lvnch, 
M.K.C.,  387  Main  Street. 

New  Hampshire:  Hanover,  Capt.  Percy  Bart- 
lett>  M.R.C;  Manchester,  Capt,  J.  Franklin 
Robinson,  M.R.C.;  Nashua,  Lieut.  A.  W.  Shea, 
M.R.C. 

New  York:  Albany,  Major  Henry  L.  M. 
Shaw,  M.R.C,  361  State  Street,  Presidenl ; 
Buffalo,  Capt.  Herbert  A.  Smith.  M.R.C,  566 
Delaware  Avenue;  Plattsburg,  the  Surgeon; 
New  York,  Major  Henry  ('.  Coe,  M.R.C,  Acad- 
emy of  Medicine,  17  W.  43d  Street.  President 


(office  hours,  '■'<  to  5  p.m.  every  day  except  Sat- 
urday and  Sunday  i  ;  New  York.  Dr.  Simon  Flex- 
ner,  150  E.  61st  Streel :  Rochester,  Major  John 
M.  Swan,  M.R.C,  457  Park  Avenue;  Syracuse, 
First  Lieut.  Brewster  Donst,  M.R.C.,  nil  Park 
Avenue. 

Rhode  Island:  Newport,  Lieut.  Charles  D. 
Easton,  M.R.C,  36  Ayrault  Street;  Pawtucket, 
Capt.  James  L.  Wlieaton,  210  Main  street: 
Providence,  Major  John  W.  Keefe,  262  Black- 
stone  Building. 

Vermont:  Ft.  Ethan  Allen,  the  Surgeon. 


THE   AMERICAN  MEDICAL  UNITS. 

In  the  issue  of  the  British  Medical  Journal 
for  May  26,  1917,  appears  the  following  ac- 
count of  the  reception  of  the  early  medical  units 
of  the  United  States  Army  upon  their  arrival  in 
England : 

"The  first  element  of  the  United  States  army 
to  arrive  in  Europe  is  a  medical  unit,  which 
reached  a  British  port  last  week,  and  will  leave 
for  the  war  zone  very  shortly.  The  unit  con- 
sists of  23  medical  men,  in  addition  to  the  major 
and  adjutant,  both  of  whom  belonged  pre- 
viously to  the  United  States  regular  army;  65 
trained  nurses,  and  155  orderlies,  as  well  as 
four  lady  stenographers  and  others  serving  in 
subsidiary  capacities,  including  a  drum  and 
bugle  corps.  It  was  organized  for  Red  Cross 
work  by  Dr.  George  W.  Crile,  professor  of  clin- 
ical surgery  at  the  Western  Reserve  University, 
Cleveland  (who  has  already  gone  to  Franci 
and  it  has  been  placed  under  the  command  of 
Major  Henry  L.  Gilchrist,  chief  surg< 
the  11th  Division  (22,000  troops)  of  the  United 
States  Army.  Major  Gilchrist  was  serving  on 
the  Mexican  border  at  the  beginning  of  May. 
and  was  relieved  in  order  to  assume  this  new 
command.  The  order  to  go  to  Europe  was  re- 
ceived on  May  3,  and  by  May  6.  28S  men  had 
been  examined  and  the  155  orderlies  selected 
from  this  number  and  sworn  in.  During  the 
same  period,  the  organization,  which  had  origi- 
nally been  voluntary,  was  made  a  part  of  the 
regular  army:  every  officer,  nurse,  and  orderly 
has  signed  on  for  three  years  in  the  regulars 
and  four  years  in  the  reserve.  All  the  medical 
men  in  the  unit,  apart  from  Major  Gilchrist  and 
Captain  Tuttle,  the  adjutant,  are  connected 
with  the  Western  Reserve  University,  and  in 
addition  to  Dr.  Crile.  they  include  Major 
Hoover,  professor  of  medicine;  Captain  Ear- 
sen,  professor  of  bacteriology;  and  Major  Lower, 
of  the  Mount  Sinai  Hospital.  Nearly  all  the 
professors  of  the  medical  faculty  of  the  univer- 
sity are  among  the  contingent.  The  nursi 
mostly  college  women,  many  of  them  from 
wealthy  families  in  the  West,  ami  90^  of  the 
orderlies  are  also  college  graduates  or  under- 
graduates   from    the    best     universities    of    the 
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Middle  "West,  principally  Ohio.  Had  it  been 
authorized,  a  thousand  such  could  have  been  en- 
listed at  once.  The  unit  left  Cleveland  on  May 
6,  arrived  at  an  American  port  the  following 
day,  still  in  civilian  clothes,  and  donned  their 
khaki  uniforms  as  soon  as  they  were  out  of  the 
harbor.  Classes  were  started  on  board,  and 
the  men  were  schooled  for  ten  hours  a  day.  The 
future  plans  of  the  unit  cannot,  of  course,  be 
fully  disclosed,  but  it  can  be  said  that  they  arc 
immediately  to  take  entire  charge  of  one  of  the 
large  base  hospitals,  consisting  of  1000  beds,  and 
its  present  staff  is  to  be  relieved  and  re-distrib- 
uted. It  is  hoped  to  devote  special  study  to 
shell  shock  cases.  Major  Gilchrist,  who  gave 
these  particulars,  added  that  six  special  units 
from  Boston  and  other  parts  of  the  States,  with 
twenty-three  medical  men  attached  to  each 
unit,  would  be  sent,  and  as  the  United  States 
had  an  abundance  of  medical  men — 1  in  699  of 
the  population — he  did  not  doubt  that  many 
more  would  be  forthcoming.  He  had  heard  it 
stated  that  in  all  a  thousand  doctors  would  ar- 
rive within  the  next  two  months.  On  May  23, 
at  Buckingham  Palace,  the  King  and  Queen  re- 
eeived  the  medical  and  nursing  staff  of  the  first 
American  medical  unit,  whose  official  title  is  No. 
4  Base  Hospital.  United  States  Army.  Sir  Al- 
fred Keogh,  G.C.B.,  Lieutenant-Colonel  F.  W. 
Begbie,  R.A.M.C,  and  Miss  E.  II.  Beeher,  Ma- 
tron-in-Chief  Q.A.I.M.X.S..  were  in  attendance, 
and  the  American  suigeons  were  presented  to 
His  Majesty  by  the  United  States  Ambassador. 
The  King,  in  a  few  gracious  words,  expressed 
his  pleasure  and  satisfaction  at  meeting  the  first 
detachment  of  the  American  army  which  has 
reached  our  shores  since  their  country  resolved 
to  take  its  part  in  the  war:  it  was  characteristic 
of  the  American  nation  that  the  first  assistance 
rendered  to  the  Allies  should  be  in  connection 
with  the  profession  of  healing.  On  the  same 
day  a  second  contingent,  comprising  26  sur- 
geons. 60  nurses,  and  250  orderlies,  arrived  at  a 
British   port." 


(Cnrrrspntiftrnrr. 


A    REMINISCENCE   OF   DR.   HOLMES. 

\l,.  Editor:— 

While  recalling  seme  old  memoranda  and  anec- 
dotes, I  find  seme  which  I  take  the  liberty  of  send- 
ing yen  .-is  having  :i  genera]  as  well  ^  a  personal 
i li'-ii   Interest 

Borne   years    ago    perhaps   some    of    yonr    readers 

i llec)   the  i •  x •■  i ■  ■  i   date     Mi'.   Reginald   Harrison  the 

well-known  surgeon  of  Uverpool,  whose  genial  and 
hospitable  acquaintance  many  American  physicians 
had  previously  made,  paid  a  \Mi  to  Boston  at  the 
time  ef  the  meeting  of  the  Massachusetts  Medical 
Society,  lie  was  taken  to  the  annual  dinner  and 
given  a  seal  by  Hie  side  of  Dr.  O.  w.  Holmes. 

After  the  meeting  he  was  walking  down  the  -treei 
beside  his  friend,  "lie  win  he  recognised  bj  the  elder 
members  of  the  '  torchester  Medli  ;  he  mosl 

amusing  of  raconteurs,  and  who  reported  hi 
pxp<  rience  :is  follows  : 


"Very  clever  fellow,   that  "Dimes.'' 
Yes.  he's  so  considered  here." 

"Written  something,   I   think." 

"Well,  yes.  quite  a  number  of  things." 

"I  must  get  something  of  his  to  carry  homo  with 
me.  Let's  see,  what's  the  title?  Breakfast  in  Bed' 
wasn't  it.  or  something  of  that  sort?" 

The  account  of  American  peculiarities  of  manner 
and  customs  as  given  in  foreign  works  Is  apt  to  be 
amusing.  The  exact  text  of  the  following  I  have  lost. 
I  would  give  several  copies  of  old  text  hooks  in  ex- 
change if  I  could  find  it.  It  was  supposed  to  be  in 
illustration — or  proof  (?) — of  the  stimulating  effect 
of  a    fish   diet: 

"At  certain  seasons  of  the  year  the  Americans 
gather  in  large  crowds  upon  the  seashore  to  air  their 
politics,  theories,  and  to  feast  upon  a  species  of 
oyster  called  the  clam.  When  they  have  gorged  them- 
selves with  this  insidious  comestible,  they  indulge  in 
the  wildest  of  delusions,  fall  a  prey  to  the  most 
worthless  of  demagogues  and  exhibit  in  a  high  de- 
gree the  stimulating  effect  of  a  diet  rich  in  phos- 
phorus." 

"The  lean  ami  cadaverous  appearance  of  the- 
Americans  is  due  to  the  corn  meal  upon  which  they 
habitually  feed.'- — Extract  from  an  English  text  book 
on    dietetics.  I  am. 

Very  respectfully. 
Springfield,  Mass.  Robert  T.  Edes. 


APPOINTMENTS. 


liAuv.ua>  I'mversitv. — Dr.  Roger  l.  L<c  has  been 
appointed   to  the  administrative  board. 

Dr.  Elliott  I'.  JosUn  has  been  made  assistant  pro- 
fessor of  medicine. 

Leo  M.  Levi  Memorial  ihospital. — Dr.  Gcor/jr  L. 
Hoffman,  formerly  assistant  to  Professor  W.  Kolle, 
past  director  of  the  Institut  zur  Erforschung  dor 
Infektionskrankheiten  in  Bern,  has  been  appointed 
director  of  the  newly  created  department  of  medical 
research  at.  the  Leo  M.  Levi  Memorial  Hospital,  Hot 
Springs,  Ark. 

I'mversitv  of  Virginia. — The  following  appoint- 
ments have  been  made  at  the  University :  Dr.  Theodora 
Hough,  acting  dean,  has  been  made  dean  of  the  medi- 
cal school:  Dr.  James  A.  War  dell  has  been  appointed 
professor  of  pharmacology  and  materia  medlca  ;  and 
Dr.  John  II.  Seff,  adjunct  professor  of  genlto-urinary 
surgery. 


MARRIAGES. 


Mis*  Anna  I".  Hurley  and  I»R.  FliKMEKIc  K  J.  McVSY 
were  recently  married  in  l>orchesler.  Mass.  Dr. 
McVey     is    a     graduate    of     Harvard     Medical     School 

ami   ..f  the   University   of  Vienna.     He   is  associate 

professor    of   disrases    of   tie'   car.    nose    and    tin. 'at    at 

the  College  of  Physicians  and  Surgeons. 


RECENT   I 'LATHS. 


Da,  George    a.  Wkbbxb,  a  veterinarian,  died  at  bis 

home   in    Brookll n    June   26.     Dr.   Webber    was 

born  in  Cambridge  in  1861,  the  son  of  Dr.  A   c   Web- 
ber,     He   was   educated   at    Harvard   and   practised    his 

profession   for   many   years   in    bis   native  city      lb- 
was  a  member  of  tin-  Ancient  and  Honorable  Artillery 
Company. 
A mori    ciiM-is.   Mi',  n    retired  physician,  died  at 

bis    home    in     Boston    "ii    .Mine    27.       He    was    born    In 

Providence,   R.    I.  ami    received   his   earlj    education 

at    St,    Paul's    School    at    Concord.   X     II.      lie   had    lone 

been  a  resident  of  Boston,  but  bad  not  practised  his 
profession  for  about   twenty  years      lie  is 
Iij   bis  widow. 
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THE  USE  OP  THE  PRECIPITIN  TEST  FOR 
THE  DETECTION  OF  HUMAN  BLOOD 
IN  CRIMINAL  TRIALS. 

By  Wm,  Royal  Stokes,  M.D.,  Baltimore, 

and 

H.   W.    Stoner,   M.D.,   Baitimore.* 

'[From  the  bacteriological  laboratories  of  the  state 
and  city  departments  of  health,  Baltimore,   Md.] 

The  literature  of  American  medicine  contains 
only  meagre  accounts  of  the  use  of  Uhlenhuth's 
precipitin  test  for  the  detection  of  human  blood 
stains  in  criminal  cases,  and  as  each  new  case 
adds  to  the  precedents  so  important  in  legal  pro- 
ceedings, we  have  thought,  it  worth  while  to  re- 
port our  experience  in  several  investigations. 
Before  doing  this,  however,  it  is  necessary  to 
consider  the  work  of  Uhlenhuth  and  others  in 
the  development  of  this  test. 

The  above-mentioned  author  published  his 
first  observation  con?erning  precipitins  in  1900, ' 
but  these  referred  only  to  the  preparation  of  a 
precipitin  for  egg  albumen. 

The  preparation  of  a  precipitating  serum  for 
the  detection  of  human  blood  was  describe,!  a 
year2  later,  and  his  method  at  that  lime  was 
carried  nut   as  follows: 

Rabbits  were  injected  with  about  10  cc.  of 
human  defibrinated  blood  at  intervals  of  from 
'6  to  8  days  until   5   injections  had   been    made. 

•  Recently    del  < 


He  then  prepared  a  solution  of  1-100  of  human 
blood,  and  mixed  2  ee.  of  this  solution  with  2 
cc.  of  a  double  normal  (1.6%)  salt  solution  in  a 
test-tube  with  a  diameter  of  6  mm.  lb 
added  from  6  to  8  drops  of  the  serum  from  the 
rabbit  that  had  been  previously  injected  with 
human  blood,  and  he  obtained  a  distinct  cloud- 
iness. He  then  used  solutions  of  the  serum 
from  many  animals,  but  found  that  his  immune 
rabbit  serum  produced  no  reaction  when  added 
to  these  sera,  nor  would  normal  rabbit  serum 
cause  a  cloudiness  when  added  to  the  solution 
of  human  blood  serum. 

He  then  expressed  the  opinion  that  this  re- 
action distinguishes  human  from  other  kinds  of 
blood. 

In  a  later  communication  Uhlenhuth3  an- 
nounced that  this  test  could  be  made  with  dried 
and  even  decomposed  blood,  and  he'  follower] 
this  with  an  account  of  the  use  of  his  method 
in  the  detection  of  human  blood  stains  in  med- 

ico-legal  cases,  and  the  first  -step  in  this  pr ns 

consists  in  establishing  the  proof  that  the  sus- 
pected material  is  really  blood.  This  is  acces- 
sary, since  human  semen,  albuminous  urine,  and 
ascitic  fluid  will  all  give  the  precipitin  test  for 
human  albumen. 

Havinir  proven   the  material  to  be  blood   by 
means  of  the  well-known  guiacum  test,  the  dem- 
onstration of  heroin  crystals,  and  spectro 
examination,  he  nexi  proceeds  to  apply  the  pre- 
cipitin test  in  the  following  manner: 

The  suspected  material  is  dissolved  in  normal 
sail  solution  so  as  to  produce  a  solution  which 
is  not  distinctly  colored,  but  whieh  t'oanis  when 
shaken.      To   4   ee.  ,,i'   this   fluid    he  adds  .".   drops 
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of  the  humanized  rabbit  serum,  and  an  almost 
instantaneous  clouding  ensues,  which  later  set- 
tles to  the  bottom  of  the  tube  as  a  sediment.  A 
control  test  made  with  a  solution  of  sheep's 
blood  or  that  of  some  other  animal  must  remain 
perfectly  clear,  and  the  rabbit's  scrum  should 
be  so  strong  as  to  cause  a  cloudiness  and  sedi- 
ment in  a  solution  of  known  human  serum  at  a 
dilution  of  1-100.  The  humanized  rabbit  scrum 
should  be  perfectly  clear  and  if  cloudy  or  opa- 
lescent it  should  not  be  used.  The  reaction 
should  take  place  within  one  hour,  and  those 
reactions  winch  take  place  only  after  several 
hours  or  even  as  late  as  2i  hours  should  not  be 
considered  as  positive. 

This  test  is,  therefore,  a  reliable  test  for  the 
detection  of  human  serum,  and  having  shown 
by  previous  tests  that  the  suspected  materia]  is 
blood,  the  conclusion  can  be  maintained  that  the 
material  is  human  blood.  One  exception  must 
be  admitted,  however,  for  the  blood  of  some 
species  of  highly  organized  apes  will  give  this 
same  reaction  with  humanized  serum.  This 
fact  is  without  significance  in  the  usual  forensic 
case. 

In  a  number  of  medico-legal  cases  Uhlenhuth 
was  able  to  obtain  positive  reactions  for  human 
blood  with  such  articles  as  a  blood-stained  stick. 
sand,  cotton,  a  coat  and  pair  of  trousers,  and  a 
hatchet. 

The  following  results,  also  obtained  by  this 
observer,  are  condensed  by  Nuttall5  as  follows: 

"(6)  Blood  stain  several  years  on  linen, 
tested  with  anti-pig  serum,  gave  a  reaction;  not 
so  with  anti-sheep,  anti-horse,  anti-human 
serum.  Professor  Beumer  subsequently  in- 
formed liim  that  the  stain  was  due  to  pig  blood. 
(7  I  fried  blood  (1897)  acted  similarly,  also 
subsequently  stated  to  be  pig  blood  by  Beumer. 
(8)  Dried  blood  mixture  (1899),  reacted  to  both 
anti-pig  and  anti-sheep  serum,  diagnosis  recog- 
nized as  correct  by  Bemnor.  who,  as  in  the  other 
cases,  supplied  the  specimens  without  letting 
Uhlenhuth  know  what  they  were  until  after  he 
reported  the  resull  of  his  tests.  (9)  Blood- 
stain on  paper  found  in  puddle  of  blood  on  a 
road,  reacted  to  anti-pig  serum,  a  suspicion  of 
murder  being  thus  rem,, ved.  (10)  Blood-stains 
"o  penknife  and  handkerchief,  medico-legal 
case,  diagnosis  human  blood,  Bubsequentlj  con- 
firmed by  prisoner,  who  stabbed  a  man  with  a 

knife,   explaining  the  spots  on   the   handkerchief 

as    due    to    his   own    nose   having   bled.     (11) 

Blood-Stains    on    trousers    and    shirt,    sent    from 

Landgerichl  Munich,  and  relating  to  a  case  of 
rape — diagnosis,  human  blood.  (12  Shavings 
from  a  blood  stained  box,  s;i source  as  pre- 
ceding,   tests    negative   with    anti-human,   anti- 

b1 p.    and    anti  horse    scrum,    further    tests    not 

made,    and    subsequently    discovered    that    the 

stains  were  due  to  ' buCB  bl I,  (13)  I'.lond- 
stained  waistcoat  and  trousers,  the  owner  being 
suspected  of  having  killed  Bome  sheep,  tests 
negative  with  anti  sheep,  positive  with  ami  fowl, 


and  it  was  subsequently  proved  that  he  had 
killed  a  fowl  a  day  before  the  sheep-killing. 
(14)  Blood-stained  wood  shavings  from  a  floor, 
sent  from  Braunschweig  in  connection  with  a 
murder  case;  reaction  with  anti-human  serum; 
murderer  subsequently  confirmed  this.  (15) 
Two  samples  of  blood-stained  cloth  sent  by  Prof. 
Minoviei  ( Medico-le<_ral  Institute,  Bucharest), 
and  11  other  articles,  all  blood-stained,  were 
correctly  diagnosed  as  subsequently  reported  by 
Minoviei.  (16)  Blood-stained  coat,  tests  nega- 
tive with  anti-human  arM  anti-pig  sera,  subse- 
quently proved  to  be  roebuck  blood-stains,  med- 
ico-legal case  at  Marklissa.  (17)  Dried  blood 
sent  from  Luxemburg,  diagnosed  human,  sub- 
sequently proved  to  come  from  a  suicide.  The 
blood  had  been  found  in  front  of  a  house  where 
the  suicide  lived,  the  body  having  been  thrown 
into  the  Moselle  (whence  it  was  recovered  I  by 
his  relatives,  who  wished  to  keep  the  fact  hidden 
that  the  man  had  committed  suicide.  (18) 
Blood-stains  on  wool  fragments  from  waistcoat 
and  basket  for  carrying  wood,  diagnosed  as 
human,  confirmed  by  evidence  in  court.  (19) 
Blood-stained  trousers,  diagnosis  fowl  blood. 
Prisoner  suspected  of  stealing  chickens,  hud 
claimed  the  spots  to  be  due  to  rabbit  blood; 
microscopic  examination  of  the  stains  had.  how- 
ever, shown  the  presence  of  elliptical  corpuscles. 

Comparative  tests  made  with  other  avian  bl Is 

goose,  duck)  showed  the  reaction  to  take  place 
much  more  slowly  and  feebly  with  these  bloods. 
(I  doubt  that  such  tests  to  distinguish  avian 
bloods  medico-legally  can  have  much  value,  in 
view  of  my  results,  see  p.  2(10.  I  The  diagnosis 
confirmed  in  the  course  of  the  trial.  l2(  •  si 
Three  shirts  and  a  handkerchief  in  connection 
with  a  murder,  human  blood  proved  to  be  spat- 
tered mi  two  of  the  shirts.  (21  I  Blood-stained 
trousers,  shirt,  stockings  from  a  murder  ease 
at  Strassburg  Landgerichl — diagnosis,  human 
blood,  the  prisoner  having  claimed  that  the 
blood  came  from  a  cow  which  had  knocked  off  a 
horn.      (22)     Blood-stains    on    numerous    articles 

of  clothing  were  diagnosed  to  be  human  and 
from  sheep.  It  was  subsequently  proved  in 
court  that  the  man  had  committed  a  murder, 
also  that  he  had  slaughtered  some  sheep  two 
weeks  before  the   murder." 

Extensive  use  has  been  made  of  the  precipitin 
test  in  Calcutta  by  the  Imperial  Serologist,  I.t.- 
Col.  W.  D.  Sutherland."  The  numerous  exam- 
inations made  by  him  were  instituted  in  I 
tion  with  various  types  of  murder,  assault,  rob- 
bery,   house    trespass,    rape,    suicide,    and    other 

crimes,  ami  included  2,643  offenses  or  alleged 
offenses.     Various  Bubatances  such   as   wearing 

apparel,  inst  ruineiits.  tools,  weapons,  earth,  hair. 
head  gear,  slums,  wood,  and  other  SUCh  thiiiL's. 
were  examined;  in  all.  6,566.  He  found  5,186 
-I linens  bloodstained.  36  with  non  -mammal- 
ian blood,  1,352  with  human  blood,  ami  90  wit li 
other   mammalian   blood    such   as   that   of  the  OX, 

buffalo,  b! p.  co.it.  hone,  cat   ami  pig. 
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This  author  by  means  of  these  examinations 
was  not  only  able  to  aid  in  the  detection  of 
crime,  but  was  often  able  to  refute  fa  No  witness 
of  man  against  his  neighbor. 

Fowls  were  used  for  immunization,  and  these 
were  found  very  satisfactory.  On  the  first  day 
of  treatment  the  fowls  received  5  cc.  of  the 
serum  in  the  right  wing  vein,  on  the  4th  day 
10  cc.  in  the  left  wing  vein,  and  on  the  10th  day 
10  cc.  in  the  abdominal  cavity.  The  immunized 
fowl  was  bled  on  the  22d  or  2:3d  day.  In  test- 
ing the  suspected  material  a  dilution  of  1-1000 
by  means  of  the  foam  test  in  comparison  with  a 
similar  known  dilution  of  1-1000  normal  serum 
was  used.  The  contact  test  with  2  drops  of  the 
precipitating  serum  in  the  taper  tubes  was  car- 
ried out,  and  a  zone  of  reaction,  or  a  contad 
ring  of  cloudiness  must  appear  within  20  min- 
utes. 

Sutherland  believes  that  with  this  time  limit 
and  dilution  human  serum  can  be  distinguished 
from  apes'  blood,  since  the  latter,  if  reacting  at 
all,  will  not.  appear  until  after  20  minutes  have 
elapsed.  He  made  many  comparative  tests  with 
orang  (Simia  satyrus),  hooluck,  (Hylobates 
niger),  siamang  (Hylobates  syndactylus),  lung- 
oor  (Semnopitheeus  mitratus),  simpai  (Semno- 
pithecus  melalophus),  macaque  (Macacus  cyno- 
molgus),  pig-tailed  monkey  (Macacus  neme- 
strinus),  slender  loris  (Nycticebus  tardigradus) 
and  rhesus  monkey  (Macacus  rhesus),  and 
human  serum.  The  human  reaction  took  place 
in  five  minutes,  but  when  human  precipitat- 
ing serum  was  used  with  any  of  these  mon- 
key bloods  the  reaction  was  not  visible  until 
after  the  expiration  of  20  minutes. 

This  article  closes  with  a  brief  resume  of  50 
typical  criminal  cases  involving  murder,  assault, 
rape,  cattle-maiming,  riot  and  other  offenses,  in 
which  justice  was  usually  done  to  both  the 
guilty  and  the  innocent. 

The  work  of  Wasserniann  anil  Schiitze'  was 
also  important  in  emphasizing  the  usefulness  of 
the  precipitin  test  in  forensic  medicine.  These 
investigators  examined  2-'!  specimens  of  blood  by 
this  method,  and  obtained  a  positive  reaction 
only  when  humanized  rabbit  scrum  was  used  in 
connection  with  human  blood. 

They  gave  from  .">  to  (i  subcutaneous  injections 
i'l'  in  cc.  of  human  scrum  to  rabbits  every  2  to 
3  days,  and  bled  the  rabbit  6  days  after  the  last 
injection.  The  suspected  material  was  then  dis- 
solved in  from  6  to  8  cc.  of  salt  solution  ami  di- 
vided into  2  portions.  To  the  first  portion 
0.5  cc.  of  the  immune  precipitating  serum  wis 
added  and  to  the  other  a  similar  quantity  of 
normal  rabbit  serum  was  added.  This  second 
portion  acted  as  a  control,  and  as  additional 
controls  hogs'  and  sheep's  bloods  were  tested 
with  the  immune  rabbit  serum. 

The  tests  are  all  incubated  at  :!7  C.  for  one 
half  to  one  hour,  and  only  human  blood  will 
show  a   clouding  and  sediment. 

They    conclude    that     "the    test     for    human 


blood  is  specific  for  this  blood  excepl  in  tie-  case 
of  monkeys'  blood,  when  it  acts  only  after  a 
longer  time  and  in  lesser  degree." 

The    value    of    the    precipitin    test    for    human 

plasma  protein  depends  upon  its  specificity  for 
this  particular  substance,  and  its  value 
haneed  by  the  demonstration  of  a  general  prin- 
ciple applicable  to  all  id'  the  sub-phylum  Verto- 
brata.  This  principle  has  I n  clearly  estab- 
lished by  Nuttall.'  who  performed  an  extensive 
series  of  experiments  bearing  upon  this  subject. 
These  experiments  are  explained  in  detail  in 
his  interesting  hook,  but  a  brief  reference  to  his 
results  is  necessary  in  order  to  show  the  specifi- 
city of  the  precipitin  test. 

This  observer  first  injected  rabbits  with  the 
serum  of  the  animal  selected  for  the  specificity 
tests,  the  amounts  varying  between  4  and  10  ee. 
The  injections  were  usually  intraperitoneal  and 
were  given  at  intervals  of  from  '■)  to  (>  days,  from 
5  to  10  injections  being  given. 

The  antiserum  was  then  obtained  from  the 
animal  by  bleeding  and  stored  until   used. 

In  collecting  the  bloods  from  the  many  an- 
imals whose  blood  was  to  be  tested  he  used  filter 
paper,  and  these  dried  slips  were  placed  in  salt 

solution  so  as  to  make  a  dilution  when  the  bl I 

was  dissolved  of  1  to  100.  About  0.05  of  a  cc 
of  the  special  antiserum  was  added  to  1  n-.  of 
the  solution  of  the  blood  to  lie  tested,  and  the 
formation  of  a  sediment  or  precipitum  was 
noted,  if  present,  at  the  end  of  several  hours. 

Nuttall 's  first  series  of  experiments  was  per- 
formed with  anti-human  serum  mixed  with  the 
diluted  serum  of  the  various  orders  of  the  Mam- 
malia, Aves,  Reptilia,  Amphibia,  and  l'isr, 
his  results  showed  two  distinct  reactions.  A 
faint  or  medium  clouding  occurred  in  a  percent- 
age varying  from  4  to  100  witli  all  of  the  orders 
of  the  Mammalia  excepl  the  Lemuroidea  and 
the  Monotremata.  This  he  termed  the  mam- 
malian reaction,  which  merely  indicated  a  gen- 
eral relation  of  the  orders  of  the  class  Mam- 
malia to  each  other.  None  of  the  many  tests 
made  with  the  other  classes  of  Craniata  gave 
any  clouding  with  the  anti-human  serum,  so 
that  these  negative  results  also  confirm  the 
theory  of  a  general  relationship  between  the 
various  members  of  the  Mammalia. 

A  much  more  intimate  relationship,  however. 
was  demonstrated  between  the  various  mem- 
bers of  the  order  id'  Primates,  the  positive  re- 
actions being  noted  as  marked  clouding  or  a 
Complete  reaction  with  the  formation  of  precip- 
itate when  human  antiserum  was  used  with 
solutions   oi'   these   various   bloods.     All    of  the 

34  human  bloods  of  four  n s  gave  a  complete 

reaction,  and  the  highest  family  n(  the  sub-order 
Anthropoidea  gave  a  similar  result.  The  Simi- 
idae,  including  the  gibbons,  orangs,  chimpan- 
zees, and  gorillas,  therefore,  gave  the  complete 
reaction  towards  anti-human  serum  in  10< 

cases. 

The    Cercopithecidae,    including    the    baboons 
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and  macaques,  gave  Id',  of  complete  reactions, 
and  8%  of  marked  clouding,  thus  demonstrat- 
ing a  less  intimate  blood  relationship  with  man 
than  the  higher  family  type  just  mentioned. 

The  next  family,  the  Cebidae,  gave  only  23% 
of  marked  clouding,  "so  that  the  howling  mon- 
keys, the  squirrel  monkeys,  the  tee  tees,  the 
spider  monkeys,  and  the  capuchin  monkeys, 
are  less  nearly  related  to  Homo  sapiens,  while 
the  Hapalidae,  or  marmosets,  cannot  even 
claim  a  speaking  acquaintance,  since  they  gave 
only  the  less  marked  general  mammalian  re- 
action in  50%  of  cases. 

These  experiments  are  not  only  of  general 
biological  interest,  as  showing  the  blood-rela- 
tionship among  animals,  but  they  become  im- 
portant from  the  medico-legal  standpoint  when 
we  consider  that  the  complete  reaction  even  with 
such  a  strong  anti-human  serum  as  1-100  occurs 
only  with  human  blood  of  the  two  highest  fam- 
ilies of  the  anthropoids.  This  is  especially  so 
since  dilutions  of  1-1000  and  1-10,000  are  used 
in  medico-legal  tests  for  human  blood,  and  the 
reaction  must  be  complete,  consisting  of  a  dis- 
tinct sediment  at  the  point  of  contact  between 
the  solution  of  blood  and  the  antiserum. 

The  negative  tests  also  enable  the  medico- 
legal expert  to  exclude  the  blood  of  the  other 
members  of  the  vertebrates,  since  320  tests  with 
avian  blood,  49  tests  with  reptilian  blood,  14 
tests  with  amphibian  blood,  and  19  tests  with 
piscine  blood  failed  to  give  a  precipitate  or  even 
a  marked  clouding  with  a  dilution  of  1-100  of 
anti-human  serum. 

The  medico-legist  is  often  required  to  prove 
the  presence  of  the  blood  of  other  animals,  and 
tlic  researches  of  Nuttall  also  prove  that  an  anti- 
serum made  from  the  blood  serum  of  one  sub- 
order of  the  class  Mammalia  will  give  a  com- 
plete  reaction  only  when  added  to  the  serum  of 
this  same  sub-order  at  a  dilution  of  1-100. 

The  anti-serum  of  the  Simiidae  and  Gercopi- 
thecidae  reacted  completely  only  with  the  serum 
of  their  own  sub-order,  and  various  members  of 
the  order  Carnivora  reacted  only  according  to 
the  same  rule.  Anti-cat  and  anti-dog  serum. 
therefore,  would  reaet  completely  only  with 
their  own  scrum  and  failed  to  react  completely 
with  any  of  the  other  sub-orders  of  the  Carn- 
ivora. or  with  members  of  the  other  orders  of 

the   .Mammalia. 

Among   the   order   I'ngulata   anti-pig, 

anti-sheep  and  anti-horse  serum  gave  the  same 
results,  and  many  bird  and  reptile  sera  acted  in 
a  similar  manner. 

Whittier'  and  \v l:i  have  both  used  the  pre- 
cipitin test  iii  murder  trials  in  this  country  with 
positive  results. 

M       M.'l!     I   i"    .      0]        M]   'I'll 

The  method  which  waa  used  tor  the  d 
of  human   blood   in  th<  out   to  be  de- 

scribed is  thai  described  by  Miiller,11  and  this 
upon  the  '■ 


cipitiii  in  a  dilution  of  the  suspected  blood  when 
this  is  mixed  with  the  blood  serum  of  an  animal 
that  has  been  injected  with  the  blood  serum  of  a 
human  being.  The  injections  of  human  serum 
were  first  injected  intravenously,  later  snbcu- 
taneously,  and  finally  by  the  intraperitoneal 
method.  When  injecting  large  quantities  of 
serum  by  the  latter  method,  the  method  advised 
by  Miiller,  known  as  the  method  of  Uhlenhuth, 
was  carried  out.  The  hind  legs  of  a  rabbit  are 
grasped  by  the  left  hand  of  an  assistant,  and  the 
fore  legs  with  his  right  hand,  the  head  being 
held  downwards.  The  intestines  thus  fall  as 
far  as  possible  into  the  upper  portion  of  the  ab- 
dominal cavity,  and  the  needle  of  the  syringe  is 
then  less  liable  to  puncture  the  intestine  when 
the  injection  is  made. 

Kolmer12  describes  several  methods  as  appli- 
cable for  obtaining  a  precipitating  serum.  Of 
course  the  blood  serum  obtained  from  any  of 
these  methods  must  be  carefully  tested  as  to  its 
titer  and  not  used  until  it  has  a  titer  at  least  as 
high  as  1-20,000.  If  the  injections  recommended 
are  not  sufficient,  other  doses  must  be  given,  and 
the  experience  of  most  workers  seems  to  indicate 
that  the  third  method,  known  as  the  slow  meth- 
od, will  give  the  best  results.  No  hard  and  fast 
rules,  however,  can  be  laid  down  for  the  im- 
munization of  any  particular  animal,  it  being 
understood  that  rabbits  are  used  in  preparing 
this  serum.  The  methods  described  by  Kolmer 
are  as  follows: 

"In  preparing  precipitins  for  the  purpose  of 
identifying  blood-stains,  whole  blood  may  be 
injected.  It  is  better,  however,  to  use  serum 
only,  as  the  immune  serum  may  be  used  in  diag- 
nosis, according  to  the  method  of  complement- 
fixation,  when  the  presence  of  hemolysin  is  not 
advisable. 

Scrum  Precipitins  (Intravenous  Method). — 
First  Method. — Three  injections  are  given — of 
5,  10,  and  15  cc— on  each  of  three  successive 
days,  and  the  animals  arc  bled  twelve  days  after 
the  last   injection   has  been  made. 

Second  method. — One  injection  of  30  ce.  of 
serum  may  be  given,  and  followed  twelve  days 
later  by  bleeding. 

Third    Method. — A   slower   method   consist   jn 
giving    the    injections    at     intervals    of    a    week. 
After   the   third   dose  ;i    few   cubic   ccntiiie 
blood    arc    withdrawn     from     the    ear.    and    the 

serum  titrated,  as  rabbits  are  most  prone  to  buo- 

eiimb  after  the  third  dose,  and  in  many  in- 
stances the  serum  is  of  such  strength  as  to  re- 
quire no  further  immunization.  The  animals 
arc    bled    one   week    after   the   last    injection    has 

been  given. 

busts  may  be  given  as  follows: 

first    dose:        111  rr.    ■-••ill  ill    int  in  veiinii-ly 

Second  dose:  s  c.c.  serum  Intravenously 

Third  dose:      E serum  Intravenously 

Fourth  dose;  •">  c.c.  serum  Intravenously 

Fifth  dose:  ■"•  c.c  serum  Intravenously 
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Fourth  Method. — Rabbits  may  be  immunized 

by  making  intraperitoneal  injections  after  any 
of  the  foregoing  methods,  and  with  the  same  or 
slightly  larger  doses. 

The  following  table  is  a  record  of  the  various 
injections  made  for  immuuizing  the  rabbit  from 
which  the  immune  serum  was  later  taken  to 
test   for  human  blood." 

Record  of   Injections  of   Rabbits. 

Jan.   20.  1914  2.0  c.c.  Intravenous 

24.      "  9.4  c.c.  Subcutaneous 

Feb.     3,      "  9.5  c.c.  Intraperitoneal 

7,      "  10.7  c.c.  Intraperitoneal 

14,      "  10.0  c.c.  Intraperitoneal 

"      19.      "  19.0  c.c.  Intraperitoneal 

Mar.     2.      "  20.0  c.c.  Intraperitoneal 

Hydrocele  fluid 

.  After  the  above-mentioned  amounts  of  human 
serum  had  been  injected  into  the  rabbit  the  an- 
imal was  killed  several  days  after  the  last  dose, 
and  the  blood  serum  was  obtained  and  filtered 
through  a  small  Berkefeld  filter.  It  is  impor- 
tant to  have  the  animal  fast  for  about  six  hours 
before  obtaining  the  serum  in  order  to  avoid  the 
milky  opalescence  which  often  appears  in  a 
serum  soon  after  feeding  and  which  cannot  be 
removed  by  filtration.  The  serum  used  for  this 
test  must  be  absolutely  clear.  The  titration  of 
the  serum  was  then  made  in  order  to  determine 
its  potency,  and  this  was  carried  out  according 
to  the  directions  of  Midler,  which  are  as  follows: 

'■Dilutions  of  1-1000.  1-10,000,  and  1-20,000, 
respectively,  of  the  serum  or  blood  against 
which  the  immune  serum  acts  are  first  prepared 
with  physiological  salt  solution  (0.8  to  0.9  per 
cent.\  To  2  cc.  of  each  of  these  dilutions  add 
0.1  cc.  of  the  immune  serum,  without  shaking. 
In  the  1-1000  dilution  a  distinct  clouding 
should  appear  at  once,  or,  at  the  most,  after  one 
or  two  minutes ;  and,  after  three  to  five  minutes, 
the  beginning  of  the  reaction  should  be  distinctly 
recognizable  in  the  higher  dilutions.  The  re- 
action should  be  fully  complete  after  thirty 
minutes  at  the  most,  at  room  temperature. 

The  immune  serum  may  be  preserved  in  ster- 
ile, hermetically  sealed  glass  tubes,  after  filter- 
ing through  a  sterile  Berkefeld  filter.  The 
serum  will  be  rendered  free  of  bacteria  in  this 
way.  provided  the  filter  works  properly.  Care 
should  be  taken  to  avoid  using  cracked  filters. 

A  safer  way  is  to  preserve  the  serum,  un- 
filtered,  by  the  use  of  0.5  per  cent,  carbolic  acid 
(1-10  volume  of  5  per  cent,  carbolic  acid  solu- 
tion I  as  a  preservative. 

A  solution  of  the  unknown  substance.  Phy- 
siological salt  solution  oidy  should  be  used  as 
a  solvent  and  diluent  for  blood-stains,  etc.  The 
dilution  should  be  about  1-1000.  In  the  case 
of  blood-spots  this  is  not  always  easy  to  esti- 
mate. Uhlenhuth  gives  the  following  directions 
for  obtaining  the  proper  dilution: 

1.  The  dilution  should  be  almost  completely 
colorless  by  transmitted  light. 


2.  It  should  give  only  a  slight  cloud  on  heat- 
ing with  a  lew  drops  of  nitric  acid. 

:;.  It  must  foam  freely  on  shaking,  in  spite 
of   the   high   dilution. 

This  solution  also  must  be  crystal  clear,  for 
which  purpose  filtration  may  be  employed. 

Test-tiibes,  10  em.  Long  by  0.9-]  cm.  wide. 
These  must  be  absolutely  clean. 

.1  test-tubt  rack.  The  rack  for  12  tubes  de- 
vise,! by  Ublenhuth  is  very  convenient.  This 
has  the  holes  for  the  tubes  bevelled,  and  permits 
the  test-tubes  to  hang  suspended  in  the  holes. 
Since  the  small  test-tubes  are  often  of  unequal 
diameter,  it  is  a  good  plan  to  select  in  advance 
tubes  as  nearly  as  possible  of  tie-  -aim'  size.  To 
avoid  mixing  the  tubes,  the  holes  in  the  rack 
may  be  numbered. 

Physiological  salt  solution.  Volumetric  pi- 
pettes, 0.1  cc.  graduated  in  1-100's  (the  calibra- 
tion extending  to  the  point  I,  and  ]  cc.  and  10  cc. 
in  1-10  "s. 

Dried  blood-clots  from  various  species  of  an- 
imal to  serve  as  controls.  Dilutions  approx- 
imating 1-1000  should  be  prepared  of  each  of 
these  in  the  same  manner  as  the  unknown  sub- 
stance. 

Technic. — The  following  mixtures  are  set 
up  in  a  series  of  test-tubes: 

1.  The  test  proper:  2  cc.  unknown  solution 
+0.1  cc.  immune  serum. 

2.  Control:  2  cc.  salt  solution  -f  0.1  cc.  im- 
mune serum. 

3.  Control:  2  cc.  diluted  blood  of  that 
species  of  animal  whose  blood  is  suspected  to  be 
present  in  the  unknown  solution  —  0.1  cc.  im- 
mune serum. 

4.  Control:  2  cc.  unknown  solution  alone. 

5.  Control:  2  CC.  diluted  blood-serum  of  a 
different  species  of  animal  from  that  suspected 
to  be  present  in  the  unknown  solution  —  0.1  cc. 
immune  serum. 

The  addition  of  the  immune  serum  to  the 
various  solutions  is  best  made  by  placing  the 
unknown  solution  into  test-tubes  first  and  then 
with  a  fine  pipette  adding  the  blood  serum  at 
the  very  bottom  of  the  tube  so  that  the  solution 
of  the  suspected  material  or  the  control  human 
blood  is  floated  up  over  the  surface  of  the 
serum.  This  produces  a  ring  of  the  precipitum 
very  much  like  the  contact  test  which  is  made 
for  albumen  in  urine  by  adding  nitric  acid  to 
the  bottom  of  the  test-tube  and  floating  the 
urine  on  the  surface  of  the  nitric  acid.  This 
contact  ring  somewhat  resembles  the  ring  of 
albumen  precipitated  in  urine  by  the  nitric  acid 
contact    test. 

When  the  test  proper  and  control  No.  3  re- 
sult positively,  and  all  the  others  negatively, 
the  presence  of  the  blood  or  proteid  of  the 
species  Buspected  in  the  unknown  is  established. 
If  the  result  is  negative,  the  species  to  which 
tin1  unknown  specimen  belongs  has  to  he  deter- 
mined with   the   aid   of  new   antisera    prepared 
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for  each  species,  and  employed  in  the  manner 
above  described. 

No  test  is  to  be  regarded  as  positive  unless, 
as  in  the  preliminary  tests  of  the  immune 
serum,  the  beginning  of  the  reaction  manifests 
itself  within,  at  the  most,  one  or  two  minutes 
after  the  addition  of  the  immune  serum  as  a 
faint,  misty  cloud  at  the  bottom  of  the  test- 
tube;  and  within  five  minutes,  at  room  temper- 
ature, this  cmust  become  a  thick  woolly  cloud. 
At  the  end  of  another  ten  minutes  a  definite 
precipitate   must  have  formed 


The  technic,  as  described  above,  was  then 
carried  out,  including  the  control  tests  recom- 
mended, and  the  dilutions  of  1-1000  of  sus- 
pected human  blood,  as  well  as  the  controls, 
gave  a  distinct  clouding  within  about  two  min- 
utes and  were  distinct  at  the  end  of  thirty  min- 
utes. The  higher  dilution  of  1-10,000  showed 
a  beginning  precipitum  in  about  five  minutes 
and  was  well  marked  at  the  end  of  thirty  min- 
utes. The  tests  were  made  at  the  usuai  room 
temperature. 

The  murder  was  committed   for  the  sake   of 


Any    cloudiness^  which    develops    later    than  J  robbery  and  about  fifty  dollars  were  taken  from 

an  envelope  found  in  the  inside  coat  pocket  of 
the  victim.  His  coat  was  extensively  stained 
with  blood,  and  the  envelope  addressed  to  him 
was  found  at  a  short  distance  from  the  site  of 
the  crime.  Dilutions  of  1-1000.  1-10.000  and 
1-20,000,  were  made  by  soaking  the  blood- 
stained paper  of  the  envelope  in  salt  solution 
and  comparing  the  lowest  dilution  by  color  to 
the  weighed  solution  of  dried  blood  of  1-1000. 
The  dilution  of  1-1000  and  1-10.000  gave  a  pos- 
itive precipitin  test,   as  described  above. 

In  giving  the  testimony  it  was  admitted  that 
the  test  might  be  positive  if  the  blood  had  been 


twenty  minutes  after  the  beginning  of  the  re- 
action has  no  significance.  It  is  to  be  noted 
further  that  the  tubes  must  not  be  shaken  dur- 
ing the  performance  of  the  test. 

If  the  reaction  is  carried  out  as  above  de- 
scribed, no  heterologous  reactions  occur.  The 
clouding,  in  other  words,  is  very  strictly  speci- 
fic, as  Nuttall  has  shown  on  the  basis  of  16,000 
blood-tests.  Only  as  between  very  closely  re- 
lated species — horse  and  ass,  sheep  and  goats, 
dog  and  fox — can  any  doubt  possibly  arise. 
Beef  blood  and  sheep's  blood  are  readily  dis- 
tinguished. 


The  reaction  can  be  obtained   from  blood  in  !  frora   some   0f  the   higher  orders   of  apes,   but 
an  advanced   state  of  putrefaction,   or   from   a  with  that  exception  the  opinion  was  given  that 


clot  which  has  been  dried  for  a  year. 

DESCRIPTION   OF   CASES   IN    WHICH    THE  PRECIPITIX 
TEST  WAS   USED. 

The  first  case  in  which  the  precipitin  test  for 
human  blood  was  used  was  of  the  State  of 
Maryland  vs.  Norman  Mabel  and  James  Par- 
roway,  which  was  tried  in  the  circuit  court  for 
Cecil  County  on  Wednesday,  the  4th  of  March, 
1!H4.  The  testimony  showed  that  a  brutal  mur- 
der bad  been  committed  upon  a  well-known 
white  citizen  living  near  Salisbury  in  Wicom- 
ico County.  In  travelling  from  the  country 
Store  to  his  home  the  victim  was  waylaid  by  the 
two  negroes  and  struck  over  the  head  several 
times  witli  a  corn  planter,  the  assault  resulting 
in  the  death  of  this  man.  A  great  deal  of  blood 
Bowed    from    the  wound--  of  the  In. ad.  and  some  of 

the  garments  of  the  suspected  murderers  were 
broughl  to  the  lahoratory  for  examinal  ion.  A  spot 
of  blood  on  a  button  of  the  left  sleeve  of  the  coat 
of  one  of  the  murderers  was  detected  by  means 
of  the  usual  chemical  and  micro-chemical  tests, 
and  it  I  of  a  milligram  of  the  blood  was  scraped 

from    the    button    and    accurately    diluted    so    as 

to    make    a    dilution    of    1-1000,    1  10,000    and 

1  20,000.  Tic  (ii-st  dilution  was  also  used  as  a 
color   comparison    for    the    second    test    in    which 

do  accurate  weighings  could  he  made.  .\  spot 
of  blood  was  also  detected  on  the  overalls  of 

of  the   murderers,  and   this  spot   was  cut   out 

ami  soaked  in  -  >■>■.  of  salt  solution  ami  then 
diluted  to  the  color  of  the  weighed  solution  from 

the  button,  which  equalled  a  dilution  of  i  1000. 

Other  dilute  ■    1    I"' and    1  20,000 

were  then   made   from   this  original  dilul 


j  the  test  was  positive  for  human  blood.  The 
finding  of  blood  stains  on  the  button  of  the 
coat  and  the  overalls  of  one  of  the  suspected 
criminals  was  considered  as  important  evidence, 
and  the  man  was  convicted  of  murder  and  re- 
ceived a  long  term  sentence,  but  was  not 
hanged. 

This  murder  had  stirred  up  great  feeling  in 
the  town  of  Salisbury  and  a  mob  attacked  the 
jail  and  attempted  to  remove  the  prisoners. 
This  attempt  was  thwarted,  however,  and  the 
prisoners  were  removed  to  another  county  for 
safe  keeping  and   trial. 

While  public  opinion  was  still  seething,  a 
white  woman  living  just  outside  of  Salisbury 
reported  to  the  police  authorities  that  while 
alone  in  her  house  she  had  been  attacked  by  a 

colored  man.  who  had  then  made  away  with  a 
few    trifling   articles,    having    not    been    able    to 

find  any  money  or  valuables,  rpon  investiga- 
tion the  doorpost,  tin'  threshold  of  the  <\i»>r,  a 
satchel  ami  various  other  articles  were  found 
smeared  \\ith  blood  and  the  woman  claimed  that 
she  had  defended  herself  with  a  knife  anil  had  in- 
flicted certain  wounds  apon  the  negro,  who  then 

escaped.  It  should  he  mentioned  that  the  woman 
was  married,  that  her  husband  was  absent  from 
home  and  had  been  used  to  leaving  her  in  the 
house  in  a  lonely  part  of  the  country  upon  vari- 
ous other  occasions.  The  wood  from  the  door, 
the  hi l  stained  satchel.  ;,  blood-stained  corn- 
cob, ami  a  blood  stained  knife  were  broughl  to 

the     laboratory    for  examination,   and    the    usual 

tests  soon  demonstrated  the  presence  of  blood 
upon  all  of  these  materials.     Some  of  the  blood, 

however,    was   dissolved    in    normal    salt    solution 
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and  examined.  Somewhat  to  our  surprise  it 
was  found  that  a  number  of  the  shriveled  cor- 
puscles contained  nuclei,  and  this  was  confirmed 
by  stained  specimens.  Tt  was  thought  probable 
that  the  blood  might  be  from  a  chicken,  and 
rabbits  were  immunized  with  chicken  blond. 
When  tin'  blood  serum  of  an  immunized  rabbit 
had  attained  a  strength  sufficient  to  produce  a 
precipitin  reaction  in  a  dilution  of  l-"20.000  the 
blood  from  these  various  materials  was  tested 
in  the  usual  dilutions  of  1-1000,  1-10,000  and 
1-20,000.  They  all  gave  a  marked  reaction 
with  the  blood  serum  of  the  rabbit  immunized 
with  chicken  blood,  and  the  opinion  was  then 
expressed  that  the  blood  did  not  come  from  a 
human  being  but  was  chicken  blood. 

There  had  been  a  great  deal  of  excitement 
amongst  the  public  concerning  this  second  al- 
leged criminal  attack,  but  when  the  woman  was 
confronted  with  the  evidence  she  admitted  that 
she  had  staged  a  murder  in  order  to  keep  her 
husband  at  home,  as  she  thought  that  such  an 
experience  might  make  him  more  apprehensive 
concerning  her  safety  in  the  future. 

No  further  attempts,  therefore,  were  made  to 
apprehend  the  criminal,  the  public  excitement 
subsided,  and  the  husband  presumably  no 
longer  strayed  from  his  own  fireside. 

In  connection  with  the  above  cases  we  tested 
some  other  specimens  of  blood  with  the  immune 
serum  made  from  the  chicken's  blood.  These 
specimens  were  taken  from  several  different 
orders  of  the  Aves,  including  the  pigeon,  goose 
and  duck.  When  dried  blood  was  used  and  the 
dilution  by  weight  was  made,  all  of  these  spec- 
imens gave  strong  reactions  at  a  dilution  of 
1-1000.  The  specimen  from  the  goose  gave  a 
moderate  reaction  in  a  dilution  of  1-10,000  and 
those  from  the  duck  and  pigeon  gave  a  slight 
reaction  with  this  dilution.  When  blood  serum 
was  used  instead  of  the  dried  blood  the  dilution 
was  of  course  four  times  as  weak,  as  blood  loses 
three-fourths  of  its  weight  in  drying.  In  this 
case  the  chicken  serum  with  its  homologous 
serum  gave  a  strong  reaction  at  a  dilution  of 
1-100  and  a  moderate  reaction  at  a  dilution  of 
1-1000,  and  this  result  was  also  obtained  when 
turkey  scrum  was  tested.  When  duck  serum 
was  tested  the  reaction  was  strong  at  1-100  and 
weak  at  1-1000  and  when  duck  and  pigeon 
sera  were  used  the  reaction  was  moderate  at 
1-100  and  weak  at  1-1000.  It  can  be  seen  from 
these  experiments  that  there  is  a  well  marked 
group  reaction  present  amongst  these  different 
orders  of  the  Aves. 

The  third  case  in  which  the  precipitin  test 
was  used  was  carried  out  by  Mr.  W.  A.  (iun- 
ther.  Director  of  the  Co-operative  Laboratory 
of  the  State  Department  of  Health  in  the  first 
sanitary  district  at  Cumberland.  Mil.,  and  we 
are  indebted  to  him  for  the  following  informa- 
tion : 

On  the  evening  of  November  26,  1915,  Watson 
Howell   was   killed,   or  committed   suicide,    in    a 


saloon  located  at  Reynolds.     The  state  claimed 

tii.it  Howell  at  six  o'clock  in  the  evening  was 
perfectly  sober  and  was  Found  three  hours  later 
with  a  bullet  hole  in  his  head,  and  his  face  and 
head  covered  witli  bruises  and  abrasions.  They 
also  claimed  that  the  body  had  been  moved  for 
some  distance  from  the  spot  where  it  fell,  and 
this  was  denied  by  two  men  present  in  the  sa- 
loon at  the  time,  who  claimed  thai  they  were 
asleep  at  the  time  of  the  shooting,  which  awak- 
ened them.  There  was  a  smear  of  blood  about 
six  feet  long  on  the  floor  at  the  place  where  the 

man's  head   was   lying.      Scrapings  of  the   hi 1 

stains  were  taken  one  foot  apart,  and  dilutions 
of  antihuman  serum  from  1-1000  to  1-20,000 
were  used.  The  highest  dilution  which  gave  a 
positive  reaction  was  1-16.00(1.  The  possibility 
of  the  blood  having  come  from  anthropoid  apes 
was  admitted,  but  with  this  exception  it  was 
testified  that  the  blood  must  have  been  of 
human  origin.  The  testimony  was  admitted  as 
evidence,  but  the  accused  was  acquitted. 

The  data  upon  the  last  case  were  also  fur- 
nished by  Mr.  Gunther.  Tony  Mino  was  a. 
cused  of  having  stabbed  Carmelo  Manone  on 
August  17  in  the  subway  of  the  Western  Mary- 
land Railroad  at  Cumberland.  The  victim  died 
within  twenty-four  hours,  and  the  prisoner  was 
soon  captured  by  bloodhounds.  A  stiletto  was 
found  about  fifty  feet  from  the  place  of  cap- 
ture. The  prisoner's  coat  and  cap  contained  a 
number  of  spots  which  gave  the  usual  tests  for 
blood.  The  highest  dilution  at  which  a  posi- 
tive precipitin  reaction  was  obtained  with  anti- 
human  serum  was  1-9000,  but  the  statement  was 
made  that  the  blood  was  either  that  from  a 
highly  organized  ape  or  from  a  human  being. 
The  prisoner  was  convicted  and  sentenced  to 
eighteen  years  in  the  penitentiary. 


CONCLUSIONS. 

The  precipitin  test  for  the  detection  of  human 
blood  is  highly  specific,  and  the  work  of  Nuttall 
shows  that  anti-human  serum  even  in  as  low 
a  dilution  as  1-100  will  cause  a  reaction  only 
in  the  presence  of  human  blood  or  that  of  cer- 
tain higher  types  of  apes.  There  is  some  dif- 
ference in  the  dilutions  which  have  been  recom- 
mended by  various  workers,  but  the  dilutions 
of  1-1000,  1-5000,  and  1-10.000.  as  recommended 
by  Koliiierl;  would  seem  to  be  reliable  indica- 
tions of  the  presence  of  human  blood  or  that  of 
highly  organized  apes.  This  is  usually  satis- 
factory  for   use   in   criminal   cases,   but    an   oca 

sion  might  arise  in  which  it  would  be  m ssary 

to  distinguish  between  monkey  and  human 
blood.  For  this  reason  it  seems  desirable  that 
an  accurate  set  of  experiments  should  be  per- 
formed in  order  to  ascertain,  if  possible,  a  dilu- 
tion of  anti-human  serum  which  is  always  pos- 
itive for  human  blood  and  always  oegative  for 
the  blood  of  apes.  It  is  true  thai  Sutherland 
believes  that  the  latter  can  be  differentiated 
,•„„,!  human  blood  by  the  fact  that  the  reaction 
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will  not  appear  until  after  twenty  minutes,  but 
this  should  be  confirmed  and  the  conclusion 
would  certainly  be  strengthened  by  invariable 
differences  of  dilution  between  human  and 
ape's  blood.  Dried  blood  should  be  used  for 
making  such  tests  as  it  is  practically  always  the 
only  kind   obtainable   in   criminal   cases. 
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SYPHILIS  IN  INTERNAL  MEDICINE. 
By  William   P.  Boabdman,  M.D.,  Boston. 

In  order  to  emphasize  its  frequency,  it  may 
be  well  to  call  attention  to  some  of  the  statistics 
in  regard  to  the  prevalence  of  syphilis  in  gen- 
eral. Whitney,1  in  San  Francisco,  found  6.9% 
of  the  patients  attending  the  out-patient  clinics 
of  one  hospital  infected  in  a  series  of  7885  pa- 
tients. Symmers,2  in  New  York  City,  found 
syphilis  in  6.5%  of  autopsies  in  a  series  of  4880 
done  at  Bellevue.  Of  Whitney's  cases,  21.8% 
were  found  in  the  medical  clinic  and  22.6%  in 
the  nerve  clinic,  so  that  nearly  a  half  of  the 
cases  were  affected  with  internal  syphilis.  I 
shall  consider  in  this  paper  very  briefly  the 
facts  concerning  syphilis  of  the  cardiovascular 
and  renal  systems,  the  respiratory  system,  and 
the  digestive  system. 

HEART  AND  BLOOD  VESSELS. 

imers  found  aortitis  in  56%  of  autopsies 
on  syphilitics.  or  more  than  in  any  other  organ 
of  the  body  and  a  quarter  of  these  showed  in- 
volvement of  the  coronary  arteries.  Lenz8 
states  thai  ii-V,  of  syphilitic  patients  in  large 
eitirs  die  of  aortitis  or  myocarditis  or  their  re- 
sults as  againsl  three  or  four  per  rent,  from 
genera]  paresis.  Brooks4  states  that  60%  of  his 
Luetic  cases  die  from  or  with  serious  circulatory 
diseases,  apparently  of  syphilitic  origin.  On 
the  other  hand,   Her/.-  in  2000  cardiovascular 

in  his  private  practice,  where  Wasser- 
manns  are  nol  possible  in  many  eases  and  where 
dired  questions  in  regard  to  syphilitic  infection 
were  nut  made  frequently  for  social  reasons, 
found    1''        "   ''''I   probable  syphilitic  etiology. 

In  regard  to  the  pathology,  the  lesions  in  the 
heart  may  be  pericardial,  myocardial,  or  endo- 
cardial, always  starting  around   the  arterioles. 


Pericardial  syphilis  is  usually  fibrous,  involv- 
ing, in  some  cases,  small  patches  and  sometimes 
the  whole  sac.  This  may  show  scars  later  re- 
sembling the  ordinary  white  patches  and  some- 
times leaves  an  adherent  pericardium.  Peri- 
carditis not  infrequently  is  noted  clinically  in 
early  syphilis,  though  usually  it  is  not  impor- 
tant. In  the  heart  muscle  Warthin6  has  shown 
that  spirochetes  can  be  demonstrated,  causing 
every  variety  of  parenchymatous  change  and, 
also,  which  is  more  frequent  in  the  late-acquired 
.syphilis,  interstitial  changes,  always  starting 
about  the  coronary  arterioles,  either  as  an  arter- 
itis or  a  periarteritis  and  going  on  to  a  fibrosis. 
There  may  be  true  gummata  of  the  heart  wall, 
but  these  are  rare.  In  endocardial  inflamma- 
tion due  to  syphilis  the  left  ventricle  and  sep- 
tum are  more  commonly  involved  than  the  valve 
cusps  and,  of  the  valves,  the  aortic  is  the  one 
usually  involved.  Signs  of  mitral  leak  are 
more  often  due  in  these  cases  to  a  muscular  in- 
sufficiency. In  the  large  blood  vessels,  as  the 
aorta,  the  disease  begins  around  the  termin- 
ations of  the  vasa  vasorum  and  causes  a  mes- 
arteritis  and  periarteritis  with  breaking  up  of 
the  elastic  tissue  of  the  media  and  consequent 
weakening  of  the  wall,  which  makes  a  starting- 
place  for  a  dilatation.  In  the  small  vessels  en- 
darteritis and  periarteritis  are  the  lesions  found, 
the  former  leading  to  sclerosis  and  obliteration 
of  the  vessels.  The  arteries  most  commonly  in- 
volved are  the  cerebral,  coronary  and  the  aorta. 
The  latter  is  usually  affected  in  its  ascending 
part,  preferably  about  the  sinuses  of  Valsalva, 
which  means  probable  involvement  of  the  aortic 
cusps  and  mouths  of  the  coronaries  secondarily. 
Grossly,  the  artery  wall  shows  gelatinous,  trans- 
lucent-looking areas  over  the  places  wdiere  the 
intima  is  destroyed.  Later  lesions  show  wrink- 
ling and  puckering  of  the  intima  over  the  fib- 
rous media,  often  in  radiating  lines.  The  cere- 
bral arteries,  and  especially  the  circle  of  Willis, 
are  very  frequent  seats  of  the  periarterial 
changes,  which  cause  miliary  aneurysms. 

The  time  of  onset  of  the  arterial  and  cardiac 
lesions  may  be  very  early.  Brooks1  has  notes  of 
21  eases  iii  the  secondary  period,  one  before  the 
appearance  of  the  secondary  rash.  Three  of 
these  were  fatal.  Fordyce,  also,  lias  collected 
several    fatal    eases    ill    this    period    and    he   is   of 

the  opinion  that,  in  the  secondary  period,  when 
the  body  is  overrun  with  spirochetes,  some  are 

Lodged     here    and     form    the    nidus     for    lesions 

which  usually  t\n  not   appear,  clinically,  until 
years  later,  usually  from  -17  to  4!>  years  of  age. 

Stadler  ami  others  give  the  average  as  twenty 
years  after  infection. 

In  regard  to  Bymptoms,  in  the  early  cases,  Ir- 
regularity of  no  definite  type,  and  rapidity  of  ac- 
tion on  alight  exertion  or  apprehension,  are  often 
Been  In  secondary  syphilis.   Tain  and  tenderness 

on  deep  pressure  over  the  pericardium  are  com- 
mon,    [rregularitj  of  force  and  rhythm  of  the 

puis,',  Imt   no  rise  Of  blood  pressure,  unless  renal 
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or  other  complications  ensue,  are  frequent.  All 
these  lesions  are  seen  in  other  acute  infectious 
diseases  without  organic  changes  in  the  cardio- 
vascular system,  but  from  a  few  of  them  that 
have  come  to  autopsy  Brooks  and  Fordyee  are 
of  the  opinion  that  these  slight  signs  may  be 
the  outward  signs  of  beginning  trouble.  Sys- 
tolic murmurs,  also,  are  common  at  this  period, 
40%  of  secondary  cases,  according  to  Grossman.9 
Some  of  these  cases  may  become  serious,  as  be- 
fore stated,  and  the  following  is  an  example: — 

Male,  age.  30.  P.  H.  Attacks  of  acute  rheuma- 
tism for  past  nine  years,  frequently  following  ton- 
sillitis, but  up  to  beginning  of  present  illness  never 
any  cardiac  signs  or  symptoms.  Present  illness. 
Two  months  ago  sore  throat  and  general  malaise 
with  severe  pains  in  joints  generally.  One  week 
later,  typical  intense  syphilitic  rash  appeared  with 
severe  headaches  and  general  glandular  enlargement. 
Induration  found  along  urethra  about  %  inch  from 
meatus.  Wassermann  strongly  positive.  Two  weeks 
ago,  day  following  third  injection  of  salvarsan  and 
'after  patient  had  received  four  doses  of  mercury 
salicylate  intramuscularly,  patient  had  chills,  cough 
and  pain  in  chest.  Condition  grew  worse  and  on 
admission  had  to-and-fro  murmur  all  over  precordia. 
Two  days  later  precordial  sound  had  disappeared 
and  there  were  signs  of  fluid  in  the  pericardium. 
Patient  was  dangerously  ill  with  septic  tempera- 
ture, gallop  rhythm,  and  pulse  140  to  150.  Under 
treatment  with  mercury,  however,  the  friction  sounds 
Teappeared  and  the  signs  of  fluid  gradually  disap- 
peared and  in  two  months  he  was  discharged  show- 
ing nothing  abnormal  in  the  heart  on  physical  ex- 
amination. It  is  fair  to  say  that  the  patient  re- 
ceived the  best  of  hygienic  and  medical  care  with  the 
usual  cardiac  remedies,  but  I  think  that  Dr.  T.  F. 
Leen,  under  whose  care  he  was  for  the  cardiac 
trouble,  agrees  that,  without  the  aid  of  antisvphilitic 
remedies,  the  patient  would  have  died. 

Later  in  the  disease,  in  the  so-called  tertiary 
period,  substernal  pressure  and  pain  are  the 
most  frequent  initial  symptoms  of  trouble  in 
the  aorta  or  heart.  But  frequently  the  disease 
of  the  coronaries  causes  sudden  blocking  of  the 
vessel,  or  an  acute  dilatation,  or  rupture  of  a 
previously  weak  myocardium  occurs  and  sud- 
den death  ensues  with  practically  no  premon- 
itory symptoms.  If  tbe  cerebral  arteries  are 
affected,  there  may  be  sudden  vertigo  or  con- 
fused mental  state,  or  loss  of  function  of  speech, 
or  a  weakness  of  the  arm  or  hand  or  one  foot 
due  to  changes  in  the  circulation.  If  this  has 
been  the  cause,  rather  than  a  complete  rupture 
of  the  vessel,  the  circulation  is  often  restored 
with  complete  restoration  of  function.  Such  a 
case  is  the  following: — 

Male,  age  29.  Infection  10  years  ago.  Treated 
six  weeks.  Tertiary  lesion  of  throat  one  year  ago. 
At  that  time  started  treatment  again  and  took  four 
full  doses  of  salvarsan  and  courses  of  mercury  sali- 
cylate until  March,  after  which  he  neglected  treat- 
ment again.  Sept.  16th,  while  at  work  as  a  club 
steward,  sudden  motor  aphasia  with  weakness  of 
right  hand  grasp.  Under  inunctions  of  mercury 
and  iodide  of  potash  prescribed  by  his  family  doe- 


tor.  Dr.  YV.  A.  Griffin,  who  had  previously  referred 
the  case  to  me,  he  recovered  absolutely  and  was  back 
to  work  in  two  weeks. 

The   following  is   a   case   where   there   was   a 
rupture  of  the  artery: — 

Male,  age  25.  Seen  at  the  City  Hospital  out- 
patient department  last  May.  Patient  was  an  old 
case,  haying  had  a  short  course  of  treatment  a 
couple  of  years  before  when  he  had  a  secondary  rash. 
Came  to  the  out-patient  department  on  account  of 
headaches,  which  appeared  to  be  syphilitic  from  the 
story.  He  was  given  a  prescription  for  inunctions 
of  mercury.  On  his  way  home  he  stopped  at  the 
L  St.  Bath  House  and  while  there  dropped  dead. 
At  autopsy  by  the  medical  examiner,  Dr.  I.. 
haemorrhage,  filling  the  ventricles  and  covering  a 
large  part  of  one  side  of  the  cortex,  was  found  aris- 
ing from  a  ruptured  miliary  aneurysm  at  the  base 
of  the  brain,  about  2  mm.  in  diameter. 

The  circle  of  Willis  is  such  a  complete  anas- 
tomosis that  if  these  arteries  are  slowly  shut 
off  there  may  be  no  symptoms  or  only  transi- 
tory disturbance  of  function,  as  is  shown  post 
mortem  where  the  basilar  artery  may  be  com- 
pletely occluded  without  any  history  of  dis- 
turbance during  life.  A  sudden  blocking  of 
any  of  these  arteries,  on  the  other  hand,  is  nec- 
essarily always  fatal.  Another  thing  to  be  re- 
membered in  these  cerebral  cases  is  the  fact 
that  the  lesions  may  be  multiple  and,  after  the 
patient  has  had  one  attack,  he  may  be  liable  to 
have  another  under  sudden  mental  strain.  In 
the  cardiac  and  the  aortic  cases,  as  the  lesions 
progress,  the  symptoms  develop  according  to 
the  particular  part  affected,  and  they  differ  in 
no  way  from  the  same  lesions — myocarditis,  an- 
gina pectoris,  aortitis,  with  involvement  of  the 
aortic  valves  and  consequent  regurgitations,  or 
aneurysm  of  the  heart  or  aorta — due  to  other 
etiological  factors  than  syphilis.  Certain  le- 
sions, however,  are  more  common  in  syphilis 
than  as  a  result  of  other  infectious  d  • 
Aneurysm  of  the  arch  of  the  aorta  is  almost  in- 
variably due  to  syphilis.  Pordyce  recalls  but 
one  instance  where  he  could  ascribe  it  to  other 
causes.  Other  authors  vary  on  this  point,  some 
claiming  that  around  S0r;  arc  duo  r.>  syphilis, 
while  others  maintain  that  an  aneurysm  of  the 
arch  is  prima  fade  evidence  of  syphilis.  In  my 
own  experience.  I  have  not  met  with  a  definite 
aneurysm  of  the  aortic  arch,  witli  a  negative 
Wassermann  reaction.  A  roughening  of  the 
aorta   with   practically    n  of  the 

heart    and   very   little,   if  any,  arterio- 

sclerosiSj  is  usually  of  syphilitic  origin.  Heart 
block  is  nearly  always  due  to  syphilitic  inter- 
stitial or  gummatous  disease  of  the  Bundle  of 
Ilk  Brooks  found  that  70^  of  fads  l 
heart  syphilis  coming  to  autopsy  showed  valv- 
ular lesions,  mostly  of  the  aortic  valve,  hut 
Eairl]  often  the  mitral  was  also  involved.  lie 
did  not  see  any  ease  where  the  mitral  was  in- 
volved without  the  aortic,  however.  The  symp- 
toms   which    all     writers    connect     particularly 
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with  syphilis  are  tachycardia  and  irregularity 
of  the  heart,  the  latter  being  just  "  irregularly 
irregular,"  as  Brooks  describes  it,  without  any 
type  whatever.  Pain  under  the  sternum  and 
substernal  tenderness  after  slight  exertion  are 
also  particularly  common  and  usually  denote 
coronary  disease  or  myocardial  dilatation. 
With  the  x-ray  we  generally  find  a  broadened 
aortic  arch,  and  sometimes  one  part  of  it  is 
slightly  more  dilated  than  the  rest.  The  heart 
shadow  is  also  said  to  be  broadened  in  many 
cases.  In  aneurysm  of  the  arch  due  to  syphilis, 
the  heart  shadow  is  also  lengthened  and  Fried- 
lander1"  considers  a  characteristic  point,  that 
the  aneurysm  of  syphilis  pulsates  more  marked- 
ly and  the  shadow  is  not  so  intense  as  in  that 
due  to  ordinary  sclerosis  not  due  to  syphilis'; 
but  I  should  imagine  that  this  comparative  dif- 
ference would  be  hard  to  make  out,  and  not  of 
much  practical  value.  The  Wassermann  re- 
action is  practically  always  strongly  positive  in 
an  aggressive  case  of  cardiac  syphilis,  but  some 
•of  the  older  ones,  which  are  not  showing  any- 
thing more  than  a  murmur,  with  compensation 
complete,   may  give  a  negative. 

The  venous  system,  also,  is  occasionally  in- 
A'olved  in  acquired  syphilis,  but  only  rarely. 
Fordyce  notes  syphilitic  thrombosis  of  the  veins 
■of  the  lower  extremities.  Friedlander  mentions 
that  nodular  and  general  inflammatory  changes 
of  the  venous  walls,  which  appear  to  leave  the 
lumen  partly  occluded  by  consequent  puck- 
ering, may  occur  in  any  veins  of  the  body,  but 
the  portal  veins  and  their  branches  are  the 
ones  chiefly  affected.  The  lumen  of  the  vein  is 
puckered,  and  around  the  vein  is  a  gray,  moist, 
translucent  appearance  fading  gradually  into 
the  liver  tissue. 

DIAGNOSIS. 

In  early  syphilis  if  care  is  taken  to  listen  to 
the  heart  and  note  the  pulse  frequently,  the  ap- 
pearance of  a  soft  mitral  systolic  with  irregular 
heart  action  and,  perhaps,  some  tachycardia  and 
substernal   oppression   after  exercise,   probably 

do   DOl    always   mean    cardiac   syphilis,   but    they 

may  be  warnings  enough  to  make  us  spare  the 
heart    in    that    patient    by    hygienic    measures. 

Brooks  lias  shown   us,  too,  thai   these  may   mean 

real  cardiovascular  disease  is  present.  In  later 
syphilis,  the  problem  is  more  difficult,  from  the 
fact  thai  only  aboul  •i,)l.  of  cardiac  cases  give  a 
history  of  previous  syphilis  in  hospital  cases 
and  probably  less  in  private  practice,  often 
the  patient,  thinking  thai  the  cardiac  symptoms 

arc    so    long   delayed    after   the    primary    lesion, 

never  imagines  the  connection  and.   unless  di 

l tlv    questioned     about     syphilis,    will     fail     to 

mention  thai  he  ever  had  it ;  hut  more  frequent 

ly.    in    my   expcriei the   patient    is   absolutely 

ignoranl  of  ever  having  had  any  such  trouble. 

As    I    have   already   shown,    the   cardial'    lesion    is 

only  what  we  might  find  due  to  any  other  cause, 

excepl     thai    aneurysm    of    the    aortic    an-h    and 


heart  block  are  almost  always  syphilitic.  The 
age  of  the  patient,  usually  between  40  and  50, 
frequently  younger,  is  a  little  under  that  of  the 
ordinary  arteriosclerotic.  The  history  may  re- 
veal another  acute  infectious  disease,  such  as 
acute  rheumatism  or  scarlatina  or  typhoid  as 
an  etiological  factor.  Brooks  and  others  say 
that  a  cardiac  or  aortic  lesion,  developing  with- 
out other  known  cause  and  without  fever,  and 
especially  if  combined  with  a  positive  Wasser- 
mann reaction,  in  a  middle-aged  person  is  prob- 
ably syphilitic.  In  those  cases  where  the  Was- 
sermann reaction  is  negative,  a  provocative  in- 
jection of  mercury  salicylate  or  of  salvarsan 
may  develop  a  positive  reaction.  If  still  in 
doubt,  and  the  patient  is  not  doing  well  under 
ordinary  cardiac  treatment,  no  harm  can  be 
done  by  giving  him  the  benefit  of  the  therapeu- 
tic test,  and  this  is  the  most  surely  to  be  relied 
upon  of  all.  Care  must  be  exercised  in  the  in- 
terpretation of  the  Wassermann  reaction  in 
these  cases,  for  this  only  means  that  the  patient 
has  syphilis  and  not  that  the  particular  lesion 
in  the  heart  is  necessarily  syphilitic.  This 
brings  up  another  very  important  point  in  the 
diagnosis,  namely :  other  signs  of  past  or  pres- 
ent syphilis  in  the  patient,  such  as  tibial  nodes, 
obscure  bone  or  joint  lesions,  enlarged  liver,  etc. 
Several  authors  have  called  attention  to  the  fre- 
quency of  combined  cardiac  and  nervous  syph- 
ilis, especially  tabes.  Lesser11  in  91  autopsies 
on  tabetics  found  aortic  aneurysm  18  times. 
Others  place  the  frequency  of  combined  cardio- 
vascular syphilis  and  tabes  as  about  6  to  10% 
of  tabetics.  The  cardiac  lesion  may  be  present 
before  the  onset  of  the  tabes,  but  it  is  usually 
noted  about  four  and  a  half  to  five  years  after 
the  first  tabetic  symptom. 

TREATMENT. 

All  writers  at  present  call  attention  to  the 
necessity  of  protecting  the  heart  in  early  syph- 
ilis from  sudden  or  severe  strain,  as  one  would 
do  in  any  other  acute  infectious  disease,  in  order 
to  avoid  later  heart  complications.  Fortunately. 
the  treatment  of  the  earlier  lesions  is,  usually, 
pretty    thoroughly    carried    out,    for    then    there 

are  other  and  very  obvious  symptoms  of  syph- 
ilis which  make  the  patient  follow  up  the  physi- 
cian's instructions.  But  too  much  stress  can- 
not be  laid  on  the  Pact  that  the  treatment  of 

syphilis  which  is  given  must  be  intensive  and 
prolonged.  In  these  early  cases,  outside  of  hy- 
gienic measures  such  as  rest,  cardiac  medica- 
ments such  as  digitalis,  etc.,  are  not  needed  and 

are   better    not    employed. 

In  the  later  cases,  one  often  meets  with  a  pa- 
tient  in   whom   a   thorough  course  of  ordinary 

cardiac  treat nt.  with  rest   ill  bed  ami  digitalis 

and   other  cardiac   remedies,   has   failed    to  cstah 

lish  compensation  ami  tin-  condition  is  prett] 
discouraging.     It  is  just   in  such  cases  as  this 

that    we  often  see  the  most    satisfactory     improve 

menl  follow  a  course  of  intensive  anti-syphilitic 
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treatment.  If  there  is  no  immediate  urgency, 
it  is  safer  to  commence  with  mercury,  prefer- 
ably injections  of  the  insoluble  salicylate  of 
mercury,  which  is  given  once  every  five  days 
or  a  week  into  the  muscle.  Inunctions  do  better 
in  some  cases,  using  the  strong  oil',  ointment  or 
one  of  its  less  disagreeable  substitutes.  In  a 
■week  or  two  we  may  start  with  the  salvarsan. 
which  is  more  permanent  in  its  beneficial 
effects  and  seems  to  cause  no  more  serious  col- 
lapse in  these  cardiac  cases  than  the  neosalvar- 
san,  though  the  immediate  effects  of  the  latter 
may  be  just  as  striking  in  the  way  of  reliev- 
ing symptoms.  Salvarsan  should  be  used 
with  great  caution  in  these  cardiac  cases,  be 
ginning  with  a  very  small  dose  and  increasing 
only  after  the  effects  are  well  borne.  Most  es- 
pecially in  cardiac  cases  with  disease  of  the 
myocardium  and  irregular  heart  action  must 
one  use  great  caution  with  the  first  dose  of  sal- 
varsan. Brooks  reports  two  cases  of  nearly 
fatal  collapse  following  the  initial  dose  of  sal- 
varsan and  I  have  seen  one  in  consultation  with 
Dr.  A.  D.  MacLennan  where  salvarsan,  given  at 
my  suggestion,  was  followed  by  a  fatal  result 
in  a  little  over  twenty-four  hours,  in  a  case  of 
heart  block.  It  is  fair  to  state,  however,  that 
in  my  case  the  patient  was  nearly  in  extremis 
when  the  salvarsan  was  given  and  it  was  admin- 
istered only  in  the  forlorn  hope  that  something 
might  be  done  for  the  patient  and  it  was  evi- 
dent that  it  must  be  done  quickly  if  the  life  of 
the  patient  could  be  saved  at  all.  In  another 
such  case  I  would  suggest  salvarsan  but  in  a  dose 
of  only  0.1  or  0.15  g.  In  cardiovascular  cases 
it  seems  to  be  better  to  give  the  doses  of  sal- 
varsan far  apart,  continuing  the  mercury  in  the 
meantime.  There  seems  to  be  no  doubt  that 
mercury  alone  will  cure  many  cases  of  cardiac 
syphilis,  but  the  addition  of  salvarsan  surely 
does  it  with  more  speed  and  relieves  the  symp- 
toms more  quickly.  It  is  also  true  that  salvar- 
san alone  will  cure  many  of  the  earlier  cases 
and  possibly  a  few  of  the  later  ones,  but  it  is 
too  early  to  know  of  the  permanency  of  these 
cures  and,  in  the  few  where  salvarsan  has  been 
used  alone,  its  effects  do  not  appear  to  be  nearly 
so  lasting  as  when  it  is  backed  up  with  an  in- 
tensive course  of  mercury.  If  the  ease  does  not 
seem  to  improve  under  one  form  of  mercury, 
it  sometimes  is  advantageous  to  change  to  an- 
other. Anders1-  and  Brooks  both  mention  cases 
that  after  a  while  seemed  to  do  pretty  well  on 
mercury  by  mouth,  though  these  are  rather  the 
exception.  As  regards  the  duration  of  treat- 
ment with  mercury  and  salvarsan,  it  is  hard  to 
lay  down  any  rules.  One  should  try,  if  possible, 
to  get  a  negative  Wassermann  reaction  and  con- 
tinue the  mercury  at  least  one  year  after  this  is 
obtained.  But  a  negative  reaction  is  sometimes 
not  obtained  at  all,  and  if.  after  a  couple  of 
years,  the  reaction  is  not  altered  from  the  orig- 
inal strong  positive,  it  may  lie  better  to  give  up 
and    merely   give   an    annual    or    a    semi-annual 


course  of  mercury  to  make  sure  that  the  disease 
doe-  not  return,  provided  that  the  limit  of  im- 
provement seems  to  have  been  already  obtained 
clinically.  Often  the  patient  seems  to  have  be- 
en     immune   to   the   effects   of    mercury   and    it 

is,  therefore,  better  to  give  it  to  the  limit  of 
tolerance  and  then  stop  for  a  while  before  giv- 
ing  any   more. 

The  ordinary  treatment  with  usual  cardiac 
remedies  should  be  in  no  way  neglected,  al- 
though they  often  do  not  seem  to  accomplish 
such  definite  results  in  these  as  in  ordinary 
cardiac  cases  from  other  causes.  In  regard  to 
iodides,  the  present  idea  is  that  they  do  not 
act  in  a  specific  sense,  but  merely  absorb  the 
products   of   inflammation   and   exudation 

the   cause    has    1 n    removed    by    mercury    and 

arsenic.  From  this  point  of  view  it  is  advised 
not  to  use  them  at  first,  but  only  after  consid- 
erable treatment  with  mercury  and  arsenic. 
They  do  not  need  to  be  pushed  very  high,  five 
to  fifteen  grains  t.  i.  d.  doing  apparently  as  well 
as  the  larger  doses.  When  once  commenced 
they  should  be  continued  until  their  maximum 
effect  is  obtained,  if  any  improvement  is  noticed, 
otherwise  for  a  few  months. 

Now  in  regard  to  the  prognosis  in  thesi 
Under  ordinary  treatment  the  duration  of  life 
is  usually  about  two  years  after  the  onset  of 
symptoms.  On  the  other  hand,  unless  too  far 
advanced,  one  can  almost  surely  promise  a  pro- 
longation of  life  by  the  specific  treatment.  In 
the  secondary  cases,  with  very  rare  exceptions, 
one  can  promise  a  cure  in  practically  every  ease, 
regardless  of  the  apparent  hopelessness  in  some 
cases.  In  tertiary  cases  the  inability  to  repair 
the  heart  muscle  and  the  artery  walls  makes  a 
cure  impossible  where  much  serious  damage  has 
been  done.  Post  mortem,  in  a  well  treated 
case,  one  finds  a  fibrosis  of  the  heart  muscle,  or 
an  occluded  coronary  artery  surrounded  by 
fibrosis,  or.  if  there  has  been  a  true  aneurysm; 
this  persists;  anil  the  same  is  true  regarding  seri- 
ous damage  to  the  valves,  but.  under  the  micro- 
scope, no  active  foci  which  can  be  diagnosed  as 
syphilis  and  no  spiroelietae  pallidae  are  found. 
Clinically  the  results  compare  very  favorably 
with  treated  gummata  of  the  bones  and  other 
places  and  one  can  never  tell  how  much  irre- 
trievable damage  has  been  done  until  a  thorough 
course"  of  treatment,  both  with  anti-syphilitic 
and  ordinary  cardiac  remedies,  has  been  tried. 

Good  effects  are  often  astonishing.  Oases,  how- 
ever, where  through  neglecting  treatment  the 
symptoms  have  relapsed,  do  noj  as  a  rule  re- 
spond so  readily  a  second  time.  Where  com- 
bine.1  anti-syphilitic  and  cardiac  remedies  fail, 
the   downward    course   is   usually   pretty   rapid. 

SYPHILIS    OF    Tlir     SIDNEYS. 
Albuminuria   in  early  syphilis  is  by  no  means- 
rare,    but    a    true    nephritis    is    very    uncommon. 
Stokes.11    in   the   last    year,    has   described   a   typ- 
ical case  of  the  latter.     Early  syphilitic  nephri- 
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tis  comes  on  about  the  fifth  month  of  the  dis- 
ease on  the  average,  though  it  has  been  reported 
before  the  appearance  of  the  secondary  rash. 
The  condition  starts  in  rather  suddenly  and  is 
distinguished  by  the  very  large  amount  of  al- 
bumin, with  marked  anemia  and  oedema.  But 
outside  of  some  general  weakness  there  is  com- 
paratively little  disturbance  of  the  general 
health.  There  is  often  rather  rapid  loss  of 
weight.  Fournier  states  that  the  cases  go  on,  in 
about  30%,  to  uremia,  but  other  authors  do  not 
find  this  so  frequent.  Most  writers  say  that 
they  generally  get  well  under  treatment,  though 
Bradford  has  noted  frequent  relapses  with  al- 
buminuria. The  urine  in  these  cases  is  slightly 
diminished  and  shows  a  very  large  amount  of 
albumin,  many  hyaline  and  granular  casts,  oc- 
casional epithelial  easts,  occasional  red  blood 
corpuscles  and  leucocytes.  Stengel14  and  Aus- 
tin have  made  a  careful  study  of  the  double  re- 
fractive bodies  described  by  Muni  in  syphilitic 
nephritis  and  find  that  they  are  pretty  constant 
in  the  parenchymatous,  but  rarely  occur  in  the 
interstitial  forms.  As  this  early  nephritis  is 
of  the  former  varietj-,  the  findings  of  these 
biidics  are  noted,  but  as  they  also  are  found  in  a 
fair  percentage  of  nephritis  due  to  other  causes, 
their  significance  would  hardly  be  considered 
as  great.  Spirochetae  pallidae  have  been  noted 
in  the  urine  of  one  of  these  cases,  but  this  was 
not  from  a  catheterized  specimen.  In  later 
syphilis,  Squier,"  in  186  autopsies  on  syph- 
ilitica, found  125  with  renal  lesions,  amyloid  36, 
and  gummata  6.  Chronic  interstitial  and  chron- 
ic  parenchymatous  nephritis,  chiefly  the  former, 
are  also  found.  Pathologically,  in  syphilitic 
nephritis,  the  chief  characteristic  is  marked  en- 


SYPHILIS    OF    THE    RESPIRATORY    SYSTEM. 

Mucous  patches  of  the  trachea  are  seen  and  a 
bronchitis,  occurring  in  early  syphilis  and  re- 
sponding quickly  to  anti-syphilitic  treatment, 
is  probably  a  similar  process  in  the  bronchi; 
but  secondary  lesions  of  the  lung  are  unknown! 
Tertiary  lesions  of  the  trachea  and  bronchi 
(gummata  of  the  submucous  tissue)  are  not 
uncommon  and  may  lead  to  ulceration  or  cica- 
tricial stenosis.  Tertiary  syphilis  of  the  lung 
is  very  rare,  according  to  the  pathologist,  but 
not  so  uncommon,  according  to  the  clinician. 
Clayton17  has  analyzed  the  cases  and  says  that 
they  can  be  grouped  into  three  classes: —  1. 
gummata.  which  may  occur  anywhere  but  are 
most  frequently  situated  near  the  root  of  the 
lung,  and  especially  of  the  right  lung  and  in 
the  middle  lobe.  Some  authors  claim  that  these 
may  break  clown  in  the  center  and  discharge  in- 
to the  bronchi  leaving  cavities,  but  surely  the 
more  common  change  is  into  fibrous  tissue  with 
broad  bands  extending  out  into  the  lung.  2. 
A  so-called  syphilitic  pneumonia  which  consists 
of  an  infiltration  that  may  extend  over  the  en- 
tire lobe  and  in  which  the  blood  vessels  are 
much  thickened.  3.  What  is,  apparently,  a 
later  process  of  the  preceding,  fibroid  indura- 
tion, which  consists  of  a  proliferation  of  connec- 
tive tissue  stai-ting  around  the  root  and  ex- 
tending around  the  bronchi  and  blood  vessels, 
or  occurring  as  nodules  of  fibrous  tissue  in  other 
parts  of  the  lung  until  the  whole  lung  may  be 
involved.  Clayton  does  not  believe  that  a  case 
of  true  syphilitic  phthisis,  meaning  a  progres- 
sive destructive  disease  with  cavity  formation, 
has    been    proved.     Bronehiectatic    cavities    are 


darteritis  with  thickening  of  the  connective  tis-   fairly  frequent  in  syphilis  of  the  lung  and  this 


sue  of  the  kidney  and  capsule  (Fordyce). 
■Spirochetae  pallidae  have  not  been  demon- 
strated in  the  kidney.  The  diagnosis  rests  on 
the  presence  of  a  nephritis  with  a  history  of 
syphilis  or  a  positive  Wassermann  reaction  and 
the  presence  of  syphilis  elsewhere.  There  are 
very  few  cases,  however,  in  which  we  can  make 
a  positive  diagnosis  of  syphilitic  nephritis  with- 
out recourse  to  the  therapeutic  test.  Barach" 
reports  several  cases  in  which  the  albumin  has 
disappeared,  even  in  cases  where  it  has  existed 
for  three  years  or  longer  before  treatment.     1 

have  seen  two  SUCh  eases  where  the  albumin  has 

disappeared  under  the  use  of  salvarsan.  In  my 
opinion,  some  of  those  which  do  no1   react   to 

anti-syphilitic  treatment   are  really  due  to  Syph 

ilis.  directly  or  indirectly,  but  there  is  no  way 
of  proving  this.     The  treatment  is  by  salvarsan 

given    cautiously     and     in    small     doses,     followed 

by  mercury  and  the  iodides.    The  physiological 
1  mercury  and  salvarsan  must  he  learned 

by  trial  on  the  particular  case,  as  Stokes  lias 
shown    that    the    proper    amount    can    easily    be 

overstepped  and  an  increase  of  the  albuminuria 

and  suppression   of  the   urine,   with   a   return   of 

i he  edema,  are  produced. 


fact  aids  a  little  in  the  diagnosis  when  they  are 
found  by  the  x-ray.  Symptomatically,  there  is 
little  difference  between  this  condition  and 
tuberculosis  of  the  lung.  The  fever  is  not  so 
common  and  the  haemoptysis  is  rather  rare, 
though  several  cases  are  reported.  Levin  re- 
ports one  where  this  was  the  first  symptom. 
The  emaciation  is  usually  not  so  marked.  The 
duration  for  several  years  witli  n  rather  exten- 
sive process  in  the  Lung,  especially  if  it  is  around 
the  root  of  the  lung,  yet  the  patient  does  not 
show  marked  emaciation  or  poor  nourishment, 
is  a  rather  characteristic  picture,  and  especially 
so  when  combined  with  an  absence  of  T.  B.  in 
the  sputum  on  repeated  examinations,  and  witli 
a  positive  Wassermann  and  other  si^'iis  of  syph- 
ilis elsewhere.  The  treatment  is  that  of  syph- 
ilis anywhere,  lmt.  according  to  the  cases   re 

ported,  if  the  lesion  lias  existed  for  a  very  lone; 
time,   results   of   treatment    are   unsat  isfaetory. 

SVPHUJS    of    the    0ASTBO-1NTB8TINAL    BYBTKK. 

Symmers,  in  nearly  5000  autopsies,  in  which 

there  were  SI  I  cases  showing  signs  "(  syphilis, 

found  only  seven  eases  of  L'ast ro  intest inal  syph- 
ilis, of  which  onlv  one  was  a  lesion  of  the  stom- 
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ach,  and  he  considers  gastric  syphilis  as  very 
rare.  Smithies,  in  7")4o  cases  of  gastrointestin- 
al affections,  found  25  cases,  or  0.34%,  of  gas- 
tric syphilis.  Pathologically,  syphilis  of  the 
stomach  begins,  according  to  Smithies,  as  a 
dense  round-cell  infiltration  of  the  loose  areolar 
tissue  of  the  wall,  frequently  with  endarteritis. 
This  progresses  by  infiltrating  the  wall  of  the  or- 
gan generally  and  causing  a  stiff,  thickened  wall, 
or  it  forms  single  or  multiple  gummata,  which 
may  ulcerate,  or  may  form  a  large  tumor  which, 
if  it  goes  on  to  cicatrization,  may  give  an  abnor- 
mal shape  to  the  stomach  or  may  cause  a  stenosis. 
Clinically,  the  patient  may  show  only  symptoms 
of  chronic  gastritis,  but  often  there  is  a  history 
resembling  chronic  ulcer  of  the  stomach. 
Haematemesis  is  not  an  infrequent  symptom  in 
these  cases  and,  in  one  case  reported  by  Chirk,1'1 
it  was  the  only  symptom  in  a  fatal  case.  Other 
cases  resemble  carcinoma  of  the  stomach  very 
closely.  Smithies  found  the  hydrochloric  acid 
in  these  cases  not  diminished,  but  most  authors 
consider  achylia  the  rule.  A  palpable  tumor 
frequently  is  felt.  A  rather  curious  fact  in 
some  of  these  cases  is  the  persistence  of  a  good 
appetite  and  less  anemia  and  cachexia  than  one 
would  expect  from  such  an  extensive  process  if 
it  were  due  to  carcinoma.  Usually  the  loss  of 
weight  is  only  about  twenty  pounds,  on  an  aver- 
age, which  is  less  than  we  would  expect  in  ad- 
vanced cancer  of  the  stomach.  X-ray  shows 
only  a  tumor  or  ulcer  or  stenosis,  which  is  not 
characteristic  of  syphilis.  Usually  the  Wasser- 
mann  reaction  is  strongly  positive  and  Smithies 
considers  that  this  is  the  only  way  that  we  can 
be  sure  of  a  diagnosis,  but  Einhorn  and  Eisel- 
man20  report  eases  with  a  negative  reaction. 
Three  cases  which  I  have  seen  had  positive  re- 
actions and  were  clinically  indistinguishable 
from  cancer,  so  that  the  blood  test  was  the  only 
symptom  which  led  to  anti-syphilitic  treatment, 
the  effects  of  which  were  remarkably  satisfac- 
tory in  all  three.  The  treatment  is  that  of  late 
syphilis  anywhere,  as  these  cases  are  almost  al- 
ways tertiary.  In  Smithies'  26  cases,  the  results 
generally  were  pretty  satisfactory,  though  re- 
currences must  be  guarded  against  in  giving  a 
prognosis.  Only  four  of  his  cases  remain  cured 
over  a  period  of  three  years  and  three  of  the 
cases  show  no  improvement  whatever.  In  these 
latter  cases  it  would  seem  as  if  there  were  some 
surgical  condition  present  such  as  stenosis,  or 
there  may  have  been  mistaken  diagnosis. 
Ilayem  and  Xiles  both  report  cases  which  were 
cured  very  quickly  by  anti-syphilitic  treatment. 
Syphilis  of  the  intestines  is  rare,  with  noth- 
ing to  characterize  it  as  syphilitic.  Symmers 
found  one  ulcer  of  the  cecum  in  his  series  of 
autopsies  and  four  cases  of  syphilitic  stenosis  of 
the  rectum.  The  latter  is  more  common  in 
women.  Another  interesting  lesion  noted  by 
Fordyce"1  is  a  periproctitis  involving  the  sur- 
rounding tissue  to  such  an  extent  that  it  re- 
sembled a  tumor  of  the  adjacent  fascia. 


SYPHILIS   OF    THE    LIVES. 


This  is  fairly  frequent,  occurring  142  times 

in   olISS    jiutopsies   done    by    Fordyce.      Syninn  rs 

in  33  1  autopsies  on  syphilitica  found  the  liver 
invoked  in  105  cases  33 .1  ■.  Nearly  one 
half  of  these  cases  were  the  so-called  hepar- 
Iobatum  which  appears  to  be  more  common  in 
negroes  and  in  women.  In  this  condition  the 
liver  is  separated  grossly  into  numerous  small 
Lobules  by  scars  and  bauds  formed  of  fibrous 
tissue  caused  by  syphilitic  inflammatory  changes 
resulting  in  an  overproduction  of  connective 
tissue.  The  spleen  often  is  enlarged,  also,  in 
these  cases.  Clinically  they  arc,  practically,  in 
distinguishable  from  cirrhosis  due  to  alcohol. 
Gumma  of  the  liver  also  is  a  fairly  frequent  re 
suit  of  syphilis.  Usually  they  are  multiple  and 
the  most  common  site  is  under  the  capsule  on 
the  anterior  surface,  where  they  are  easily  pal- 
pable. Amyloid  resulting  from  syphilis  gives 
a  large,  smooth  liver  clinically  and.  in  the  pres- 
ence of  other  lesions  elsewhere,  is  fairly  fre- 
quently recognized  during  life.  Perihepatitis, 
with  fibrous  adhesions  to  all  the  neighboring 
organs,  is  still  another  variety  of  the  results  of 
late  syphilis.  This  may  go  on,  as  in  one  of  my 
own  cases,  to  adhesions  throughout  the  abdomen 
which  are  most  intractable  to  any  form  of  treat- 
ment. In  early  syphilis  we  have  a  lesion  which 
has  attracted  considerable  attention  in  the  last 
few  years,  namely,  a  parenchymatous  hepatitis, 
similar  to  the  parenchymatous  changes  in  the 
kidney  in  early  syphilis.  Michael22  has  shown 
that  they  are  true  syphilitic  changes  and  not 
due  to  pressure  on  the  gall  ducts,  as  was  for- 
merly maintained.  This  process  may  be  very 
acute  and  go  on  rapidly  to  acute  yellow  atrophy 
and  death,  as  in  one  of  our  eases  at  the  Carney 
Hospital,  or  it  may  clear  up  with  the  formation 
of  connective  tissue  and  resulting  cirrhosis. 
Clinically,  the  liver  is  enlarged  and  somewhat 
tender,  but  in  the  very  acute  cases  the  size  is 
diminished.  The  jaundice  is  intense,  the  stools 
may  or  may  not  be  clay  colored,  usually  not, 
and  the  gastro-intestinal  symptoms  are  usually 
mild,  consisting  of  nausea  and  occasional  vomit- 
ing, resulting  probably  from  the  icterus. 

A  good  many  cases  have  been  reported  in  the 
last  few  years  during  or  following  treatment 
with  salvarsan  and  neosalvarsan.  At  first  these 
were  supposed  to  be  due  to  the  toxic  effects  of 
the  arsenic,  but  Milian28  has  shown  pretty  con- 
clusively that  they  really  are  always  syphilitic, 
corresponding  to  a  Herxheimer  reaction  or  to 
the  nerve  recurrences  which  were  so  much  dis- 
cussed a  few  years  ago.  They  all  improve  with 
more    mercury    and    salvarsan. 

SYPHILIS    OF    THE    SPLEEN. 

During  the  secondary  stage  the  spleen  is  very 
frequently  enlarged,  often  accompanied  by  as- 
thenia and  fever.  Later  we  find  changes  sim- 
ilar to  those    in    the   liver,   namely:   interstitial 
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splenitis,  at  first  with  an  enlarged  spleen  and, 
later,  as  the  contraction  of  the  connective  tis- 
sue goes  on,  a  small  spleen;  amyloid  spleen;  also 
multiple  gummata.  Perisplenitis  is  rather 
more  common  than  perihepatitis,  though  the 
two  often  are  combined.  Clark24  has  described 
a  case,  with  splenomegaly  and  asthenia  and  an- 
emia, which  resembled  a  case  of  early  Banti's 
disease,  but  which  quickly  cleared  up  under 
anti-syphilitic   treatment. 

SYPHILIS  OF  THE  PANCREAS. 

Warthin,  after  finding  marked  interstitial 
changes  in  the  pancreas  in  seven  autopsies  on 
cases  of  diabetes  in  whom  there  were,  also, 
syphilitic  changes  in  the  myocardium,  made  a 
further  study  of  the  pancreas  in  a  large  number 
of  autopsies  in  cases  of  apparently  latent  syph- 
ilis and  found  no  one  of  them  showing  a  normal 
pancreas.  All  showed  marked  changes  in  the 
form  of  a  diffuse  or  patchy  fibrosis  with  active 
inflammatory  foci,  corresponding  to  the  local- 
ization of  the  spirochetae.  This  shows  the  nec- 
essity of  investigating  cases  of  diabetes 
thoroughly  with  reference  to  syphilis  as  a  pos- 
sible etiological  factor.  I  have  seen  one  case 
where  the  glycosuria  cleared  up  quickly  under 
anti-syphilitic  treatment  and  several  of  these 
have  been  reported. 

SYPHILITIC   FEVER. 

A  few  words  about  syphilitic  fever  do  not 
seem  to  be  out  of  place  in  a  review  of  internal 
syphilis.  A  low  grade  of  fever  in  early  syph- 
ilis, generally  at  the  outbreak  of  the  rash  or  a 
little  before  it,  is  not  uncommon.  Founder 
states  thai  it  occurs  in  about  20%  of  cases. 
The  type  may  resemble  that  of  rheumatic  fever, 
especially  when  it  is  accompanied  by  pains  in 
the  bones  and  joints.  Occasionally  it  simulates 
typhoid.  This  lasts  only  three  or  four  days, 
and  seldom  goes  above  100°  P.  Later,  in  the 
secondary  stage,  usually  in  combination  with 
other  complications,  a  more  prolonged  fever 
occasionally  is  observed  which  goes  higher  and 
lasts  for  some  lime.  |n  tertiary  syphilis  there 
may  be  prolonged  fever  or  short  attacks  of 
fever.  These  are  especially  noticed  in  syphilis 
of  the  liver.  Febrile  attacks  in  general  paresis, 
from  no  apparent  cause,  are  quite  frequent, 
Kraus-"'  maintains  thai  these  late  fevers  are  due 
to  the  entrance  of  spirochetae  into  the  blood 
stream.  Taussig3"  claims  thai  they  are  due  to 
the  entrance  into  the  blood  stream  of  endotoxins 
and  dead  bacteria,  analogous  to  the  fevers  seen 
after  a  dose  of  Balvarsan, 
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A  COMPAEISON  OP  SEVERAL  METHODS 
OP  SPECIFIC  EARLY  TREATMENT  OF 
ACUTE  ANTERIOR  POLIOMYELITIS. 

By  IIelmutii  T'lricii,   M.D.,  Boston, 

Research     Associate    in     the    Evans    Memorial    for 
Clinical   Research    anil    Preventive   Medicine. 

[From  the  Evans  Memorial  for  Clinical  Research  and 
Preventive  Medicine  and  the  Haynes  Memorial  for 
Contagious  Diseases,  Boston.] 

Of  the  cases  of  acute  anterior  poliomyelitis 
that  came  to  the  Haynes  Memorial  Hospital 
during  the  recent  epidemic,  120  are  included  in 
this  comparative  study.  They  are  divided  into 
six  groups:  Group  I  was  treated  with  three 
intraspinous  injections  of  immune  serum; 
Group  II  was  treated  similarly  with  normal 
serum;  cases  of  Group  III  were  injected  with 
their  own  spinal  fluids  (autotherapy — Duncan)  ; 
Group  IV  comprised  cases  mi  which  the  effect 
of  simple  withdrawal  of  spinal  fluid  was  tested; 
Group  V   received   no  specific  treatment:  Group 

VI  includes  cases  of  which  one  was  of  doubtful 
diagnosis,  one  died  of  pneumonia,  and  the  oth- 
ers were  moribund  on  admission. 

1.  The  use  of  immune  serum  followed  the 
discovery  by  Flexner  and  Lewis'  that  experi- 
mental poliomyelitis  in  monkeys  produced  im- 
munity against  reinfection.  This  resistance 
w.is  found  by  Roiner  and  Joseph-  to  be  due  to 
immune  substances   in   the   monkey's  blood. 

This  immune  body  has  the  power  of  neutralis- 
ing  the    virus   of   poliomyelitis   in    vitro.      It    w;is 

Furthermore  found1  that  serum  from  recovered 

human  cases  possessed  curative  or.  at  least,  pro- 
phylactic properties  if  injected  into  monkeys 
within  twenty-four  hours  after  they  had  re- 
ceived an  injection  of  virus.  The  treated  ani- 
mals did  not  develop  the  disease,  whereas  the 
eon!  Mil   animals  did. 

The     first     application     of     this    experimental 

knowledge  in  the  treatment  of  human  eases  was 

made    by    Netter,'    who    treated    thirty-two    cases 

bj  intraspinous  injection  of  the  immune  serum, 
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He  gave  usually  eight  successive  daily  injec- 
tions and  obtained  his  serum  from  eases  who 
had  recovered  from  the  acute  stage  three  weeks 
to  many  years  previously.  He  feels  that  the 
serum  is  decidedly  beneficial,  especially  if 
treatment  is  begun  before  the  fourth  day  of  the 
paralysis. 

Sophian6  treated  four  cases  and  was  favor- 
ably impressed  with  the  results  obtained.  Wells'1 
reports  15  xcases,  some  of  which  received  the 
serum  intraspinously,  others  intravenously,  and 
still  others  intramuscularly.  ■  He  gives  his  re- 
sults as  either  death  or  "recovery,"  and  feels 
that  the  serum  has  been  beneficial,  especially 
when  given  intravenously  in  large  doses  and 
followed  by  withdrawal  of  spinal  fluid.  Four 
deaths  out  of  the  fifteen  cases,  a  percentage  of 
26.7,  is  hardly  to  be  considered  encouraging. 
At  any  rate,  the  number  of  cases  is  too  small 
and  is  not  controlled  by  untreated  cases,  so  that 
no  unassailable  conclusions  are  possible. 

Zingher7  feels  that  immune  serum  is  useful, 
particularly  when  given  in  the  preparalytic 
stage.  He  is  not  so  sure,  however,  of  the  results 
obtained  if  the  serum  is  applied  after  the  devel- 
opment of  paralysis,  stating  that  "it  is  difficult 
to  forecast.  .  .  what  the  natural  result  of  the 
disease  would  have  been  in  these  cases." 

Amoss  and  Chesney8  report.  26  cases  in  con- 
siderable detail.  Twelve  of  them  received  im- 
mune serum  after  paralysis  had  developed,  and 
fourteen  were  injected  during  the  preparalytic 
stage.  Of  the  twelve  paralytic  cases,  one  died 
ten  hours  after  the  serum  injection,  two  showed 
extension  of  paralysis,  and  in  the  remainder  the 
paralysis  receded.  The  authors  do  not  seem  to 
be  very  enthusiastic  over  these  results.  Need- 
less to  say,  a  parallel  series  with  similar  results 
could  easily  be  drawn  up  from  untreated  cases. 
The  preparalytic  cases  will  be  discussed  later. 

LeBoutillier9  believes  that  immune  serum 
therapy  is  productive  of  some  good  "if  used  on 
the  first  or  second  day  of  the  acute  paralytic 
stage  in  doses  ranging  from  5  to  15,  or  even 
30  cc,  either  intraspinally,  intravenously,  or 
intramuscularly."  The  number  of  cases  treated 
by  him,  and  other  information  essential  for  a 
correct  estimate  of  the  value  of  his  conclusions, 
are  not  given. 

Roby10  gave  intramuscular  injections  of  con- 
valescents' whole  blood  to  one  case  and  of  nor- 
mal blood  to  two  cases.  He  frankly  says  that  no 
conclusions  can  be  drawn  from  so  few  cases. 

2.  Normal  serum,  either  human  or  animal,  is 
supposed  to  exert  a  beneficial  effect  by  the  exci- 
tation of  a  polynuclear  leucocytosis  in  the 
spinal  fluid.  Sophianr'  used  horse  serum  in  ten 
cases.  He  compares  the  results  with  those  ob- 
tained in  four  cases  receiving  immune  serum, 
and  concludes  that  horse  serum  is  at  least  as 
efficient  as  immune  serum.  No  untreated  con- 
trols are  cited  by  him,  so  that,  in  spite  of  his 
small  number  of  cases,  lie  may  have  determined 
that  horse  serum  and  immune  serum  are  equally 


efficient,   but   he  cannot    he  said   to  have    ; 
the  -..ilue  of  either.      Place11    report,  l,,,vn 

horse  serum,  as  well  ;is  salvarsanized  an 
canalized   sera    at    the    Boston    city    Hospital, 
with,  ut   apparent   beneficial   results.     LeBoutil- 
lier,8  too,    considers   normal    serum    useless. 

Zingher,'  on  the  other  band,  recommends  nor- 
mal scrum,  although  he  considers  it  less  val- 
uable than  immune  serum. 

■'!.  The  subcutaneous  r&injection  of  tht  pa- 
In  hI's  own  spinal  fluid  is  recommended  bj 
Duncan,12  and  is  based  upon  alleged  good  re- 
sults obtained  from  the  use  of  the  method  in 
the  treatment   of  cerebrospinal   meningitis. 

4.     Simple    repeated     withdrawal    of    spinal 

fluid     to      reduce      pressure      was     advocated      In 

Romer  and  also  by   Koplik.     Wynkoop"  state- 

that   it   is  of  im liate  benefit   before  the  onset 

of  paralysis  if  the  spinal  fluid  pressure  is  in- 
creased, and  LeBoutillier'1  claims  that  it  will 
relieve  pain   in  a  large  percentage  of  cases. 

Aside  from  the  methods  used  in  this  study, 
two  others  deserve  mention,  although  I  have  no 
experience  with  them.  One  is  the  administra- 
tion of  hexamethylenamin  or  urotropin,  recom- 
mended by  Flexner14  as  being  the  "only  drug 
which  has  shown  any  useful  degree  of  activity." 
Fraser,15  however,  after  treating  22  eases  by 
giving  0.3  gin.  urotropin  3-4  times  daily,  states 
that  in  "no  instance  did  this  treatment  appear 
to  cut  short  the  acute  stage,  and  in  no  instance 
was  there  evidence  of  more  satisfactory  or  more 
rapid  recovery  in  the  paralyzed  parts."  This 
result  is  in  accord  with  the  fact  that  hexa- 
methylenamin acts  as  a  germicide  in  an  acid 
medium  only,  as,  for  instance,  the  urine,  whereas 
the  spinal  fluid  and  blood  are  alkaline  in  re- 
action. Lovett  is  quoted  by  Barber"''  as  re- 
porting three  children  of  one  family.  "The  first 
child  received  no  hexamethylenamin.  the  second 
had  a  little,  and  the  third  had  large  doses  from 
the  beginning.  The  first  child  was  severely 
paralyzed  from  the  waist  down,  the  second  had 
weakness  of  the  legs  and  back  for  a  few  months, 
and  the  third  had  no  muscular  involvement." 
Barber  remarks  that  after  "such  an  observa- 
tion, its  use  early  in  suspected  eases  seems  highly 
desirable,"  which  again  demonstrates  the  per- 
nicious influence   of   drawing   conclusions   from 

I neager    data.      Le  Boutillier"    abandoned    it 

as  useless  after  trying  it  for  two  and  a  half 
months. 

Another  method  of  drug  therapy  is  the  ad- 
ministration of  adrenalin  or  epinephrin.  of 
which  Meltzer"  is  the  chief  advocate.  This 
preparation  is  given  intraspinously  to  reduce 
the  peri-inflammatory  edema  and  active  hyper- 
emia. Lewis"  reports  77  cases  treated  in  this 
way  with  results  that  led  him  to  recommend  its 
use.  To  the  reader  of  his  article  the  cause  of 
his  optimism  is  not  made  clear.  Iloyne  and 
Cepelka"  used  epinephrin  chlorid  in  several 
earlj  eases  and  noticed  immediate  improvement 

in    some  of   them.      This,   however,   "was  seldom 
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permanent,  but  gradual  improvement  in  some 
eases  seemed  to  be  more  rapid."  Plaee11  re- 
ported using  the  drug  without  favorable  results, 
and  Le  Boutillier"  considers  his  own  results 
questionable,  because  it  seemed  to  him  impos- 
sible to  have  the  solution  reach  the  upper  part 
of  the  cord  if  the  lesion  was  high.  Neverthe- 
less, he  recommends  its  use  until  a  better 
method  is  found,  and  feels  that  in  combination 
and  alternation  with  immune  serum,  it  is  bene- 
ficial. If  the  drug  is  of  use,  it  probably  finds 
its  sphere  of  usefulness  in  the  prevention  of 
fleeting  paralysis,  especially  of  the  respiratory 
centers,  due  to  simple  hyperemic  pressure, 
rather  than  in  exerting  an  influence  upon 
paralysis  caused  by  direct  affection  of  nerve 
cells. 

The  appended  tables,  giving  a  few  important 
facts  about  the  cases  at  the  Haynes  Memorial, 
need  practically  no  explanation.  The  results 
are  tabulated  under  the  headings :  died,  not  im- 
proved, slightly,  moderately,  or  markedly  im- 
proved. Table  I  contains  20  cases  treated  with 
"immune"  serum.  The  amount  of  serum  in- 
jected varied  from  2.5  to  15  cc.  per  dose.  The 
donors  were  individuals  who  had  recovered 
from  the  acute  stage  of  the  disease  two  weeks  to 
five  years  previously. 

Table  II  shows  16  cases  who  received  normal 
serum  intraspinously.  The  amount  of  serum 
injected  varied  from  0.5  to  13  cc.  Polynucleo- 
sis, which  is  supposed  to  be  the  cause  of  any 
benefit  derived  from  this  procedure,  was  found 
in  all  cases  after  the  serum  injection,  ranging 
from  over  100  to  between  4000  and  5000  per 
(■nun.     ( Immune  serum  gave  the  same  reaction.) 

Tabic  III  comprises  20  eases  treated  with 
autotherapy.  The  spinal  fluid  was  reinjected 
immediately  after  withdrawal.  The  site  of  the 
injection  was  the  subcutaneous  tissue  over  the 
seventh  rib  in  the  posterior  axillary  line.  With 
the  exception  of  an  occasional  larger  dose  (to 
7  cc.)  in  some  of  the  older  patients  and  a  few 
smaller  doses  (as  low  as  1  cc),  when  the  amount 
of  fluid  obtained  was  do  larger,  the  dose  was 
5  cc. 

Table    IV  contains   20   eases,   each    treated    by 

three  lumbar  punctures  at  24-hour  intervals. 
The  amount  of  fluid  draws  per  puncture  varied 
Prom  0  to  30  cc. 

Table  V  is  made  up  of  28  eases,  untreated  ex- 
cept for  genera]  measures  such  as  were  accorded 
all  others. 

Tdblt    VI  contains  1  l  eases,  in  one  of  which 

the    diagnosis    was    doubtful,    one    died    in    three 

weeks  of  pneumonia,  and  tl thers  died  within 

2  to  48  hours  after  admission. 
The    results    recorded    in    these   tallies   were 

nearly  all  observed  at  the  end  of  si\  weeks, 
when     most     of    the     patients    left     the     hospital. 

The  immediate  effects  Bhowed  do  apparent  dif- 
ferences in  the  various  Beries.  A  comparison  of 
the  results  obtained  shows,  I  think,  thai  none  of 


the  measures  used  had  any  favorable  influence 
whatever  upon  the  progress  or  outcome  of  a 
single  case. 

Whether  or  not  treatment  instituted  before 
the  appearance  of  paralytic  symptoms  is  useful, 
remains  to  be  determined.  Plexner  and  Lewis* 
were  able  to  prevent  the  development  of  polio- 
myelitis in  monkeys  if  they  injected  immune 
serum  within  24  hours  after  the  animals  were 
infected.  Since  the  incubation  period  averages 
eight  days,  it  would  seem  that  the  time  for 
effective  serum  treatment  is  long  past  when  the 
first  symptoms  make  their  appearance.  Fur- 
thermore, the  mere  failure  of  paralysis  to  de- 
velop after  serum  treatment  can  certainly  not 
be  adduced  to  prove  the  efficacy  of  this  pro- 
cedure, because  many  so-called  abortive  cases 
never  develop  paralysis  and  recover  without 
treatment.  It  would  be  necessary  to  show  that 
untreated  cases  go  on  to  paralysis  in  greater 
numbers  than  do  treated  ones. 

Zingher7  reports  54  preparalytic  cases,  treat- 
ed with  immune  serum,  of  which  only  ten  de- 
veloped paralysis,  whereas  of  twelve  untreated 
cases,  seven  became  paralytic.  Opposed  to  this 
is  a  series  of  24  preparalytic  cases  reported  by 
Place,11  sixteen  of  which  were  left  untreated 
and  eight  got  intraspinous  "immune"  serum. 
Three  of  the  treated  cases  and  only  one  of  the 
untreated  ones  developed  paralysis,  showing 
that  the  serum  treatment  was  certainly  not  cap- 
able of  preventing  this  complication.  Place 
stated  that  his  series  of  cases  was  too  small  to 
serve  as  a  basis  for  definite  conclusions,  and  the 
same  objection  may  be  advanced  against 
Zingher 's  twelve  untreated  cases.  Zingher  him- 
self admits  that  it  is  not  easy  to  state  "how 
many   of   the   patients    treated    with   immune 

serum  would  have  remained  free  from  paraly- 
sis without  serum  treatment."  and  that  the  '•re- 
sults and  the  conclusions  from  any  form  of 
treatment  in  a  disease  which  is  so  variable  in 
Symptomatology  and  in  prognosis,  both  as  to 
life  and  disability,  must  be  given  with  reserve." 

Of  the  fourteen  cases  treated  in  the  prepara- 
lytic stage  by  Anioss  and  Chesney,8  two  devel- 
oped respiratory  paralysis  and  died,  two  ac- 
quired partial  paralysis  of  certain  muscle 
groups,  and  ten  recovered  without  paralysis. 
No  controls  are  cited,  so  that  the  series  is  of  lit- 
tle value,  particularly  in  view  of  the  better  re- 
sults observed  by  Place  in  his  series  of  un- 
treated preparalj  tics. 

In    conclusion,    I    would   say    that    Dot    only 

must  the  various  m  r.iires  employed  in  this 
study   he    looked    upn.i    as    useless,    at    least    after 

tin   unset  of  paralysis  and  under  the  conditions 

under   which    the   investigation    was   carried   out, 

but  the  manipulation  of  the  sufferers  q< ssarily 

attendant    upon    lumbar    puncture    causes    great 

pain,  and  would  seem  to  be  permanently  harm- 
ful in  view  of  the  great  need  of  rest  during  the 
earl}    stage   of   the   disease. 
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HZ  tnZ 

1 

11 

E.  W. 

5 

2 

13 

W.   1>. 

4 

3 

15 

R.  G. 

2% 

4 

10 

G.    S.    B. 

12 

5 

20 

C.    F. 

3 

6 

22 

C.  L. 

10 

7 

24 

A.    A. 

10 
mos. 

8 

25 

P.  C. 

10 
mos. 

9 

31 

J.   C. 

2 

111 

32 

H.    S.   T. 

3 

11 

34 

E.    M. 

3 

12 

35 

E.   M. 

5 

i:; 

38 

I.  C. 

iy2 

14 

41 

A.    11. 

2 

15 

44 

A.  L.  I. 

3 

10 

46 

J.  M. 

2 

IT 

48 

J.  K. 

3 

18 

50 

M.    B. 

24 

19 

r.l 

M.   ML 

4 

20 

75 

K.  11. 

IV2 

Table  1.    Twenty  Cases  Treated  with  "Immi  \e"  Si  ki  m. 


Both  legs,  bladder 

Left  face,   left   arm 

lioth  legs  partial 

I'.utli   legs,  deglutition 

Both  legs,  (esp.  left),  left  arm,  bladder 

Both  arms 

Right    leg.   abdomen  weak 

Both  legs,  both  arms  partial,  thorax, larynx 

Both   legs,   esp.    left 

Right  leg  partial 

Both  legs,   right  arm,  all   partial 

Both   legs  partial 

Left  leg  partial,  right  faee 

Both   arms  aud   legs   partial,    post,    trunk, 

larynx,   bladder,  rectum. 

Both   legs,  esp.   right 

Both  legs  partial 

Both  legs  partial,  post,  truuk,  neck 

Both  legs,  esp.  left 

Left  leg  partial,  post,  trunk 

Neck  and  back  partial 


AMOt.NT 

cc.) 

. 

1 

2 

3 

9.0 

0.0 

O.O 

Marked 

8.0 

10.0 

9.0 

Marked 

6.5 

5.0 

5.0 

Moderate 

0.5 

10.0 

ll.O 

Marked 

9.0 

5.0 

:;.r. 

Moderate 

3.0 

5.0 

4.0 

Slight 

4.0 

5.0 

5.0 

Slight 

5.0 

5.0 

5.0 

Died  (in  6 
weeks  1 

2.5 

4.0 

5.0 

0 

5.0 

5.0 

7.0 

Moderate 

5.0 

5.0 

8.0 

Moderate 

5.0 

5.0 

7.0 

Moderate 

5.5 

6.0 

4.6 

Moderate 

4.0 

11.0 

O.o 

Marked 

8.0 

7.0 

7.0 

Marked 

T.o 

6.0 

7.0 

Moderate 

0.0 

8.0 

6.5 

Marked 

14.0 

15.0 

15.0 

Moderate 

5.0 

0.5 

0.0 

Marked 

5.0 

5.0 

6.0 

Marked 

Table  II.    Sixteen  Cases  Receiving  Normal  Serum. 


HZ  mZ 

1  89  E.  A.  7  Left  face,  larynx,  neck 

2  90  H.  C.  1V&  Rigbt  arm  partial,  neck 

3  92  M.  G.  2  Left  face 

4  95  A.  T.  2%  Both  legs,  est),  left 

5  90  E.  L.  12  1'ost.  truuk 

6  97  A.  D.  3  Both  legs,  truuk 

7  99  D.  S.  3  Post,  trunk,  both  legs,  esp.  right 

8  100  M.   E.   S.     11  lioth  legs  slight,  left  arm  partial 

9  104  J.  L.  14  Both  legs,  esp.  right 

10  105  L.  C.  2  Both  legs,   esp.   right,   right   arm    partial 

11  109  M.  J.  1  Both  legs,  trunk 

12  110  J.   P.  2  Left  leg 

13  111  J.   Q.  5  Hoth  legs  partial 

14  117  W.   B.  3  Right  leg 

15  118  J.   S.  2%  Both  legs  partial 

10  120  M.  O.  1%  Neck,  thorax,  larynx,  left  arm 


Amount 

INJECTED    (CC.)        lupHOVEMEHI 


1 

2 

3 

5.0 

1 

0.0 

Died    —  0 
days 

3.0 

8.0 

0.5 

Marked 

5.0 

9.0 

6.0 

Moderate 

5.0 

6.5 

8.0 

Slight 

9.0 

0.0 

0.5 

Marked 

8.0 

7.0 

0.0 

Moderate 

8.0 

5.0 

8.0 

Marked 

10.0 

0.0 

0.0 

Marked 

10.0 

13.0 

4.0 

Marked 

0.0 

0.0 

4.0 

Moderate 

4.0 

10.0 

0.0 

Slight 

7.0 

5.0 

0.0 

Slight 

5.0 

8.5 

10.0 

Marked 

0.0 

5.0 

0.0 

Moderate 

0.0 

5.5 

1.0 

Moderate 

0.0 

4.0 

0.0 

Moderate 

Table  III.    Twenty  Cases  Receiving  Subcutaneous  Injections  oe  Spinal  Fluid. 


hZ  mZ 

1  10     E.  F. 

2  12     J.    M. 


3  18 

4  19 


21 
23 
20 
27 
I'll 
30 
33 
30 
37 

40 

1L' 

43 
47 
49 


S.  S. 
C.  T. 

A.  F. 
C.  S. 
A.  Q. 
E.  I. 

E.  P. 
A.   R. 
L.  C 
W.  M. 
J.  C. 

A.  P. 
R.  H. 
W.  M. 

F.  R. 
F.  D. 
M.   F. 


20     67     W.  A. 


4  Left  leg  complete,  right  partial 

5  Right   leg  complete,   left  partial 
25  Right  leg  partial 

IV2  Both   legs,   esp.   left,   left   arm   and   the 

partial 

4  Both  legs  partial 

4  Tongue,  larynx,  left  face,  deglutition 
2  Both  legs  partial,   esp.    left 

15  Both  arms  partial,  esp.   right,   left    leg 

2  Right   arm   partial,   left   leg  partial 

1  Both   legs,    left   arm   partial,   thorax    w 
2%  Kight    arm    slight    weakness 

7  Mastication  only 

3  Both    legs,    esp.    right,    bladder,    both    a 
slight 

2  Both  legs 

2%  Left    leg  weak 

2  I.et't    leg  and  left   arm  partial 

1%  Both  legs.  Left   arm.  post,  trunk,  neck 

5  Left   face 

5  Until    legs,  esp.    left 
mos. 

10  Left  leg 


AiRU  NT 

Injected  (cc.) 


5.0 
0.0 
6.5 


5.0 
5.0 
5.0 
5.0 
5.0 
4.0 
3.0 
5.0 
5.0 

Tin 
5.0 
5.0 
6.0 

5.0 

5.0 


5.0 
5.0 
5.0 


0.0     Moderate 
5.0      Marked 
0.5     Marked 


rax       5.0       5.0       5.0     Moderate 


5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
1.5 
5.0 
5.0 

5.(1 
1.0 
1.0 

5.0 

1.5 

5.0 


3.0  Slight 

5.0  Moderate 

5.0  Marked 

1.0  Moderate 

4.5  Marked 

5.0  Slight 

2.5  Marked 

5.0  Marked 

1.25  Moderate 

5.0  Slight 

lo  M. irked 

0.5  Marked 

Slight 

Slight 


0.0 
5.0 

1.5      Moderate 


:.  o      :,o      :,o    Moderati 
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TABLE  IV.     Twenty   Casks  Treated  by  Triple   Dimrar   Puncture. 


t-  A 

ma 

1 

55 

F.   P. 

2 

2 

50 

J.  N. 

8 

3 

57 

J.  C. 

3 

4 

59 

V.  D. 

14 

inos. 

5 

60 

E.    F.    R. 

4 

i: 

01 

IT.  F. 

3 

7 

02 

(J.  F.  L. 

2% 

8 

63 

E.  Y. 

2 

9 

64 

H.   K. 

3 

10 

65 

('.   B. 

iy2 

11 

60 

.1.  It. 

2 

12 

OS 

P.  S. 

3i/2 

13 

70 

(i.   H. 

5 

14 

73 

A.    B.    II. 

1 

15 

74 

M.  A. 

5 

11! 

76 

C.  D. 

5 

IT 

77 

T.  F. 

3% 

18 

79 

E.  M. 

2 

19  83     E.   P.  10 

20  88     B.  B.  3 


Both  loss,  esp.   right 

Both  legs,  esp.  right 

Both  legs,  esp.  left,  Beck 

Both  legs,  partial 

Both    legs   slight,   esp.    right 

Both  legs,  esp.   left,  left  arm,  larynx. 

rax  moderate 

Both  legs,  esp.  right 

Both   legs,   esp.    right,   right    aria   par 

Both  legs  partial 

Both  legs,  esp.  left 

Both   legs  partial 

Both  arms  partial 

Left  face 

Bight  leg 

Both  legs,   esp.   left,   bladder  slight. 

trunk  moderate. 

Right  arm  partial 

Both    legs.   esp.    right 

Both   legs.   esp.    left,    right   arm.   right 

All  four  extremities,   trunk,  thorax 

Both   legs  partial,  post,  trunk 


If  II 

IWS      (  ( 

c.) 

Improvement 

1 

2 

3 

11.0 

15.0 

1.0 

Slight 

14.0 

15.0 

12.5 

Marked 

13.0 

4.0 

3.0 

Marked 

1.5 

1.0 

3.0 

Moderate 

8.5 

0.0 

3.0 

Marked 

tho-       3.0 

15.0 

4.0 

Slight 

30.0 

11.0 

2.0 

Moderate 

ial          7.0 

4.0 

2.0 

Marked 

15.0 

35.0 

8.0 

Marked 

'I 

13.0 

3.0 

Moderate 

14.0 

24.0 

7.0 

Moderate 

5.0 

1.0 

} 

Marked 

5.0 

2.0 

9.0 

Moderate 

15.0 

2.0 

4.5 

Moderate 

post.      15.0 

30.0 

12.0 

Moderate 

12.0 

5.5 

1.0 

Marked 
Moderate 

face     10.0 

7.5 

Died  —4 
days 

10.0 

13.0 

0.5 

Died   —8 
days 

17.0 

11.0 

0.5 

Marked 

Table  V.  Twenty-Eight  Untreated  Cases. 


1 

1 

M.  Y. 

0 

2 

2 

L.   II. 

23 

3 

3 

L.  0. 

15 

4 

0 

F.    V. 

3 

5 

7 

E.  b. 

1 

6 

8 

N.   B. 

s 

7 

9 

G.   A. 

2 

s 

14 

C.    M. 

s 

li 

17 

K.  11. 

is 

10 

45 

M.    D. 

2 

11 

53 

A.   M. 

1 

12 

69 

F.    N.    C. 

14 

13 

81 

E.   B. 

5 

14 

82 

.1.  11. 

4 

15 

si 

M.   P. 

11 

16 

ST, 

A.   J. 

14 

mo 

17 

sr, 

II.   c. 

7 

IS 

ST 

I>.   S.  W. 

0 

10  01  E.  Q. 

20  102  V..   V. 

21  106  S.    M. 

22  Ids  W.  .1.    It. 


ir. 


E,   \V. 


113 

1.    M. 

II  1 

II.    i: 

li.". 

1..    \V. 

110 

D.   B. 

Right  leg  Marked 

Both  legs  Moderate 

Both   legs,  bladder  and  bowel  Moderate 

Partial,  both  legs  Marked 

Complete  right  arm.  partial  left  arm  Slight 

Right   arm   complete,    left    arm    partial  Moderate 

Both   legs  partial  Marked 

Both  legs.  esp.  right  Marked 

Both    legs.   esp.    right  Slight 

night  race  slight 

Right     arm    almost     complete,     left,     slight  Slight 

weakness 

Both   legs,   right    arm   partial  Moderate 

Both  legs  partial  Marked 

Left    leg   partial  Marked 

Neck,  thorax,  both  arms.  esp.  lilt  Slight 

Both    legs,    esp    left,    thorax,    neck,    larynx  Died 

Both    legs,    esp.    right  Moderate 

Right    fare,   both   arms.   esp.    left,   neck,   tho-  Marked 
rax 

Lett  leg  Moderate 

l.rft    log  Blight,  post,   trunk  Marked 

Rlghl  leg  partial  Slighl 

Both    legs,    both    arms    Blight,    post,    trunk.  Slight 

neck 

Thorax,  both  arms,  neck,  larynx,  left  fare  Moderate 

-light 

Both    legs    partial  Marked 

Both    legs,    esp.    right,    bladder  Slighl 

Deglutition,  diaphragm,  rlghl    face  slighl  Marked 

I,,. II    fare  partial,   anteriol    neck  Moderate 

Both   leu's,  esp.  left,  bladder,  thorax,  both  Moderate 

a  1  ins. 
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Table  VI.  Sixteen  casks  Not  Included  in  Otheb  Tables. 


Hfe 

MiS 

1 

4 

(;.  w. 

7 

o 

5 

fcf.    F. 

2% 

3 

28 

M.   M. 

Hi 

4 

37 

II.  \V. 

7 

5 

54 

E.  J.  B. 

3 

6 

58 

F.   M. 

14 

7 

71 

H.  E.  S. 

D208. 

4 

8 

72 

IT.  G. 

2% 

9 

78 

G.  H. 

14 

10 

SO 

M.  G. 

inos. 
25 

11 
12 

01 
93 

G.  S. 
E.    K. 

1% 
26 

13 

98 

S.  C. 

5 

14 

101 

W.  C. 

4 

15 

103 

D.    S. 

16 

16 

107 

J.  S. 

mos. 

Koth  legs,  [aryux,  both  arms  partial,  whole 
trunk 

0   (Left   peroneals  s;ii<!   to  have  been  af- 
fected 1  days  before  admission) 
Both  anus  and  legs,  thorax 

Both  legs,  both  arms.  esp.  left,  larynx,  tho- 
rax 

Both  le^'s,  both  arms  partial,  larynx,  neck, 
thorax,  post,  trunk 
Both   legs,  esp.   right. 

All  extremities,   thorax,  larynx,  sphincters 

Both  legs,  right  arm,  left  arm  partial,  tho- 
rax 

Both    legs    and    left    arm    partial     (Temp. 
109°) 

Both    arms,    thorax,    post,    trunk    and    ab- 
domen, speech 

Larynx,  neck,  thorax,  palate 
Both    legs,    esp.     left,    both    arms,     whole 
trunk,  voice 

Left     face,     thorax,     larynx     (convulsions. 
Temp.  106.2°  I 
Both  arms  slight,  larynx,  neck,  thorax 

RigW   arm  slight 

0    (Fever,  vomiting,   headache,  convulsions 
— Another  case  in  same  family) 


Died  on  day  of  admission 

l btful   diagnosis 

Died  3%  hours  after  ad 
mission 

Died  within  24  hours  after 
admission 

I  Hed  6  hours  after  admis- 
sion 

Died  In  3  weeks  of  pneu- 
monia 

Hied  2  hours  after  admis 

sion 

Died   within    Is   hours 

1  lied  within  is  hours  after 
admission 

Died  within  is  hours  after 
admission 

Lied  on  day  of  admission 
Died  within  24  hours  after 
admission 

Lied  within  24  hours  after 
admission 

Lied  3  hours  after  admis- 
sion 

Lied      in      convulsions      Ul 
hours  after  admission 
Lied    in   convulsions    with- 
in 48  hours  after  admission 


Table   VII.      Summary. 


I. 

II. 

III. 

IV. 


"Immune"     Serum 
Normal  Serum 
"Autotherapy" 
Lumbar  Puncture 

o 


MARKED 

M'lMKU  \TI 

Slight 

0 

Died 

8=40% 
(1=37.5% 
8=40% 
8=40% 
10=38.5$ 

8= 
6= 
7= 
8= 
9= 

=  40% 

:;t..v, 
- 35$ 
=  hi'; 
=34.6$ 

2; 

3  = 
5= 

8= 

=  10% 
=18.75$ 

-lie, 
=30.8$ 

1=5% 

0 
0 
0 

(i 

1: 

1: 

1: 

=5% 
=6.25$ 

0 
=10$ 

=  3.8'/. 

1  Flexner   and    Lewis:     Epidemic   Poliomyelitis   in    Monkeys,    Fourth 

Note.      Jour.    A.    M.    A.,    1910,    liv,    45. 
1  Homer     and     Joseph :      Spezifisch     wirksames     Serum     gepen     das 

Virus    der    epidemischen    Kinderlahmung.      Mtinth.    med.    Woch., 

1910,    Mi,    568. 
'Flexner     and     Lewis :       Experimental     Poliomvelitis     in     Monkeys, 

Eighth   Nob?.      Jour.    A.    M.    A.,   1910,   lv,   662. 
'Netter:     Bull,    de  l'Aead.  de   Mod.,    191."),    Ixxh,    N".    41. 
'  Sophian :      Specific     Treatment     of     Infantile     Paralysis.       Jour. 

A.     M.     A.,    1916,    lxvii,    426. 
'Wells:     Immune  Human  Scrum  in  the  Treatment   "f  Acute   Polio- 
myelitis.      Jour.     A.     M.     A.,    1916.    lxvii,     1211. 
'Zincher:      The    Diagnosis     and     Senun     Treatment     of      Interior 

Poliomyelitis.      Jour,    of   the   A.    M.    A..    1917,    Ixviii.    817. 
1  Amoss    and    Chesney:       A    Report    on    the    Senun    Treatment    of 

Twenty-siX      Cases     of      Epidemic     Poliomvelitis.        .lour,      ol      Exp. 

Med.,     1917,    xxv,     581. 
'  I*  Boutillici ■:      Am.    Jour.    Med.    Sci.,    1917,    cliii,    188. 


0  Robv  :      Experieni  e 
State   Jour,   of   Med 

1  Discussion    at    the    October    Meeting 
Psychiatry    and    Neurology,    1916. 

J  Duncan  :     Atitothcrapv   in  Poliomvetit 

1916,    civ,    342. 
a  Wvnkoop:      Reflect 

545. 


yelitis.      N.    V. 


of     the     Boston    Society    of 


rill, 


York    Mel,    Jour 


Med.    Roc..    1916,    xc, 


•Fie 


\ln 


(ner:      The    Natur- 
rention  of  Infantile  Paraly 
s  Fraser :      clinical    Observations    or    Ninety     I   ises    ol     \t 

domic   Poliomyelitis.     Am.   .loin,   of    Med.    Sci.,    cm,   cxlriti,    i. 
'Barber:     The    Diagnosis    ami    Treatment    of-  Poliomyelitis.      Med. 

Hoc.    nnc,    \o.     I  12 

Meltzor:     The    Treatment    ■  >■     leute    Poliomyelitis,      V    \      Med 

.lour.,    1916,    civ,   $87. 
'LewiB:     Report    o(   7;    Oases   "f    Acute   Poliomyelitis    t 

the    Now    Fork   Tl it,    n and    Uing    Hospital   by   Intraspinal 

Injections   "i    Adrenalin   I  thiol  Ide.      Mi  i     Etec,    '    ' 
■  it..-  r i , ■   and    Oepelka:     Poliomyelitis,   with   Some  Observations  on 

Thirty   Oases.     Jour.    A.   M.   A.,    1916,   lie 
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TECHNIC     AND     INTERPRETATION     OF 
DENTAL   ROENTGENOGRAMS.* 

By  Herbert  McIntosh,  M.D.,  Boston. 

Dental  radiology  is  a  special  branch  of  the 
larger  field  of  Roentgen  diagnosis.  For  its  suc- 
cessful pursuit  it  requires  something  of  the 
special  qualifications  of  the  dentist — mechan- 
ical skill  and  deftness  in  working  in  contracted 
areas.  There  are  difficulties  which  do  not 
present  themselves  in  other  fields  of  x-ray  diag- 
nosis. A  formidable  difficulty,  for  instance,  is 
the  varying  character  of  the  surface  against 
which  the  film  is  laid.  Nothing  varies  more  in 
different  patients  than  the  conformation  of  the 
palate  against  which  the  film  must  be  laid  when 
radiographing  the  teeth  of  the  superior  maxil- 
lary region.  This  necessitates  a  different  posi- 
tion of  the  tube  for  each  case,  since  it  is  neces- 
sary to  avoid  foreshortening  or  lengthening  of 
the  roentgenogram.  As  the  problem  of  root 
canal  fillings  is  one  of  great  importance,  and  a 
never-failing  source  of  anxiety  to  the  dentist, 
it  is  necessary  to  furnish  him  correct  data  with 
regard  to  the  size  and  direction  of  these  canals. 
It  can  readily  be  seen  that  with  roots  foreshort- 
ened or  lengthened  the  dentist  may  be  misled, 
for  instance,  in  determining  the  length  of  a  root 
canal  which,  after  several  attempts  at  filling, 
may  still  remain  unfilled. 

A  common  source  of  error  for  the  radiog- 
rapher is  to  forget  that  the  plane  of  the  cheek  is 
not  exactly  the  plane  of  the  tooth  or  the  palate, 
though  there  is  considerable  correspondence  be- 
tween these  planes  in  the  skeleton.  "Where  cov- 
ered with  muscle  and  other  structures,  these 
planes  diverge  somewhat  more,  though  less  than 
is  commonly  supposed.  Where  the  plane  of  the 
film  and  that  of  the  object  to  be  radiographed 
diverge,  the  rule  is  to  bisect  the  angle  made  by 
the  plane  of  the  film  and  that  of  the  object,  and 
so  place  the  tube  as  to  throw  the  rays  at  right 
angles  to  the  bisecting  line.  The  resulting 
radiograph  represents  the  exact  length  of  the 
object  radiographed.  Foreshortening  and  elon- 
gation of  root  canals  are  thus  avoided. 

A  practical  difficulty  presents  itself  in  the 
intolerance  which  many  throats  offer  to  the 
proper  placing  of  the  films.  I  have  never  found 
it  necessary,  however,  to  anesthetize  the  mouth 
and  throat,  patience  and  thnughtfulncss  usually 
enabling  the  operator  to  secure  a  satisfactory 
film. 

I  have  never  Found  film  holders  of  any  value 
whatever.     The  finger  of  the  patient  holds  the 

film  admirably  in  place,  folds  it  into  the  desired 

position   and   keeps   it   there  firmly.     It    is,  of 

course,   desirable   that    exposures  should   be  brief 

to  avoid  movement  resulting  from  breathing 
during  the  exposure  Movement  obliterates  the 
picture  of  the  root  canal,  always  of  the  greatest 
importai Exposures  lasting  from   three  to 

•  n<\-i.i  iwfnrr  ti  Unmnl    I     riatioi      f  thr  Ntw 

'oil       1«,      1P1". 


five  seconds  furnish  excellent  results.  In  ray 
judgment  the  film  should  not  be  too  rapid. 
Powerful  generators  and  slow  films  produce  the 
best  results. 

It  is  of  great  importance  so  to  place  the  film 
in  the  mouth  as  to  get  a  position  well  beyond 
the  apices  of  the  roots.  Inflammation  shows  it- 
self first  generally  at  the  foramen  of  the  tooth. 

In  order  to  obtain  fine  detail  in  the  dental 
film  it  is  necessary  to  keep  the  vacuum  in  the 
tube  low.  As  tubes  tend  with  use  to  increase 
their  resistance  to  the  passage  of  the  current, 
this  is  a  consideration  of  the  highest  importance. 
Eigh  tubes  produce  a  flat  picture  with  little 
differentiation  of  detail.  A  dental  roentgeno- 
gram is  a  miniature,  and  depends  for  its  value 
upon  accuracy  and  beauty  of  detail.  A  tube, 
therefore,  with  the  best  regulating  device  on 
the  market  and  a  rather  fine  focus  will  aid  in 
securing  the  best  results.  The  tube  stand  should 
furnish  a  small  diaphragm  and  cylinder  for 
dental  roentgenography. 

Plate  pictures  are  of  no  value  whatever  in 
dental  radiography,  except  under  unusual  con- 
ditions. The  shadows  are  necessarily  super- 
imposed to  a  considerable  extent,  and  distortion 
is  unavoidable.  They  are.  therefore,  rarely  em- 
ployed in  dental  roentgenography. 

Films  should  be  mounted  upon  cardboard  or 
celluloid  of  suitable  size  for  filing  in  cabinets. 
Small  view  boxes  for  studying  films  by  trans- 
mitted light  can  now  be  obtained  from  supply 
houses,  and  are  convenient  and  serviceable. 

A  subject  of  much  interest  is  stereoroent- 
genography of  the  teeth.  To  introduce  the  third 
dimension  into  a  shadow  picture  is  to  separate 
the  various  levels,  which  otherwise  lie  upon  a 
flat  surface  and  furnish  no  data  for  determining 
their  third  dimension  relation.  For  radio- 
graphs of  other  parts  of  the  body  this  presents 
no  great  difficulty,  since  the  plate  being  in  a 
fixed  position  it  is  necessary  only  to  change  the 
position  of  the  tube  in  order  to  get  a  second 
view.  In  the  mouth,  however,  the  film  has  to 
be  withdrawn,  and  a  second  introduced  in  ex- 
actly the  same  position  as  the  first  without 
change  of  position  of  the  head  itself.  This  of- 
fers many  practical  difficulties,  so  that  failure 
to  secure  satisfactory  results  is  frequent.  Suc- 
cesses are,  however,  possible,  and  when  obtained 
very  satisfactory.  The  relation  of  unerupted 
teeth,  the  position  of  roots  and  fillings  and  many 
other  obscurities  may  be  thus  cleared  up. 

The  discovers    that   BO-called  rheumatic  con 

ditions  and  other  disturbances  of  nietah 
olism  may  have  their  origin  in  focal  In- 
fections at  remote  points  in  the  body  has 
directed  attention  to  the  teeth  as  one 
of  the  sources  of  these  troubles,  and  the  ex- 
tensive roentgenography  of  the  teeth,  which  has 
become  a  routine  procedure  with  many  physi- 
cians, makes  the  interpretation  of  dental  films 
of  very  great  importance.  What  is  the  signifi- 
cance (1f  the  dark  areas  so  frequently   found  at 
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the  roots  of  teeth?  The  healthy  alveolus  pre- 
sents a  mottled  appearance  due  to  the  unequal 
deposit  of  lime  salts.  Where  the  alveolus  has 
become  unhealthy  there  is  a  dark  area  which 
entirely  alters  the  picture.  To  what  is  this 
change  due?  We  are  always  right  in  answering 
that  it  is  due  to  absorption  of  the  alveolar 
process.  But  we  are  not  justified  in  answering 
always  that  it  is  due  to  the  presence  of  pus. 
Here,  I  think,  a  serious  error  may  arise,  for 
while  there  may  have  been  pus  in  the  area  at 
some  time  or  other,  it  does  not  follow  that  there 
is  pus  now.  Pus  always  produces  absorption  of 
the  process,  but  if  the  infection  has  ceased,  the 
destroyed  area  may  show  a  dark  spot  on  the  film 
for  perhaps  a  year  or  two  years  longer,  until 
nature  has  infiltrated  the  tissues  with  the  bony 
deposit. 

Another  error  of  interpretation  may  arise 
from  the  fact  that  the  tissues  through  which 
the  v&j  passes  are  of  varying  degrees  of  thick- 
ness, and  produce  occasionally  dark  areas  which 
suggest  an  infective  process.  These  occurring 
over  the  foramina  of  teeth  may  lead  to  errors 
of  diagnosis.  Thus  the  natural  thinness  of  the 
lower  edge  of  the  mandible,  the  dark  line  of  the 
inferior  alveolar  canal,  the  circular  shadow  of 
the  mental  foramen,  the  shadows  above  the  floor 
of  the  antrum,  and  the  dark  areas  above  the 
superior  incisors  may  mislead  the  untrained  eye. 
Further  confusion  may  result  from  the  high 
lights  produced  by  the  edge  of  the  zygomatic 
bone,  sometimes  simulating  an  unerupted  tooth, 
and  the  coronoid  process  of  the  mandible  ap- 
pearing on  the  film  just  behind  the  third  su- 
perior molar. 

It  is  entirely  probable  that  dark  areas  at  the 
apices  of  teeth  are,  in  many  instances,  due  to  the 
destructive  effect  upon  the  process  resulting 
from  arsenic  employed  in  devitalizing  pulps.  A 
small  quantity  of  arsenic  runs  out  through  the 
foramen,  producing  the  same  effect  upon  the 
alveolus  as  upon  the  pulp.  This  would  mean 
necrosis,  but  without  infection.  On  the  other 
hand,  a  dark  area  at  the  apex  of  the  root  is  un- 
doubtedly due  in  many  instances  to  an  imper- 
fect root  canal  filling.  I  hesitate  to  speak  upon 
this  subject  because  I  recognize  the  extreme  diffi- 
culty which  confronts  the  dentist  in  the  manage- 
ment of  many  of  these  cases  of  root  canal  fill- 
ings. Often  the  canal  is  twisted  and  curved, 
and  many  times  so  thread-like  that  it  would 
seem  impossible  to  carry  a  gutta  percha  point 
or  other  material  to  the  foramen.  And  yet  open 
and  unfilled  spaces  are  breeding-places  for  in- 
fective processes.  No  doubt  in  many  instances 
these  dark  and  infected  areas  are  due  to  defect- 
ive root  canal  fillings  where  there  seem  to  be  in- 
superable obstacles  to  the  achievement  of  the 
end  desired.  Important  as  root  canal  filling  is. 
there  would  seem  to  be  ample  justification  for 
many  failures,  especially  in  the  molar  region. 

In  cases  of  pyorrhea  alveolaris  there  can  be 
no  question  as  to  the  significance  of  these  dark 


areas.  They  are  areas  of  infection  due  to  dimin- 
ished resistance  of  the  alveolar  pn 
attack  of  the  germs,  which  appear  to  be  nor- 
mally present  at  times  in  every  mouth.  The 
appearance  which  pyorrhea  presents  on  the  film 
is  characteristic.  It  is  not  the  apes  that  is  here 
chiefly  involved,  but  the  whole  process—' 
terdental  spaces  as  well  as  the  apices. 

It  is  frequently  possible  to  differentiate  be- 
tween an  abscess  and  a  necrotic  condition  of 
long  standing  by  the  shape  of  the  dark  are;,.  An 
acute  abscess  is  sharply  marked  off  from  the 
surrounding  healthy  tissue.  A  necrotic  condi- 
tion of  long  standing  has  ragged  and  irregular 
edges. 

Enough  has  been  said  to  point  out  the  neces- 
sity for  care  in  interpreting  dental  films.  Dark 
areas  are  not  always  indicative  of  infection,  nor 
do  they  in  all  cases  point  to  the  necessity  for 
extraction,  or  even  treatment.  They  ought  to 
be  considered  in  the  light  of  all  the  facts  which 
the  intelligent  radiographer  can  gather  from  a 
careful  consideration  of  the  case.  Patients 
ought  not  to  be  lightly  advised  to  submit  to  a 
complete  extraction  of  their  teeth.  No  artificial 
dentures  can  ever  take  the  place  of  the  teeth 
which  nature  has  furnished,  even  if  the  latter 
are  not  perfect.  Teeth  may  willingly  be  surren- 
dered if  they  are  undeniably  the  sources  of  in- 
fection, but  the  case  ought  to  be  fairly  well 
made  out  before  giving  such  counsel.  Dental 
roentgenography  may  be  regarded  as  a  most  val- 
uable aid  in  reaching  a  final  judgment  upon  a 
most  important  question.  In  reaching  this 
judgment,  skill  in  interpreting  the  film  is  quite 
as  important  as  technic  in  taking  it. 

My  purpose  has  been  chiefly  to  warn  against 
possibilities  of  error  in  the  interpretation  of 
dental  films.  I  might  add  that  an  area  of  infec- 
tion at  the  root  of  a  tooth  might  coincide  with  a 
neuritis  or  an  arthritis  or  a  possible  cachexia. 
and  yet  not  be  the  cause  of  it.  Here,  as  in  the 
interpretation  of  dental  films,  a  certain  caution 
in  reaching  conclusions  might  well  be  exercised. 


PREPARATION  OF   ANIMAL   FOOD   PRO- 
TEINS FOR  ANAPHYLACTIC  TESTS.* 

By  R.  P.  Wodehoose  axd  J.  M.  r>.  Olmsted,  Boston. 

[From  the  Medical  Clinic  of  the  Peter  Bent  Brlgham 
Hospital.  Boston.] 

Since  it  is  well  known  the  proteins  of  some 
foods  are  frequently  the  cause  of  certain  types 
of  asthma  and  other  anaphylactic  diseases,  and 
since    by    the    application    of    the    proteins    from 

these  foods  by  means  of  the  skin  test  it  is  pos- 
sible to  determine  the  particular  food  which 
causes  the  disease,  it  is  desirable  to  have  for  the 
skin  test  suitable  preparations  of  all  the  foods 
that  enter  into  the  average  diet.  Such  prepar- 
ations must  be  in  a  form  convenient   to  handle. 

•Those   preparation*    were    nuuto    tot   til 
islhme      I  '  iui     Med.  1  I   the  Petei   Bent   Brlgfatm 

Hoepital,    Boston. 
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and  must  also  be  as  concentrated  as  possible,  in 
order  to  make  the  tests  certain.  For  prelim- 
inary tests,  however,  it  is  not  necessary  or  even 
desirable  to  have  the  individual  proteins,  which 
occur  in  each  of  the  foods,  separated  one  from 
another.  Otherwise,  each  food  would  have  to  be 
represented  by  three,  four  or  often  more  indivi- 
dual proteins,  thus  greatly  increasing  the  neces- 
sary number  of  tests  to  be  made. 

In  order  to  produce  the  skin  reaction,  the  pro- 
teins must  be  in  a  soluble  form.  Although 
many  proteins  become  insoluble  after  being 
heated,  this  does  not  prevent  the  use  of  heat 
in  making  these  preparations,  because,  as  it  has 
been  shown,  foods  which  ordinarily  are  eaten 
in  a  cooked  condition  give  the  skin  test  after 
being  cooked  for  the  table  as  well  as  or  even  bet- 
ter than  when  raw.  Consequently,  in  making  these 
preparations,  from  foods  which  are  generally 
eaten  in  a  cooked  form,  heat  was  applied  in 
making  the  extracts.  This,  of  course,  entirely 
eliminated  the  heat  coagulable  proteins  from 
these  preparations  unless  they  happened  to  be 
partly  hydrolyzed  by  the  cooking,  in  which  case 
the  products  of  hydrolysis  would  enter  into  the 
preparation. 

No  attempt  was  made  to  remove  entirely  other 
substances,  because  any  lengthy  process  of  puri- 
ficatioD  would  he  liable  to  alter  the  nature  of 
the  proteins  so  that  the  preparations  would  not 
be  the  true  anaphylactogenic  representatives  of 
the  foods  from  which  they  were  made. 

It  is  necessary  that  preparations  for  this  pur- 
pose should  keep  indefinitely,  he  convenient  to 
handle  and  not  be  subject  to  putrefaction  from 
air  contaminations.  For  this  reason  they  are 
dried  and  kept  in  the  form  of  a  powder. 

For  making  these  preparations  the  method  used 
by  the  authors1  -  in  the  preparation  of  vege- 
table food  proteins  was  modified  in  sueb  a  way 
as  to  be  adaptable  to  meat  and  fish,  since  it. 
yields  the  proteins  in  a  highly  concentrated 
form,  and  the  preparations  made  by  il  are  ana- 
phylactogenically  representative  of  the  foods  in 
the    form    ill    which    they   are   generally    eaten. 

In  general  the  method  is  as  follows.  The  ma- 
terial is  -round   very  line  in  a   meat  chopper  and 

heated  with  approximately  two  volumes  of  water 
to  'Mi  < '.  for  one-half  hour.  The  liquid  is  then 
strained    off   through    cheesecloth    and    allowed 

to  stand   for  a   few   da\  -  I  using  toluol  as  pi 
ative  i  ;    at     the    end    of    tins    time     fats,    if    anj  . 
COllecl     at     the     surface    and     are     removed,     the 
liquid    is    decanted    from    the    sediment    which 
usually  settles  out.  ami   is   tiltered.     Filtration 

is    often    slow    and    difficull    on    account     of    the 

gummy    nature  of  tl xtracts.      However,   it    is 

always  possible  to  obtain  eventually  a  (dear  or 

Slightly  opalescent   filtrate.      This  filtrate  is  then 

exposed   in   large  evaporating  dishes   upon   the 

■arm     water    hath     before    all     electric     fan     until 
with   chloroform     as     preservative  I, 
The  result    is  usually  a    more  or  less  h.Vgl 

gummy  substance.     Tin-  is  then  dissolved  in  as 


small  an  amount  of  water  as  possible  and  added 
to  three  or  four  volumes  of  95  per  cent,  alcohol. 
This  always  causes  the  formation  of  a  gummy 
or  even  syrupy  precipitate  which,  probably  on 
account  of  the  hygroscopic  nature  of  the  pep- 
tones contained  in  it,  shows  a  great  avidity  for 
water.  Dehydration,  however,  can  be  completed 
by  boiling  and  triturating  in  absolute  alcohol, 
acetone  and  ether.  The  thorough  washing 
given  in  these  reagents  also  serves  to  remove 
all  fats,  oils  and  waxes.  In  removing  the  pro- 
teins from  the  baths  of  alcohol,  acetone  and 
ether,  centrifugation  is  used  in  preference  to 
filtration,  since  the  process  can  thus  be  com- 
pleted in  much  less  time  and  witli  much  less  ex- 
posure to  the  atmosphere.  This  is  important 
on  account  of  the  extremely  hygroscopic  nature 
of  most  of  these  preparations  which  in  the  pres- 
ence of  alcohol  or  acetone  take  up  water  so 
freely  that  an  exposure  of  a  few  minutes  is  suffi- 
cient to  render  them  liquid  again;  in  this  re- 
gard the  animal  food  proteins  show  strong  con- 
trast to  the  vegetable  food  proteins.  After  the 
last  ether  bath  the  protein  is  removed  to  a  sul- 
phuric acid  desiccator  and  drying  is  completed 
in  vacuo.  The  result  is  always  a  friable  powder 
which  is  readily  soluble  in  water  or  dilute  alkali. 
The  animal  foods  which  we  have  so  far  pre- 
pared by  this  method  are  the  following: 

Mackerel 

Lobster 

Oyster 

('lam 
(long  nock  oil) 

In  making  the  preparation  from  oysters  alone 
the  general  method  was  deviated  from  in  that 
heat  was  not  applied.  The  oysters  were  simply 
ground  and  macerated  in  cold  water  for  several 
days  (with  toluol  as  preservative).  This  was 
deemed  advisable,  because  oysters  are  eaten  raw 
as  often  as  cooked. 

When  chemical  tests  were  applied  to  these 
preparations,  it  was  found  that  all  gave  the 
ordinary  protein  color  reactions.  The  biuret 
was  always  red  or  reddish,  and  the  precipita- 
tion reactions  such  as  are  obtained  with  phos- 
phomolybdic,     phosphotungstic,     trichloracetic, 

picric  acid.  etc..  indicated  that  in  all  cases  the 
preparations  consisted  mainly  of  proteoses  and 
peptones,  No  quantitative  tests  were  made  to 
determine  the  percentage  of  protein,  but  the 
qualitative  tests  showed  that  the  proportion  of 
protein  in  these  preparations  is  very  large, 
This  method  of  macerating  the  fish  oi 

in  water,  hot  or  cold,  according  to  its  nature, 
and  precipitating  the  extract  so  obtained  by  al- 
cohol, then  thoroughly  washing  this  precipitate 
in  alcohol,  and  drying  in  absolute  alcohol  and 
ether,  yields  preparations  which  contain  the 
protein  in  a  form  highly  concentrated  and 
representative  of  tin'  food  as  it  is  generally 
used. 

B>  .    Mi  Dli  >i     MB   Si  o    .1... 

I'm; 


Pork 

Haddock 

Beef 

Cod 

Lamb 

Salmon 

Chicken 

Halibut 
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BODY  TYPES  IN  EPILEPTICS.* 

By  Morgan   B.   HodskinS,   M.I>.,    Palmer,   Mass., 
llonson   State  Hospital. 

I  have  been  much  interested  in  the  work  of 
Dr.  John  Bryant  and  Dr.  Joel  E.  Goldthwait  in 
their  study  of  body  types  and  the  relation  of 
these  types  to  disease,  especially  their  possible 
relation  to  epilepsy. 

Bryant  divides  the  human  family  into  three 
types:  the  carnivorous,  the  herbivorous  and  the 
normal.  Goldthwait,  in  the  Shattuek  Lecture 
for  1915,  described  these  types  fully. 

In  the  lecture  just  referred  to,  Goldthwait 
says,  "The  characteristics  are  equally  appar- 
ent in  childhood  as  in  adult  life."  Therefore, 
the  study  was  first  undertaken  on  young-  pa- 
tients, with  the  idea  that  they  were  better  pros- 
pects for  treatment.  The  oldest  patient  in  this 
group  was  twenty-four  years  of  age,  the  major- 
ity being  between  twelve  and  fifteen  years  of 
age. 

There  are  one  hundred  and  fifteen  patients 
included  in  this  study,  which,  on  analysis,  gave 
forty-seven  carnivores,  40.89<  ;  eight  herbi- 
vores, 6%;  and  sixty  normals,  52.1%. 

The  causes  of  the  epilepsy  in  the  carnivores, 
as  determined  by  the  clinical  examination,  are 
as  follows: 

Idiopathic,  twenty-two;  indigestion,  seven- 
teen; meningitis,  four;  diphtheria,  two;  hydro- 
cephalus and  alcohol  poisoning,  one  each. 

In  the  normal  group  the  determined  causes 
were:  encephalitis,  sixteen;  meningitis,  ten;  cere- 
bral hemorrhage,  seven;  birth  injury,  three; 
rachitis,  six;  blow  on  head,  congenital  syphilis, 
diphtheria,  pneumonia  and  sunstroke,  one  each ; 
measles,  two;  idiopathic,  four;  indigestion, 
seven. 

On  further  analysis  we  find  that,  in  the  carn- 
ivorous group,  10'  (  were  due  to  organic  causes, 
and  in  the  normal  group,  (it)',.  In  the  carn- 
ivorous group  we  find  six  different  factors  to 
account  for  the  onset  in  forty-seven  eases.  In 
the  normals,  thirteen  factors  account  for  sixty 
cases.  Thirty-six  per  cent,  of  the  carnivores  and 
48%  of  the  normals  had  a  hereditary  tendency. 

The  average  age  at  onset  of  the  disease  in 
the  carnivorous  group  was  5.1  years,  in  the  nor- 
mals 2.85  years. 

The  group  of  eight  herbivores  was  too  small 
for  profitable  analysis. 


l&aak  iSfmruni. 


The  Epidemic  of  Poliomyelitis  in  New  Yorl 
City  in  Win,  Based  <m  tin  Official  Reports  of 
the  Bureaus  of  the  Department  of  Health. 

A  monograph  of  four  hundred  pages  which 
incorporates  a  series  of  extensive  reports  of  the 
infantile  paralysis  epidemic  of  1916  has  been 
issued  by  the  Department  of  Health  of  New 
York.  Beginning  with  a  historical  sketch  of 
the  disease  and  proceeding  with  the  record  of 
the  epidemic  in  this  City,  with  a  reference  to 
the  extent  of  its  spread  elsewhere  in  the  United 
States,  the  report  deals  with  every  phase  of  the 
disease  as  seen  by  the  Department  of  Health,  in 
co-operation  with  other  departments  of  City, 
State  and  Federal  Government,  and  with  manj 
official  and  unofficial  advisory  groups  and  or- 
ganizations. The  data  here  presented  will  ren- 
der possible  the  widest  use  of  the  observations 
of  the  officers  of  the  Department  of  Health  by 
those  engaged  in  the  study  and  practice  of  pre- 
ventive medicine  in  general  and  this  dreaded 
disease  in  particular. 

The  Starvation  (Allen)  Treatment  of  Diabetes, 
with  a  Series  of  Graduated  Diets.  By  Lewis 
Webb  Hill,  M.D.,  and  Kf.na  S.  Eckman. 
Third    Edition.     Boston:     W.     M.     Leonard. 

1917. 

The  first  edition  of  this  convenient  manual  of 
the  newer  treatment  of  diabetes  was  reviewed  in 
the  issue  of  the  Journal  for  October  7,  1915 
(Vol.  clxxiii,  p.  551)  ;  and  the  second  edition 
was  reviewed  in  the  issue  for  March  9.  1916 
(Vol.  clxxiv,  p.  357).  The  appearance  of  tin- 
third  edition  within  so  short  a  time  is  evidence 
of  the  merited  success  with  which  the  work  has 
met. 

The  third  edition  has  been  generally  revised 
and  is  increased  by  sixteen  pages  over  the 
second.  The  diet  lists  and  references  have  been 
rewritten  and  increased  in  number.  The  en- 
deavor has  been  made  to  add  such  data  as  may 
increase  the  value  of  the  book  to  physicians  and 
patients.  Particular  attention  is  directed  to  the 
table  presenting  the  analyses  of  diabetic  foods 
done  by  the  Connecticut  Agricultural  Experi- 
ment Station  and  exposing  many  of  the  foods. 
flours  and  meals  advertised  for  diabetics  as  not 
Only  valueless  hut  dangerous.  The  series  of 
graduated  diets  has  been  completely  revised  and 
indexed;  and  in  accordance  with  the  latest  ad- 
vances in  the  knowledge  of  diabetes,  most  of 
these   new  diets  contain   less   fat    than   there  was 

in  the  old  series,  emphasizing  the  presenl  belief 
in  the  important  pole  played  by  a  high  fat  in- 
take in  the  production   of  acidosis,     The  book 

needs  no  introduction  and  may  he  expected  to 
continue   with    increased    efficiency   its  service   to 

tin'  profession. 
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A  NEW  THEORY  OF  DREAMS. 
It  has  not  been  long  since  Dr.  Freud  startled 
the  scientific  world  with  his  new  system  of  psy- 
chology, in  which  the  interpretation  of  dreams 
plays  such  a  prominent  part.    Owing  to  the  en- 

thusiasm  of  the  supporters  of  bis  dream  tl ry 

;ui(l  the  ardency  of  its  detractors,  mosl  physi- 
cians are  quite  well  aware  of  its  essentials.  They 
are,  briefly,  thai  every  dream  is  the  representa- 
tion of  a  repressed  wish:  thai  besides  its  actual 
manifest  content,  a  dream  has  a  latenl  content 
which  must  be  discovered  ;  thai  there  are  aumer 
mis  psychic  mechanisms  a1  work  in  dreams, — re- 
pression, distortion,  symbolism,  condensat 
Besides  Preud'B  original  theory,  Bome  of  his  dis- 
.iii. I  his  Followers  have  elaborated  many 
variations  of  this.  Thus  Stekel  sees  deatb  and 
bisexuality  in  every  drea  n,  Adler  thinks  it  is  a 


representation  of  the  individual's  sense  of  in- 
feriority, and  Maeder  holds  that  it  has  the  func- 
tion of  indicating  a  solution  of  the  conflict — in 
other  words,  of  pointing  out,  in  symbolic  lan- 
guage, perhaps,  the  road  out  of  the  difficulty. 

Just  at  this  time  it  is  instructive  to  hear  the 
subject  of  dreams  presented,  not  in  order  to  make 
a  violent  attack  upon  the  psychoanalytic  school, 
but  merely  as  an  attempt  to  epitomize  scientific 
knowledge.  This  has  been  done  by  Dr.  Robert 
Armstrong-Jones,  who  gave  the  result  of  his 
studies  in  a  recent  address  to  the  Abernethian 
Society  as  reported  in  the  Lancet  for  November 
25,  1916.  After  giving  some  attention  to  the 
historical  aspect  of  the  subject,  he  discusses  the 
relation  which  dreams  bear  to  the  senses,  finding 
that  the  majority  of  them  relate  to  sight,  and 
only  a  very  small  percentage  of  them  to  hearing, 
taste,  and  smell. 

Dr.  Armstrong-Jones  considers  that  the  char- 
acteristic feature  of  dreams,  considering  them  as 
mental  processes,  is  that  the  will  is  in  abeyance, 
while  cognition  and  feeling  play  prominent 
parts.  These  three  factors,  which  he  considers 
the  sine  qua  non  of  mental  processes,  become  dis- 
sociated then  in  dreams  and  the  will  refuses  to 
act.  This  he  holds  in  spite  of  the  not  uncommon 
assei-tion  by  certain  persons  that  they  can  direct 
their  dreams.  Speaking  briefly  of  the  psycho- 
analytic dream  theory,  the  lecturer  held  that 
the  chief  danger  was  in  arbitrarily  investing 
dreams  with  a  ruling  thought,  such  as  sex.  when 
in  reality  other  instincts,  siich  as  fear,  anger  and 
hunger  may  just  as  commonly  figure  in  them. 

Dr.  Armstrong-Jones  believes  thai  impres- 
sions and  associations  which  had  been  discarded 
during  our  waking  hours  as  not  pertinent  to  our 
welfare,  find  their  way  into  the  sleeping  life  and 
by  reason  of  the  fact  that  they  had  been  given 
tin  scrutiny  during  our  waking  hours  present  a 
vague,  disconnected  appearance.  Thus  the  parts 
of  the  mind  thai  have  been  occupied  throughout 
the  day  with  certain  essential  ideas  are  allowed 
to  relax,  these  ideas  are  stored  away,  so  to  speak, 
and  new  ideas  are  brought  forth,  other  & 
ol  the  brain  come  into  play  and  allow  the  pon- 
derous parts  tn  rest. 

PROFITING  i'V  THE  MISTAKES  OF  OUB 
ALL  IKS. 

[f  the  medical  profession,  in  conducting  its 

part    in    the    present    war.    may    learn    from    the 

mistakes  of  the  English  and  French  to  their  ad- 
vantage,   they    must    urge   the    matter   of   proper 
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selection  of  physicians  for  military  service. 
Large  numbers  of  doctors  will  be  needed  not 
only  to  care  for  our  own  troops,  but  to  till'  the 
vacancies  left  by  the  lack  of  forces  among  the 
Allies,  not  only  on  the  western  front  but  in  Rus- 
sia and  other  eastern  points.  To  supply  her 
army's  needs,  France  depleted  the  staffs  of  her 
medical  schools,  her  civilian  hospitals  and  labor- 
atories. Those  who  remained  were  insufficient 
to  give  proper  training  to  the  coming  medical 
classes  and  to  afford  proper  protection  to  the 
civilian  population.  England  made  the  same 
mistake.  She  accepted  all  the  physicians  who 
volunteered  for  the  army  and  later  found  her 
medical  ranks  thinned  to  an  alarming  extent. 
There  is  today  in  this  country,  roughly  speak- 
ing, one  doctor  for  every  700  of  our  population. 
In  England  there  are  large  sections  where  there 
remains  only  one  doctor  for  every  8000  popula- 
tion, and  France  is  in  a  worse  plight.  Therefore, 
whether  such  a  system  is  made  into  law  or  not, 
we  must  apply  to  the  calling  of  our  medical 
force  the  same  prinicples  that  control  the  draft 
of  the  Army.  Those  that  can  be  spared  at 
home  must  go,  those  who  are  more  useful  at 
home  should  be  kept  there.  Our  great  city  hos- 
pitals must  not  be  crippled,  and  at  all  costs  we 
must  preserve  adequate  faculties  for  our  medical 
schools,  and  keep  them  in  full  operation,  so 
that  the  ranks  of  medicine  may  always  have  re- 
cruit*. Medical  students  should  be  exempt  from 
draft  and  not  accepted  for  volunteer  service. 


TRAINING  IN  MILITARY  ROENTGEN- 
OLOGY. 

A  plan  put  forward  by  the  Council  of  Na- 
tional Defense,  for  the  establishment  of  schools 
in  military  roentgenology,  was  noted  in  the 
Journal  for  May  17.  1917  (Vol.  clxxvi.  No.  20. 

At  that  time  a  committee  consisting  of  twenty- 
seven  roentgenologists  was  appointed  by  the 
president  of  the  American  Roentgen  Ray  So- 
ciety to  provide  means  whereby  instruction 
could  be  given  to  men  desirous  of  entering  the 
medical  corps  as  roentgenologists.  The  duties 
of  this  committee  were  to  canvass  the  country 
for  a  complete  list  of  medical  men  available  for 
military  roentgenology,  to  establish  schools  in 
different  geographical  centers  where  uniform  in- 
struction could  be  obtained  and  to  prepare  a 
manual  of  military  roentgenology.  The  work 
of   organization   has   now   been    completed   and 


eight  schools  have  been  established.  These  are 
at  Boston,  New  York,  Baltimore,  Richmond, 
Philadelphia,  Kansas  City.  Mo..  Los  Angeles, 
and  Chicago.  The  school  in  Boston  opens  on  or 
about  the  twentieth  of  July.  The  course  of 
study  covers  the  practical  application  of  roent- 
genology, with  clinics  at  the  hospitals,  special 
work  on  localization  of  foreign  bodies,  military 
administration  and  the  scientific  study  of  ap- 
paratus. Major  A.  W.  George  is  in  charge. 
Members  of  the  Medical  Reserve  Corps  or  those 
who  prefer  to  receive  commissions  in  the  Med- 
ical Reserve  Corps  as  military  roentgenologists 
can,  upon  receiving  their  commissions,  be  as- 
signed to  one  of  these  several  schools  of  instruc- 
tion, by  application  to  the  Surgeon-General's 
Office,  Washington,  D.  C. 


MEDICAL  NOTES. 

British  Birthday  Honors  for  Physicians  .— 
The  list  of  British  honors,  recently  conferred 
upon  the  occasion  of  the  observance  of  the 
King's  birthday,  contains  the  names  of  a  num- 
ber of  physicians.  Among  these  Dr.  Frederick 
Taylor,  president  of  the  Royal  College  of  Phy- 
sicians of  London,  and  an  active  member  of  the 
Central  War  Committee,  has  been  created  a  bar- 
onet. The  honor  of  knighthood  has  been  con- 
ferred on  a  number  of  physicians,  notably  Col. 
Robert  Jones,  C.B.,  A.M.S.,  inspector  of  mil- 
itary orthopedics,  and  Surgeon-General  Eugene 
Fiset,  long  an  officer  on  the  permanent  staff  of 
the  Canadian  Army  Medical  Corps. 

"He  went  with  the  first  Canadian  contingent 
to  South  Africa,  serving  throughout  the  war 
and  being  taken  prisoner.  For  his  services  a1 
Paardeberg  he  received  the  D.S.O.  In  1905  he 
became  Director-General  of  Medical  Services, 
Canada,  but  in  1907  he  took  over  the  work  of 
the  deputy  Minister  of  Militia  during  the  illness 
of  the  incumbent  of  that  office:  after  thai  minis 
ter's  death  he  succeeded  to  the  post,  Sir  Eugene 
Fiset 's  place  as  Director-General  being  taken 
by  Suregon-General  Carleton  Jones.  Sir  Eu- 
gene Fiset  was  largely  responsible  for  the  or- 
ganization of  the  Canadian  contingent  sent  to 
take  part  in  the  present  war.  The  honour  of 
knighthood  is  also  conferred  upon  Sir  Thomas 
Kennedy  Dalziel,  who  is  lecturer  on  Clinical 
Surgery  in  the  University  of  Glasgow,  and  Bur- 
geon to  the  Western  Infirmary;  on  Sir  B.  C. 
Stirling,  C.M.G.,  professor  of  physiology  in  Ade- 
laide' University,  at  one  time  lecturer  on  the 
subject  at  St.  George's  Hospital,  and  a  well- 
known  authority  on  the  anthropology  of  Cen- 
tral Australia;  and  on  Sir  Herbert  Waterhouse, 
surgeon  to  Charing  Cross  Hospital  and  Dean  of 
tlie    school,    who    has    recently    returned    after 
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serving  for  nearly  a  year  with  the  Anglo-Rus- 
sian hospitals  in  Russia.  Of  the  military  hon- 
ours, the  first  to  catch  the  eye  is  the  promotion  of 
Sir  Arthur  Sloggett,  K.C.B.,  Director-General 
with  the  British  armies  in  France,  already 
C.M.G.,  to  be  K.C.M.G.  The  same  honour  is  con- 
ferred upon  Surgeon-General  Tom  Percy  Wood- 
house,  C.B.,  who  was  the  D.M.S.  of  the  original 
expeditionary  force,  and  now  holds  the  onerous 
and  exacting  office  of  D.M.S.  of  the  lines  of  com- 
munication ;  and  upon  Surgeon-General  Fran- 
cis Treherne,  C.M.G.,  who  was  D.M.S.  in  Meso- 
potomia  during  the  reorganization  of  the 
medical  arrangements  of  the  expeditionary  force 
there.  The  other  recipient  of  this  honour  is 
Colonel  Robert  Neil  Campbell,  C.B.,  I.M.S..  who 
was  in  command  of  the  Pavilion  Military  Hos- 
pital for  Limbless  Soldiers,  Brighton.  Lieu- 
tenant-Colonel P.  J.  Freyer,  who  is  made 
K.C.B.,  retired  from  the  Indian  Medical  Service 
some  years  ago,  but  has  long  been  consulting 
surgeon  to  Queen  Alexandra's  Military  Hospi- 
tal, Millbank.  Soon  after  the  war  began  he  be- 
came consulting  surgeon  to  the  Indian  Hos- 
pitals at  Brighton,  and  afterwards  consulting 
surgeon  to  the  Eastern  Command,  with  charge 
of  the  county  of  Sussex.  The  same  honour  has 
been  conferred  on  Colonel  James  Magill,  A.M.S., 
who  served  with  the  Guards  Camel  Regiment 
during  the  Nile  campaign  of  1885,  and  was 
severely  wounded  at  Abu  Klea.  He  also  served 
during  the  South  African  war." 

Moving  Pictures  en  Teaching. — The  use  of 
moving  pictures  in  photographing  surgical  op- 
erations has  been  tried  and  proved  successful. 
The  proceedings  of  the  annual  meeting  of  the 
American  Institute  of  Dental  Teachers,  held  in 
January,  1917,  records  the  use  of  moving  pic- 
tures to  teach  dentistry.  The  Clinical  Film 
,  Company  of  New  York,  who  have  been  successful 
in  making  records  of  surgical  operations  for  ed- 
ucational purposes,  became  interested  in  testing 
out  the  possibilities  of  motion  pictures  Eor  use 
in  the  illustration  of  lectures  in  dental  schools. 
Six  reels  were  made  and  presented  to  the  Asso- 
ciation. Reel  Xo.  1  showed  a  method  of  filling 
a  cavity  in  the  grinding  surface  of  a  molar 
tOOth  with  a  non-cohesive  gold  foil  filling  by  the 
cylinder  method  and  hand  pressure.  Heel  No. 
2  showed  an  operation  for  the  removal  of  teeth 
Under  nitrous  oxid  anesthesia.  Heel  Xo.  3 
Showed    a     prophylactic    treatment    of    dentures. 

Xo.  4  illustrated  the  removal  of  impacted  third 
molars  by  two  methods.  Xo.  5  showed  a  root  am- 
putation under  anesthesia  and  Xo.  ti  illustrated 
the  system  of  dental  hygiene  ami  prophylaxis 
employed    in    the    Bridgeport,    Conn.,    public 

schools.    The  demonstration   was  r< ived   with 

enthusiasm  by  the  association. 

Laboe  Charitable  Bequests.     By  the  will  of 
the  late  Colonel  Oliver  II.  Payne  of  New  York 

One  of  tin'  largest  owner-  of  Standard  Oil  Stock 


the  Lakeside  Hospital  of  Cleveland,  Ohio,  is  the 
recipient  of  a  gift  of  $1,000,000.  St.  Vincent's 
Charity  Hospital  of  the  same  city  receives 
$200,000. 

WAR   NOTES. 

Dr.  Alexis  Carrel's  Arrival. — The  arrival 
in  this  country  of  Dr.  Alexis  Carrel  is  an- 
nounced. Dr.  Carrel  reached  New  York  on 
July  4  and  will  give  valuable  assistance  to  the 
establishing  in  this  country  of  proper  hospital 
facilities  for  the  care  of  the  wounded. 

War  Relief  Funds. — On  July  13  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

French  Wounded  Fuud   $237,884.20 

Armenian  Fund  199,836.74 

Permanent  Blind  Fund 117.iisii.iL-, 

French  Orphanage  Fund 115,091.99 

Surgical  Dressings  Fund  ...  105.17:147 

Serbian  Hospitals  Fund 96,333.44 

Italian  Fund  42,643.42 

I. a  Fayette  Fund 28,298.03 

War    Dogs'    Fund    B06.29 


BOSTON  AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 

week  ending  July  7.  1017,  the  number  of  deaths 
reported  was  211  against  215  for  the  same 
period  last  year,  with  a  rate  of  14.25  against 
14.74  last  year.  There  were  2!)  deaths  under 
one  year  of  age,  against  32  last  year,  and  65 
deaths  over  60  years  of  age  against  57  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  53;  scarlet  fever.  13j 
measles.  128;  whooping  cough,  11;  tuberculosis. 
55. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria.  5;  tuberculosis, 
13  :  whooping  cough,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria. 6;  scarlet  fever,  2:  measles.  2;  tubercu- 
losis. 35. 

Included  in  the  above  were  the  following  cases 
of   non-residents:      diphtheria.    1:    scarlet    fever. 

l  :  tuberculosis,  5. 

Sharon  Sanatorium, — The  extension  of  the 

work  of  the  Sharon   Sanatorium,  to   include  the 

treatment  of  tuberculous  children,  is  an  en- 
deavor worthy  of  this  excellent  institution  and 
merits  the  loyal  support  of  the  public. 

The     Sharon     Sanatorium     was    established 

twenty-six  years  a'_ro.  in   1891,   for  the  treatment 

of  tuberculosis  arising  in  women  of  refinement 

and  limited  means.  It  was  the  first  id'  its  kind 
in    Xew     England;    and    the    firsl    to    prove    that 

tuberculosis  could  be  successfully  treated  in  low 

altitudes,  not  far  from  the  sea.  in  a  rough, 
changeable  climate.  It  is  now  known  through- 
out the  United  States  as  a  pioneer  and  model  in- 
stitution. Its  success,  after  a  short  time  of  ex- 
perimentation,  was  such   that   several   \ears  later 

a  state  Sanatorium  at   Rutland,  Massachusetts, 
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the  first  one  of  many  such  state  institutions,  was 
opened  for  the  very  poor. 

As  a  fitting  mark  of  its  twenty-fifth  anniver- 
sary, the  Children's  Pavilion  was  began  in  1016 
for  the  treatment  of  tuberculous  children  under 
fourteen  years  of  age,  and  this  is  now  well  un- 
der way  on  the  Sanatorium  grounds.  It  is  to 
he  an  open-air  school  and  sanatorium.  The  im- 
portance of  early  treatment  of  suspected  tuber- 
culosis in  children  cannot  be  overestimated.  The 
officers  of  the  Sanatorium  are.  therefore,  ex- 
ceedingly desirous  that  the  benefit  of  their 
experience  may  be  immediately  made  available 
to  children,  and  are  asking  that  money,  not  only 
for  current  expenses  but  for  the  endowment 
fund  and  the  Children's  Pavilion,  may  be  pro- 
vided in  generous  quantity.  Checks  and  pledges 
may  be  mailed  to  any  member  of  the  following 
committee:  Dr.  Vincent  Y.  Bowditch,  chair- 
man, William  T.  Sedgwick.  Dr.  Joel  E.  Goldth- 
wait.  Mrs.  Charles  A.  Porter.  Nathaniel  II. 
Stone.  Mrs.  Henry  P.  King  and  Jeremiah  Smith, 
Jr. 

new  england  notes. 

New  England  Tuberculosis  Conference.— 
A  conference  on  tuberculosis,  to  include  all  New 
England,  will  be  held  in  Rutland.  Vermont,  on 
October  4th  and  5th  of  this  year.  A  committee 
of  fifty  in  the  New  England  states  has  been  ap- 
pointed to  help  make  this  conference  a  success. 
Local  members  of  this  Committee  are  as  follows : 

Dr.  Edward  0.  Otis.  Boston:  Dr.  Arthur  K. 
Stone,  Boston;  Dr.  Vincent  Y.  Bowditch,  Bos- 
ton: Dr.  Allen  J.  McLaughlin.  State  Com.  of 
Health.  Boston;  Mrs.  Thomas  Conant.  Glouces- 
ter :  Dr.  Donald  B.  Armstrong.  Framingham ; 
Seymour  H.  Stone,  Boston:  Dr.  John  B.  Hawes. 
•2nd.  Huston:  Miss  Mary  Van  Zile.  Beverly;  Dr. 
Joseph  II.  Pratt,  Boston:  Dr.  I.  J.  Clark.  Haver- 
hill;  Dr.  George  L.   Schadt,   Springfield. 

Many  phases  of  the  tuberculosis  problem  will 
be  dealt  with.  Because  of  the  relation  of  tuber- 
culosis to  the  war  the  conference  should  attract 
many  delegates  from  different  parts  of  New 
England. 


eljr  fHassarljusptts  iflffctral  Swtrttr. 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

Franklin. — The  regular  bi-monthly  meeting 
of  the  Franklin  District  Medical  Society  was 
held  at  the  Mansion  House.  Greenfield,  on  Ties. 
day  morning.  July  10,  at  11.15  o'clock. 

The  following  papers  were  read:  "Manage 
ment  of  Labor."  by  Dr.  (i.  P.  Twitehell  :  "Ear 
Complications  of  Infectious  Diseases."  with  ease 
reports,  by  Dr.  F.  A.  Millett. 

Dr.  II.  N.  Howe,  /v.  s., 
Dr.  F.  A.  Mii.i  i  tt.  Si  c. 


JfiiarpUany. 

UNITED  STATES  VITAL  STATISTICS 

IN  1915. 
Tin:  census  bureau  of  the  United  stales  lie. 
partment  of  Commerce  lias  recently  completed 
and  issued  a  survey  of  birth  and  death  rates  in 
the  United  States  in  PH.").  affording  a  basis  of 
comparison  with  similar  statistics  in  other  coun- 
tries. 

"In  the  recently  established  birth-registration 
area  of  the  United  States — comprising  the  six 
New  England  States.  New  York,  Pennsylvania, 
Michigan,  Minnesota,  and  the  District  of  Colum- 
bia, with  an  estimated  population  of  :!1, 150,000, 
representing  31  per  cent,  of  the  total  for  the 
United  States — 776,304  infants  were  born  alive 
in  1915,  representing  a  birth  rate  of  24. 9  per 
1,000  of  population.  For  every  state  in  the 
registration  area  and  for  most  of  the  cities  there 
was  a  substantial  excess  of  births  over  deaths, 
but  this  excess  was  most  pronounced  in  those  lo- 
calities in  which  the  proportion  of  foreign  popu- 
lation is  largest.  The  mortality  rate  of  infants 
under  1  year  of  age  averaged  100  per  1.000 
births,  ranging  from  70  in  Minnesota  to  120  in 
Rhode  Island,  and,  among  places  having  25,000 
inhabitants  or  more,  from  54  in  Rrookline  and 
Maiden.  Mass..  to  196  in  Shenandoah.  Pa.  These 
are  among  the  significant  facts  presented  in  a 
preliminary  statement  just  made  public  by 
Director  Sam.  L.  Rogers  of  the  Bureau  of  the 
Census,  Department  of  Commerce. 

"This  statement — giving,  as  it  does,  the  first 
Federal  statistics  of  births  ever  published — 
makes  possible  a  comparison  of  birth  rates  in 
the  registration  area  of  the  United  States  and 
in  foreign  countries,  and  throws  light  on  such 
matters  as  the  extent  to  winch  the  populations 
of  the  states  and  cities  in  the  birth-registration 
area  are  increasing  through  excess  of  births  over 
deaths,  the  relation  between  the  birth  rate  and 
the  rate  of  infant  mortality,  the  relation  between 
the  birth  rate  and  the  racial  composition  of  the 
population,  etc. 

"The  birth  rate  for  the  birth-registration  area 
as  a  whole  in  1915 — 24.9  per  1,000  population — 
exceeded  the  death  rate  for  the  same  area — 14 
per  1,000— by  10.9  per  1.000.  or  nearly  7  s  per 
cent.  That  is  to  say,  if  the  birth  and  death 
rates  prevailing  in  that  year  were  to  remain  un- 
changed, and  if  no  migration  were  to  take  place 
to  or  from  the  area  to  which  the  figures  relate. 
its  population  would  increase  annually  by  10.9 
per  1,000,  or  by  nearly  1.1  per  cent.  The  birth 
rates  of  the  registration  states  ranged  from  21.1 
in  Maine  to  '2l>.7  in  Connecticut  and  Michigan; 
and  the  death  rates  ranged  from  10  1  in  Min- 
nesota to  16.1  in  New  Hampshire.  The  highest 
deatli  rate  was  thus  much  lower  than  the  lowest 
birth  rale.  The  greatesl  excess  of  births  over 
deaths  14.1  per  1,000  population  appes 
Minnesota,  and  the  smallest — 5.5  per  1.000 — for 
Maine. 
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"The  statistics  cover  96  cities  and  towns  hav- 
ing, at  the  last  census,  25,000  inhabitants  or 
more.  Of  these,  there  were  only  three — Kings- 
ton and  Troy,  N.  Y.,  and  Norristown,  Pa. — in 
which  the  deaths  exceeded  the  births  in  1915, 
and  in  each  case  the  excess  was  small,  being 
greatest — 1.1  per  1,000  population — for  Troy. 

"The  cities  showing  the  highest  five  birth 
rates  are:  Detroit,  Mich.,  37.9;  Chicopee,  Mass., 
37.6;  Niagara  Falls,  N.  Y.,  37.5;  New  Britain, 
Conn.,  36.4;  and  Chelsea,  Mass.,  34.5.  The 
death  rates  for  these  cities— 15.7,  14.7,  16,  11, 
and  14.3,  respectively — were,  with  the  single  ex- 
ception of  that  for  New  Britian,  higher  than  the 
average  for  the  birth-registration  area  but  were 
far  below  the  maximum  death  rate  shown  for 
any  city  in  the  area — 21.7,  for  Norristown,  Pa. 

"The  lowest  five  birth  rates  appear  for  Brook- 
line,  Mass.,  12.7 ;  York,  Pa.,  17.5 ;  Kalamazoo, 
Mich.,  18.2;  Kingston,  N.  Y.,  18.5;  and  Troy, 
N.  Y.,  18.6.-  The  death  rates  for  the  first-named 
two  places  were  lower  than  the  average  for  the 
registration  area,  and  those  for  the  first-named 
three  were  lower  than  the  corresponding  birth 
rates  ;  but  for  Kingston  and  Troy  the  death  rates 
— 18.6  and  19.7,  respectively — exceeded  the 
birth  rates. 

"The  relation  between  the  birth  rate  and  the 
constitution  of  the  population  in  respect  of  race 
and  nativity  is  of  great  interest.  For  the  six 
cities  in  the  registration  area  in  which  the 
colored  population  at  the  last  census  either  num- 
bered more  than  10,000  or  represented  more 
than  10  per  cent,  of  the  total,  separate  figures 
are  given  for  the  white  and  colored  races;  and 
in  all  but  one  of  these  cities — Washington,  D.  C. 
— the  birth  rates  shown  for  the  colored  popula- 
tion were  lower  than  those  for  the  whites.  It 
is  probable,  however,  that  the  registration  of 
births  is  less  nearly  complete  among  colored  than 
among  white  persons,  and  that  therefore  the 
rates  shown  for  the  former  class  are  too  low. 
I'll''  death  rates  for  the  colored  population  are 
higher,  and  in  many  cases  much  higher,  than 
those  for  the  whites. 

"The  birth  statistics  do  not,  of  course,  show 
the  number  of  children  per  family,  but  some 
indication  of  the  fecundity  of  the  native  and 
foreign  elements  of  the  population  may  be  ob- 
tained from  a  comparison  between  the  propor- 
tion which  tin'  number  of  foreign  parents  formed 
of  the  total  number  of  white  parents  to  whom 
children  were  horn  in  L915  and  the  proportion 
which  foreign-born  persons  represented  of  the 

total    white    population    in    1910.      From   such    a 

comparison  it  appears  thai  Ear  more  births  oc- 
cur annually  to  foreign-born   parents,  propor 

tionally  to  their  number,  than  to  native  parents. 

In   Conneeticul   approximately  30  pei nt.of 

the  white  population  in  1910  was  of  foreign 
birth,  but   nearly  63  per  cent,  of  the  white  par 

nits  to  whom  children  were  born  in  1915  were 
reported  as  natives  of  foreign  countries.  The 
corresponding  percentages  for  the  other  states 


and  the  District  of  Columbia  are  as  follows: 
Maine,  15  and  28;  Massachusetts,  31  and  58; 
Michigan,  21  and  35;  Minnesota,  26  and  33;  New 
Hampshire,  22  and  44;  New  York,  30  and  56; 
Pennsylvania.  19  and  40;  Rhode  Island,  33  and 
59;  Vermont,  14  and  25;  District  of  Columbia. 
10  and  17. 

"Thus,  on  the  assumption  that  the  propor- 
tions of  native  and  foreign-born  persons  in  the 
total  white  population  did  not  change  materially 
between  1910  and  1915,  it  appears  that  the  birth 
rates  for  the  foreign-born  population  in  most  of 
these  states  and  in  the  District  of  Columbia  are 
nearly  or  quite  twice  as  high  as  the  rates  for 
the  native  and  foreign  elements  combined,  and 
that,  on  the  other  hand,  the  rates  for  the  natives 
are  considerably  lower  than  those  for  the  entire 
white  population,  being  little  more  than  half  as 
high  in  the  case  of  Connecticut  and  less  than 
two-thirds  as  high  in  the  case  of  Massachusetts. 
On  the  basis  of  these  figures — which  of  course 
represent  only  an  approximation  to  the  facts — 
the  excess  of  the  birth  rate  among  the  foreign- 
born  population  over  that  among  the  natives 
ranges  from  about  40  per  cent,  in  Minnestota  to 
about  300  per  cent,  in  Connecticut.  It  should  be 
borne  in  mind,  however,  that  the  proportion  of 
the  population  in  the  reproductive  period  of  life 
is  considerably  greater  for  the  foreign  born  than 
for  the  natives. 

"The  rate  of  infant  mortality — that  is.  the 
number  of  deaths  of  infants  under  1  year  of  age 
per  1,000  born  alive — is  of  particular  interest. 
This  rate,  for  the  registration  area  as  a  whole. 
was  100  in  1915.  This  is  practically  equivalent 
to  saying  that  of  every  ten  infants  born  alive, 
one  died  before  reaching  the  age  of  1  year. 

"Among  the  ten  states  these  rates  ranged 
from  70  for  Minnesota  to  120  for  Rhode  Island; 
and  among  the  96  cities  and  towns  it  varied  from 
54  for  Brookline  and  Maiden,  Mass.,  to  196  for 
Shenandoah,  Pa.  The  maximum  rate  was  thus 
nearly  four  times  as  high  as  t lie  minimum. 

"It  might  be  expected  that  a  high  rate  of  in- 
fant mortality  would  accompany  a  high  birth 
rate,  but  an  examination  of  the  figures  fails  to 
disclose  any  well-defined  relationship  of  this 
character.  Among  the  States,  both  the  highest 
and  the  lowest,  infant-mortality  rates — 120  for 
Rhode  Island  and  70  for  .Minnesota  -are  found 

in  connection  with  birth  rates — 23.1  and  24.5  per 

1,000  population,  respectively — which  are  below 

the  average  for  the  registration  area;  ami.  more- 
over, the  birth  rate  in  the  State  with  the  lowest 

infant  mortality  is  higher  than  thai  in  the  State 

with   the  highest   infant   mortality. 

"Among  the  cities  ami  towns  the  lowest  in- 
r.'iit  mortality    rate    ;,i    per    1,000    births    ,s 

shown     for    both     I'.rookline    and    Maiden.     Mass. 

The  former  place  bad  the  lowest  birth  rate     12.7 

per    1,000    population      given     for    any    city    or 

town  in  the  registration  area,  but  the  birth  rate 

of  the  latter  'J:i..">  per  1,000  was  not  far  below 
the   average    for   the   area.      The   highest    infant- 
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mortality  rate — 196  per  1.000  births,  for  Shen- 
andoah, Pa. — is  accompanied  by  a  birth  rate — 
32.7  per  1,000  population — which  is  far  above 
the  average,  although  considerably  below  the 
maximum.  Of  the  teu  cities  in  which  the  birth 
rates  were  highest,  three  show  infant -mortality 
rates  lower  than  the  average,  and  of  the  ten 
places  in  which  the  birth  rates  were  lowest,  five 
show  infant-mortality  rates  higher  than  the  av- 
erage. 

'"The  statistics  compared  with  foreign  tables 
show  that  England,  France,  Belgium,  Sweden 
and  Switzerland  before  the  war  had  a  lower 
birth  rate  than  the  United  States  had  in  1915. 
Countries  with  a  higher  rate  were  Germany, 
Austria.  Russia.  Italy.  Spain,  Denmark,  Hol- 
land, Japan  and  Australia." 


COMMUNICABLE    DISEASES   IX    MASS- 
ACHUSETTS IN  1916. 

Dr.  Eugene  R.  Kelley,  director  of  the  division 
of  communicable  diseases  of  the  Massachusetts 
State  Department  of  Health,  has  recently  issued 
his  annual  report  for  the  year  1916,  dealing  par- 
ticularly with  epidemics  of  infectious  diseases 
during  that  year  and  in  the  preceding  decennial. 

"A  compilation  of  the  deaths  caused  by  ten 
of  the  most  prominent  communicable  and  pre- 
ventable diseases  shows  that  during  the  year 
just  passed  there  were  slightly  more  than  9000. 
or  17  per  cent,  of  all  the  deaths.  Twenty  years 
ago  deaths  from  these  same  diseases  amounted  to 
13,600,  or  30  per  cent,  of  the  deaths  from  all 
causes,  and  at  the  same  time  the  population  of 
the  State  was  about  1,250,000  less  than  it  is  to- 
day. 

"Although  the  number  of  cases  in  certain  dis- 
eases showed  marked  increases,  the  total  number 
of  cases  in  all  diseases  last  year  was  68.488.  and 
in  1915  was  71.900.  Among  those  showing  great 
increases  are  infantile  paralysis,  which  spread  to 
1793  more  persons  in  1916  than  it  did  in  1915. 
measles  with  an  increase  of  3300.  anthrax  and 
trichinosis.  Twenty  cases  of  the  latter  were 
traced  to  an  infected  hog  which  one  slaughter- 
ing house  refused  and  which  was  later  taken 
and  sold  to  some  Italians. 

"Among  the  diseases  which  showed  a  decrease 
are  diphtheria,  which  fell  from  9282  to  7338 
eases;  ophthalmia,  which  decreased  900  cases: 
scarlet  fever,  several  hundred,  and  typhoid 
fever,  673. 

"Perhaps  the  one  fact  which  pleases  the 
health  authorities  more  than  anything  else  is  the 
record  made  in  the  fight  against  typhoid  fever. 
In  the  year  just  past  the  authorities  predict  that 
there  will  be  not  more  than  170  deaths  from  the 
disease  at  the  outside,  while  there  were  246 
deaths  from  that  cause  in  1915.  This.  Dr.  Kelly 
believes,  is  a  rate  for  the  State  which  has  never 
been  approached  before,  and  he  is  confident  that 
no  other  State  has  ever  equalled  it.     In  1915  the 


rate  per  100,000  population  was  6.7,  and  in  1916 

he  predicts  that   it   will  not   be  much  more  than  5, 
and  possibly  less. 

"A  compilation  of  figures  in  regard  to  the 
infantile  paralysis  epidemic  also  shows  soi 
prising  facts.  The  little  town  of  Dalton  led  the 
State  in  the  number  of  cases  in  proportion  to 
her  population  and  had  a  rate  of  4:'.:;.  based  on  a 
population  of  100,000.  Amesbury  is  the  next 
with  a  rate  of  26S,  Holyoke  third  wn 
North  Adams  fourth  with  172.4,  and  Pittsfield 
fifth  with  161.9.  "Worcester  had  the  lowest  rate 
with  14.4:  Lowell  was  next  lowest  with  15.7,  and 
New  Bedford  third  from  last  with  a  rate  of  16.9. 
Boston  is  seventeenth  in  the  list  with  a  rate  of 
64.4,  and  Cambridge  sixteenth  with  a  rate  of 
65.6.  Fall  River  and  Brockton  are  the  only 
large  cities  of  the  State  which  had  less  than  fif- 
teen cases  of  the  disease. 

"In  connection  with  this  disease,  the  report 
declares  that  the  district  health  officer  system 
has  been  given  a  great  test,  for.  with  the  excep- 
tion of  the  cases  in  a  few  of  the  large  cities,  these 
officers  saw  every  infantile  paralysis  sufferer  in 
the  State  and  even  those  suspected  of  having  the 
disease.  Their  knowledge  proved  of  great  as- 
sistance to  the  local  boards  of  health,  and  was 
responsible  for  the  reasonable  regulations  whidh 
were  put  in  force,  rather  than  some  very  drastic 
steps  which  might  have  been  taken. 

"The  deaths  from  measles  in  the  year  just 
past  will  run  far  beyond  those  caused  by  scarlet 
fever.  It  is  estimated  that  there  will  not  be 
many  more  than  117  from  the  latter,  while  there 
were  307  deaths  from  measles  up  to  Nov.  1,  or 
twice  as  many  as  in  1915.  There  were  more 
whooping  cough  deaths,  although  less  eases  than 
in  1916. 

"Speaking  of  outbreaks,  the  report  states  that 
there  were  two  of  anthrax  in  Woburn  and  Win- 
chester during  the  past  year,  but  that  the  United 
States  Government  has  remodelled  its  protective 
regulations  since  that  time  on  the  representa- 
tions of  the  Massachusetts  Health  Department. 
Two  outbreaks  of  dipththeria  occurred  in  in- 
stitutions, but  antitoxin  was  administered  early 
and  no  deaths  resulted.  One  small  contact  epi- 
demic occurred  in  Amherst  with  a  sub-epidemic 
traced  to  milk.  Fitchburg  had  an  epidemic 
which  was  prolonged  throughout  the  year  and 
there  were  nineteen  other  distinct  ones. 

"The  largest  scarlet  fever  outbreak  took  place 
in  Quincy,  where  187  cases  of  the  disease  re- 
sulted from  unrecognized  carriers.  A  small  out- 
break occurred  in  Clinton  from  milk.  Two  out- 
breaks of  smallpox,  both  of  them  traced  to  a 
single  source,  occurred  in  Fitchburg  and  Lee  and 
Great  Barrington.  Nine  persons  contracted  the 
disease  in  the  former  and  eighteen  in  the  latter. 

"There  was  only  one  typhoid  epidemic  of  any 
consequence  during  the  year,  and  that  occurred 
in   Lynn  during  the  summer.     In  all   114 
resulted,    although    the    carrier    was    never    dis- 
covered.    Fall    River  also  had  a   milk  epidemic 
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of  twenty-eight  cases,  and  there  were  three  other 
small  outbreaks  from  milk  in  which  the  typhoid 
was  traced  to  the  dealer. 

"The  laboratory  work  of  the  health  depart- 
ment has  shown  an  increase  of  thirty-four  per 
cent,  over  that  of  other  years,  and  diagnosed 
chiefly  diphtheria,  typhoid  and  tuberculosis. 

"The  Health  Department  has  been  aided 
greatly  by  the  secretary's  office  towards  making 
the  record  of  deaths  more  complete.  That  office 
■was  forced  to  reorganize  its  whole  routine  in  or- 
der to  accommodate  the  health  department,  and 
now  the  records  are  made  up  monthly,  only  a 
month  behind,  whereas  before  they  were  at  least 
a  vear  behind." 


BOSTON  VITAL  STATISTICS  IX  1916. 

The  Boston  Health  Department  has  recently 
issued  a  provisional  statement  of  the  vital  statis- 
tics of  this  city  for  the  year  1916.  During  this 
year  the  total  death  rate  of  the  city  was  16.72 
as  compared  with  16.06  in  1915,  the  lowest  figure 
recorded.  The  increase  was  due  to  several  epi- 
demies  of  streptococcus  throat  infection,  the  epi- 
demic of  poliomyelitis,  and  the  Summer  Street 
bridge  accident.  Not  all  death  reports  for  the 
year  have  yet  been  received,  so  that  the  figures 
are  only  approximate  and  subject  to  subsequent 
modification. 

"The  deaths  for  the  year  numbered  12.717, 
compared  with  12,021  in  1915.  Of  the  total  for 
1916,  deaths  of  non-residents  numbered  179."), 
compared  with  1640  in  1915,  and  known  deaths 
of  Bostonians  outside  the  city  numbered  675. 
compared  with  704  in  1915.  Corrected  for  these 
two  factors,  tin'  1916  death  rate  per  lOOn  popu- 
lation is  15.25,  compared  with  14. si  in  1915." 

The  total  number  of  deaths  in  1916  shewed 
an  increase  of  696  over  the  previous  year. 

"Non-residents  dying  in  Boston  account  for 
some  of  this  increase,  as  there  were  loo  more 
than  last  year.  Each  year  more  and  more  non- 
residents take  advantage  of  our  hospitals,  these 

Constituting  14  per  cent,  of  our  total  deaths,  and 

as  these  deaths  must  he  figured  in  our  death  rate, 
it  can  he  seen  how  our  death  rates  are  kepi 
high.  This  feature  is  (■specially  noticeable  in  the 
communicable  disease.     Surrounding  cities  ami 

towns  semi  their  cases  here  for  treatment.  Of 
the  26  deaths  from  typhoid  fever.  7  of  the 

non-residents.  Scarlet  fever  was  much  higher-  - 
almost  50  per  cent.,  of  19  of  the  deaths  being 
those  of  non-residents  of  Boston;  diphtheria 
showed  52  of  these  non-residents. 

"During  the  early    part    of  the  year,   the   out 

break  of  influenza  and  pneumonia  was  respon 
sible  for  an  increase  of  more  than  200  deaths. 
To  this  increase  may  be  added  the  im  i 
UK  deaths  from  poliomyelitis,  and  the  unfor- 
tunate electric-car  accident  at  South  Boston, 
which    caused    |s    re. 

"It     is    gratifying    to    note    the    decrease    ill    the 


number  of  deaths  from  typhoid  fever,  scarlet 
fever,  diphtheria  and  whooping  cough  j  the  low 
number  of  deaths  from  typhoid  fever  and  the 
typhoid  fever  death  rate  being  the  lowest  ever 
attained  in  this  city,  and  up  to  this  writing  the 
lowest  ever  reached  by  any  large  American  city 
having  more  than  350,000  population. 

"While  the  total  number  of  deaths  of  children 
under  one  year  was  10  more  than  in  1915.  and 
the  infant  mortality  rate  was  105  per  1000  births 
reported  against  104  last  year,  some  significance 
must  be  placed  on  the  fact  that  there  were  out- 
breaks of  influenza,  pneumonia,  and  anterior 
poliomyelitis,  all  at  different  periods  during  the 
year,  resulting  in  a  great  number  of  deaths  of 
infants  under  one  .vear  of  age. 

"Only  on  two  other  occasions  since  1882  has 
there  been  a  lower  number  of  deaths  of  children 
under  one  year  of  age.  In  this  connection  it 
might  be  said  that  nurses  of  this  department 
visited  almost  15.000  babies,  and  made  subse- 
quent visits  totalling  about  75.000." 

The  total  number  of  births  reported  in  1916 
was  19.583  and  the  infant  mortality  rate  was  105 
per  thousand  births  reported. 

With  reference  to  the  West  End  Health  Unit 
on  Blossom  Street.  Dr.  Mahoney  says  in  his 
statement  accompanying  the  report  that:  "On 
.March  1.  1916.  through  the  efforts  of  His  Honor 
the  Mayor,  there  was  inaugurated  in  the  West 
End  section  of  the  city  a  health  unit  which  has 
since  developed  into  a  civic  center  as  well.  This 
was  established  for  the  purpose  of  trt*t t in <r  in  close 
touch   witli   the   people  and   determining  what 

effect  education  of  the  people,  through  the  co- 
operation of  all  health  agencies  in  the  district, 
would  have  on  the  prevention  of  diseas 

deaths  amongst   infants  ami  children  and  adults 

in  that  congested  area  of  the  city. 

"His  Honor  felt  that  the  first  place  to  start 
such  an  institution  would  he  where  the  conges- 
tion was  greatest  and  in  a  section  that  contained 
the  greatest  number  of  people  per  acre. 

"The  success  of  the  Unit  soon  became  appar- 
ent and  wonderful  results  were  accomplished  for 
the  people  of  the  district  during  the  hot  summer 

of  last  year.  Nurses,  visitors  and  physicians  kepi 
constantly    in    touch    with    the    people    Using   the 

Unit  as  headquarters,  and  with  the  outbreak 
of  poliomyelitis  in  the  city  the  advantages  of  the 
Unit  were  shown  to  a  still  greater  extent. 

"The  I'nit  seemed  to  he  a  Mecca  for  the 
afflicted  and  the  worried,  anil  the  women  and 
children  came  with  their  troubles,  and  often- 
times imaginary  illnesses,  only  to  he  sent  home 

with    their     fears    allayed    and    themselves    com- 
forted.    The  physicians  and  nurses  kept   in  close 
touch  with  the  people  during  tins  outbreak,  and 
uritj   that   the  people  in  the  district  felt 

In  ha\iiiLr  such  assistance  about  them  did  much 
to   help  them." 
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PREPARATIONS     OF     UNITED     STATES 
ARMY  MEDICAL  CORPS  IN  MEXICO. 

Report  from  San  Antonio,  Texas,  on  November 
24,  1916,  described  in  detail  the  preparation 
wliich,  during;  the  previous  summer,  had  been 
made  at  tlie  .Mexican  frontier  by  the  United 
States  Army  .Medical  Corps,  for  the  care  of  sick 
and  wounded  troops,  in  the  possible  event  of  ac- 
tual hostilities  with  Mexico. 

"Within  the  last  five  months  the  most  complete 
medical  organization  known  to  the  United  States 
Army  has  been  developed  to  care  for  the  15,000 
State  anil  regular  troops  stationed  at  Border 
points  and  in  Mexico.  The  system  includes  five 
base  hospitals,  located  at  strategic  points;  eight 
cam])  hospitals,  a  cantonment  hospital  at  Colum- 
bus, X.  M.,  and  twenty-six  ambulance  companies 
and  forty-one  field  hospitals. 

"The  base  and  camp  hospitals  will  accom- 
modate 4600  patients  and  have  medical  and  sur- 
gical facilities  equal  to  the  finest  hospitals.  Not 
more  than  half  the  beds  have  been  occupied  at 
any  one  time  since  the  nation's  militia  strength 
was  called  into  the  Federal  service. 

"Hack  of  this  array  is  the  potential  organiza- 
tion. A  hospital  train  of  ten  Pullman  cars,  ca- 
pacity 250  patients,  would  transport  patients 
from  the  camp  to  the  base  hospitals  and  from 
has,-  hospitals  to  general  military  hospitals  in  va- 
rious parts  of  the  country,  should  a  campaign  in 
Mexico  be  undertaken.  These  larger  institutions 
are  the  Walter  Reed  Hospital  at  Washington, 
D.  C,  the  General  Army  and  Navy  Hospital  at 
Hot  Springs,  Ark.,  and  the  Lettiman  Hospital  at 
San  Francisco.  About  1200  beds  are  vacant  in 
the  three  hospitals  at  the  present  time. 

"In  addition,  a  number  of  army  posts  have 
been  selected  for  transformation  into  general 
hospitals  in  case  of  emergency.  This  list  includes 
Fort  McPherson.  at  Atlanta:  Fort  Oglethorpe, 
also  in  Georgia:  Fort  Benjamin  Harrison,  In- 
dianapolis, and  other  army  stations  where  bar- 
racks are  available  for  hospital  purposes. 

"The  medical  corps  has  complete  equipment 
in  storage  for  twenty  evacuation  hospitals  and 
two  base  hospitals.  An  evacuation  hospital  takes 
care  of  800  patients  and  a  base  hospital  accom- 
modates 500,  so  the  total  reserve  equipment  ready 
for  use  at  a  moment's  notice  is  sufficient  for  6000 
men.  Evacuation  hospitals  are  entirely  under 
canvass  and  are  intended  for  use  along  an  ex- 
tended line  of  communication. 

"The  base  hospitals  now  in  service  are  Located 
at  Fort  Sam  Houston,  Fort  Bliss,  Brownsville, 
Eagle  Pass  and  Nngales.  Serving  feeders  for 
these  institutions  are  the  camp  hospitals  located 
at  the  following  points:  Laredo,  120  beds;  Del 
Rio,  75  beds:  Marfa,  150  beds:  Deming,  180 
be,ls;    Douglas,   800  beds;   Llano   Grande,    200 

beds;    M, •Allen.    150   beds;   and   Fort    Clark,   150 
beds. 

"Lasl  Jury  when  Slate  troops  began  arriving 
at  the  Border  the  only  armv  establishments  for 


tin-  care  of  sick  were  the  posl  hospitals  at  Fort 

Sam    BoUStOI)  and    Fori    Bliss,  and  nun-li  smaller 

places  at  Laredo  and  a  few  other  Border  points. 
Practically  tin-  entire  system  of  base  and  camp 
hospitals  has  been  built  since  tie1  call  on  the 
National  Guard  was  made. 

"As  a  result  of  the  scientific  methods  adopted 
by  the  medical  corps  ami  the  strps  taken  to  insure 
absolute  sanitation  in  Border  ramps,  the  big 
command  of  regulars  and  militia  has  sel  a  new 
health  record.  Prom  May  1  to  Oc1  31,  there 
wore  only  75  deaths  from  disease  in  the  force 
nf  mull'  than  150,000.  and  of  this  small  number, 
only  21  deaths  were  due  to  infectious  maladies. 

"Typhoid  fever  was  formerly  the  worst  scourge 
of  camp,  but  it  has  no  place  among  the  troops 
along  the  Mexican  Border.  May  1.  to  Oct.  is. 
only  24  eases  of  typhoid  developed  and  no  deaths 
resulted  from  the  disease.  All  of  these 
were  among  the  National  Guard  organizations. 
w-here  in  some  cases  the  men  were  not  inoculated 
with  typhus  serum  until  after  regiments  hail 
come  to  the  Border.  There  was  not  a  single  ease 
among  the  42.000  troops  of  the  regular  army  en- 
gaged in  patrol  duty  and  stationed  in  Mexico 
with  General  Pershing's  command. 

"In  Spanish-American  War  days — over  a 
period  of  eight  months  in  1898 — among  147,000 
regulars  and  volunteers,  the  typhoid  epidemic 
reached  the  enormous  total  of  21.001  >  eases  and 
there  were  2192  deaths  from  the  disease. 


ANNUAL  CONFERENCE,  MASSACHU- 
SETTS SOCIETY  FOR  MENTAL  HYGIENE. 

The  recent   conference  on    feeble-mindedness, 

held  by  the  Massachusetts  Society  for  Mental 
Hygiene,  was  marked  by  a  series  of  addresses  of 
much  value  and  interest.  Chief  among  them 
may  be  mentioned  the  address  by  Dr.  Guy  <i. 
Fernahl  on  the  results  of  mental  examination  of 
young  adults  at  the  Concord  Reformatory.  He 
-tared,  among  other  things,  that  forty-four  per- 
cent, of  the  inmates  of  that  institution  are  sub- 
normal mentally  and  fifteen  per  cent,  are  feeble- 
minded. This  statement  is  based  on  a  study  of 
1107  individuals.  Only  forty  per  cent,  he  rates 
as  normal  and  responsible,  the  other  sixty  per 
cent,  are  made  up  of  psychopathies,  epileptics, 
congenital  syphilitics,  sex  perverts,  the  insane 
and  feeble-minded. 

The  group  of  feeble-minded.  15  per  cent,  of  the 
whole,  he  feels  should  be  segregated  from  the 
others.  "Members  of  this  group  are  demonstra- 
bly defective  and  of  limited  responsibility,  and 
as  such  should  not  be  sentenced  to  serve  with  the 
fully  responsible,"  lie  said,  "bul  should  : 
mitted  to  a  specially  adapted  environment  (•"■ 
indefinite  custodial  care  and  training,  with  a 
view  to  their  return  to  society  only  when  such 
return  would  not  be  a  menace. 

"Absolute   physical    separation   of   the   group 


96 


BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


[July  19,  1911 


is  of  vital  importance,  and  preferably  this  should 
be  in  a  farm  colony  of  which  the  hospital  and  lab- 
oratory features  are  prominent.  Until  such  se- 
gregation is  made  possible,  work  in  the  interest 
of  the  prisoner  who  is  normal  mentally  is  great- 
ly handicapped." 

Dr.  Pernald  urged,  also,  that  psychiatric 
clinics  be  established  in  connection  with  the 
courts,  so  that  offenders  of  this  type  may  be  com- 
mitted to  custodial  care. 

Speaking  on  what  he  termed  practical  methods 
for  protection,  education,  supervision  and  segre- 
gation of  the  feeble-minded,  Dr.  Walter  E.  Fer- 
nald  advocated  the  following  plans:  Long-con- 
tinued scientific  study  and  research  of  all  phases 
of  feeble-mindedness ;  govermental  cognizance  of 
all  neglected  and  uncared  for  feeble-minded  per- 
sons ;  continued  census  for  the  unfortunates ;  ex- 
tra institutional  supervision  of  all  uncared-for 
defectives;  special  classes  for  the  education  on 
this  subject  in  all  cities  and  towns ;  mental  clinics 
for  diagnosis  all  over  the  State ;  mental  examin- 
ation of  persons  accused  or  convicted  of  crime 
and  the  education  of  lawyers,  teachers,  physi- 
cians and  clergy  as  to  the  nature  of  feeble- 
mindedness. 

Dr.  Elizabeth  A.  Sullivan,  resident  physician 
at  the  Massachusetts  Reformatory  for  Women 
at  Sherborn,  said  that  only  10  out  of  234  women 
admitted  to  the  institution  were  free  of  disease 
and  possessed  of  adult  intelligence.  She  urged 
the  need  of  separating  the  feebleminded  from 
reformatories  and  said  that  4000  of  the  feeble- 
minded women  discharged  from  the  Sherborn 
Reformatory  should  have  been  placed  in  a  suita- 
ble institution  instead  of  being  set  adrift  in  the 
world. 

The  problem  from  the  point  of  view  of  the 
social  worker  was  brought  out  by  J.  Prentice 
Murphy,  general  secretary  of  the  Boston  Chil- 
dren's Aid  Society,  who  stated  that  annually 
about  300  unmarried  mothers,  or  one-thin!  of 
the  whole  number  in  the  city,  call  upon  that 
Society  for  aid,  and  that  in  a  group  of  250  feeble- 
minded mothers  none  eould  tell  the  name  of  her 
child's  father.  Some  of  these  feebleminded  wo- 
men have  as  many  as  six  illegitimate  children. 
Mr.  .Murphy  advocated  the  separation  of  the 
Mint  her  from  her  baby  and  its  care  being  en- 
trusted to  the  State.  Twenty  charitable  organ- 
izations in  Boston  have  under  their  care  1600 
persons  who  have  been  diagnosed  as  defective 

menially. 

Dr.    V.    v.    Anderson,    psychiatrist,    Boston 

Municipal  Court,  in  speaking  on  the  subject  of 
feeble  mindedness  as  seen  in  court,  gave  the  fol 
lowing  statistics : 

"Not  more  than  1<»  per  cent,  of  the  offenders 
brought  to  the  Boston  Municipal  Court  are  fee- 
ble minded,  bul  thai  10  percent,  is  most  trouble- 
luse  society  lias  not  yet  come 
to  recognize  its  needs.  Onl  of  100  oases  75  per 
■  ■'ill    are  tea    el  E  support  iu<_r   ami  :;  t   per  cent. 

work  at   all.     Tie--    I'"  (Jord   of 

1825  an  The  chat 


four  to  one  that  they  will  not  conduct  themselves 
normally  for  six  months  when  placed  on  proba- 
tion. It  would  have  been  more  profitable  for 
society  to  have  recognized  these  cases  earlier  and 
segregated  the  75  per  cent,  who  have  a  mental 
level  below  12  years  of  age." 


SELF-CONTROL  IX  DIET. 

Ill  Southern  California,  several  ages  ago,  the  oil 
escaping  from  a  small  spring  formed  in  a  depression 
of  the  earth,  a  little  pool.  The  lighter  portions  of 
the  oil  evaporated,  leaving  the  sticky  asphalt.  From 
time  to  time  the  rains  covered  the  surface  of  the 
pool  with  water,  animals  and  birds  came  down  to  drink, 
sank  into  the  asphalt  and  were  imprisoned  in  this 
gigantic  animal  trap.  The  hungry  wolves  saw  there 
before  their  eyes  fresh  animal  food  of  every  sort, 
from  the  enormous  mastodon  to  the  smallest  bird. 
They,  too,  were  drawn  into  the  trap  as  were  also 
the  large  sabre-toothed  tigers  which  then  roamed 
that  vicinity.  Today  scientists  are  engaged  iu  exca- 
vating the  bones  deposited  there  by  indiscreet  appetite. 

The  aim  of  civilization  is  to  create  inhibition,  the 
quality  which  holds  back  and  directs  to  useful  pur- 
poses the  natural  appetites,  preventing  them  from 
leading  man  into  the  pitfalls  which  beset  over-indul- 
gence. Hunger  is  the  great  stimulus  of  action,  but 
when  it  is  satisfied  to  satiety,  sodden  inactivity  fol- 
lows. If  the  natural  appetite  is  allowed  to  dominate 
it  leads  to  over-indulgence,  and  the  unwary  victim 
suddenly  finds  himself  in  a  trap  from  which  he  can- 
not escape. 

One  of  the  great  elements  iu  maintaining  health  is 
the  regulation  of  the  bodily  intake  to  meet  the  appe- 
tite. The  man  who  works  with  his  hands  requires 
more  food  than  the  brain  worker.  The  man  who 
labors  in  the  open  air  needs  more  nourishment  than 
he  who  sits  cooped  in  an  otliee  all  day  Ion:;.  Give 
the  sedentary  worker  the  appetite  of  the  day  laborer 
and  if  that  appetite  be  uncontrolled  the  bod;  will  Ih>- 
come  clogged  with  the  poisonous  products  of  its  own 

manufacture,    anil    physical    deterioration    will    surely 

follow,  it  is  just  as  bad  to  eat  too  much  as  it  is 
to  eat  too  little.  To  indulge  the  appetite  to  too  great 
an  extent  is  equally  as  pernicious  as  its  constant 
repression.     The  best   is  to  be  round  in  an  average 

course,  neither  over-  nor  under  indulgence,  neither 
the  following  of  the  inelastic  dietary  nor  the  pro- 
miscuous and  ill-considered  use  of  f Is.      Many  a  so- 

called  case  of  dyspepsia  is  nothing  in  the  world  bat 
the  rebellion  of  an  overworked  stomach,  the  remon- 
strance of  a  body  which  has  been  Stuffed  to  repletion. 
A  great  deal  has  been  accomplished  in  the  reduction 
of  infant  mortality  because  we  are  able  to  control 
What  infants  may  eat.  Adults  must  for  themselves 
exercise  this  as  self-control.  If  this  is  done  there 
will  be  a  decline  in  our  adult  mortality  rates  and 
an   increase  in   health   and   efficiency. 


RECENT   DEATHS. 

BSOOSS  Mil ins  Wilis.  M.D.,  of  New  York  City, 
died  at  the  home  of  his  sister  in  Southport,  Conn,  on 
July    0   of   Injuries    received    in    being    thrown   from    a 

bicycle.  Dr.  Wells  was  a  captain  in  the  Medical  Re- 
serve Corps  and  was  well  and  favorably  known  as  a 
surgeon,  lie  was  connected  with  various  New  York 
hospitals,  Including  the  Polyclinic.  He  was  born  in 
New  Haven,  Conn.,  in  1869.  lie  la  survived  by  his 
w  id.'u  and  four  daugta 


MARRIAGES 
The  marriage  is  announced  of  Miss  Marguerite  Mav 
berrj    of  Pitl   Held,  M:i».  and   Dr.  William  Franklin 
Temple,  Jr.,  of  Boston,     in.  Temple  graduated  from 
the  Harvard  Medical  School  in  1911. 
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SOME  MEDICAL  PRACTICE  AMONG  THE 

NEW  ENGLAND  INDIANS  AND 

EARLY  SETTLERS. 

By  Carolus  M.  Cobb,  M.D.,  Lynn,  Mass. 

So  far  as  I  know  we  have  no  accurate  obser- 
vation and  record  of  medical  practice  among  the 
New  England  Indians,   especially  such   as  ex- 
isted prior  to  their  contact  with  the  early  set- 
tlers. There  were  good  reasons  for  this :  the  early 
settlers  were  too  busy  trying  to  get  a  living,  there 
were  no  trained  scientific  observers  among  them ; 
medical  practice  even   in   England  was  almost 
wholly   empirical    at    that  time.     The   Pilgrims 
and  Puritans  were  particularly  free  from  incan- 
tations and  the  rites  of  magic  in  their  medical 
practice  for  the  reason  that  they  had  broken 
away  from  all  those  who  would  be  led  to  attach 
importance  to  such  agencies,  although  they  had 
an   abiding  belief   in   a  personal   devil   and   in 
witches.     Their  medicine  was  the  folk  medicine 
of  tradition  and  personal  experience,  consisting 
as  it  did  largely  of  roots  and  herbs.     It  is  very 
hard  to  tell,  many  times,  how  much  they  learned 
from  the  Indians  and  how  much  the  Indians 
learned  from  them.    "We  have  two  early  books 
written  about  New   England  from  which  some 
idea  of  Indian  medicine  may  be  gained,  Wood 
and  Josselyn.    Wood  was  a  sort  of  press  agent 
for  New  England  and  the  reference  to  medical 
matters  is  only  incidental,  but  Josselyn  was  a 


good  deal  of  a  naturalist  and  something  of  a 
physician. 

Before    giving    an    account    of    the    medical 
practice  of  the  New  England  Indians  it  seems 
necessary  to  say  just  a  word  in  regard  to  med- 
ical superstition  among  them.     Payne  remarks 
that  "The  belief  that  internal  maladies  due  to 
no  visible  cause  are  the  work  of  evil  spirits  is 
traceable  in  the  earliest  records  of  ancient  medi- 
cine which  we  possess,  and  is  found  among  un- 
civilized races  in  most  parts  of  the  world,  as 
the    accounts    of    travelers    and    investigators 
clearly  prove.     It  is  evident  that  we  have  here 
one  of  the  most  fundamental,  perhaps  the  most 
universal  conception  of  the  origin  of  internal 
disease."     This  is   a  true   picture  of  the   New 
England  Indian.     He  believed  in  evil  spirits  and 
did  things  to  drive  them  away,  but  he  had  never 
been  contaminated  by  Eastern  magic,  neither  did 
he  use  the  elaborate  methods  employed,  in  later 
times  at  any  rate,  among  the    Indians  of  the 
West.    Wood  describes  their  Pow  Wow.    He  says 
they  worship  Ketan  who  is  their  good  God,  to 
him  "they  invocate  for  fair  weather,  for  rain 
in  time  of  drought,  and  for  the  recovery  of  their 
sick."     After  giving  some  of  the  tricks  of  which, 
he   says,  the   Indians   told   him.   he   goes  on   to 
give  an  account  of  a  Pow  Wow.     "An  honest 
Gentleman  related  a  story  to  me,  being  an  eye 
witness  of  the  same :  A  Pow  Wow  having  a  pa- 
tienl    with   the  stump  of  some  small   tree   run 
through   his   foot,    being   past    the    euro    of   his 
ordinary  surgery,  betook  himself  to  his  charmes, 
and  being  willing  to  show  his  miracles  before  the 

English  stranger,  be  wrapt  a  piece  of  doth  about 
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the  foot  of  the  lame  man ;  upon  that  wrapping  a 
Beaver  skin,  through  which  he  laying  his  mouth 
to  the  Beaver  skin,  by  his  sucking  chamies  he 
brought  out  the  stump,  which  he  spat  into  a  tray 
of  water,  returning  the  foot  as  whole  as  its  fel- 
low in  a  short  time.  The  manner  of  their 
action  in  their  conjuration  is  thus:  The  parties 
that  are  sick  or  lame  being  brought  before  them, 
the  Pow  Wow  sitting  down,  the  rest  of  the 
Indians  giving  attentive  audience  to  his  impre- 
cations and  invocations,  and  after  the  violent  ex- 
pression of  manj-  a  hideous  bellowing  and  groan- 
ing, he  makes  a  stop,  and  then  all  the  auditors 
with  one  voice  utter  a  short  Canto;  which  done, 
the  Pow  Wow  still  proceeds  in  his  invocations, 
sometimes  roaring  like  a  Bear,  other  times  groan- 
ing like  a  dying  horse,  foaming  at  the  mouth  like 
a  chased  bore,  smiting  on  his  naked  breast  and 
thighs  with  such  violence,  as  if  he  were  mad. 
Thus  will  he  continue  sometimes  half  a  day, 
spending  his  lungs,  sweating  out  his  fat,  and  tor- 
menting his  body  in  this  diabolical  worship ;  some- 
times the  Devil  for  requital  of  their  worship,  re- 
covers the  party,  to  nuzzle  them  up  in  their  dev- 
ilish religion.  In  former  time  he  was  wont  to 
carry  away  their  wives  and  children,  because  he 
would  drive  them  to  these  Mattens,  to  fetch  them 
again  to  confirm  their  belief  of  this  his  much 
desired  authority  over  them :  but  since  the  Eng- 
lish frequented  those  parts,  they  daily  fall  from 
his  colorus,  relinquishing  their  former  fopperies, 
and  acknowledge  our  God  to  be  supreme.  They 
acknowledge  the  power  of  the  Englishman's 
God,  as  they  call  him,  because  they  could  never 
yet  have  power  by  their  conjurations  to  damnify 
the  English  either  in  body  or  goods;  and  be- 
sides, they  say  he  is  a  good  God  that  sends  them 
so  many  things — so  mnch  good  corn,  so  many 
cattle,  temperate  rains,  fair  seasons,  which  they 
likewise  are  the  better  for  since  the  arrival  of 
the  English ;  the  times  and  seasons  being  much 
altered  in  seven  or  eight  years,  free  from  light- 
ning and  thunder,  long  droughts,  sudden  and 
tempestuous  dashes  of  rain,  and  lamentable  cold 
winters.'" — "New  England  Prospect."  Wood 
wrote  this  in  1633.  Both  Wood  and  J 
consider  the  country  healthful.  Wood  especially 
took  a  very  optimistic  view.  The  climate  seemed 
to  impress  him  favorably  in  comparison  with 
that  of  England,  as  did  also  the  abundance  of 
food.  lie  explains  the  death  rate  among  the 
new  arrivals  and  claims  it  was  not  due  to  the 
climate.  "It  is  observed  by  the  Indians  that 
every  tenth  year  there  is  little  or  no  winter, 
which  hath  been  twice  observed  of  the  English; 
the  year  of  the  new  Plymouth  men's  arrival 
was  no  Winter  in  comparison  :  and  in  the  tenth 
year  after  likewise  when  the  greal  company  Bet- 
tied  themselves  in  .Massachusetts  Kay,  was  a  very 
mild  season,  little  frost,  and  less  snow,  but  clear 

serene  weather,   few  North- West  winds,  which 
was  a  great  mercy  to  the  English  coming  over 

so   rawly  anil   uncomfortably   provided,   wanting 

all  utensils  and  provisions,  which  belonged  to 


the  well  being  of  planters:  and  whereas  many 
died  at  the  beginning  of  plantations,  it  was  not 
because  the  country  was  unhealthfull,  but  be- 
cause their  bodies  were  corrupted  with  sea-diet, 
which  was  naught,  their  Beef  and  Pork  being 
tainted,  their  Butter  and  Cheese  corrupted,  their 
Fish  rotten,  and  voyage  long,  by  reason  of  cross 
Winds,  so  that  winter  approaching  before  they 
could  get  warm  houses,  and  the  searching  sharp- 
ness of  that  purer  climate,  creping  in  at  the 
crannies  of  their  crazed  bodies,  caused  death  and 
sickness;  but  their  harms  having  taught  future 
voyagers  more  wisdom,  in  shipping  good  pro- 
vision for  sea,  and  finding  warm  houses  at  land- 
ing."  He  seems  to  consider  New  England  a 
health  resort.  "In  New  England  both  men  and 
women  keep  their  natural  complexion ;  and  as  it 
is  for  the  outward  complexion,  so  it  is  for  the 
inward  constitution ;  not  very  many  being  trou- 
bled with  inflammations,  or  such  diseases  as  are 
increased  by  too  much  heat :  and  whereas  I  say, 
not  very  many,  yet  dare  I  not  exclude  any;  for 
death  being  certain  to  all,  in  all  nations  there 
must  be  something  tending  to  death  of  like  cer- 
tainty. The  soundest  bodies  are  mortal  and 
subject  to  change,  therefore  fall  into  diseases, 
and  from  diseases  to  death.  Now  the  two  chief 
messengers  of  mortality,  be  feavers  and  Callen- 
tures;  but  they  be  easily  helped,  if  taken  in 
time,  and  as  easily  prevented  of  any  that 
will  not  prove  a  mere  fool  of  his  body.  For  the 
common  diseases  of  England,  they  be  strangers 
to  the  English  now  in  that  strange  land.  To  my 
knowledge  I  never  knew  any  who  had  the  Pox, 
Measels,  Green-sickness,  Head-aches,  Stone,  or 
Consumptions,  etc.  Many  that  have  come  in- 
firm out  of  England,  retain  their  old  grievances 
still,  and  some  that  were  long  troubled  with 
lingering  diseases,  as  Coughs  of  the  lungs,  Con- 
sumption, etc.,  have  been  restored  by  that  medi- 
cineable  Climate  to  their  former  strength  and 
health." 

All  through  the  early  writings  about  New 
England  we  find  the  question  of  drinking  water 
taken  very  seriously.  It  was  one  of  the  doubts 
about  making  a  success  of  the  undertaking.  The 
people  came  very  naturally  to  view  the  subject 
in  this  light,  for  they  had  drunk  beer  for  many 
centuries  in  England.  Rogers  says  that  during 
tic  thirteenth,  fourteenth,  fifteenth,  and  six- 
teenth centuries  fully  one  third  of  the  cost  ,/ 
maintaining  the  family  was  for  malt.  Probably 
the  lack  of  sugar  had  something  to  do  with  this 
use  of  malt.  The  Pilgrims  began  to  experiment 
with  water  drinking  soon  after  they  reached 
Plymouth.  Bradford  Bays:  "Monday,  the  25th, 
being  Christmas  day.  we  began  to  drink  water 
abroad.  But  at  nicrht  the  master  caused  us  to 
have  some  beer:  and  so  on  board  we  had  divers 
:  ow  and  then  some  beer,  but  on  shore 
none  at  all."  Wood,  writing  thirteen  years  after, 
thinks  the  water  jrood  but  is  a  little  doubtful 
ftboul  drinking  it  himself,  and  saya  "he  dare  not 

prefer  it  before  pond  1 r. "    For  the  country 
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it  is  as  well  watered  as  any  land  under  the  Sun, 
every  family,  or  every  two  families,  having  a 
spring  of  sweet  waters  betwixt  them,  which  is 
far  different  from  the  waters  of  England,  being 
not  so  sharp,  but  of  a  fatter  substance,  and  of 
a  more  jetty  color  (sparkling),  it  is  thought 
there  be  no  better  water  in  the  world,  yet 
dare  I  not  prefer  it  before  good  Beer,  as  some 
have  done,  but  any  man  will  choose  it  before 
bad  Beer,  Whey,  or  Buttermilk.  Those  that 
drink  it  be  as  healthful,  fresh,  and  lusty,  as  they 
that  drink  beer."  Both  Wood  and  Josselyn 
seem  quite  taken  with  the  physical  perfections 
of  the  Indians. 

"First  of  their  Stature,  most  of  them  being 
between  five  or  six  foot  high,  straight  bodied, 
strongly  composed,  smooth  skinned,  merry  coun- 
tenanced, of  complexion  something  more  swarthy 
than  Spaniards,  black  haired,  high  foreheaded, 
black  eyed,  out-nosed,  broad  shouldered,  brawny 
armed,  long  and  slender  handed,  out  breasted, 
small  waisted,  lank  bellied,  well  thighed,  flat 
kneed,  handsome  grown  legs,  and  small  feet: 
In  a  word,  take  them  when  the  blood  brisks  in 
their  veines,  when  the  flesh  is  on  their  backs, 
and  marrow  in  their  bones,  when  they  frolick 
in  their  antique  deportments  and  Indian  pos- 
tures; and  they  are  more  amiable  to  behold 
(though  only  in  Adams  Livery)  than  many  a 
compounded  phantastick  in  the  newest  fashion. 
It  may  puzzle  belief,  to  conceive  how  such  lustie 
bodies  should  have  their  rise  and  daily  support- 
ment  from  so  slender  a  fostering;  their  houses 
being  mean,  their  lodging  as  homely,  commons 
scant,  their  drink  water  and  Nature  their  best 
clothing,  in  them  the  old  proverb  may  well  be 
verified:  (Natura  paucis  contenta)  for  though 
this  be  their  daily  portion,  they  still  are  health- 
ful and  lusty.  I  have  been  in  many  places  yet 
did  I  never  see  one  that  was  born  either  in 
redundance  or  defect  a  monster,  or  any  that 
sickness  had  deformed,  or  casualitie  made  de- 
crepit, saving  one  that  had  a  bleared  eye,  and 
another  that  had  a  wenne  on  his  cheek.  The 
reason  is  rendered  why  they  grow  so  propor- 
tionable, and  continue  so  long  in  their  vigor 
(most  of  them  being  50  before  a  wrinkled  brow 
or  gray  hair  bewray  their  age,  is  because  they 
are  not  brought  down  with  suppressing  labor, 
vexed  with  annoying  cares,  or  drowned  in  the 
excessive  abuse  of  overflowing  plenty,  which 
oftentimes  kills  them  more  than  want,  as  may 
appear  in  them.  For  when  they  change  their 
bare  Indian  commons  for  the  plenty  of  Eng- 
land's fuller  diet,  it  is  so  contrary  to  their 
stomachs,  that  death  of  a  desperate  sickness  in 
mediately  accrews,  which  makes  so  few  of  them 
desirous  to  see  England.  Their  swarthiness  is 
the  sun's  livery,  for  they  are  born  fair.  Their 
smooth  skins  proceed  from  the  often  annointing 
of  their  bodies  with  the  oil  of  fishes,  and  the  fat 
of  Eagles,  with  the  grease  of  Rackoones,  which 
they  hold  in  summer,  the  best  antidote  to  keep 
their  skins   from  blistering  with  the  scorching 


Sun,  and  it  is  their  best  armour  against  the 
Musketoes,  and  the  surest  expeller  of  the  hairy 
excrement,  and  stops  the  pores  of  their  bodies 
against  the  nipping  winters  cold.  .  .  If  their 
fancy  drive  them  to  trade,  they  choose  rather  a 
good  coarse  blanket,  through  which  they  cannot 
see,  interposing  it  between  the  sun  and  them ; 
or  a  piece  of  broad  cloth,  which  they  use  for  a 
double  end,  making  it  a  coat  by  day,  and  a 
covering  by  night:  they  love  not  to  be  imprisoned 
in  our  English  fashion  :  they  love  their  own  dog- 
fashion  better  (of  shaking  their  ears,  and  being 
ready  in  a  moment)  than  to  spend  time  in 
dressing  them,  though  they  may  as  well  spare 
it  as  any  man  I  know,  having  little  else  to  do. 
But  the  chief  reasons  they  render  why  they  will 
not  conform  to  our  English  apparel,  are,  because 
their  women  cannot  wash  them  when  they  be 
soiled,  and  their  means  will  not  reach  to  buy 
new  when  they  have  done  with  their  old;  and 
the}-  confidently  believe,  the  English  will  not  be 
so  liberal  as  to  furnish  them  upon  gifture:  there- 
fore they  had  rather  gl}  naked  than  be  lousie,  and 
bring  their  bodies  out  of  their  old  tune,  making 
them  more  tender  by  a  new  acquired  habit, 
which  poverty  would  constrain  them  to  leave." 
(Wood's  "New  England  Prospect.") 

Josselyn  was  particularly  struck  with  the 
Indian  women. 

THE  INDIAN". 

"The  Men  are  somewhat  Horse  Faced,  and 
generally  Faucious,  that  is,  without  beards,  but 
the  women  many  of  them  have  very  good  fea- 
tures, seldome  without  a  Come  to  me,  or  Cos 
Amoris,  in  their  Countenance,  all  of  them  black 
eyed,  having  even  short  teeth,  and  very  white, 
their  hair  black,  thick  and  long,  broad  breasted, 
handsome  straight  bodies,  and  slender,  consider- 
ing their  constant  loose  habit.  Their  limbs  clean- 
ly, straight,  and  of  a  convenient  stature,  gener- 
ally, as  plump  as  Partridges  and  saving  here 
and  there  one,  of  a  modest  deportment. 

"Their  Garments  are  a  pair  of  sleeves  of  deer, 
or  Moose  skin  drest,  and  drawn  with  lines  of 
several  colours  into  Asiatick  Works,  with  Bos- 
kins  of  the  same,  and  short  Mantle  of  Trading 
Cloth,  either  Blew  or  Red,  fastened  with  8  knol 
under  the  chin,  and  girt  about  the  middle  with 
a  Zone  wrought  with  white  and  blew  Beads  into 
pretty  Works:  of  these  Beads  they  bave 
lets  for  their  Neck  and  Arms,  and  Links  to  bang 
in  their  Ears,  and  a  fair  Tahle  curiously  made  up 
with  Beads  likewise,  to  wear  before  their  breast, 
their  Hair  they  comb  backward,  and  tie 
short  with  a  Border,  about  two  handfulls  broad, 
wrought  in  Works  as  the  other  with  their 
Beads."     ("New  England  Rarities.") 

Wood  goes  fully  into  their  diet,  and  b 
description  one  gathers  the  impression  that  [• 
was  turkey  one  day  and  feathers  the  next. 
"Some  of  their  srullerie  having  dressed  these 
homely  cates,  presents  it  to  his  guests,  dishing  il 
up  in  a  rude  manner,  placing  it  on  the  verde-  I 
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carpet  of  the  earth  which  Nature  spreads  them, 
without  either  trenchers,  napkins,  or  knives, 
upon  which  their  hunger-fawced  stomacks  im- 
patient of  delayes.  falls  aboard  without  scru- 
pling at  unwashed  hands,  without  bread,  salt,  or 
beer,  lolling  in  the  Turkish  fashion,  not  ceasing 
till  their  full  bellies  leave  nothing  but  empty 
platters:  they  seldom  or  never  make  bread  of 
their  Indian  corn,  but  seeth  it  whole  like  beans, 
eating  three  or  four  cornes  with  a  mouthful  of 
fish  or  flesh,  sometimes  eating  meat  first,  and 
corns  after,  filling  in  chinkes  with  their  broth. 
In  summer,  when  their  corn  is  spent,  Isquouter- 
squashes  is  their  best  bread,  a  fruit  like  a  young 
Pumpion.  To  say  and  to  speak  paradoxically, 
they  be  great  eaters,  and  yet  little  meat  men; 
when  they  visit  our  English,  being  invited  to 
eat,  they  are  very  moderate,  whether  it  he  to 
show  their  manners,  or  for  shamefastness,  I  know 
not;  but  at  home  they  will  eat  till  their  bellies 
stand  forth,  ready  to  split  with  fullness;  it 
being  their  fashion  to  eat  all  at  some  times,  and 
nothing  at  all  in  two  or  three  days,  wise  Provi- 
dence being  a  stranger  to  their  wilder  ways :  they 
be  right  infidels,  neither  earing  for  the  morrow, 
or  providing  for  their  own  families;  but  as  all 
are  fellows  at  foot-ball,  so  they  all  meet  friends 
at  the  kettle,  saving  their  wives,  that  dance  a 
Spaniel-like  attendance  at  their  backs  for  their 
bony  fragments.  If  their  imperious  occasions 
cause  them  to  travel,  the  best  of  their  victuals 
for  their  journey  is  Nocake  (as  they  call  it). 
which  is  nothing  but  Indian  corn  parched  in  the 
hot  ashes;  the  ashes  being  sifted  from  it,  it  is 
afterward  beaten  to  powder,  and  put  into  a  long 
leathern  bag,  trussed  at  their  back  like  a  knap- 
sack ;  out  of  which  they  take  thriee  three  spoone- 
fulls  a  day,  dividing  it  into  three  meals.  If  it 
be  in  Winter,  and  Snow  be  on  the  ground,  they 
can  eat  when  they  please,  stopping  Snow  after 
their  dusty  victuals,  which  otherwise  would  feed 
them  little  better  than  a  Tiburne  halter.  In 
Summer  they  must  stay  till  they  meet  with  a 
Spring  or  Brook,  where  they  may  have  water  to 
prevent  the  imminent  danger  of  choalring.  With 
this  strange  viaticum  they  will  travel  four  or 
five  days  together,  with  loads  fitter  for  Ele- 
phants than  men." 

Wood  mentions  the  pestilence  which  carried  off 
many  Indians  just  previous  to  the  landing  of 
the  Pilgrims.  He  still  ads  the  press  agent  and 
claims  that  the  Indians  were  a  particularly 
healthy  race.  To  quote  again  from  the  New 
England  Prospect,  "Although  the  Indians  be  of 
lusty  and  healthful  bodies,  not  experimentally 

knowing  the  Catalogue  of  those  health  wasting 
diseases  which  are  incident  to  other  countries, 
as  Fevers,  Pleurisies,  Callentures,  Agues,  Ob- 
structions. Consumption,  SnbfumigstionB,  Con- 
vulsions,  Apoplexies,  Dropsies,  Gouts,  stones. 
Toothaches,  Pox,  Meaaola,  <>r  the  like,  but  spinne 
out  the  thread  of  their  days  to  a  fair  length, 
numbering  three-score,  four-score,  some  a  hun- 


dred years,  before  the  worlds  universal  sum- 
moner  cite  them  to  the  craving  Grave." 

All  the  English  who  came  in  contact  with  sick 
Indians  were  impressed  with  their  ceremonies 
to  drive  away  the  deviL  Winslow  went  to 
Gardner's  Neck  in  Swanzy  to  visit  Massassowat 
and  found  him  very  sick;  he  says,  "When  we 
came  thither,  we  found  the  house  so  full  of  men, 
as  we  could  scarce  get  in,  though  they  used 
their  best  diligence  to  make  way  for  us.  There 
were  the}-  in  the  midst  of  their  charms  for  him, 
making  such  a  hellish  noise,  as  it  distempered 
us  that  were  all  well,  and  therefore  unlike  to 
ease  him  that  was  sick.  About  him  were  six  or 
eight  women,  who  chafed  his  arms,  legs,  and 
thighs,  to  keep  heat  in  him."  Winslow  gave 
him  some  conserve  which  he  had  brought,  and 
cleaned  his  mouth  and  tongue,  and  Massassowat 
began  to  improve.  They  did  not  appear  to  know 
anything  of  sick  nursing  or  sick  diet.  Roger 
Williams  says  of  them,  "When  they  are  sick, 
their  misery  appears,  that  they  have  not  but 
what  sometimes  they  get  from  the  English,  a 
raisin  or  currant,  or  any  physic,  fruit,  or  spice, 
or  any  comfort  more  than  their  corn  and  water. 
In  which  bleeding  case,  wanting  all  means  of 
recovery  or  present  refreshing,  I  have  been  eon- 
strained,  to  and  beyond  my  power,  to  refresh 
them,  and  to  save  many  of  them  from  death, 
who  I  am  confident  perish  many  millions  of  them, 
in  that  mighty  continent,  for  want  of  means." 

My  impression  is  that  for  slight  ailments,  and 
for  wounds  and  bruises  they  used  medicine  so 
far  as  their  limited  knowledge  and  limited  re- 
sources went,  but  if  a  patient  became  very  sick 
they  lost  confidence  in  medicine  and  resorted  to 
the  superstitious  practices  which  are  common  to 
all  people  of  their  grade  of  intelligence,  i.  e., 
they  tried  to  drive  away  the  devil  by  making 
noise  enough  so  that  he  would  prefer  a  quieter 
place.  This  may  have  had  a  hypnotic  effect 
upon  the  patient  even  if  it  did  not  upon  the 
devil. 

From  these  quotations  we  get  the  impression 
that  the  use  of  remedies  by  the  Indians  was 
extremely  limited;  in  fact.  Wood  mentions  but 
one  herb  which  was  so  used,  snake  weed  for 
snake  bite;  and  Mourt's  relation  mentions  the 
use  of  medicines  but  does  not  go  into  details. 
As  a  matter  of  fact  they  did  use  quite  a  number 
of  remedies  and  with  quite  as  much  sense  as 
the  settlers  used  theirs.  We  are  indebted  to 
.John  Josselyn  for  a  description  of  many  of  their 
methods  of  treating  diseases  and  wounds. 

John  Josselyn  made  two  voyages  to  New  F.ng- 
land,  the  first  in  1638,  arriving  in  Boston  harbor 

July    3d,    and    remaining    with    his    brother    at 

Black  Point  in  tin'  town  of  Scarborough,  Me.. 
lill  ( tctober  10  of  the  Following  ye;ir.     1 1  is  Becond 

voyage  was  made  in  1663.  lie  arrived  at  Nan- 
tasket  the  27th  of  July,  and  soon  proceeded  to 
his  brother's  plantation,  where  he  tells  us  he 
Staid  eigh.4  years,  and  trot  together  the  matter 
for  his  lxiok. 
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The  book  was  not  intended  for  a  treatise  on 
medicine  but  rather  as  a  work  on  natural  history. 
For  this  reason  there  is  no  arrangement  of  dis- 
eases and  remedies,  but  he  puts  down  anything 
he  has  learned  of  medical  practice  when  he  de- 
scribes the  bird,  beast,  or  plant  which  is  attract- 
ing his  attention  at  the  time.  Occasionally  he 
gives  a  remarkable  cure  of  which  lie  has  heard, 
but  generally  he  confines  himself  to  what  he  has 
seen.  He  says  he  has  seen  pond  frogs  a  foot 
high,  and  that  the  Indians  told  him  that  back 
in  the  country  there  were  frogs  as  large  as  a 
child  a  year  old.  Either  the  story,  or  the  frog, 
seems  pretty  large,  but  Jossetyn  makes  no  com- 
ment. One  curious  fact  is  that  he  does  not 
mention  the  Pow  Wow  or  any  medicine  man 
among  the  Indians  in  "New  England  Rarities," 
but  does  mention  them  in  his  Voyages,  but  he 
describes  what  the  common  people  did  for  their 
ailments. 

I  have  gone  through  his  books,  "New  England 
Rarities"  and  Voyages  very  carefully  and  have 
tried  to  arrange  the  diseases  which  he  mentions 
and  remedies  which  he  says  were  used.  So  far 
as  passible  I  have  let  him  tell  his  own  story. 

Josselyn  does  not  take  so  rosy  a  view  of  the 
New  England  climate  as  does  Wood ;  he  says, 
"The  Sea  Coasts  are  accounted  wholsomest,  the 
East  and  South  Winds  coming  from  the  sea  pro- 
duceth  warm  weather,  the  Northwest  coming  over 
land  causeth.  extremity  of  Cold,  and  many  times 
strikes  the  Inhabitants,  both  English  and  Indian, 
with  that  sad  Disease  called  there  the  Plague 
of  the  back,  but  with  us  Empiema."  He  evi- 
dently found  more  disease  in  New  England  than 
did  Wood  and  the  list  as  he  gives  it  is  what  one 
would  expect  to  find. 

"THE  MOST  COMMON  DISEASES  IN  NEW  ENGLAND." 

"The  Black  Pox,  the  Spotted  Fever,  the  Grip- 
ing of  the  Guts,  the  Dropsie,  and  Sciatica  are 
the  killing  Diseases  of  New  England."  ("New 
England  Rarities.") 

"In  New  England  the  Indians  are  afflicted  with 
pestilent  Fevers,  Plague  Black-pox,  Consumption 
of  the  Lungs,  Falling-sickness,  Kings-evil,  and 
Disease  called  by  the  Spaniard  the  Plague  in 
the  back,  with  us  Empyema,  their  physicians  are 
the  Powaws,  or  Indian  Priests  who  cure  some- 
times by  charms  and  medicine,  but  in  a  general 
infection  they  seldom  come  amongst  them,  there- 
fore they  use  their  own  remedies,  which  is 
sweating,  etc.  Their  manner  is  when  they  have 
plague  or  small  pox  amongst  them  to  cover  their 
Wigwams  with  Bark  so  close  that  no  Air  can 
enter  in,  lining  them  (as  I  said  before)  within, 
and  making  a  great  fire  they  remain  there  in  a 
stewing  heat  till  they  are  in  a  top  sweat,  and 
then  run  out  into  the  Sea  or  River,  and  presently 
after  they  are  come  into  their  Hutts  again  they 
either  recover  or  give  up  the  Ghost."  ( Josselyn 's 
Voyages.)  Josselyn's  "Spotted  Fever"  and 
Wood's  "Callentures"  were  undoubtedly  typhus 
fever. 


People  living  under  primitive  conditions  are 
very  liable  to  accidents  and  we  find  a  full  list 
of  remedies  to  be  used  in  such  emergencies. 

"wounds." 

Cod  Fish. — "About  their  Fins  you  may  find  a 
kind  of  Lowse,  which  healeth  a  green  cut  in  a 
short  time." 

White  Hellebore. — "The  Indians  cure  their 
wounds  with  it,  annointing  the  wound  first  with 
Raccoon  grease,  or  Wild  Cat  grease,  and  then 
strewing  upon  it  the  powder  of  the  Roots." 

Alder. — "An  Indian  Bruising  and  cutting  of 
his  knee  with  a  fall,  used  no  other  remedy,  than 
Alder  Bark,  chewed  fasting  and  laid  to  it,  which 
did  soon  heal  it.  For  wounds  and  cuts  make  a 
strong  decoction  of  Bark  of  Alder,  pour  it  into 
the  wound,  and  drink  thereof." 

Birch.— "White  and  black,  the  bark  of  the 
birch  is  used  by  the  Indians,  for  bruised  wounds 
and  cuts,  boiled  very  tender  and  stampt  between 
two  stones  to  a  plaster,  and  the  decoction  there- 
of, poured  into  the  wound." 

Board  Pine. — "It  yields  a  very  soverign  Tur- 
pentine for  curing  of  desperate  wounds.  The 
Indians  make  use  of  the  moss  boiled  in  Spring 
Water,  for  Stabbs,  pouring  in  the  liquor,  and 
applying  the  boiled  moss  well  stamped  or  beaten 
between  two  stones. ' ' 

"An  Indian,  whose  knee  was  bruised  with  a 
fall,  and  the  skin  and  flesh  striped  down  to  the 
middle  of  the  Calf  of  his  Leg  cured  himself  with 
Water  Lilly  Roots  boiled  and  stamped. ' ' 

"Winter  Green,  the  leaves  are  excellent 
Wound  Herbs." 

"Clounes  all  heal,  of  New  England,  is  an- 
other wound  Herb  not  Inferior  to  ours,  but 
rather  beyond  it." 

The  Larch  Tree. — "The  leaves  and  gum  are 
both  very  good  to  heal  wounds  and  cuts.  I  once 
cured  a  desperate  bruise  with  a  cut  upon  the 
knee-pan  with  an  Unguent  made  with  the  Leaves 
of  the  Larch  Tree,  and  Hogs  Grease,  but  the 
gum  is  best." 

Proud  Flesh. — "To  eat  out  proud  flesh,  they 
take  a  kind  of  earth  Nut  boiled  and  stamped 
and  last  of  all,  they  apply  to  the  sore  the  roots 
of  water  lilies  boiled  and  stamped  between  two 
stones  to  a  plaster." 

INJURIES,  BRUISES,  SPRAINS. 

"The  Rattle  Snake,  they  have  leafs  of  Fat  in 
their  bellies,  which  is  excellent  to  annoint  frozen 
limbs,  and  for  Aches  and  Bruises  wondrous 
sovereign." 

"An  Indian  whose  thumb  was  swelled,  and 
very  much  inflamed,  and  full  of  pain  increasing 
and  creeping  along  to  the  wrist,  with  little  black 
spots  under  the  thumb,  against  the  nail.  1  cured 
it  witli  this  Umbellicus  Veneris  !\<><>t  and  all. 
the  yolk  of  an  ecrar.  and  wheat  flour. " 

"The  root  of  the  Hnmming  Bird  Tree,  the 
Indians  make  use  of  it  for  aches,  being  bruised 
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between  two  stones,  and  laid  to  cold,  but  made 
(after  the  English  manner)  into  an  unguent 
with  Hogs  Greese,  there  is  not  a  more  soveraign 
remedy  for  bruises  for  what  kind  soever,  and 
for  Aches  upon  the  Stroaks. " 

"The  Eaccoon,  their  Fat  is  excellent  for 
bruises  and  Aches." 

"Blew  Flower-de-luce. — For  Bruises  of  the 
Feet  and  Face." 

"Sperma  Ceti  Oil. — Is  admirable  for  Bruises 
and  Aches." 

"Sassafras. — The  leaves  of  the  same  Tree  are 
very  good  made  into  an  ointment  for  bruises 
and  dry  blows." 

BURNS  AND  SCALDS. 

"Seal  Oil. — It  is  very  good  for  Scalds  and 
Burns. ' ' 

Pond  Frogs. — "They  are  of  a  glistening  brass 
colour  and  very  fat,  which  is  excellent  for  Burns 
and  Scaldings,  to  take  out  the  Fire,  and  heal 
them,  leaving  no  scar." 

Decoction  of  Alder  Bark. — "Is  also  excel- 
lent to  take  fire  out  of  a  Burn  or  Scald." 

"Birch  Bark. — Boiled  very  tender  and 
stamped  between  two  stones  to  a  plaister,  and 
a  decoction  thereof — to  take  the  fire  out  of 
burns  and  scalds." 

"Tobacco. — There  is  not  much  of  it  planted  in 
New  England,  the  Indians  make  use  of  a  small 
kind  with  short  round  leaves  called  Pooke.  "With 
a  strong  decoction  of  tobacco,  they  cure  Burns 
and  Scalds,  boiling  it  in  water,  from  a  Quart 
to  a  Pint,  then  wash  the  sore  therewith,  and 
strew  on  the  powder  of  dried  tobacco." 

"The  New  England  Daisy,  or  Primrose,  is 
very  good  for  Burns  and  Scalds." 

"Arid  for  Burning  and  Scalding,  they  first 
take  out  the  fire  with  a  strong  decoction  of 
Alder  Bark,  then  they  lay  upon  it  a  plaster  of 
the  Board  Pine  (bark)  first  boiled  tender,  then 
beaten  to  a  plaster  between  two  stones.  One 
Christopher  Luxe,  a  fisherman,  having  burnt  his 
knee  pan,  was  healed  again  by  an  Indian  "Webb, 
or  wife,  for  so  they  call  those  women  who  have 
husbands.  She  first  made  a  strong  decoction  of 
Alder  Bark  with  which  she  took  out  the  fire,  by 
Imbrocation,  or  letting  of  it  drop  upon  the  sore, 
which  would  smoke  notabh'  with  it.  then  she 
plastered  it  with  the  Bark  of  Board  Pine,  or 
Hemlock  Tree,  boiled  soft  and  stamped  between 
two  stones,  till  it  was  as  thin  as  brown  paper, 
and  of  the  same  colour.  She  annointed  the  pins- 
tor  with  Soyles  oil,  (Seal  oil)  and  the  Bore 
likewise,  then  she  laid  it  on  warm,  and  some- 
times she  made  use  of  the  bark  of  the  Larch 
Tree." 

""Water  Plantane. — Called  here  Water  suck- 
leaves.     It  is  much  used  for  Burns  and  Scalds. 

INFLAMMATION. 

"Fat  of  the  pond  frog, — Very  good  to  lake 
away  any  inflammation." 

"Wood-bine. — Good   for  hot    BWelling  of   the 


legs,  fomenting  with  the  decoction,  and  apply- 
ing the  Feces  in  the  form  of  a  Cataplasme." 

"An  Indian  "Webb,  her  Foot  being  very  much 
swelled  and  inflamed,  asswaged  the  swelling,  and 
took  away  the  inflammation  with  our  Garden  or 
English  Patience,  the  Roots  roasted." 


"Indian  Wheat  (wild  rice). — It  is  hotter  than 
our  wheat  and  clammy,  excellent  in  Cataplasms 
to  ripen  any  swelling  or  impostume. " 

"The  Indians  break  and  heal  their  Swellings 
and  Sores  with  it,  boiling  the  inner  Bark  of 
young  Hemlock  very  well,  then  knocking  it  be- 
tween two  stones  to  a  plaster  and  annointing,  or 
soaking  it  in  Soyls  Oil,  they  apply  it  to  the 
Sore,  it  will  break  a  Sore  Swelling  Speedily." 

Josselyn  mentions  two  cases  of  cancer  which 
were  cured :  the  first  is  an  example  in  an  English 
woman  of  the  arsenic  treatment;  it  also  contains 
a  curious  little  touch  showing  where  prohibi- 
tion Maine  got  its  beer  even  in  those  days. 

"I  shall  conclude  this  Section  with  a  strange 
Cure  effected  upon  a  Drummer's  Wife,  much 
afflicted  with  a  "Wold  in  her  Breast;  the  poor 
Woman  lived  with  her  Husband  at  a  Town  called 
by  the  Indians,  Casco,  but  by  the  English,  Fa- 
mouth  ;  where  for  some  time  she  swaged  the  Pain 
of  her  Sore  by  bathing  it  with  strong  Malt  Beer, 
which  it  would  suck  in  greedily,  as  if  some  living 
Creature:  (for  it  wras  brought  from  Boston, 
along  the  Coasts  by  Merchants.)  she  made  use 
of  Rhum,  a  strong  Water  drawn  from  Sugar 
Canes,  with  which  it  was  lull'd  asleep,  at  last, 
(to  be  rid  of  it  altogether)  she  put  a  quantity 
of  Arsnick  to  the  Rhum,  and  bathing  of  it  as 
formerly,  she  utterly  destroyed  it,  and  Cured 
herself;  but  her  kind  Husband,  who  sucked  out 
the  Poison  as  the  Sore  was  healing,  lost  all  his 
Teeth,  but  without  further  danger  or  incon- 
venience." 

In  the  description  of  the  next  case  it  is  very 
hard  to  tell  just  what  disease  he  meant.  Bailey's 
definition  of  scirrhus  is  "A  hard  immovable 
Swelling  that  resists  the  Touch,  and  is  without 
Pain." 

"An  Indian  dissolved  a  Scirrhous  Tumour  in 
the  arm  and  hip,  with  a  fomentation  of  To- 
bacco,  applying  afterwards  the  Herb  stamped 
between  two  stones." 

BRONCHITIS — SHORTNESS   OF   WINT> — OOIiDS. 

"Oak  of  Cappadocia.  both  much  of  a  nature, 
bu1  Oak  of  Hierusalem  is  stronger  in  operation, 
excellent  for  stuffing  of  the  lungs  upon  colds, 
shortness  of  Wind,  and  I'tisiek,  maladies  that  the 

natives  are  often  troubled  with:  I  helped  several 

of  the  Indians  with  a  drink  m.ide  of  two  Gallons 

of  Molasses  wort,  (for  in  that  part  <>f  the  coun- 
try where  I  abode  we  made  our  beer  of  Molasses, 
Water,   Bran,  chips  of  Sassafras  Root,  and  a 

little   Wormwood   well   boiled  t.  into  which    1    put 

of  Oak  of  Biemsalem,  I  iowthistle,  of 
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each  one  handful,  of  Enula  Campana  Root  one 
Ounce,  Liquorice  scraped  bruised  and  cut  in 
pieces,  one  Ounce,  Sassafras  Root  cut  in  thin 
chips,  one  Ounce,  Anny-seed  and  sweet  Fennel 
seed,  of  each  one  Spoonful  bruised ;  boil  these 
in  a  close  Pot,  upon  a  soft  Fire  to  the  Consump- 
tion of  one  Gallon,  then  take  it  off,  and  strein 
it  gently,  you  may  if  you  will  boil  the  streined 
liquor  with  Sugar  to  a  Syrup,  then  when  it  is 
Cold,  put  it  in  Glass  Bottles,  and  take  thereof 
three  or  four  spoonfuls  at  a  time,  letting  it  run 
down  your  throat  as  leasurely  as  possible  you 
can;  do  thus  in  the  Morning,  in  the  Afternoon, 
and  at  Night  going  to  Bed." 

Sumach,  "The  English  used  to  Boil  it  and 
drink  it  for  a  cold,  and  so  do  the  Indians,  from 
whom  the  English  had  the  Medicine." 

PLAGUE   OF   THE   BACK. 

"The  Firr  Tree,  or  Pitch  Tree,  the  tar  is 
made  of  all  sorts  of  pitch  wood  is  an  excellent 
thing  to  take  away  those  desperate  Stitches  of 
the  Sides,  which  perpetually  afflicteth  those  poor 
people  that  are  stricken  with  the  Plague  of  the 
Back."  Note. — "You  mast  make  a  toast,  or 
Cake,  slit  and  dipt  in  the  Tar,  and  bind  it  warm 
to  the -side." 

CONSUMPTION. 

' '  The  Land  Turtle,  they  are  good  for  Physiek 
and  Consumptions,  and  some  say  the  Morbus 
Callicus."     (Syphilis.) 

They  seem  to  have  had  fewer  remedies  for 
fevers  than  their  frequency  and  importance 
woidd  seem  to  warrant.  The  use  of  a  decoction 
of  black  birch  bark  for  chills  was,  of  course,  an 
accidental  discovery  of  the  effect  of  salicylic 
acid.  They  undoubtedly  used  it  much  as  we 
do    aspirin. 


"Water-Mellon,  it  is  often  given  to  those  sick 
of  Fevers,  and  other  hot  diseases  with  good 
success. ' ' 

"Bill  Berries,  two  kinds,  Black  and  sky  col- 
oured, which  is  more  frequent.  They  are  very 
good  to  allay  the  burning  heat  of  fevers,  and  hot 
Agues,  either  in  syrup  or  conserve." 

Agues. — Black  birch  for  chills.  The  Indians 
are  said  to  have  used  a  decoction  of  black  birch 
bark  for  chills.     (Tradition.) 

"Ravens-Claw  is  admirable  for  Agues." 

"Sassafras,  or  Ague  Tree,  the  Root  boiled  in 
Beer  is  excellent  to  allay  the  hot  rage  of  Fevers, 
being  drunk." 

By  aches  Josselyn  evidently  means  acute  and 
chronic  rheumatism.     Here  are  his  remedies. 


"The  "Wobble,  For  aches,  our  way.  for  they 
are  soveraign  for  aches,  is  to  make  mummies  of 
them,  that  is,  to  salt  them  well,  and  dry  them  in 
an  earthern  pot  well  glazed  in  an  oven  ;  or  else. 


which  is  the  better  way,  to  burn  them  under 
ground  for  a  day  or  two,  then  quarter  them  and 
stew  them  in  a  stew-pan  with  a  very  little 
water. ' ' 

"The  Bear,  their  grease  is  very  good  for  Aches 
and  Cold  Swellings,  the  Indians  annoint  them- 
selves therewith  from  top  to  toe,  which  hi 
them  against  the  cold  weather."  "One  Edward 
Andrews  being  Foxt,  that  is  drunk,  and  falling 
backward  across  a  Thought  (Thwart)  in  a 
Shallop,  or  Fisher-boat  and  taking  cold  upon 
it,  grew  crooked,  lame,  and  full  of  pain,  was 
cured,  lying  one  winter  upon  Bears  Skins  newly 
Head  off,  with  some  upon  him,  so  that  he  sweat 
every  night. 

"A  black  Wolf's  skin  is  worth  a  Beaver  Skin 
among  the  Indians,  being  highly  esteemed  for 
helping  old  aches  in  old  People,  worn  as  a 
Coat. ' ' 

"The  Ounce,  a  wild  cat,  their  grease  is  sov- 
eraign for  all  manner  of  Aches  and  shrunk 
Sinews. ' ' 

White  Hellebore. — "For  Aehes  they  scarify 
the  grieved  part,  and  annoint  it  with  one  of 
the  foresaid  Oils,  (Raccoon  or  Wild  Cat 
grease)  then  strew  upon  it  the  powder." 

Dropsy  was  one  of  the  deadly  diseases  which 
he  mentions,  but  the  remedies  are  very  few,  as 
they  are  today. 


Water  Plantane. — "To  draw  water  out  of 
swelled  Legs." 

"Stone. — Likewise  there  is  a  stone  found  in 
their  bellies  (Cod  fish)  in  a  bladder  against 
their  navel,  which  being  pulverized  and  drank 
in  White-wine  Posset  or  Ale,  is  a  present  Rem- 
edy for  stone." 

"Manaty. — There  is  a  stone  taken  out  of  the 
head  that  is  rare  for  the  Stone  and  Collect. 
Their  bones  beat  to  a  Powder  and  drank  with 
convenient  liquors,  is  a  gallant  Urin  Provoking 
Medicine." 

Scurvy  was  one  of  the  most  common  dis- 
eases with  the  early  settlers;  it  was  one  of  the 
causes  of  the  great  sickness  among  the  Pilgrims 
during  the  first  winter.  They  knew  that  lem- 
ons and  limes  were  good  for  the  disease  but  they 
did  not  grow  here  and  so  they  sought  for  other 
remedies,  and  the  following  are  what  they 
found. 


"Sea-tears,  they  grow  upon  the  sea  banks  in 
abundance,  they  are  good  for  Scurvy  and 
Dropsie. ' ' 

"The  tops  of  Green  Spruce  Boughs  boiled  in 
Beer,  and  drunk,  is  assuredly  one  of  '; 
Remedies  for  the  Scurvy,  restoring  the  Infected 
party  in  a  short  t  ime." 

••('ran  Berry,— they  are  excellent  against  the 
scurvy." 

Wood  says  that  the  danger  of  snake  bite  was 
not  very  great,  and  that  he  never  heard  of  but 
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one  man  who  lost  his  life  in  this  way,  still  it 
was  an  'ever-present  fear  to  the  settlers.  The 
remedies  were  few  but  heroic. 

SNAKE  BITE. 

"When  any  man  is  bitten  by  any  of  these 
creatures,  the  poison  spreads  so  suddenly 
through  the  veines  and  so  runs  to  the  heart,  that 
in  one  hour  it  eauseth  death,  unless  he  hath  the 
Antodote  to  expell  the  poison,  which  is  a  root 
called  snakeweed,  which  much  be  champed,  the 
spittle  swallowed,  and  the  root  applyed  to  the 
sore;  this  is  present  cure  against  that  which 
would  be  present  death  without  it :  this  weed  is 
ranck  poison,  if  it  be  taken  by  any  man  that 
is  not  bitted:  whosoever  is  bitte  by  these  snakes 
his  flesh  becomes  as  spotted  as  a  Leaper  until 
he  be  perfectly  cured.  It  is  'reported  that  if 
the  party  live  that  is  bitten,  the  snake  will  die, 
and  if  the  party  die,  the  snake  will  live." 
(Wood's  "New  England  Prospect.") 

"The  Rattle  Snake. — Their  hearts  swallowed 
fresh,  is  a  good  Antidote  against  their  Venome, 
and  their  liver,  the  Gall  taken  out,  bruised  and 
applied  to  their  Bitings  is  a  present  Remedy." 
("New  England  Rarities.") 

"Wind  in  the  Stomach. — The  skin  of  the 
Gripe  drest  with  the  doun  on,  is  good  to  wear 
upon  the  stomach  for  the  pain  and  coldness  of 
it." 

"The  Beaver,  their  solid  Cods  are  much  used 
in  Physick:  Our  English  women  in  this  Coun- 
try use  the  powder  grated,  as  much  as  will  lie 
upon  a  shilling  in  a  draught  of  Fiol  Wine,  for 
wind  in  the  Stomach  and  Belly,  and  venture 
many  times  in  such  cases  to  give  it  to  Women 
with   Child." 

Teething  necklace. — "The  Indian  Webbes 
make  use  of  the  broad  teeth  of  the  Fauns 
(Moose)  to  hang  about  their  children's  necks 
when  they  are  breeding  their  Teeth.  The 
tongue  of  a  grown  Moose,  dried  in  the  smoke 
after  the  Indian  maimer,  is  a  dish  for  a  Saga- 
more. ' ' 

Menorrhagia. — "The  Codfish,  in  the  head  of 
this  fish  is  found  a  Stone,  or  rather  a  bone 
which  being  Pulverized  and  drank  in  any  con- 
venient liquor,  will  stop  Women's  overflowing 
( 'nurses  notably." 

Codfish. — "Their  livers  and  Sounds  eaten  is  a 
good  .Medicine  for  to  restore  them  that  have 
melted  their  Grease." 

Emetics. — "Blew  Flower-de-luce;  it  is  excel- 
lent to  provoke  Vomiting." 

Love  philtre. — "Bogstones.  a  kind  of  Saty- 
rion,  whereof  there  are  several  kinds  groweth  in 
our    salt     Marshes.      I    once    took    notice    of    a 

wanton  Woman  compounding  the  Solid  Roots  of 

this    Plant    with    wine,     for    ail     Amorous    Cup, 

which  wrought  the  desired  effect." 

film    of   the   eyes..     "The    Sheath    Fish,    which 

shell  Calcined  and   Pulverized,  is  excellent   to 

take  off  a  Tin  and  Well,  or  any  kind  of  Kilme 
growing  over  the  Eye." 


Piles. — "Morse,  or  Sea  Horse,  having  a  great 
head,  a  wide  jaw,  armed  with  Tushes  as  white 
as  Ivory,  a  body  as  big  as  a  cow,  proportioned 
like  a  Hog,  of  brownish  bay,  smooth  skinned  and 
impenetrable,  they  are  frequent  at  the  Isle  of 
Sables,  their  teeth  are  worth  eight  Groats  the 
Pound,  the  best  Ivory  being  sold  but  for  half 
the  money.  It  is  very  good  against  Poison.  As 
also  for  Cramp,  made  into  rings.  And  a  secret 
for  the  Piles,  if  a  wise  man  have  the  ordering 
of  it." 

SCURVY    SORES. 

"Coals  of  Birch  pulverized  and  wrought  with 
the  white  of  an  egg  to  a  salve,  is  a  gallant  rem- 
edy for  dry  scurfy  sores  upon  the  shins,  and  for 
bruised  wounds  and  cuts." 


"Spunek,  an  excrescence  growing  out  of 
Black  Birch,  the  Indians  use  it  for  Touchwood, 
and  therewith  they  help  the  Sciatica,  or  Gout 
or  the  Hips,  upon  the  Thigh,  and  upon  certain 
Veins. ' ' 

HERPES  MILIARIS. 

White  Hellebore. — "The  Root  sliced  thin  and 
boiled  in  Vinegar,  is  very  good  against  Herpes 

Miliaris." 

SORE    MOITTH    AND    FALLING    OP    THE    PALATE. 

"The  decoction  of  blew  corn  is  good  to  wash 
sore  mouths  with. 

"Hasel,  for  sore  mouths,  falling  of  the  Pal- 
lat." 

Filberd. — "Both  with  hairy  husks  upon  the 
nuts,  and  setting  hollow  from  the  nut.  and  filled 
with  a  kind  of  water,  of  an  astringent  taste,  it 
is  very  good  for  sore  mouths,  and  falling  of 
the  Pallat,  as  is  the  whole  green  nut.  before  it. 
comes  to  Kernel,  burnt  and  pulverized." 

SCALLEP    HEAD. 

"Of  the  Moss  that  grows  at  the  roots  of  the 
White  Oak  the  Indians  make  a  strong  decoc- 
tion, with  which  they  help  their  Papouses  or 
young  Children's  sealled  Heads." 

TO   KEEP   THE   FEET   WARM, 

"Bastard   Calamus    Aromaticus,   the  Encrlish 

make    use    of    the    leaves,    1o    keep    their    feet 
warm." 

MOTHER     FITS. 

Seal  oil.— "Some  of  it.  being  cast  upon  Coals, 

will    brinL'    Women    out    of    the    Mother    Kits." 

i  Hysteria.  Eclampsia T) 

TOOTH  \ciir.. 
"The  Osprey,  their  beaks  excell   for  the  tooth- 

ache,   picking  the  Qums  therewith   until   they 
bleed. " 

"The     dogfish,     Upon     whose     Hack     grOWS     I 
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Thorn  two  or  three  Inches  long,  that  helps  the 
Toothache,  scarifying  the  Gums  therewith." 

"Hellibore. — The  powder  of  the  Root  put  into 
a  hollow  tooth,  is  good  for  the  Tooth-ache." 


EARACHE. 

Oil  of  the  red  fox. — "Their  fat  liquified  and 
put  into  ears  easeth  pain." — Josselyn's  Voy- 
ages. 

FALLING    SICKNESS. 

"The  Indians  tell  of  a  tree  that  growes  far  up 
in  the  land,  that  is  as  big  as  an  Oake,  that  will 
cure  the  falling-sickness  infallibly,  what  part 
thereof  they  use,  Bark,  Wood,  or  fruit,  I  could 
never  learn;  thay  promised  often  to  bring  of  it 
to  me,  but  did  not." — Josselyn's  Voyages. 

INDIAN  TURKISH  BATH. 

"This  Hot-house  is  a  kind  of  little  Cell  or 
Cave,  six  or  eight  foot  over,  round,  made  on  the 
side  of  a  hill  (commonly  by  some  Rivulet  or 
Brooke)  into  this  frequently  the  Men  enter  after 
they  have  exceedingly  heated  it  with  store  of 
wood,  laid  upon  an  heape  of  stones  in 
the  middle.  When  they  have  taken  out 
the  fire,  the  stones  keepe  still  a  great 
heat:  Ten,  twelve,  twenty  more  or  less, 
enter  at  once  starke  naked,  leaving  their 
Coats,  small  breeches,  (or  aprons)  at  the 
doore,  with  one  to  keepe  all:  here  doe  they 
sit  round  these  hot  stones  an  houre  or  more, 
taking  tobacco,  discoursing  and  sweating  to- 
gether ;  which  sweating  they  use  for  two  ends : 
First,  to  cleanse  their  skin:  Secondly,  to  purge 
their  bodies  which  doubtless  is  a  great  meanes 
of  preserving  them,  and  recovering  them  from 
diseases,  especially  from  the  French  disease, 
which  by  sweating  and  some  potions,  they  per- 
fectly and  speedily  cure :  when  they  come  forth 
(which  is  matter  of  admiration)  I  have  seen 
them  runne  (Summer  and  Winter)  into  the 
brookes  to  coole  them,  without  the  least  hurt." 
— Roger  Williams'  Key  to  the  Indian  language. 
This  seems  to  be  a  description  of  a  primitive 
but  effectual  Turkish  bath.  This  was  used,  evi- 
dently, as  a  general  hygienic  measure  and  not 
for  the  treatment  of  the  serious  diseases  such  as 
Josselyn  describes. 

DISEASES    COMMON    TO    THE    ENGLISH. 

"The  Diseases  that  the  Engish  are  afflicted 
with,  are  the  same  that  they  have  in  England, 
with  some  proper  to  New  England,  griping  of 
the  belly  (accompanied  with  Feaver  and  Ague) 
which  turns  to  the  bloody-flux,  a  common  dis- 
ease in  the  Countrey,  which  together  with  the 
small  pox  hath  carried  away  abundance  of  their 
children." 

"Also  they  are  troubled  with  a  disease  in  the 
mouth  or  throat  which  hath  proved  mortal  to 
some  in  a  very  short  time,*  Quinsies,  and  Ini- 
postumations  of  the  Almonds,  with  great  dis- 
tempers of  cold." — Josselyn's  Voyages. 

*  Wa6  this  diphtheria? 


The  Indians  were  great  users  of  oil.  both  as 
an  article  of  diet,  and  to  anoint  their  bodies. 
They  used  any  kind  of  oil  they  could  get,  rat- 
tlesnake oil,  eagle  oil,  seal  oil,  raccoon  and 
bear's  grease,  and  they  had  an  elaborate  method 
of  obtaining  oil  from  white  oak  acorns. 

The  remedies  used  by  the  New  England  In- 
dians were  entirely  different  from  those  used 
by  the  Western  and  Southern  Indians,  i.  e.,  each 
used  the  plants  which  were  native  to  their  local- 
it}-.  The  medicine  used  by  the  Indians  and 
early  English  are  of  no  ase  today,  but  the 
study  of  this  primitive  folk  medicine  is  of  inter- 
est, not  alone  from  an  historical  point  of  view, 
but  as  showing  the  origin  of  many  methods  in 
use  among  the  people  as  well. 


BIOLOGIC  ANALYSIS  IN  THE  STUDY  OF 
TRUE  EPILEPSY. 

Br  F.  L.   Dunham,   M.D.,  Baltimore. 

The  derivation  of  the  word  "epilepsy,"  from 
the  Greek  verb  "to  seize  upon,"  describes  no 
less  clearly  the  onset  of  the  condition  itself  than 
it  characterizes  the  whimsicalities  frequently 
adopted  by  writers  in  discussing  its  etiology.  It 
would  be  difficult  to  choose  a  symptom-complex 
about  which  have  been  woven  more  fantastic 
hypotheses  than  that  of  epilepsy,  the  "Sacred 
Disease"  of  the  Asclepiadae,  which  Hippocrates 
characterized  as  no  more  sacred  or  mysterious 
than  other  ills  whose  nature  appears  to  he 
above  the  level  of  human  understanding.  The 
tendency  to  justify  an  attitude  of  doubt  respect- 
ing the  cause  of  epilepsy  has  probably  found  en- 
couragement in  the  superior  endowment  of 
many  subjects  of  this  disorder,  who  are  reck- 
oned among  the  world's  geniuses.  The  more 
adequate  adaptation  to  their  social  environment, 
secured  in  recent  years  to  segregated  groups  of 
epileptics,  has  produced  definite  results  in 
studying  the  causes  and  results  of  the  disorder. 
At  the  same  time  the  broader  application  of 
scientific  method  in  experimentation  has  tended 
to  dispel  the  unethical  haze  long  surrounding 
the  subject.  Even  the  more  recent  psycho- 
analytical point  of  view,  with  its  appeal  to  an 
obscure  symbolism,  has  helped  to  develop  a 
more  thorough  biologic  analysis. 

Whether  true  epilepsy  is  to  be  regarded  as  a 
simple  neurosis,  as  a  manifestation  of  organic 
disease  with  evidence  of  cerebral  toxemia,  or  as 
an  "unconscious  striving,  with  its  insistent  urge 
in  the  fits,  to  return  to  the  maternal  intra- 
uterine life,"  analyses  following  biologic  lines 
only  are  justified  as  a  means  toward  the  recog- 
nition of  potential  subjects.  From  this  point 
of  view,  a  logical  procedure  of  investigation 
will  follow  out  the  hereditary  factors  revealed 
in  family  tendencies  to  instability,  the  course  of 
embryonic  development,  the  early  reaction  to 
primitive    instincts,    together    with    a    complete 
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review  of  the  social  behavior  of  the  subject. 
Until  the  facts  of  such  an  analysis  are  secured 
no  amount  of  pathological  detail  can  render 
practical  service  in  the  disposition  of  individual 
cases. 

Although  most  modern  students  of  the  sub- 
ject agree  with  Hippocrates_  in  ascribing  true 
epilepsy  to  tendencies  following  the  laws  of 
heredity  and  recognize  its  stimuli  as  intimately 
connected  with  the  brain,  various  cases,  with  no 
known  intrinsic  factors,  indicate  that  some  epi- 
leptics owe  their  condition  to  extrinsic  or  envi- 
ronmental causes.  Current  procedure,  more- 
over, corresponds  with  that  of  Hippocratie 
times  in  attributing  the  most  satisfactory  thera- 
peutic results  to  food  and  hygienic  regulation, 
"without  minding  purifications,  spells,  and  all 
other  illiberal  practices  of  a  like  kind." 


ognizing  in  them  the  primitive,  uncon- 
ditional reflexes  which,  through  morpho- 
logic defect  in  mechanism,  have  failed  to 
reach  biologic  adjustment  as  exemplified  in 
the  conditional  reflex.  In  general,  it  is  true 
that  defective  forms  of  morphological  develop- 
ment are  due  to  alterations  of  the  normal  envi- 
ronmental stimuli  rather  than  to  defective 
hereditary  constitution.  Even  though  a  tend- 
ency to  the  latter  may  be  inherited,  a  normal 
environment  may  prevent  their  appearance. 
The  differentiations  of  cleavage,  which  are  the 
earliest  expressions  leading  to  the  formation  of 
cells  qualitatively  and  quantitatively  different, 
are  from  the  first  subjected  to  an  extrinsic  en- 
vironment whose  delicacy  is  inconceivable  save 
through  an  appeal  to  the  elaborate  physico- 
chemical  reactions  of  the  blood.     The  problem 


Believing  that  satisfactory  studies  of  the  sub- 1  of  development  here  presented  seeks  to  deter 


ject,  especially  such  as  deal  with  its  relation  to 
social  adaptation,  can  result  only  from  pro- 
longed observation  of  segregated  groups  of  epi- 
leptics, the  writer  presents  the  following  data 
obtained  from  two  groups  of  ten  subjects  each, 
inmates  during  several  years  of  a  modern 
colony-home  in  central  New  England.  The 
children  were  unselected,  save  with  reference  to 
the  frequency  of  definitely  typical  seizures.  An 
attempt  was  also  made  to  secure  only  those 
subjects  who  had  shown  no  marked  indication 
of  mental  inferiority  in  infancy.  The  data  for 
analysis  were  secured  from  the  following  exami- 
nations : 

1.  An   anthropological   examination. 

2.  An  intelligence  test  (point-scale)  checked 
by  a  second  (Binet-Simon)  test. 

3.  A  complete  physical  examination,  includ- 
ing an  examination  of  the  urine. 

4.  A   Wassermann    reaction. 


mine,  so  far  as  possible,  the  origin  and  sequence 
of  morphological  differentiations,  together  with 
the  extrinsic  factors  whose  results  are  manifest 
in  epilepsy.  It  is  well  recognized  that  th'e 
earlier  stages  in  development  are  more  easily 
influenced  by  environmental  changes  than  are 
later  ones.  That  these  may  result  in  profound 
departures  from  the  normal  adult  structures,  is 
clear  when  it  is  recalled  that  at  this  germinal 
period  entire  organic  systems  may  be  repre- 
sented by  a  few  cells  merely.  Almost  all  per- 
sistent alterations  of  embryonic  structure  occur 
during  cleavage,  and  are  due  primarily  to  in- 
terference with  the  divisional  apparatus  of  the 
cell.  This  seems  to  be  explained  by  the  fact 
that  when  chromosomes,  centrosomes  or  differ- 
entiated portions  of  the  cell-body  are  once  dis- 
tributed abnormally  to  the  two  daughter  cells 
there  is  no  possibility  of  bringing  about  a  nor- 
mal redistribution  of  these  structures.     Experi- 


5.     An  examination  of  the  social  history  of  i  ments  with  the  eggs  of  lower  animals  indicate 


the  family,  so  far  as  possible  through  personal 
solicitation,  otherwise  by  questionnaire. 

The  subjects  were  also  studied  in  their  cus- 
tomary environment,  now  playing  or  working 
in  groups,  at  other  times  alone  with  an  attend- 
ant. An  attempt  was  made  to  place  each  child 
at  his  ease  by  engaging  him  in  some  task,  thus 
minimizing  the  changed  emotional  reaction  in- 
cident to  any  examination,  with  its  resulting  in- 
accuracies. 

That  true  epilepsy  is  often  the  result  of  de- 
fective development,  whose  beginnings  are  laid 
down  in  the  egg,  was  suggested  by  the  Father  of 
Medicine  in  an  Aphorism  to  the  effect  that  "epi- 
lepsy begins  to  be  formed  while  the  fetus  is 
in.  uliro."  This  conception  of  its  ultimate 
causation  is  amply  justified  by  the  usual  patho- 
logical findings,  i.e.,  a  typical  arrangement  of 
the  convolutions  and  microgyria,  generally 
without  microscopic  defect  in  structure  except 
of  a  secondary  nature  Moreover,  it  tends  to 
harmonize  various  obscure  psychic  manifesta- 
tions  now  frequently  attributed  to  the  vagaries 

of      lower     levels      of      consciousness,      by      rcc- 


that  various  environmental  changes  cause  ab- 
normalities in  the  separation  of  daughter 
chromosomes  and  in  their  fusion  to  form  daugh- 
ter nuclei.  Subjected  to  various  abnormal  stim- 
uli such  as  pressure,  electric  currents,  unusual 
thermal  conditions,  unnatural  chemical  solutions, 
changes  are  produced  in  the  type  of  cleavage,  in 
the  orientation  and  structure  of  mitotic  figures 
and  induction  of  polyspermy,  together  with 
various  abnormalities  of  the  chromatin  and 
chromosome  content  of  the  cells.  It  is  gener- 
ally held  that  the  human  ovum  follows  the 
same  general  course  in  development  a.s  the  germ 
cells  of  lower  animals.     Setting  aside,  therefore. 

those   cases  of   defect    which    may  be   tra 1    to 

intrinsic  or  hereditary  factors,  clinical  observa- 
tions as  well  as  experimental  deductions  would 

indicate  that  the  extrinsic  elements  Burrounding 
the  human  germ-cell  in  syphilitic  or  tuberctt- 
Ions  mothers  or  those  with  abnormal  physiolog- 
ical secretions  are  amply  able  to  leave  their  im- 
print of  potential  defect  upon  the  plastic  struc- 
ture of  the  embryo,  again,  if  it  is  held  that 
the  egg  cytoplasm  fixes  the  general  type  of  de- 


Vol.  CLXXVII,  No.  4]  BOSTON    MEDICAL   AND    SURGICAL   JOURNAL 


10; 


velopment,  while  the  sperm  acts  primarily  in 
contributing  details  such  as  are  exemplified  by 
mental  peculiarities,  it  is  evident  that  the 
father's  contribution, to  the  fertilized  germ-cell 
might  also  induce  defect.  Various  studies  have 
shown  that  environmental  agents,  such  as  alco- 
hol, profoundly  modify  the  germ-cells.  "Thus 
the  external  as  well  as  the  internal  factors  are 
to  be  considered,  not  only  in  individual  or  em- 
bryonic development,  but  also  in  heredity.  Ex- 
periments demonstrate  for  mammals  that  either 
the  spermatozoon  or  the  ovum  may  be  experi- 
mentally injured  or  modified  in  such  a  manner 
as  not  only  to  give  rise  to  abnormal  develop- 
ment in  the  resulting  embryo,  but  the  effects  of 
the  injury  may  be  transmitted  from  generation 
to  generation,  until  an  affected  line  actually 
fades  out  through  degeneracy  and  sterility  as 
a  result  of  the  transmitted  condition."  This 
tendency  among  students  of  genetics  to  give  a 
broader  interpretation  to  the  influence  of  envi- 
ronment is  well  expressed  by  Morgan  in  his 
experimental  studies  on  Drosophila:  "If  we 
measure  or  weigh  or  classify  any  character 
shown  by  the  individuals  of  a  population,  we 
find  differences.  We  recognize  that  some  of 
these  are  due  to  the  varied  experiences  that 
the  individuals  have  encountered  in  the  course 
of  their  lives,  i.e.,  to  their  environment,  but  we 
also  recognize  that  some  of  the  differences  may 
be  due  to  individuals  having  different  germ 
plasms. ' ' 

The  various  factors  here  reported  show  con- 
clusively that  the  prenatal  environment  of  each 
of  these  individuals  was  modified  sufficiently  to 
induce,  in  any  organism,  profound  structural 
changes.  The  objection  may  be  raised,  how- 
ever, that  this  offers  no  explanation  of  the 
specific  defect.  Why  epilepsy  instead  of  idiocy 
or  a  monster?  To  this  one  can  only  reply  that 
the  various  objective  results  of  the  process  seem 
to  differ  in  degree  only.  All  cerebral  disturb- 
ances presuppose  some  specific  defect  of  or- 
ganization. Idiocy  and  epilepsy  are  frequently 
synonymous,  and  the  epileptic  has  many  phys- 
ical stigmata  which  are  the  hall  marks  of  the 
monster.  It  is  of  interest  to  note  in  this  con- 
nection that  recent  investigation  points  to  the 
conclusion  that  the  primary  causes  underlying 
the  origin  of  monsters  in  man  and  other  mam- 
mals are  autogenous  chemical  modifications  of 
the  parental  blood.  Working  with  butyric  acid 
and  acetone,  Werber  concludes  that  all  morpho- 
logical deformities  of  sensory  organs  may  be 
induced  through  the  blastolytic  action  of  the 
modified  environment. 

In  the  absence  of  precise  experimental  data 
revealing  the  exact  nature  of  the  epileptic  pre- 
disposition, a  biologic  analysis  is  able  to  present 
results  of  practical  application  from  the  stand- 
point of  social  adjustment.  It  is  possible,  for 
instance,  to  answer  the  questions,  so  vital  to  one 
seeking  explanation  of  suspicious  conduct, 
"How  early  is  it  possible  to  recognize  traits  in- 


dicative of  ill-balance  in  a  child?"  Through 
what  factors  of  behavior  may  latent  epilepsy  be 
anticipated?  A  partial  answer,  at  Least,  is 
found  in  the  data  here  presented. 

Significant  incidents  of  behavior  a.s  the  child 
emerged  from  infancy  are  the  following: 

Early  Observations  of  Instability. 

Case  A.  Frequent  slight  "worm-fits."  tantrums,  bed- 
wetting,  somnambulism.  Teeth,  palate  and 
ears  stigmatic. 

"  B.  Mentally  retarded,  somnambulism,  speech 
defect.     Ears  stigmatic. 

"  C.  Tantrums,  bed-wetting,  precocious  day 
dreaming. 

"  D.  Tantrums,  somnambulism,  bed-wetting,  re- 
current dreams. 

"  E.  Tantrums,  rolling  out  of  bed  during  sleep, 
bed-wetting.  Ears  stigmatic. 
F.  Early  persistent  masturbation,  thumb-suck- 
ing, tantrums,  always  bumping  head.  Cere- 
bral hemorrhage  at  birth.  Teeth,  ears  and 
palate  stigmatic. 

"  G.  Early  stealing  and  lying  with  definite  object 
in  view,  over-emotional,  bed-wetting. 

"  H.  Bed-wetting,  rolling  out  of  bed  during  sleep. 
Various  stigmata. 

"  I.  Highly  emotional,  bed-wetting,  rolling  out  of 
bed  during  sleep,  day  dreamer.  Various 
stigmata. 

"      J.     Highly    precocious    in    studies,    bed-wetting, 
rolling  out  of  bed  during  sleep,  night  terrors. 
K.     Tantrums,    "forgetful,"    spasms   at   time   of 
teething. 

"  L.  Night  terrors,  recurrent  dreams,  somnambu- 
lism, rolling  out  of  bed,  speech  defect.  Ears 
stigmatic. 

"  M.  Night  terrors,  dreams,  somnambulism,  bed- 
wetting,  poor  adaption  at  play,  talking 
"strangely." 

"  N.  Early  mental  retardation  of  marked  degree, 
spasms  after  food. 

Following    is    the    numerical    distribution    of 
the  factors  brought  out  in  analysis: 
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Physiological  Development 

Prepubescent  7 

Pubescent  8 

Mature    5 

Sex. 

Male 10 

Female    10 

Range 

Teething  began  ...  3  mos.  to  1  yr. 
Walking  began  ....  9  mos.  to  2  yrs. 
Talking  began    7  mos.  to  2  yrs. 


.Neurotic  traits : 

Nocturnal  enuresis    13 

Rolling  out  of  bed  7 

Night  terrors    3 

Recurrent  dreams   9 

Somnambulism    6 

Masturbation  7 

Persistent  thumb-sucking   1 

Tantrums    6 

Over-mischievous   5 

Speech  defect   3 

Violent  fears  with  excessive  emotional 

reaction 9 

Anomalous  teeth    9 

""Stigmatic  palate    12 

Stigmatic  ears    18 

Absent  lobe   2 

Darwinian  tubercle 3 

Heavy,  right-angular 7 

Satyriform   2 

Asymmetrical 3 

Unrolled  helix  1 

Immediate  family  history  of:* 

Drink   1 

Drugs 1 

Insanity    1 

Epilepsy    2 

Spasms    2 

Rheumatism  7 

Tuberculosis 8 

Severe   recurrent   headache    5 

<  lancer  3 

<  Jhorea  1 

•Skin   disease"    It 

"Sex  offender,   habitual   (mother)    ....  1 

"Uncontrolled    temper"    5 

Remote  hereditary  history  of  mental  defect: 

Epilepsy   ( maternal  sister)    1 

Epilepsy  (paternal  grandfather)   1 

Chronic  headache  (p.  and  m.  slbs.)   ..  4 

Convulsions    (maternal   sister)    1 

Illegitimate    1 

Instrumental  delivery  3 

History   of   family  quarrels   during   preg- 
nancy     4J 

Wassermann  reaction  i 

Positive  8 

Doubtful    4 

Negative  &5 

•  \'..     farnilv     hi*t..ri     oMalmd     i»-«x     fr.i-     fn-ni     (MM     Of     B10TI 

Indti  itaa   andi  r  "Pi 

t  Offspring's   Wmwrmiiiili    DOdtlY*, 

♦  Tlir. f  tlu  •■  ll  two  month* 

J  of   It,.-   Ilttir,   two   Wttl    fr.in    bight}   DIOTOtlC    tjniilw.   an.l 
•Irom  a  tllbvn  utoul   tunfly. 


Attacks  attributed  by  parent   to : 

"Fright"    1 

Traumatic  causes 4 

"Punishment"    1 

Unknown  causes 14 

Attacks  dated  from : 

Birth    2 

Infancy   12 

2  to  8  years   6 

Aura     ( Seventeen  able  to  give  satisfactory 
response) 

Referred  to  abdominal  region  15 

Referred  to  head  2 

Intensive  visual  image  2 

Headache   following   5 

Seizures 

Nocturnal  and  diurnal  9 

Nocturnal   2 

Diurnal  9 

Ability  to  abort  attacks  frequently   ...  4 

Although  various  measurements  of  interest 
from  an  anthropological  standpoint  were  taken, 
only  those  relating  to  cranial  size  will  be  con- 
sidered here.  Following  are  the  head  measure- 
ments : 

Mean  Meak 

Variatioh 
Length    (glabella   to   occipital 

protuberance)    1S.1  cm.  .7  cm. 

Breadth  (max.  temporo-parie- 

tal)     14.3     "  .69  cm. 

Height     (inter-auricular    line 

to  bregma )    13.1     "  .665  cm. 

Circumference 53.0     "  .22  cm. 

These  figures  correspond  to  the  average  for 
normal  children. 

The  physical  examination  relating  to  the  in- 
cidence of  general  somatic  disease  showed  no 
unusual  disturbance  in  the  circulatory  or  re- 
spiratory organs.  Evidence  of  a  rachitic  tend- 
ency was  seen  in  several  but  no  definite  history 
to  this  effect  was  obtainable.  Two  showed 
traces  of  albumen  with  no  casts  or  other  clinical 
symptoms  of  renal  disease.  In  none  was  the 
thyroid  palpable.  Two  had  marked  exophthal- 
mos with  no  other  clinical  manifestation  of  dis- 
ease. In  a  majority  the  faucial  tonsils  were 
hypertrophic  but  not  sufficiently  so  to  ob- 
struct normal  activity.  The  pharyngeal  ton- 
sil, or  "adenoids,"  was  present  or  had  been 
present  in  all,  markedly  obstructing  the  breath- 
ing of  several.  The  superficial  and  deep  re- 
flexes were  exaggerated  in  all.  Several!  had 
visual  defects  which  had  been  adjusted.  In 
somewhat  more  than  half  the  Dumber  the  teeth 
were  remarkably  well  preserved.    In  Done  were 

there  evidences  of  an  active  tubercular  process. 
None  sliowed  morphological  evidence  of  heredi- 
tary syphilis.  Although  one  suhjeet  hud  suf- 
fered from  an  attack  of  anterior  poliomyelitis 
there  was   no   residuum. 

The  frequency  of  seizures  is  indicated  in  the 

following    table: 
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I.  Mild  Group. 


8-year-old  girl  Frequent  during  infancy. 

13-year-old  girl  Daily   during  childhood. 

11-year-old  boy  Frequent  in  infancy. 

17-year-old  girl  Daily  in  childhood. 

7-year-old  girl  Frequent  in  infancy. 

26-year-old  girl  Once  in   several   months  since  infancy.     I. 

11-year-old  boy  Daily   during  childhood.  One  every  night.     I. 

22-year-old  girl  Every  two  days  during  childhood.         Once  monthly.     I. 

11-year-old  boy  Every  one  or  two  weeks  since   birth.     D. 

13-year-old  girl  Once  a  month  since  infancy.  D. 


PRESENT     ConDITI 

Only  once  in  6  years  past. 
Only  once  in  2  <ir  :;  weeks. 
<  »nce  or  twice  monthly.    N. 
Two  or  three  monthly.     I. 
Once  in  two  weeks.     D. 


II.  Severe  Group. 


14-year-old  boy 
12-year-old  girl 

7-year-old  boy 
12-year-old  boy 
10-year-old  boy 
12-year-old  boy 
16-year-old  girl 
S-y ear-old  boy 
8-year-old  girl 
15-year-old  boy 


Present    Condition 


Since  infancy  many  mild  diurnal  and  one  severe  nocturnal.     D. 

Frequent  since  2  years  old.  Daily    now.     Status    with   complete   loss   of  con- 

sciousness for  30  hours.     D. 
Scores  of  mild  diurnal  and  1  severe  nocturnal.     D. 
One  severe  weekly.     D. 
A  score  daily.     D. 
to  3  diurnal  and  2  severe  nocturnal.     D. 

One  severe  daily.     I.     (Often  a  month  free.) 
Two  or  three  diurnal  and  two  nocturnal.     I 
Ten  diurnal  and   four  nocturnal.     D. 
1  to  4  diurnal ;  6  to  25  nocturnal.     D. 
S 
11 


Since  infancy. 

Since  infancy. 

Since  birth. 

For  past    2  years,   only.   1 

Since  infancy. 

Since  infancy. 

Since  infancy. 

Since  infancy. 


I.    Improved 
D.  Deteriorating 
N,  Unchanged 


Following  are  the  analyses  of  social  behavior 
as  exemplified  in  several  of  the  protocols : 

M.  A.  A  low-grade,  8-yr.-old.  moronic  girl, 
physically  overdeveloped.  Over-active,  inattentive, 
very  approachable,  laughing:  or  grimacing  con- 
stantly unless  engaged  at  work  or  play.  Easily  in- 
terested in  subjects  for  which  the  normal  child  is 
adapted.  Delights  in  and  discusses  "movies." 
Makes  bed  under  supervision  and  does  simple 
housework.  Untidy.  No  interest  in  clothes  for 
herself  but  rather  for  her  doll.  A  good  mixer,  an 
unusual  mimic.  A  leader  of  other  children.  In- 
itiates new  situations,  plays  school,  hospital  and 
watches  desquamation  of  doll  ill  with  scarlet  fever. 
Very  mischievous,  prevaricates  but  never  steals. 
Generous.  Had  tantrums  but  now  anticipation  of 
punishment  in  bed  causes  temper  to  subside. 
Whimpers  much.  Will  not  be  driven  but  may  be 
reasoned  with.  Has  been  an  excessive  masturba- 
tor  (several  times  daily)  but  shows  much  improve- 
ment through  education.  Does  little  school  work, 
but  thrives  out  of  doors.  Some  violent  fears,  es- 
pecially other  children  in  spasms,  yet  so  fascin- 
ated as  to  be  riveted  to  the  spot,  screaming  and 
kicking,  eyes  protruding,  unable  to  move.  Reac- 
tions to  food  and  sleep  normal.     Few  attacks  now. 

E.  A.  An  attractive,  delicate  girl  of  13,  of  normal 
intelligence.  Highly  emotional,  weeping  during 
examination  but  voluntarily  returning  for  its  com- 
pletion. Adapts  herself  well  to  others.  Fond  of 
fairy  tales  but  "detests  love  stories."  Over-fond 
of  babies.  "Affectionate,"  loyal,  but  will  not  as- 
sert her  own  independence.  Unjustly  accused,  she 
fails  to  clear  herself  but  remains  in  silent,  tearful 
mood.  Various  neurotic  traits  have  been  over- 
come voluntarily.  Since  sexual  maturity  a  year 
ago  seizures  much  less  frequent.  An  excellent 
worker.  Very  eager  to  recover  completely.  Re- 
sponsible, thoughtful  of  others,  truthful,  neat,  rery 
consistent,   eating  no  meat  in   order  to  hasten   re- 


covery. Good  student.  Many  dreams  of  being- 
pursued,  of  wetting  bed,  or  having  to  go  home  where 
environment  is  poor. 

R.  B.  A  boy  whose  chronological  and  mental 
age  is  11  yrs.  Head  circumference  of  56  cm.  is 
in  excess  of  normal.  Cruel,  obscene,  tormentor, 
thief,  tease;  lies,  swears  and  kills  birds  for  fun. 
Does  well  in  school  though  attention  is  poor.  Fond 
of  embroidery  and  sewing.  No  fears.  Sullen,  vin- 
dictive, not  easily  approached.  Masturbates  but 
no  other  neurotic  traits.  Reactions  to  food  and 
sleep  normal. 

E.  B.  A  coarse  girl  of  17  yrs.,  mentally  9  yrs. 
Reacts  very  slowly  but  a  good  worker.  Over- 
emotional,  fond  of  boys  and  thinks  she  may  marry. 
Quarrelsome,  impulsive,  neat  but  cares  little  for 
clothes  though  has  obsession  for  white  teeth  (hers 
are  distinctly  wolf-like).  Various  fears — the  dark, 
animals,    etc.     Very    fond   of   children. 

M.  K.  A  thin,  spare  girl  of  26  yrs..  mentally 
9  yrs.  Very  loquacious.  Obsessed  by  family 
troubles  of  many  years  ago.  Extremely  religious, 
praying  much.  A  good  worker,  responsible.  Se- 
vere temper,  ;i  residuum  of  early  tantrums,  which 
had  been  utilized  in  obtaining  her  desires.  Vari- 
ous peculiar  food  reactions;  is  also  a  somnambulist. 
Always  same  aura:  A  visual  image  of  a  large,  rod 
moon  slowly  changing  to  an  enormous  deer  with 
threatening  antlers.  As  soon  as  this  image  runs 
into  a  hole  a  seizure  begins.  Sometimes  long  de- 
layed. 

E.  T.  A  coarse,  masculine  girl  of  22  yrs.,  men- 
tally 9  yrs.  Early  history  unknown.  No  neurotic 
traits  now.  Seizures  infrequent  but  very  severe. 
Hard  worker,  responsible,  likes  hoys.  Fond  of  de- 
tective Stories  only.  Very  religious.  Sullen  but 
tractable.  Has  overcome  bad  habits.  Attention 
good. 
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If  the  behavior  of  an  epileptic  is  analyzed  his 
unusual  conduct  cannot  be  explained  consist- 
ently and  excused  upon  the  ground  that  "all 
epileptics  indicate  a  bad  adaptation  to  their 
environment."  From  the  very  beginning  of 
development  his  environment  has  been  unfavor- 
able, according  to  prevailing  standards  of  con- 
duct. Manifestly  his  adaptation  to  a  normal 
environment  is  poor  but  his  environment  has 
never  been  normal.  Owing  to  inability  from 
the  first  to  react  to  a  normal  instinctive  life  his 
reflex  activities  are  in  a  primitive,  uncondition- 
al state.  Thus  the  various  manifestations  of 
the  primal  demands  of  nutrition,  self-preserva- 
tion and  reproduction,  unable  to  functionate  in 
the  normal  manner,  because  of  abnormal  mech- 
anisms, exhibit  their  rebellious  disposition  in 
the  incident  of  the  epileptic  seizure  with  its 
attendant  "toxaemia  and  its  train  of  anomalous 
phenomena.  This  fact  is  adequately  shown  in 
the  table  of  neurotic  traits  prevailing  in  the 
present  group  of  subjects,  and  may  be  traced 
in  one  form  or  another  in  each  analysis  of  in- 
stinctive behavior.  The  fact  that  instincts  in 
the  epileptic  operate  precociously  renders  his 
conduct  less  deserving  of  censure.  While  the 
higher  mental  processes  also  may  be  developed 
precociously  in  a  large  number  of  cases,  it  is  the 
met  Imd  of  response  to  the  vegetative  processes 
which  must  elucidate  the  mental  endowment  of 
these  subjects.  The  relation  of  these  instinctive 
reactions  to  the  chief  objective  phenomenon — 
the  seizure — is  manifest  in  the  frequent  cessation 
of  attacks  following  castration  or  after  the  ad- 
vent of  sexual  maturity  or,  as  in  a  case  here  re- 
ported, after  indulgence  in  auto-erotic  practices 
has  become  established.  Again  the  instinct  of 
self-preservation,  with  its  emotional  reaction  of 
fear,  is  rarely  well  adjusted  in  epileptics.  As 
an  interesting  coincidence  may  be  cited  two  of 
the  cases  here  reported,  the  first  seizure  follow- 
ing an  intensive  appeal  to  flight  from  pursuing 
enemies.  The  ease  with  which  a  seizure  could 
be  induced  through  the  reaction  of  emotional 
stimuli  characterized  a  large  percentage  of  the 
subjects.  The  ability  frequently  to  abort  an  at- 
tack following  a  definite  aura,  by  an  appeal  to 
the  digestive  or  nutritional  apparatus,  together 
with  the  remarkable  frequency  with  which 
digestive  phenomena  usher  in  the  premonitory 
phenomena,  further  illustrates  instinctive  tend- 
encies in  the  evolution  of  the  true  seizure.  The 
epileptic's  failure  to  make  a  good  social  adjust- 
ment follows  as  a  Logical  consequence  of  his  bio- 

logic  defects.  Conduct  results  from  the  activ- 
ity of  emotions  and  impulses  springing  as  nat- 
ural growths  from  the  primary  instincts.  As 
•i  of  the  organization  of  these  emotions, 
the  sentiments  develop,-  Bystems  of  the  utmost 
importance  in  the  formation  of  character.  I  Ion- 
sequently  the  ehild  having  epilepsy,  whose  basic 
instincts  and  mechanisms  are  at  fault,  is  de- 
prived   of    these    Organized    elements    of    (lie    ;if 

composition  enter 


the  principal  emotional  dispositions  of  the  in- 
stinctive life.  The  natural  result  of  this  defect 
is  an  unstable  and  incomplete  social  adjust- 
ment. 


1.  In  the  foregoing  analysis  an  attempt  is 
made  to  emphasize  the  importance  of  the  more 
intensive,  biologic  examination  of  children — in 
this  instance,  those  afflicted  with  true  epilepsy. 

2.  An  explanation  of  epileptic  phenomena 
is  sought  in  the  reactions  of  noxious  stimuli  up- 
on the  germ  cell,  whose  environmental  malad- 
justment appears  to  induce  abnormal,  morpho- 
logical differentiations  in  the  embryo  with  the 
power  of  hereditary  transmission  of  tendencies 
toward  defect,  to  succeeding  generations. 

3.  An  analysis  is  made  of  various  phenom- 
ena in  the  social,  somatic  and  psychic  behavior 
of  twenty  subjects  suffering  from  true  epilepsy. 
Attention  is  called  to  these  as  evidence  of  in- 
stinctive instability. 

4.  The  recognized  hypothesis  that  structural 
abnormalities  are  concerned  in  the  production 
of  epileptic  seizures  is  accepted  and  the  uncon- 
ditional reflex  is  suggested  as  an  element  in 
their  mode  of  functioning. 
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SURGICAL  TREATMENT  OF  LARYN- 
GEAL CANCER, 

m-  John    B.    Mackknty,    M.T>..   New   YORK   City. 

In  presenting  this  subject,  only  two  proced- 
ures will  be  considered,  viz.,  total  laryngectomy 
and  hemi-laryngectomy.  The  attempt  to  re- 
move malignant  growths  by  intra-laryngea] 
methods,  advanced  as  these  now  are.  is  to  be 
condemned    The  eradication  of  cancer  by  thy- 

1S  ail  ideal  method,  conserving  the  nor- 
mal breath-waj  and  b  varying  degree  of  audible 
speech,  Bu1  it  is  applicable  only  in  the  most 
incipient  cases.  It  is  conceivable  that  im- 
proved diagnostic  skill  on  the  part  of  the  pro- 
fession at  large  may  bring  these  eases  to 
tion  at  b  stage  sufficiently  early  to  justify  a 
more  frequent  use  of  thyrotomy.  My  experi- 
ence with  it  lias  hen  discouraging,  giving  ■ 
large  return  of  bopeless  recurrences. 
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Recurrence  after  thyrotomy  means  increased 
malignancy  and  irreparable  loss  of  time.  I 
firmly  believe  that  the  surgeon  is  given  but  one 
chance  to  eradicate  cancer,  wherever  situated. 

In  border-line  cases  the  patient's  feelings 
may  determine  between  total  and  partial  re- 
moval, some  preferring  even  death  to  a  voice- 
less existence.  When  in  doubt  and  the  choice 
of  operation  is  left  to  the  surgeon,  the  larynx 
should  be  split  and  its  interior  inspected,  then 
partly  or  totally  removed,  as  seems  advisable. 

The  degree  of  malignancy,  as  determined  by 
the  history  and  appearance  of  the  growth,  must 
be  taken  into  account.  When  any  doubt  exists 
as  to  the  best  procedure,  I  would  strongly  ad- 
vocate the  more  radical  one.  If  the  growth 
approaches  close  to  the  median  line  in  the  an- 
terior or  posterior  commissure,  total  laryngec- 
tomy is  indicated.  If  the  arytenoids  be  in- 
volved, a  liberal  portion  of  the  anterior  part  of 
the  mouth  of  the  esophagus  should  be  resected 
with  the  larynx. 

In  total  laryngectomy,  I  prefer  the  one-stage 
operation  for  the  following  reasons.  When  a 
preliminary  tracheotomy  is  done  and  the  tra- 
chea surrounded  with  gauze  to  establish  peri- 
tracheal adhesions,  the  object  aimed  at  is  to  pre- 
vent extension  of  infection  to  the  mediastinum. 
This  possible  good  is  out-balanced,  in  my  opin- 
ion, by  the  fact  that  at  the  second  stage  we  are 
forced  to  operate  in  a  well-established  septic 
field.  Another  objection  is  that  a  primary  union 
between  the  skin  and  tracheal  mucous  membrane 
is  seldom  possible  when  the  trachea  has  been 
mutilated  and  the  surrounding  tissues  infected. 
A  clean  union  here  means  that  the  patient  may 
dispense  with  the  tracheal  cannula.  To  wall  off 
the  trachea  at  the  first,  stage  and  to  leave  it 
closed,  would,  I  believe,  be  a  more  logical  pro- 
cedure in  the  two-stage  operation. 

Many  points  of  interest  arise  in  laryngectomy 
which,  owing  to  limited  time,  I  may  but  touch 
upon. 

I  am  often  asked,  what  is  the  mental  state  of 
these  patients  after  partial  or  total  laryngec- 
tomy? Their  acceptance  of  the  new  conditions 
under  which  they  are  forced  to  live  has  been 
to  me  a  great  surprise.  Those  who  have  es- 
caped a  recurrence,  or  who  think  they  have  es- 
caped it,  are  extremely  grateful  and  uniformly 
cheerful. 

Several  of  my  laryngectomies  have  developed 
a  remarkable  degree  of  speech.  Two  of  them 
have  acquired  a  whisper,  conveying  words  at 
short  range. 

In  what  cases  should  the  gland-bearing  tissue 
of  the  neck  be  removed?  Unless  this  is 
thoroughly  done,  it  is  worse  than  useless.  By 
the  removal  of  gland-bearing  tissue,  T  mean 
that  all  the  fat  and  fascia  of  the  region  should 
be  taken  away  by  a  painstaking  dissection,  car- 
ried well  backward  into  the  posterior  triangle 
and  upward  into  the  submaxillary  region  and 
downward  to  the  clavicle. 


When  the  arytenoids  are  involved,  it  is  al- 
most certain  that  the  disease  has  entered  the 
lymphatics  of  the  neck,  o ssi! ,-it iiiLr  their  re- 
moval. If  the  median  line  is  encroached  upon, 
the  dissection   must   include  both  sides. 

How  much  of  the  esophagus  may  be  re- 
moved without  damage  to  its  function?  In  all 
cases  I  remove  the  anterior  part  of  the  mouth 
of  the  tube,  the  extent  being  determined  by 
existing  conditions.  At  least  one  inch  down- 
wards anterior  and  one  third  of  its  circumfer- 
ence has  been  resected  in  five  eases,  without 
producing  subsequent  stricture. 

Primary  union  is  the  exception  in  total  laryn- 
gectomy. The  wound  infect  inn  in  all  my  cases 
began  above  at  the  pharyngeal  closure,  mani- 
festing itself  between  the  third  or  fourth  day. 
Liberal  opening  with  drainage  prevents  or  re- 
tards its  spreading  downwards  to  the  danger 
zone  behind  the  tracheal  stump.  This  retarda- 
tion is  an  important  factor  in  the  prevention 
of  mediastinal  infection,  giving  the  retro- 
tracheal  region  time  to  become  walled  off. 
Wound  infection  with  sloughing  may  not.  after 
all,  be  an  unmitigated  evil,  since  it  may,  by  the 
eradication  of  disseminated  cancer  cells,  tend 
to  retard  or  prevent  recurrences.  It  has,  I 
believe,  done  so  in  two  of  my  cases. 

In  no  case  have  I  failed  to  secure  primary 
union  in  the  subsequent  plastic  repair  follow- 
ing even  extensive  destruction  of  the  tissues. 
The  most  important  point  here  is  to  delay  oper- 
ation until  long  after  the  suppurative  stage  has 
passed. 

Shock,  pneumonic  sepsis  and  mediastinitis 
are  the  ever-present  dangers  of  laryngectomy. 

Shock.  Very  old  and  decrepit  individ- 
uals should  not  be  subjected  to  this  operation. 
As  short  and  light  a  general  anesthesia  as  pos- 
sible should  be  given.  In  selected  cases,  I 
would  suggest  the  use  of  local  anesthesia  car- 
ried as  far  as  can  be  done  without  pain,  that  is, 
to  the  skeletonization  of  the  larynx  and  trachea, 
then  light  general  anesthesia  during  the  detach- 
ment of  the  larynx  from  the  neck  and  the 
closure  of  the  pharynx.  The  operation  may 
then  be  finished  under  local  anesthesia.  Thus 
the  ether  period  should  not  last  more  than 
twenty  to  thirty  minutes. 

Pneumonia — short  and  light  general  anesthe- 
sia— the  prevention  of  the  entrance  of  blood 
into  trachea  during  operation  and  of  wound 
drainage  after  operation,  and  the  removal  of 
tracheal  secretions  by  suction,  materially  lessen 
the  danger  of  pneumonia. 

Sepsis.  Diseased  teeth  and  chronic  sinusitis 
may  be  overlooked  factors  in  the  production  of 
virulent  septic  wound  infection  in  any  case 
where  the  pharynx  is  opened.  I  strongly  ad- 
vocate the  removal  of  diseased  teeth  at  a  period 
as  long  before  the  operation  as  possible. 

The  removal  of  tissue  for  diagnosis  is  to  be 
avoided,  if  possible.    Syphilis  must  be  excluded. 

Before  describing  the  technic  I  shall  ask  your 
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permission  to  digress  and  point  out  what  seem 
to  me  to  be  some  of  the  important  points  in  the 
management   of  laryngectomy. 

1st.  The  operation  should  he  so  conducted 
as  absolutely  to  prevent  blood  entering  the 
trachea  during  the  operation. 

2d.  Wound  contamination  from  the  open 
trachea  and  pharynx  should  be  guarded  against 
during  the  operation. 

3d.  In  total  laryngectomy  two  lines  of 
drainage  are  indicated, — one  just  below  the 
pharyngeal  closure  and  the  other  just  behind 
the  tracheal  stump,  where  it  is  secured  to  the 
skin.  The  latter  is  of  prime  importance,  cross- 
ing, as  it  does,  the  direct  path  of  mediastinal 
infection.  In  this  situation,  unprotected,  weak 
iodoform  gauze  is  used  to  promote  adhesions. 
If  the  infection  from  above  can  be  delayed  a 
few  days  (and  in  all  of  my  infected  cases  it 
has  been  so  delayed),  the  danger  zone  behind 
the  trachea  is  eliminated  and  a  primary  union 
between  the  trachea  and  skin  promoted. 

4th.  A  nourishing  and  properly  balanced 
diet  is  essential  from  the  start.  The  only 
means  of  accomplishing  this  is  by  the  use  of  the 
feeding-tube,  introduced  into  the  esophagus 
through  the  nose  and  left  in  place  until  the 
wound  is  healed.  In  one  case  the  patient  was 
thus  fed  for  two  months  without  producing 
esophagitis. 

5th.  When  infection  occurs,  strict  attention 
to  drainage  is  imperative.  The  dressings 
should  be  changed  every  two  hours  or  oftener 
during  the  day  and  every  three  or  four  hours 
during  the  night.  At  each  dressing  a  negative 
pressure  pump  is  used  to  remove  the  pus  and 
tenacious  mouth  and  pharyngeal  secretions 
from  the  wound. 

6th.  The  total  absence  of  lung  complications 
in  my  cases  was  partly  due,  in  my  opinion,  to 
the  use  of  inter-tracheal  suction  applied  through 
a  small  catheter,  introduced  as  far  down  as  the 
bifurcation.  This  is  used  as  indicated  by  the 
amount  ot  tracheal  secretion  at  least  every  hour 
or  two  for  a  few  days  following  the  operation. 

Two  physiological  principles  underlie  the  ex- 
pulsion of  secretions  from  the  trachea,  namely, 
normal  ciliary  action  and  normal  cough.  By 
normal  cough  I  mean  the  compression  of  air  be- 
hind the  closed  glottis  and  its  expulsion  by  a 
sudden  release  of  this  closure. 

In  the  open  trachea  normal  cough  is  impos- 
sihle  ami,  following  operative  traumatism,  the 
ciliary  action  <>f  the  tracheal  mUCOUS  membrane 
is  at  least  temporarily  in  abeyance.  Hence 
i heir  is  ;i  tendency  for  secretions,  much  in- 
creased after  laryngectomy,  to  enter  the  LungS, 
producing  well-known  consequences.  On  this 
argument   I  contend  that  intratracheal  suction 

rests  on  a  logical  hasis. 

The  operation  for  hemilaryngectomy  is  my 
own.     Its  radical  departure  from  the  accepted 

method  of  <  J 1 1 1  <  k  makes  me  put    it    forward    with 
hesitation,      It    has  I □   dime    in    six    eases 


with  six  surgical  recoveries.  In  all  but  one  the 
larynx  remained  sufficiently  open  for  normal 
breathing.  In  one  there  was  some  contraction, 
causing  slight  dyspnoea  on  exertion,  and 
audible  breathing  at  all  times. 

The  operation  for  total  laiyngectomy  is  es- 
sentially the  accepted  method  of  the  one-stage 
operation,  with  some  modification  of  my  own 
in  the  technic  and  in  the'  after-treatment. 

OPERATION    FOR    HEJ1ILARYNCECTOMY. 

Operation.  If  it  cannot  be  decided  whether 
a  thyrotomy  or  a  hemilaryngectomy  is  to  be 
done,  the  larynx  should  be  first  opened  for  in- 
spection. Then,  if  hemilaryngectomy  is  elect- 
ed, before  proceeding  further  with  the  opera- 
tion, the  trachea  is  opened  just  above  the  ster- 
nal notch.  Two  separate  incisions  are  made, 
one  for  the  laryngectomy  and  another  for  the 
tracheotomy.  The  first  incision  begins  well  up 
under  the  chin  and  extends  to  a  point  just  below 
the  cricoid  ring  in  the  centre  line.  This  is 
deepened  until  the  thyrohyoid  membrane,  the 
thyroid  and  the  cricoid  cartilages  are  exposed. 
Care  is  taken  not  to  separate  the  tissues  later- 
alty.  The  larynx  is  then  opened  in  the  center 
line,  its  interior  cocainized  and  inspected. 
Blunt  hooks  or  retractors  are  used  in  order  to 
avoid  injury  to  the  edges  of  the  cartilage,  es- 
pecially on  the  healthy  side. 

A  hemilaryngectomy  being  decided  upon, 
the  trachea  is  next  opened  as  low  as  possible. 
The  second  incision  is  here  made,  over  the  end 
of  the  sternal  notch  and  up  to  within  one  inch, 
or  more,  if  possible,  of  the  first  incision. 
Care  is  taken  that  a  liberal  bridge  of  tis- 
sue is  left  between  the  two  incisions.  The  tra- 
chea is  opened  and  a  large  tracheal  cannula  in- 
serted. Into  this  is  fitted  a  rubber  tube,  eigh- 
teen inches  long,  through  which  the  anesthetic 
is  continued.  Before  inserting  the  tracheal  can- 
nula, two  stout  silk  threads  are  passed  through 
the  edges  of  the  tracheal  incision,  one  on  each 
side  and  laid  one  on  each  side  of  the  neck.  The 
wound  is  then  closed  fairly  close  up  to  the  can- 
nula. The  object  of  the  silk  threads  is  to  con- 
trol the  tracheal  opening,  in  case  the  tube  should 
get  displaced  or  come  out.  Traction  on  these 
threads  opens  the  trachea.  This  precaution  I 
always  take  in  low   tracheotomies. 

The  larynx  is  again  opened  with  blunt  hooks 
or  narrow  retractors.  The  trachea  is  cocain- 
ized and  tightly  packed  with  game.  The  skin. 
Cervical  fascia,  and  pre-t radical  muscles  cover- 
ing the  diseased  halt'  of  tin'  larynx  are  care- 
fully dissected  away  from  the  cartilage,  taking 
care  to  keep  them  all  in  one  (lap  and  not  to  in 
jure  the  inner  surface,  which  is  composed  of 
the  pre  tracheal  fascia,  as  this  surface  is  to 
form  the  new  laryngeal  wall.  This  (lap  is 
gently   held   away   while   the   removal   of   half  of 

the  larynx  proceeds.  The  thyrohyoid  mem- 
brane   is   slit    laterally    and    the   trachea   divided 

below  the  cricoid  ring  on  the  diseased  side.     .\ 
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large  wad  of  iodoform  gauze  is  packed  into  the 
pharynx  to  prevent  contamination  from  that 
quarter.  This  is  removed  through  the  mouth 
when  the  operation  is  near  completion.  The 
loosened  half  of  the  larynx  is  now  retracted, 
well  away  from  the  centre  line.  Tf  the  mucous 
membrane  over  the  posterior  commissure  and 
arytenoid  is  healthy  it  is  saved  and  lifted  away 
from  the  cartilage  beneath.  This  mucous  mem- 
brane dissection  is  carried  backwards  over  the 
posterior  surface  of  the  arytenoid  and  down 
towards,  and  sometimes  into,  the  anterior  as- 
pect of  the  mouth  of  the  esophagus.  The  dis- 
eased half  of  the  larynx  is  now  removed  in  the 
usual  way,  being  careful  to  save  the  mucous 
membrane  flap  outlined  above.  All  bleeding 
points  are  controlled  by  catching  only  the 
vessels  and  by  tying  with  an  00  iodized  catgut. 
Stress  should  be  laid  upon  careful  and  non- 
traumatic hemostasis.  I  would  here  digress  to 
say  that  the  usual  rough  handling  of  tissues,  so 
frequently  seen  in  general  surgery,  is  entirely 
out  of  place  in  this  operation.  Much  in  the 
ultimate  result  depends  on  gentleness.  The  next 
step  in  the  operation  is  to  endeavor  to  cover  as 
much  as  possible  of  the  raw  surface  left  by 
the  hemilaryngectomy  with  mucous  membrane. 
The  flap  mentioned  above  is  brought  downward 
and  inward.  It.  may  sometimes  be  further  en- 
larged by  splitting  the  mouth  of  the  esophagus. 
A  considerable  part  of  the  raw  surface  left  by 
the  removal  of  half  of  the  larynx  may  thus  be 
covered.  Stitches  of  fine,  iodized  gut  are 
placed  so  as  to  hold  the  flap  in  its  new  position, 
care  being  taken  that  tension  is  avoided.  The 
tracheal  packing  is  now  removed  and  the  tra- 
chea cleared  of  blood  clot  down  to  the  cannula. 
A  long,  half  inch,  folded  strip  of  vaselined 
gauze,  thoroughly  impregnated  with  bismuth,  is 
packed  into  the  trachea,  filling  it  from  the  can- 
nula to  its  open  end.  This  strip  should  be 
folded  back  and  forth  in  the  trachea,  so  that  its 
removal  may  be  more  easily  accomplished,  and 
it  should  be  packed  in  tight  and  even.  To  pre- 
vent the  lower  end  of  the  gauze  from  falling 
into  the  trachea  and  to  facilitate  tight  packing, 
a  drawing-string  is  run  through  the  gauze,  be- 
ing attached  to  its  lower  end.  When  the  pack- 
ing is  in  place  this  string  is  drawn  up,  thus 
approximating  the  two  ends  of  the  gauze.  This 
corks  the  trachea  against  secretions  from  above. 
The  end  of  the  strip  is  brought  out  at  the  lower 
end  of  the  laryngeal  incision.  The  larynx  is 
packed  loosely  with  a  strip  of  iodoform  gauze, 
the  end  of  which  is  brought  out  at  the  same 
point  as  the  tracheal  packing.  The  gauze  in 
the  pharynx  is  removed  through  the  mouth  and 
the  feeding-tube  is  inserted  through  the  nose 
and  directed  into  the  esophagus. 

Closure.  The  mesial  edge  of  the  pre-tracheal 
muscles  (the  under  surface  of  the  lateral  flap) 
is  now  united  to  the  mucous  membrane  of  the 
healthy  side  of  the  larynx,  along  its  anterior 
median    aspect,    using    fine    iodized     gut.     The 


skin  edges  are  united  with  silkworm  gut.  The 
wound  is  left  open  at  its  lower  angle,  wide 
enough  to  give  drainage  room  for  the  gauze 
ends.  Two  provisional  stitches  are  placed  here 
to  be  tied  after  these  strips  are  removed,  thus 
entirely  closing  the  larynx.  A  sheet  of  rubber 
tissue,  covered  on  both  sides  with  gauze,  is 
glued  by  its  edge  with  collodion  to  the  neck, 
across  the  bridge  of  skin  separating  the  two 
wounds.  This  attachment  should  extend  later- 
all}'  one-half  way  around  the  neck.  Its  object 
is  to  act  as  a  barrier  between  the  laryngeal 
wound  and  the  tracheal  cannula,  keeping  the 
drainage  of  the  one  away  from  the  other.  The 
quantity  of  drainage  that  comes  from  the 
laryngeal  wound  saturates  several  pads  of 
gauze  a  day,  and  makes  one  feel  that  if  only  a 
fraction  of  it  should  find  its  way  into  the  lung 
through  an  open  trachea,  pneumonia  might 
well  be  the  result.  The  bismuth  in  the  trachea 
plug  keeps  it  clean  and  odorless  for  days  and 
with  the  vaseline  effectually  turns  the  drainage 
out  towards  the  surface. 

After-Treatment.  There  are  a  few  points  in 
the  after-treatment  on  which  I  would  lay  em- 
phasis. 

Paramouut,  in  this  regard,  is  a  liberal  and 
supporting  diet.  Without  the  use  of  the  eso- 
phageal tube  it  is  impossible  to  give  enough 
food  to  support  these  patients  through  the  im- 
portant early  days  of  convalescence.  The  diet  I 
prescribe  is  as  follows :  Oatmeal  thoroughly 
cooked  and  strained,  mixed  with  milk.  To  the 
above  may  be  added  milk-sugar  and  raw  egg. 
and  occasionally  melted  butter.  Six  ounces  of 
this  thick  mixture  are  forced  through  the  tube 
with  a  piston  syringe  every  four  hours,  fol- 
lowed by  four  ounces  of  water.  Fruit  and  veg- 
etable juices  are  later  added. 

The  esophageal  tube  may  be  retained  for 
weeks  without  injury,  providing  it  is  washed 
out  after  each  feeding,  as  stated  above.  If  by 
accident  it  should  come  out  and  cannot  be  re- 
placed, I  would  not  hesitate  to  do  a  gastrotomy, 
so  important  do  I  consider  liberal  feeding. 
Rectal  feeding,  in  my  opinion,  should  not  be 
relied  upon.  It  is  merely  an  effective  way  of 
pretending  to  do  something. 

In  some  cases  tracheal  and  bronchial  secre- 
tion is  much  increased.  In  one  case,  a  diabetic, 
crusts  and  plugs  of  inspissated  muco-pus 
formed  in  the  trachea  and  primary  bronchi  and 
had  to  be  removed  with  a  bronchoscope  and 
forceps  twice  a  day,  to  obviate  suffocation.  A 
negative  pressure  pump  is  used  to  unload  the 
trachea  as  often  as  indicated.  Strong  suction 
may  do  much  injury  to  the  mucous  membrane 
and  should  be  avoided. 

The  dressings  need  istanl  attention.    They 

should  be  changed  every  few  hours.  The  pa- 
tient's position  should  be  frequently  shifted 
from  side  to  side  and  from  the  recumbent  to 
the  reclining  posture'. 

When  the  laryngeal  drain  should  be  removed 
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depends  upon  the  amount  of  drainage.  It 
should  be  kept  in  as  long  as  the  serous  flow  con- 
tinues. In  my  limited  experience  this  is  from 
two  to  four  days.  I  remove  the  tracheal  plug 
later  for  the  reason  that  the  blood  and  serum 
which  flow  into  the  larynx  when  disturbed  by 
the  drainage  removal  is  thus  prevented  from 
entering  the  trachea.  The  tracheal  plug  may 
remain  from  three  to  five  days.  The  tracheal 
cannula  should  be  removed  just  as  soon  as  the 
new  larynx  is  open  for  comfortable  breathing. 
If  there  is  much  tracheal  secretion,  tracheal 
drainage  is  best  served  by  keeping  the  cannula 
in  and  using  suction. 

OPERATION  FOR  TOTAL  LARYNGECTOMY. 

At  the  cancer  age  clean  mouths  are  the  ex- 
ception. Carious  teeth  and  Riggs'  disease 
make  this  cavity  a  veritable  cesspool  into  which 
our  operative  field  must  extend,  and  out  of 
which  must  come  almost  unavoidable  infection. 
Before  operation  this  condition  should  be  rem- 
edied as  far  as  time  will  allow.  Chronic  sin- 
usitis must  be  borne  with  since  it  would  be 
quite  impossible  to  correct  it  in  the  time  given. 
Any  eifort  in  this  direction  would  but  change 
a  chronic  into  an  acute  process,  with  added  risk 
of  wound  contamination. 

If  the  patient  will  submit,  the  preliminary 
part  of  the  operation  may  be  done  under  local 
anaesthesia,  carried  as  far  as  the  tolerance  of 
the  patient  and  the  skill  of  the  operator  per- 
mit. When  the  larynx  is  filled  with  carcinoma 
and  the  breathing  is  obstructed,  local  anaesthe- 
sia obviates  the  danger  of  suft'ocation  and  of  an 
emergency  tracheotomy  during  the  early  stage 
of  the  operation.  Such  a  tracheotomy  would 
mutilate  the  tracheal  stump,  making  the  subse- 
quent skin  and  tracheal  union  defective.  It  is 
quite  possible  to  skeletonize  the  larynx  and  up- 
per portion  of  the  trachea  without  pain.  At 
this  point  it  is  better,  1  believe,  to  begin  the 
general  anaesthetic  rather  than  attempt  the  re- 
moval of  the  larynx  by  the  local  method,  since 
gagging,  vomiting  and  coughing  hinder  the 
surgical  procedure  and  add  another  infective 
factor. 

If  seopolamine-morphine  has  been  given, 
great  care  in  the  administering  of  the  general 
anaesthetic  must  be  taken  to  guard  against  res- 
piratory failure.  I  am  inclined  to  use  as  little 
as  possible  such  noisy  adjuncts  as  the  insuffla- 
tion anaesthesia  apparatus  which  interferes  with 
the  close  observation  of  the  patient's  respira- 
tion. The  removal  of  the  larynx  and  closing 
of  the  pharynx  is  done  nuclei-  light  ether  an- 
aestliesia.  The  remaining  steps  of  the  opera- 
tion are  better  clone  under  local,  with  an  occa- 
sional whilT  of  ether  if  Deeded 

Winn,    OWing    to    the    extent    of    the    disease,    ;i 

block  dissection  of  the  neck  is  indicated,  the  pr<>- 
cedure  is  as  follow  -. : 

An  incision  from  the  chin  to  the  sternal  notch 

is  made,  including  all  the  tissues  down  to  the 


deep  fascia.  From  the  upper  end,  extending 
laterally  on  one  or  both  sides,  a  second  incision 
is  carried  outward  across  the  sternomastoid 
just  under  the  mastoid  process.  The  third  in- 
cision begins  at  the  lower  end  of  the  first  one 
and  is  carried  outward  and  downward,  crossing 
the  clavicle  near  its  outer  third.  The  object 
aimed  at  is  to  make  the  flap  as  wide  at  its  base 
and  as  thick  as  possible,  My  experience  with 
the  rectangular  flap,  generally  used,  has  been 
that  the  inner  edge  is  prone  to  slough  from  lack 
of  nutrition.  Much  time  is  often  wasted  in  try- 
ing to  save  the  sternomastoid  muscle.  It  is  my 
custom  to  remove  it  entirely,  thus  gaining  an 
immediate  and  good  exposure  of  the  deep  struc- 
tures of  the  neck.  It  is  detached  below  and 
with  it  all  the  underlying  gland  and  lymphatic 
bearing  tissues  are  removed  en  masse.  The 
wound  is  packed  with  gauze  and  the  removal  of 
the  larynx  proceeded  with. 

When  a  block  dissection  is  not  indicated,  the 
procedure  is  as  follows : 

The  first  incision,  as  described  above,  is  made. 
From  its  upper  end  two  incisions  are  carried 
laterally  for  about  one  inch.  This  wide  open- 
ing on  top  gives  better  access  to  the  work  of 
closing  the  hypopharynx.  In  long,  thin  necks 
the  lateral  incisions  may  be  dispensed  with. 
The  thyroid  bridge  is  tied  and  cut.  In  three 
cases  I  have  been  obliged  to  remove  a  portion 
of  the  thyroid  gland  overlying  the  trachea. 
The  larynx  and  trachea  are  skeletonized  and 
the  thyrohyoid  membrane  exposed.  The  great- 
er wings  of  the  thyroid  cartilage  are  cut  and 
left  in  position.  All  vessels  are  tied  and  the 
wound  made  perfectly  dry.  The  trachea  is 
cut  across  just  below  the  cricoid  cartilage,  being 
careful  to  secure  all  bleeding  points  so  that  no 
blood  enters  the  trachea.  A  rubber  tube  ten 
inches  long  and  large  enough  to  fit  tightly  is 
inserted  into  the  trachea.  Through  this  tube 
the  anaesthesia  is  continued.  The  cleavage 
plane  between  the  larynx  and  esophagus  is  now 
found  and  the  larynx  separated  upwards  as  far 
up  as  is  compatible  with  the  extent  of  the 
growth.  If  the  cancer  extends  backwards 
into  the  esophageal  mouth,  that  portion 
of  tho  latter  lying  in  juxtaposition  to 
the  larynx  must  lie  removed.  The  larynx  is 
allowed  to  drop  hack  into  position  and  the  thy- 
rohyoid membrane  is  cut  across,  opening  the 
hypopharynx;  a  Large  piece  of  gauze,  either  of 
iodoform  or  wrung  out  of  a  one  per  cent.  DaMn's 
solution,  is  crowded  into  the  pharynx,  filling  it 

and  the  mouth.  The  larynx  is  removed,  either 
taking  or  leaving  the  epiglottis.  The  hypo- 
pharynx  is  closed  with  two  lines  of  chromic  gul 
sutures.  Before  the  first  line  is  entirely  closed 
the    gauze    is    removed    from    the    mouth    and    a 

I Ling-tube  of  suitable  sized  rubber  is  passed 

through  the  nose  and  guided  into  the  esophagus 
to  a  depth  "f  five  or  six  inches,     l  have  Been 

persistent  vomiting  caused  by  inserting  the  tube 
too  far.     Two  lines  of  drainage  are  indicated  — 
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one  just  below  the  hypopharyngeal  closure  and 
the  other  behind  the  tracheal  stump.  They 
are  inserted  through  stab  wounds  in  the  flaps. 
If  a  gland  dissection  has  been  done,  a  third 
drain  is  placed  in  the  lower  outer  angle  of  the 
wound.  The  wound  is  then  closed  in  layers 
with  number  two  iodized  gut,  or  it  may  be 
closed  en  masse  with  silver  wires  piercing  the 
tissues  deeply  and  clamped  with  large  shot. 

The  tracheal  stump  is  pulled  forward  and  two 
retention  sutures  of  silkworm  gut  or  silver  wire 
are  passed  around  the  third  or  fourth  ring,  us- 
ing a  sharply  curved,  stout  needle.  The  ends  of 
these  are  plunged  through  the  tissues  and 
brought  out  about  one  inch  from  the  central  in- 
cision on  either  side  of  the  trachea.  They  are 
tied  around  a  piece  of  gauze,  sufficient  tension 
being  exerted  to  hold  the  stump  forward.  A  cuff 
of  mucous  membrane  is  made  at  the  tracheal  end 
by  removing  the  cartilage  of  the  first  ring.  The 
subcutaneous  fat  is  removed  from  the  skin  in 
the  immediate  vicinity  of  the  stump  to  facilitate 
bringing  the  skin  and  mucous  membrane  togeth- 
er. Union  is  made  with  horsehair  on  the  front 
and  sides  of  the  stump  and  with  silkworm  gut 
behind.  Tension  must  be  avoided  in  joining  the 
skin  and  mucous  membrane.  A  large  cannula 
wound  with  iodoform  gauze  and  smeared  with 
vaseline  is  inserted  into  the  trachea,  fitting  its 
caliber  snugly — an  eight  inch  square  of  rubber- 
dam  perforated  in  the  centre  is  snapped  over 
the  exposed  end  of  the  inner  tube  of  the  can- 
nula. Behind  this  apron  the  wound  is  dressed 
in  the  usual  way.  The  cannula  inserted,  as 
above  described,  effectively  corks  the  trachea, 
preventing  secretions  from  being  coughed  up 
over  the  tracheal  skin  union.  The  rubber  apron 
catches  all  tracheal  secretions  and  serves  as  a 
barrier  between  the  end  of  the  cannula  and  the 
wound  of  the  neck. 

After-Treatment.  Feeding  and  the  care  of 
the  tracheal  secretions  are  set  down  under  the 
after-treatment  of  hemilaryngectomy.  As 
wound  infection  is  the  rule  in  total  laryngec- 
tomy, its  proper  surgical  management  is,  per- 
haps, the  most  difficult  and  most  important  part 
of  our  task.  Infection  begins,  as  a  rule,  at  the 
hypopharyngeal  closure.  To  delay  too  long  in 
opening  the  upper  part  of  the  wound  is  a  fatal 
error,  since  the  virulence  here  encountered  is 
high  and  the  infection  spreads  rapidly.  After 
the  wound  is  opened  the  packing  should  be 
changed  every  two  to  four  hours  and  the  field 
cleared  of  secretions  by  suction.  The  contin- 
uous or  intermittent  use  of  hypertonic  salt  so- 
lution does  much  to  promote  exosmosis  and  thin 
the  discharges.  If  the  infection  extends  to  the 
tracheal  region  constant  attention  on  the  part  of 
the  nurses  and  surgeon  is  required  to  prevent 
the  inhalation  of  pus  and  its  extension  to 
the  mediastinum.  All  burrowing  pockets  are 
carefully  followed,  frequently  packed  and 
cleansed  by  suction.  Nowhere  in  the  body,  with 
the  exception  of  the  brain,  is  uncontrolled  infec- 


tion more  serious  than  in  the  neck.  Such  suc- 
cess as  has  come  tn  me  in  this  work  has  been,  I 
believe,  due  to  the  time  and  pains  taken  in  the 
after-treatment,  to  the  use  of  very  little  genera] 
anaesthesia,  and  to  a  constant  effort  towards  the 
elimination  of  traumatism  from  the  operative 
technic. 


THE  MASTICHE  AND  POTASSIUM  PEE- 
.MAXGANATE  TESTS  APPLIED  TO 
THE  CEREBROSPINAL  EHUD  OK 
THE  INSANE.* 

By  Lawson  G.  Lowest,  a.m.,  mil,  Boston. 

Assistant  in  Neuropathology,  Harvard  Medical 

School;  Pathologist  to  Danvera  state 

Hospital. 

A.  In  the  Berliner  Klinische  Wochenschrifi 
for  July  26,  1915,  O.  Emanuel  describes  a  new 
colloidal  reaction  for  use  in  examining  cerebro- 
spinal fluid. 

The  technic  is  as  follows:  Dissolve  10  gms.  mas- 
tiche  in  100  cc.  of  alcohol,  filter.  Take  1  cc.  of 
the  above  stock  solution  and  add  to  9  cc.  of  alcohol. 
Insufflate  rapidly  into  40  cc.  of  distilled  water.  This 
is  the  reagent.  It  is  a  pearly  gray,  opalescent  solu- 
tion with  a  slight  bluish  tinge.  One  cc.  of  1.25 
per  cent,  sodium  chloride  solution  will  flake  out  1  cc. 
of  mastiche  reagent.  Set  up  5  tubes.  In  the  first 
put  1.5  cc.  of  the  1.25  per  cent,  sodium  chloride  so- 
lution: In  the  others,  1  cc.  To  the  first  tube  add 
0.5  cc.  of  spinal  fluid.  Mix.  Transfer  1  cc.  to  the 
second  test  tube:  mix;  and  so  on  for  the  first  4 
tubes,  throwing  away  1  cc.  from  the  fourth.  The 
fifth  is  used  as  a  control. 

Now  add  1  cc.  of  the  mastiche  reagent  to  each 
tube.  A  positive  reaction  is  evinced  by  a  prompt 
precipitation  in  all  5  tubes.  The  reading  is  made 
at  the  end  of  12  hours.  This  occurs  in  paresis  or 
other  syphilitic  nervous  disorders.  In  32  cases 
Emanuel  found  the  test  negative  in  all  but  the  14 
syphilitic.  One  case  of  dementia  praecox,  1  of  trau- 
matic neurosis,  and  1  pf  hemorrhage  gave  faintly 
positive  reactions,  but  not  to  be  compared  with  the 
pronounced  reaction  of  paresis. 

On  account  of  the  simplicity  of  the  test  and 
the  statement  that  it  is  as  reliable  as  the  gold 
reaction,  it  seemed  worth  while  to  try  it  in  the 
laboratory.  Fluids  from  .'!.">  eases  were  exam- 
ined, the  test  being  controlled  by  the  routine 
tests  of  this  laboratory  (Wassermann  reaction, 
albumen  and  globulin  content,  cell  count  and 
gold   reaction). 

The  dilutions  were  made,  the  reagent  added 
and  the  tubes  thoroughly  shaken.  They  were 
then  examined  at  the  end  of  5  minutes:  after 
one  to  one  and  a  half  hours,  ami  finally  at  the 
end  of  18  hours.  As  a  general  rule  no  change 
or  at  most  a  very  slighl  change  occurs  between 
the  hour  and  the  18  hour  observations. 

In  3  cases,  10  tubes  were  set  up;  the  l<Mh 
used  as  a  control:  the  other  !i  containing  fluid 

•A    contribution    t"    tli"    William    Leonard    (vorceetai 
Danvera   State    Hospital    Paper*,    presented    Novembei    IB,    1916. 
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dilutions  of  1:2  to  1  :  512.  In  all  3  cases 
whether  positive  or  negative  the  last  5  tubes 
precipitated — i.  e.,  the  amount  of  restrain- 
ing ( ?)  substance  in  these  dilutions  of  the  fluid 
was  not  sufficient  to  prevent  precipitation. 

Three  general  types  of  reaction  may  be 
recognized.  In  the  first  the  completed  test  solu- 
tion is  "clear"  (i.  e.,  only  slightly  opalescent) ; 
in  the  second  the  solution  is  "cloudy"  or 
opaque;  in  the  third  flocculent  precipitation  oc- 
curs, the  supernatant  fluid  being  clear. 

The  results  of  the  test  are  given  in  the  ap- 
pended table  (I)  in  which  the  fluids  are  ar- 
ranged according  to  the  gold  reactions. 


Table 

I. 

Control 

Gold  Positive 

1 

2 

3 

4 

5 

M. 

General 

paresis 

cl 

Cl 

cl 

cl 

P 

F. 

General 

paresis 

P 

P 

p 

P 

P 

M. 

General 

paresis 

P 

P 

P 

P 

P 

M. 

General 

paresis 

P 

P 

p 

P 

P 

M. 

Tabo-paresis 

P 

P 

p 

P 

P 

M. 

General 

paresis 

P 

P 

p 

P 

P 

M. 

General 

paresis 

P 

P 

p 

P 

P 

M. 

General 

paresis 

cl 

cl 

cl 

cl 

P 

M. 

General 

paresis 

c 

c 

c 

cl 

P 

M. 

General 

paresis 

p 

p 

p 

p 

P 

M. 

General 

paresis 

p 

p 

p 

P 

P 

M. 

General 

paresis 

p 

P 

p 

p 

P 

M. 

General 

paresis 

cl 

el 

cl 

el 

el 

M. 

Genera] 

paresis 

p 

P 

p 

P 

P 

M. 

General 

paresis 

cl1 

cl 

el 

el 

P 

M 

General 

paresis 

cl 

cl 

cl 

P 

P 

M. 

General 

paresis 

cl 

cl 

el 

Cl 

P 

M. 

General 

paresis 

p 

P 

P 

P 

P 

M. 

General 

paresis 

el2 

cl 

el 

cl 

P 

M. 

General 

paresis 

P 

P 

P 

p 

P 

M. 

Cerebrospinal 

sypbilis 

c 

c 

c 

el 

P 

Control 

Gold  Negative 

1 

2 

3 

4 

6 

M. 

Arteriosclerosis 

c 

c 

c 

c 

P 

M. 

Imbecile 

p 

P 

P 

]> 

P 

F. 

Senile  dementia 

c 

c 

c 

e 

P 

F. 

imbecile 

with 

sypbil 

s 

c 

c 

c 

el 

P 

P. 

Manic  i 

epresslve 

c 

c 

c 

si  el 

P 

F. 

Manic  'i 

presslve 

c 

c 

c 

el 

P 

M. 

Arteriow 

lerosls 

cl 

cl 

el 

P 

P 

F. 

<  Organic 

c 

c 

c 

P 

P 

F. 

i  lementia  praecox 

c 

c 

c 

el 

P 

M. 

Dementia  praecos      slightly 

cl 

cl 

cl 

el 

I> 

M. 

Dementia  praecoi 

c 

c 

c 

c 

P 

M. 

Alcoholli 

el 

p 

1' 

P 

P 

M. 

Alcoholli 
Qold  tun 

or  i.vpu 

c 

c 

c 

P 

M. 

Glioma 

c 

c 

cl 

si  p 

P 

c=<lear;    rl-  cloudy  ; 

|i    imi  i|,]hil» 

\l   male      t 

tenuil« 

1  i  ..i,t  ktnfn <t*  J 

» Bloody 

Some  contaminated  ami  bloody  fluids  were 
purposely  included  in  the  series  in  order  to 
determine  what  difference,  it'  any,  this  would 
make.      If   there    was   any    difference    (which    is 

not  demonstrable)  it  was  in  the  direction  of 
rendering  a  positive  reaction  negative.  Of  21 
fluids  in  which  the  gold  reaction  was  positive 

(all    From    cases    of    nervous    syphilis  I    9,    or    43 

per  I'd  it.,  did  not  give  precipitation  in  any  of  the 


test  dilutions  (except  1  in  a  1:16  dilution). 
Seven  gave  "cloudy"  solutions  and  2  "clear" 
solutions.  In  both  of  the  latter  the  1 :16  dilu- 
tion was  "cloudy."  Among  13  cases  not  due 
to  syphilis  in  which  the  gold  test  was  negative, 
2  gave  positive  mastiche  tests  and  2  others 
showed  precipitation  in  the  1 :16  dilution ;  in 
4  cases  all  test  dilutions  were  "clear"  and 
in  5  more  only  the  4th  showed  "cloudiness" 
or  precipitation.  Two  cases  were  "cloudy"  in 
all  test  dilutions. 

One   interesting   case   is  the   following: 

A  male  tabo-paretic  had  several  times  given  a 
weakly  positive  gold  reaction  (tabetic  type).  Fluid 
removed  from  the  lumbar  region  at  autopsy  gave 
the  following  gold  reaction:  4-5-5-5-5-4-4-2-0-0. 
Fluid  from  the  base  of  the  brain  gave:  5-5-5-5-5-5- 
4-2-1-0.  The  mastiche  test  gave  at  the  end  of  an 
hour: 

Cord:  cl-p-p-p-p 
Base:    p-p-p-p-p 

At  the  end  of  18  hours  all  tubes  in  both  tests 
were  precipitated. 

The  significance  of  "clear"  and  "cloudy" 
solutions  and  of  precipitation  in  the  fourth 
tube  is  by  no  means  certain.  We  cannot  as- 
sume that  cloudy  solutions  and  precipitation  in 
one  tube  are  to  be  regarded  as  evidence  of  a 
positive  test,  since  both  changes  occur  in  fluids 
which  otherwise  are  negative.  If  we  are  to  re- 
gard as  positive  only  those  cases  in  which  pre- 
cipitation occurs  in  all  tubes  it  is  evident  that 
the  percentage  of  positive  tests  in  the  group 
here  reported  is  very  low  and  that  the  test  does 
not  offer  a  very  safe  means  of  determining 
the  presence  of  syphilis  of  the  nervous  system. 

Considering  the  data  in  this  light  it  seems 
obvious  that  the  mastiche  test  is  not  a  valuable 
addition  to  our  diagnostic  armamentarium.  It 
obviously  cannot  do  the  work  of  the  gold  test 
and  does  not  seem  to  add  any  information 
which  cannot  be  obtained  from  other  tests. 

15.  I'.  I '>overi  described  the  following  test  in 
liir.  ill  Patol.  Nerv.  e  Mint.  p.  280,  1914. 
To  1  cc.  of  spinal  fluid  add  slowly  down  the 
side,  1  cc.  of  1  per  cent,  potassium  permangan- 
ate. In  a  normal  fluid  the  contact  zone  shows 
no  color  change.  Having  observed  the  ring  the 
Huids  are  mixed.  If  the  fluid  is  pathological 
the   mixture  assumes  a  straw-yellow  tint. 

Reactions  arc  classified  as  follows:  strong 
reaction,  change  in  less  than  :!  minutes;  moder- 
ate   reaction,   change    in    :i   to    I    minutes;    weak 

reaction,  change  in  5  to  Ci  minutes.    Changes 

occurring  after  (i  minutes  have  no  meaning:. 

The  test  is  said  to  he  besl  marked  in  myelitis; 

to  be  more  sensitive  thai]  the  Nonne  and 
Nbguchi,    but   not    parallel    with    them,    and    not 

parallel  with  lymphocytosis, 

I  have  not  had  opportunity  to  use  the  test  in 
myelitis  cases.  M  \  ee.es  are  of  cerebral  rather 
than   cord   diseases.      This   may    perhaps   explain 

the  aberrant    findings   here  recorded,     At    any 
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rate  il  docs  Dot  appear  thai  the  test  is  of  value 
in  the  examination  of  spinal  fluid  from  the  in- 
sane. 

The  ring  test  showed  a  reddish  zone  in  only 
1  case — in  the  others  nothing.  The  first 
appearance  of  the  shaken  mixture  was  "trans- 
parent purple"  in  3  cases:  "opaque  purple"  in 
17.  The  3  eases  eventually  gave  a  transparent 
red-straw  color  (6  minutes  :  translucent  red  at 
the  end  of  2  minutes).  All  3  of  these  fluids 
gave  a  positive  Noguehi  test  and  were  from 
cases  of  paresis.  The  tests  of  the  other  17 
cases  remained  opaque  purple  in  color  through- 
out, the  time  of  observation.  Of  these,  8  gave 
a  negative  Noguehi  test,  2  contained  blood  and 
7  gave  positive  Noguehi  test  and  were  from 
cases  of  paresis. 

Prom  these  data  it  seemed  unnecessary  to 
proceed  further  with  the  test. 

CONCLUSIONS. 

From  the  data  presented  dealing  with  the 
mastiche  test  on  lib'  fluids;  and  the  permangan- 
ate test  on  20  fluids  from  insane  persons,  the 
conclusion  is  drawn  that  neither  of  these  tests 
is  of  sufficient  value  to  become  a  part  of  the 
routine  examination  of  spinal  fluids  from  the 
insane. 
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FRACTURE  OF  THE  CUBOID  BONE. 
Br  Wm.  Peabce  Coues,  M.D.,  Bostox. 

In  the  last  few  years  many  isolated  fractures 
of  the  tarsal  bones  have  been  brought  to  light 
by  the  increased  use  of  radiographs  in  the  diag- 
nosis of  obscure  injuries  of  the  foot.  Isolated 
fracture  of  the  cuboid  is  one  of  the  most  uncom- 
mon of  these  unusual  fractures  and  receives 
scant  mention  in  many  modern  treatises  on  frac- 
tures. 

Present-day  experience  demands  that  partic- 
ular attention  should  be  given  all  foot  injuries 
caused  by  indirect  violence,  where  the  force 
seems  too  slight  to  produce  a  fracture.  These 
are  often  the  cases  where  a  radiograph  is  not 
taken,  and  the  case  treated  as  one  of  sprained 
ankle  or  sprained  foot.  Often  the  clinical 
symptoms  of  these  cases  of  isolated  fracture  are 
so  obscure  that  the  most  painstaking  clinical 
examination  may  not  be  positive  as  to  fracture, 
and  a  radiograph  is  indispensable  for  a  correct 
diagnosis.  This  refers  to  the  fractures  from  in- 
direct violence  without  any  appreciable  dis- 
placement, and  not  to  those  crushing  injuries, 
where  the  diagnosis  of  tarsal  fracture  is  at  once 


apparent   clinically,    and    the    only    question    is 

bow  many  and  just   what   tarsal  l» a  ar< 

tured. 

The  shape  and  anatomic  position  of  the 
cuboid  bone  make  it  extremely  difficult  to  ob 
lain  many  of  the  classic  signs  of  fracture,  when 
this  bone  is  injured,  and  linear  cracks  and 
splits  are  produced  without,  much  or  any  dis- 
placement. Point  tenderness  and  the  situation 
of  the  ecchymosis  will  prove  most  valuable  signs 
in  the  absence  of  more  definite  symptoms.  The 
situation  and  character  of  the  swelling  may  also 
serve  to  show,  at  least  approximately,  the  site  of 
the  possible  fracture. 

Report  of  a  case: 

Walter  O,  a  boy  of  11  years,  was  seen  at  thi 
cal  clinic  of  the  Boston  Dispensary,  on  April  21st, 
1915.  He  had  always  been  well,  and  had  no  previ- 
ous fractures.  On  April  20th,  he  turned  his  lefl 
ankle  sharply,  while  running.  He  immediately  fell 
much  pain  in  the  foot,  and  was  unable  to  walk  after- 
wards without  much  disability.  Examination 
showed  a  well-developed  and  nourished  boy  of 
11  years.  He  was  unable  to  put  the  left  foot  to  the 
ground  without  much  pain.  There  was  a  moderate 
amount  of  swelling  over  the  dorsum  of  the  left  foot, 
and  slight  ecchymosis  over  the  external  birder  of  the 
foot.  There  was  no  crepitus  obtained,  but  there  was 
considerable  pain  on  pressure  over  the  base  of  the 
5th  metatarsal  bone.  Posterior  to  this,  in  the  cuboid 
region,  there  was  exquisite  pain  on  pressure.  Ex- 
tension of  the  little  toe  gave  some  pain  in  the  foot, 
but  not  definite  pain  in  the  5th  metatarsal.  The 
x-ray  showed  a  linear  crack  through  the  cuboid, 
without  displacement.  A  cast  was  applied  to  just 
below  the  knee,  and  the  boy  given  crutches.  May 
15th  the  plaster  was  removed,  and  June  5th  the 
boy  was  discharged  well,  all  tenderness  having  dis- 
appeared, and  the  foot  being  used  without  pain  or 
discomfort. 

Le  Dentu  and  Delhet1  have  given  a  most  re- 
cent and  full  account  of  this  fracture,  and  say 
that  Plagemann  found  one  case  of  cuboid  frac- 
ture in  114  fractures  of  the  foot.  Immclmann, 
in  studying  20  cuboid  fractures  found  12  iso- 
lated, and  8  associated  with  fracture  of  other 
bones  of  the  tarsus.  Tanton1  remarks  that  the 
cuboid,  the  key  to  the  plantar  arch,  is  practi- 
cally never  fractured  in  indirect  traumatism  of 
the  foot.  He  considers  that  these  extremely  un- 
common cases  of  fracture  by  indirect  violence 
are  most  often  caused  by  a  fall  from  a  height, 
on  the  toes,  with  the  foot  in  hyperextension. 
Also  exceptionally,  he  thinks  they  may  be 
caused  by  antero-posterior  compression  of  the 
foot,  the  heel  being  fixed  on  the  ground,  with 
violent  pressure  being  exerted  on  the  toe-  \ 
third  possibility  is  given,  also, — forced  prona- 
tion of  the  foot,  with  al  the  same  time  abduc- 
tion of  the  forefoot. 

In  the  case  recorded  above  there  was  no  his- 
tory of  a  blow  and.  as  is  often  the  case,  the  pa- 
tient was  unable  to  say  just  how  the  ankle 
"turned."  It  would  seem  probable  that  the 
third  manner  of  production  of  the  fracture  was 
the  one  responsible   for  its  occurrence  in  this 
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case,  a  forced  pronation,  with  abduction  of  the 
forefoot. 

A  number  of  rare  anatomic  variants  may 
cause  confusion  in  certain  cases  of  cuboid  frac- 
ture, even  with  good  radiographs  as  an  aid 
to  diagnosis.  Among  these  are  the  shell-like 
epiphysis  at  the  base  of  the  5th  metatarsal  bone, 
which  sometimes  remains  without  bony  union  to 
the  base  of  the  metatarsal,  and  the  vesalianum, 
or  bone  of  Vesalius,  at  the  base  of  the  5th  meta- 
tarsal. Occasionally  there  is  a  secondary  os- 
calcis,  a  small  bone  between  the  scaphoid  and 
cuboid,  which  may  cause  confusion,  in  question 
of  cuboid  fracture. 

The  possibilities  of  mistaken  diagnosis  which 
come  to  light  in  the  study  of  only  one  rare  tar- 
sal fracture  makes  apparent  the  necessity  of 
careful  radiographic  stud}'  of  these  injuries. 


A  CASE  OF  HENOCH'S  PURPURA. 

By  Edwin   D.   Gardner,   M.D.,   New   Bedford,   Mass. 

The  following  case  of  Henoch's  purpura 
seems  to  me  unusual  and  deserving  of  report : 

M.  C,  7-year-old  school-girl.  Mother  has  had  pul- 
monary tuberculosis,  apparently  healed.  Otherwise 
family  history  is  negative.  Past  history :  for  the  last 
year  has  complained  5  or  6  times  of  having  colicky 
pain  in  the  region  of  the  umbilicus.  Mother  says  that 
child  would  be  out  playing  and  would  come  home 
complaining  of  this  pain  and  no  other  symptoms. 
Child  would  lie  down  for  an  hour  or  two  and  then 
would  feci  all  right.  Child  has  had  a  lot  of  colds 
and  sore  throats.  Past  history  otherwise  negative. 
Present  illness:  seven  days  ago  child  came  in  com- 
plaining of  the  same  pain  as  described  above.  No 
nausea  or  vomiting.  Bowels  all  right.  No  fever. 
This  lasted  for  twenty-four  hours.  Three  days  ago 
complained  of  a  sore  throat.  Her  mother  took  her 
temperature  and  found  it  was  102°  F.  Child  had 
headache  and  backache.  In  twelve  hours  the  child 
said  her  throat  was  well  and  temperature  was  nor- 
mal. About  this  time,  however,  she  began  to  complain 
of  the  same  abdominal  pain  as  described  above  only 
more  severe.  At  this  time  the  family  physician  was 
called  in,  the  pain  continued  and  twelve  hours  later 
the  child  began  to  vomit.  Sin-  vomited  very  fre- 
quently, ten  or  twelve  times  B  day,  the  vomitus  con- 
sisting of  mucus  Btreaked  with  bright  red  blood. 
The  pain  and  romiting  continued  until  I  Baw  her. 
when  she  said  the  pain  was  leas  and  she  was  vomil 
ing  lefts  frequently.    The  bowels  were  constipated  but 

;,   gooil    result   was  obtained   liy   enema.      N'o   blond    in 
lis,    No   COUgh      No   urinary   symptoms.      The 

physician  Baid  thai  Bincehe  bad  seen  the  child  there 
had  been  do  signs  of  trouble  in  the  throat  and  no 
fever.  He  also  said  thai  the  physical  signs  were  the 
Bame  now  as  they  bad  bom. 

Physical  examination:  Temp.  90.4,  pulse  00,  res 
piration,  22.  Genera]  examination  negative,  save  the 
abdomen,  which  was  level  and  tympanitic  through- 
out   No  masses  or  organ*  made  out.    No  spasm  or,  if 


any,  very  slight  and  in  the  right,  rectus.  Moderate  ten- 
derness on  deep  pressure  over  MeBurney's  point  and 
in  region  of  umbilicus.  No  other  tenderness.  No 
jaundice.  No  herniae.  No  costo-vertebral  tender- 
ness. Reflexes  normal.  Rectal  examination  was  nega- 
tive, save  for  slight  tenderness  high  up  on  right  side. 
Urine  clear — acid  1020,  alb.  0.  Sugar  0.  Sediment — 
rare  leucocyte  and  round  cell.  Many  squamous 
cells.  White  count  20,000.  Hemoglobin  normal.  1 
advised  an  operation  for  fear  it  was  appendicitis. 
The  appendix  looked  normal.  In  the  ileum,  about 
six  inches  from  the  ileo-caecal  valve,  was  a  soft, 
smooth  mass  that  gave  the  feel  of  putty.  It  was  red- 
dish brown  or  purplish  in  color  and  seemed  to  be 
in  the  lumen  of  the  intestine,  as  it  could  be  milked 
along.  It  was  about  the  size  of  an  olive.  It  gave  the 
appearance  of  a  blood  clot.  There  was  a  similar 
mass  about  two  inches  proximal  to  this.  Explora- 
tion of  the  abdomen  revealed  nothing  further.  On 
opening  the  appendix  it  was  found  filled  with  blood 
clot.  The  mucous  membrane  was  normal  except  that 
it  seemed  a  little  edematous.  The  patient  was 
troubled  for  two  or  three  days  with  bronchitis.  No 
pain  or  vomiting.  On  the  fourth  day  temperature 
rose  to  101°  F.  Abdomen  and  wound  negative  and 
the  bronchitis  was  considered  the  cause.  On  the 
fourth  day  there  was  considerable  dark  blood  in  the 
urine  and  stools.  This  continued  for  twenty-four 
hours  and  then  disappeared.  On  the  fifth  day  the 
left  ear  began  to  discharge  pus  and  the  temperature 
dropped  to  normal.  The  ear  continued  to  discharge 
for  two  or  three  weeks.  The  child  insisted  that  she 
had  no  earache  at  any  time.  The  mother  told  me  at 
that  time  that  the  child  had  had  considerable  trouble 
with  her  ears  previously.  Except  for  the  ear  the 
convalescence  was  normal,  the  wound  healing  by  first 
intention  and  no  return  of  pain  or  vomiting.  Four 
weeks  after  the  operation  the  family  physician  was 
called  to  see  some  spots  on  the  child's  legs.  These 
were  typical  purpuric  spots.  She  had  them  scattered 
over  ber  body,  but  principally  on  her  legs.  They 
lasted  about  one  week.  Since  that  time,  so  far  as  I 
know,  the  child  has  been  perfectly  well. 

I  am  indebted  to  Dr.  Charles  A.  Pratt  of  New 
Bedford,  who  referred  the  case  to  me. 


Swtcty  SrpnrlB. 


NEW  ENGLAND  SOCIETY  OF  DERMATOL- 
OGY AND  SYPHILIS. 

The  seventh  meeting  was  held  at  the  Massachu- 
setts General  Hospital  on  February  14.  1017.  with 
the  President,  Dr.  Aimer  Post,  in  the  chair. 

The  following  eases  were  presented  and  discussed: 

1.     SlVKRE    BCBN. 

Presented  by  Da  Thorndtkk. 

The  patient  was  brought  before  the  Society  be- 
cause of   the  perfect    usefulness  of  ber  arm   despite 

it-  extraordinary  and  extensive  deformity.    When 

four  years  old  the  right  arm  was  burned  and  yet. 
notwithstanding     the     tremendous     Contraction,     she 

liitely    normal    motion    in   all   joints.      There 

is  no  suggestion  of  keloidal  or  hypertrophic  sear- 
ring  and  the  skin  is  very  soft.  There  is,  however, 
a  suggestion  of  chronic  ecsema  which  accounts  for 
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the  infiltration  of  certain  areas.  The  woman  has 
followed  the  trade  of  dressmaker  and  has  raised  a 
family. 

2.    Dermatitis  Venenata. 

Presented  by  Dr.  Thorndike. 

The  patienit  was  a  blue  print  dipper  and  pre- 
sented a  dermatitis  due  to  bichromate  of  potas- 
sium— the  third  instance  observed  by  the  speaker 
during  the  present  winter.  The  other  two  cases 
were  diffuse  inflammatory  lesions  on  the  hands, 
while  the  present  outbreak  is  strikingly  limited 
to  superficial  ulcerations  on  the  fingers  which  the 
man  uses  in  dipping  his  blue  prints. 

3.    X-ray  Plates  of  Old  Syphilis. 
Presented  by  Dr.  Thorndike. 

During  the  winter  the  speaker  has  observed  ten 
cases  of  syphilis  of  the  leg  bones,  all  of  which  have 
shown  profound  syphilitic  lesions  and  have  given 
negative   laboratory  findings. 

In  the  plates  shown  both  bones  of  the  leg  appear 
to  be  involved.  The  periosteum  is  greatly  thicken- 
ed and  the  "cuticle"  layer  is  also  affected.  There 
is  no  suggestion  of  tuberculosis  or  of  any  traumatic 
lesions  in  the  patient's  history  and  no  history  of 
luetic  infection  could  be  elicited,  but  with  the  x-ray 
evidence  and  with  the  satisfactory  therapeutic  re- 
action obtained  thus  far,  a  diagnosis  of  syphilis 
should  be  made.  The  patient  has  a  heart  lesion, 
is  a  heavy  drinker  and  also  suffers  from  arterio- 
sclerosis. 

4.    Pemphigus  of  Tongue  and  Cheeks. 

Presented  by  Dr.  C.  M.  Smith. 

The  process  has  lasted  two  years  and  the  lesions 
have  thus  far  been  limited  to  the  mouth.  Dr.  A. 
Coolidge,  laryngologist,  agrees  that  the  lesions  are 
those  of  pemphigus  and  that  the  manner  in  which 
fresh  outbreaks  occur  is  distinctly  in  line  with  the 
usual  course  of  oral  pemphigus.  The  patient  has 
been  observed  in  two  different  outbreaks  of  dis- 
tinct, vesicular  lesions,  one  attack  limited  to  the 
cheek  and  the  other  to  the  tongue.  The  lesions 
always  begin  as  vesicles,  and  in  the  last  attack  a 
blood  blister,  about  the  size  of  a  lead  pencil  end, 
developed  and  ruptured  within  a  comparatively 
few  hours,  leaving  a  superficially  eroded  area  which 
was  still  evident. 

The  patient  has  been  seen  at  the  Huntington 
Hospital  where  the  condition  was  considered  to 
be  precancerous  and  a  positive  Wassermann  was 
obtained. "  Since  then  four  Wassermanns  at  vari- 
ous times  and  in  various  places  have  proved  nega- 
tive. The  patient  received  six  injections  of  sal- 
varsan  intravenously  a  year  ago  without  any  bene- 
fit at  all  to  the  tongue  and  the  only  medication  that 
has  afforded  any  relief  is  one  exposure  to  radium. 
At  no  time  has  any  eruption  of  the  skin  been  noted 
by  patient  or  by  exhibitor. 

5.     Naevus   Vascularis. 

Presented  by  Dr.  Oliver. 

The  patient  has  been  shown  at  several  previous 
meetings.  The  entire  affected  area  has  been  ex- 
posed once  to  the  Kromayer  lamp  and  to  radium. 
The  improvement  is  especially  noticeable  around 
the  eves  where  the  skin  is  thin  and  where  she  has 


had  fairly  short  Kromayer  treatments.     All  expos- 
ures have  been  fairly  short. 

6.    Recurrent  (?)  Roseola  of  Syphilis. 
Presented  by  Dr.  C.  M.  Smith. 

The  patient  illustrates  two  points  very  well— tho 
multiform  character  of  the  eruption  and  the  le- 
sions on  the  tonsil.  There  is  Q0  bum  u 
infection,  there  is  no  history  of  a  primary  lesion 
and  there  is  no  adenitis.  The  outbreak  appeared 
two  to  three  weeks  ago.  Standing  at  a  distance 
and  looking  at  the  back  and  chest  there  is  su 
amount  of  superficial  drying  and  scaling  of  the 
skin  to  suggest  some  of  the  ordinary  dermatoses. 
The  color  of  the  eruption  is  very  much  deeper  than 
one  would  expect  in  an  eruption  of  such  a  short 
duration. 

The  chief  reason  for  presenting  the  patient  lies 
in  the  rather  unusual  appearance  of  scaliness  which 
in  certain  lights  or  in  certain  angles  raises  the 
remote  possibility  of  pityriasis  rosea.  A  second 
reason  is  the  interesting  family  history.  For  four 
months  the  husband  has  been  working  in  one  town 
while  the  patient  has  been  staying  in  another. 

7.    Multiple  Cancer  of  Skin. 

Presented  by  Dr.  Towle. 

The  family  history  is  negative.  The  lesion  on 
the  right  buttock  appeared  forty  years  ago,  grad- 
ually increasing  in  size,  crusting  and  ulcei 
Lately  it  has  become  slightly  sensitive.  Twenty- 
five  to  thirty  years  ago  a  group  of  papules  appeared 
below  the  right  breast  with  persistent  scaling. 
Twenty  years  ago  a  lesion  was  excised  in  the 
O.P.D.,  but  recurred  almost  at  once.  A  "water 
blister"  appeared  under  the  left  lid  twenty-one 
years  ago,  was  diagnosed  as  epithelioma  and  treated 
with  the  x-ray,  and  has  not  recurred.  Fifteen 
years  ago  a  lesion  appeared  on  the  left  scapula  sim- 
ilar to  that  on  the  right  breast.  Two  years  ago  a 
lesion  appeared  over  the  right  clavicle,  crusting  and 
spreading,  with  very  tender  edges.  A  few  weeks 
ago  a  small  papule  appeared  at  the  crest  of  the 
right  ilium  accompanied  by  slight  itching  but  no 
tenderness.  On  the  right  buttock  there  is  an  ob- 
long lesion,  seven  by  three  and  a  half  cm.,  with 
strikingly  distinct  corners,  with  necrotic,  yellowish, 
slightly  moist  base  of  unhealthy  granulations,  with 
distinct,  slightly  raised  cicatricial  edges  and  nar- 
row cicatricial  margin.  This  area  is  very  sensi- 
tive. Over  the  middle  of  the  right  clavicle  is  a 
lesion,  six  and  a  half  by  one  cm.,  which  has  a 
smooth,  cicatrized  base,  small  sero-purulent  crusts 
and  slightly  elevated  edges.  Below  the  right 
breast,  about  mid-way  from  the  nipple  to  the  mid- 
axillary  line,  there  is  an  irregularly  outlined,  oval 
lesion,  seven  by  three  and  one  half  cm.,  oon 
of  slightly  raised  erythema  with  papules  superim- 
posed and  small  purulent  and  hemorrhagic  crusts, 
This  lesion  is  not  sensitive.  There  is  a  similar  le- 
sion, five  by  three  and  a  half  cm.,  over  the  upper 
left  scapula.  Papulation  is  more  distinct  here  and 
the  erythema  rather  brighter.  .lust  below  th 
of  the  left  ilium  is  a  1  ir  to  thai  described 

above.    Near   the   umbilicus   is   a   small,  pea-sized, 
indurated,  erythematous  papule. 

Biopsies  from  lesions  on  the  right  clavicle,  ridit 
thorax  and  right  buttock: 
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Microscopical  examination  of  sections  from  the 
right  buttock,  and  right  clavicle  shows  small  anas- 
tomosing columns  of  small  undifferentiated  cells 
of  the  basal-cell  type  in  an  abundant  fibrous  stroma. 
These  lines  present  the  typical  character  of  epi- 
dermoid carcinoma  of  the  rodent  ulcer  type.  In 
the  sections  from  the  right  trunk,  although  the 
epithelium  does  not  show  any  deep  invasion,  it  is, 
however,  very  atypical  in  appearance  and  must  be 
regarded  with   suspicion.     Epidermoid   carcinoma. 

Dr.  Towle  raised  the  question  of  treatment. 

Dr.  Burns  replied  that  this  type  of  epithelioma 
was  suitable  for  excision  and  falls  well  within  the 
class  described  by  Dr.  Bowen  as  precancerous 
dermatosis  in  view  of  its  great  chronicity  and  ulti- 
mate epithelial  degeneration.  The  woman  was 
originally  a  patient  of  Dr.  J.  C.  White  and  Dr. 
Bowen.  Dr.  Burns  had  observed  several  patients 
exhibiting  exactly  the  same  appearance,  chronicity 
and  evolution. 

Dr.  Blaisdell  inquired  as  to  a  possibly  factitious 
element  present,  as  a  number  of  the  lesions  were 
squarish  and  others  showed  straight  boundary 
lines. 

Dr.  Towle  did  not  believe  so  and  added  that  the 
tendency  in  the  lesions  was  always  toward  hyper- 
trophy with  eventual  breaking  down  into  ulcer- 
ations. A  factitious  element  might,  however,  have 
been  the  starting-point  of  the  lesions. 

Dr.  White  did  not  think  that  self-mutilation  was 
present  in  the  patient  because  the  lesions  were  so 
scattered,  were  all  in  inaccessible  places,  and  had 
lasted  so  long. 

8.    Erysipelas  ( ?) 
Presented  by  Dr.  Towle. 

Seven  days  ago  the  patient  went  to  bed  with  a 
chill,  pain  in  the  right  groin,  slight  nausea,  no 
vomiting,  and  slept  badly.  The  next  day  the  tem- 
perature was  104°E.  The  patient  states  that  she 
subsequently  felt  pain  spread  down  the  inside  of 
the  thigh.  The  inguinal  glands  were  swollen.  On 
the  third  day  redness  appeared  in  about  the  mid- 
thigh,  which  was  also  swollen  and  hot.  Later  still 
the  erythema  spread  to  the  lower  leg.  There  was 
no  history  of  injury. 

Physical  examination  is  negative  except  that 
from  the  ankle  to  the  knee  the  skin  is  bright  red,  hot, 
pitting  on  pressure,  and  without  markedly  distinct 
border.  The  affected  area  is  tender,  particularly 
over  the  mid-calf.  There  are  large  inguinal 
glands  on  the  right  side.  Treatment:  ice  packs, 
forced  fluids,  crude  coal  tar. 

Dr.  Towle  questioned  the  propriety  of  making 
in  this  case  a  diagnosis  of  erysipelas.  The  process 
started  in  the  groin  and  went  downward,  whereas 
in  his  opinion  erysipelas  always  spreads  upwards. 
The  typical  sharply  defined  border  ua-  aUo  absent. 
He  was  inclined  to  think  thai  the  i>r Be  was  con- 
nected more  with  the  lymph  than  with  the  cellular 
tissue  and  therefore  that  diagnostically  it  was  not 
;i    true   . ■  rv - i 1 1 1  1 : i    . 

Dr.  Oliver  stated  thai  he  was  under  the  impres- 
sion that  erysipelas  could  travel  in  any  direction. 
Dr.  White  spoke  of  examples  of  the  disease  in 

which  he  had   noted  progression  both   up  and  down  a 

limb — the  so-called   wandering 


9.    Eczema  Seborrhceicum  of  the  Nose  on  a 
Syphlitic   Soil. 

Presented  by  Dr.  Dis. 

The  patient  developed  syphilis  five  years  ago  and 
was  treated  in  the  Long  Island  Hospital  and  has 
continued  treatment  more  or  less  since  and  is  now 
on  "mixed"  treatment.  Recently  an  eruption  broke 
out  on  the  face,  especially  about  the  nose  and  left 
temple,  but  has  now  faded  out  a  good  deal.  There 
seem  to  be  some  white,  characteristic  lesions 
around  the  nasal  openings,  in  the  hair  and  also 
(one   or   two)    on   the   chin. 

Dr.  Coues  was  interested  to  see  this  woman  as 
her  daughter,  a  well  grown  girl,  was  now  a  patient 
in  jthe  surgical  clinic  of  the  Boston  Dispensary 
with  the  remains  of  two  circular  ulcerations  over 
the  tibia  which  had  cleared  up  in  a  week's  time 
under  Ung.   hydrarg. 

Dr.  Smith  rather  doubted  the  specific  nature  of 
the  present  lesion.  He  was  perfectly  sure  that 
much  of  the  eruption  now  present  on  the  scalp  and 
right  cheek  was  not  luetic. 


10.    Pityriasis  Rosea   ( ?) 

Presented  by  Dr.  Towle. 

Three  months  ago  the  patient  complained  of  sore 
teeth,  sore  throat  and  headache.  A  rash  appeared 
on  the  abdomen  and  later  covered  the  entire  body. 
The  patient  consulted  her  physician  and  was  given 
four  injections  of  salvarsan  at  weekly  intervals. 
The  rash  began  to  fade  after  the  second  injection. 
The  patient  showed  about  a  dozen  discrete  maculo- 
papular  lesions,  pinhead  to  dime-sized,  in  places 
somewhat  annular,  scaling  particularly  about  the 
periphery,  yellowish  gray  in  the  center.  The  scales 
were  not  loosened  from  the  center. 

The  question  arose  as  to  whether  the  eruption 
was  a  seborrhoea,  pityriasis  rosea,  or  was  due  to 
salvarsan.  Dr.  Towle  was  inclined  to  the  sebor- 
rhoeal  theory. 


11.    Benign    Cystic    Epithelioma. 

Presented  by  Dr.  Burns. 

The  condition  began  in  childhood,  and  the  Lesions 
have  steadily  and  gradually  grown  in  number  and 
in  size  until  today  there  are  on  the  forehead,  the 
left  temple,  the  inter-eyebrow  area,  on  the  sides 
of  the  nose,  and  over  the  left  malar  region,  single 
and  grouped  lesions,  the  size  of  a  small  pinhead  to 
that  of  B  good-sized  pea.  It  seems  as  though  one 
could  follow  the  lesions  from  what  would  rarely  bo 
called  ordinarily  a  milium  to  the  finished  product, 
which  is  a  glistening,  whitish,  smooth,  dome-shaped, 

papulo-nodule.      There    is    very    little    redness    about 

them  and  there  is  no  tendency  toward  angiomatous 
formation  on  their  surface,  so  that  a  diagnosis  of 
adenoma  sebaceum  seems  doubtful    These  lesions 

seem  rather  greasy  and  their  greatest  density  is 
In  each  nasolabial  fold.  The  man  presents  a 
striking    picture.      Biopsy    made    and    the    histologic 

diagnosis  is  benign  cystic  epithelioma,    The  lesions 

were    first    treated     with     radium    but     better     rStuHi 

have    since   been    obtained    with    fulguration. 
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12.    Lymphangioma   Tuberosum   Multiplex. 

Presented  by  Dr.  Burns. 

The  disease  has  been  present  for  four  years  on 
the  feet  and  one  and  a  half  years  on  the  hands. 
The  lesions  consist  of  papules,  pea-sized  to  half  an 
inch  in  diameter,  bluish-red  in  color,  arranged  in 
annular  form.  There  is  neither  stippling  nor  stri- 
ation  and  the  lesions  are  dome-shaped  rather  than 
flat-topped.  Those  on  the  feet,  especially  on  the 
bottom,  have  fairly  heavy  scales  from  friction  ( ?) 
and  are  more  or  less  confluent.  There  has  been  no 
remission  of  lesions  since  the  start  and  the  patient 
has  had  no  symptoms  from  them.  It  will  be  noted 
that  the  distribution  of  the  lesions  is  distinctly  un- 
usual. The  diagnosis  has  been  confirmed  by  the 
microscope.  As  to  treatment.  Dr.  Burns  stated  that 
incision  followed  by  attempts  at  destruction  with 
caustics  or  even  fire  does  not  always  suffice  to 
eradicate  the  process,  but  in  a  number  of  cases  of 
lymphangioma  radium  has  been  quite  successful. 

13.    Syphilis. 

Presented  by  Dr.  Smith. 

In  March,  1912,  a  penile  sore  was  observed  but 
was  apparently  not  followed  by  skin  or  throat 
trouble  or  hair  manifestations.  This  chancre  ap- 
peared four  days  after  coitus  and  there  was  no  pre- 
vious acknowledged  exposure.  In  December,  1915, 
thickening  of  shins  developed,  accompanied  by  a 
scaly,  papular  eruption  over  the  arms  and  legs,  and 
interstitial  keratitis  was  present.  The  Wassermann 
was  negative. 

On  Feb.  8,  1916,  the  Wassermann  was  weakly 
positive.  On  Aug.  19,  1916,  the  lesions  on  the  legs 
were  typically  rupial.  From  August  to  December 
four  0.4  doses  of  diarsenol  were  administered. 

At  present  the  man's  physical  examination  is 
negative  except  for  his  skin  condition  and  impaired 
resonance  in  the  right  lung.  On  the  trunk  and  ex- 
tremities there  are  numerous  oyster-shell-like  le- 
sions, about  twenty  on  each  arm,  from  two  to  four 
cm.  in  diameter  and  there  are  numerous  smaller 
ones  on  the  legs,  varying  from  two  to  twenty  mil- 
limeters in  diameter  and  from  five  to  ten  milli- 
meters in  height. 

14.    Lupus  Erythematosus. 

Presented  by  Dr.  Oliver. 

The  patient  shows  numerous  pea  to  dollar-sized 
areas  of  lupus  erythematosus  scattered  over  the 
greater  part  of  his  face.  He  has  had  much  treat- 
ment, both  public  and  private,  including  many 
freezings  with  CO,  snow,  none  of  which,  although 
some  were  severe,  have  relieved  the  itching  and  ir- 
ritation of  the  lesions. 

The  patient  states  that  after  the  first  treatment 
with  the  Kromayer  lamp  (two  millimeters — blue 
quartz  screen),  lasting  half  an  hour,  he  got  com- 
plete relief  from  itching  and  irritation  and  since 
then  many  areas  have  been  treated  and  the  patient 
is  very  enthusiastic  over  the  results  of  these  treat- 
ments. The  appearance  of  the  lesion  treated  three 
months  ago  is  very  good;  there  is  no  sealing  and 
the  color  is  almost  normal.  On  the  patches  more 
recently  treated  there  is  still  some  erythema  but  no 
scaling.  A  patch  on  the  right  cheek,  treated  four 
days  ago,  shows  a  flat,  drying  bulla.  A  lesion 
treated   yesterday   shows   a   flat,   unruptured   bulla. 


The  ears  have  been  treated  with  white  light,  at  a 
distance  of  two  inches,  applied  for  about  six  min- 
utes at  a  time  and  here  also  there  is  considerable 
improvement  with  lessening  of  scaling.  The  ques- 
tion is.  is  the  improvement  so  far  obtained  to  be 
permanent?  Immediate  results  have  been  remark- 
ably good. 

15.     Xaevus   Vascularis. 
Presented  by  Dr.  Oliver. 

The  child  presents  a  naevus  of  the  large  cavern- 
ous type — great  masses  of  vessels  covering  a  large 
part  of  the  right  side  of  the  forehead.  When  first 
seen  she  was  sixteen  months  old  and  up  to  that 
time  the  right  eye  had  never  been  opened,  nor  could 
it  be  opened,  and  her  parents  thought  that  there 
was  no  eye  underneath.  Two  areas  were  frozen 
with  CO,  snow,  twenty-five  to  thirty-five  seconds 
each.  Two  months  after  this  treatment  the  eye 
opened,  and  at  the  time  of  admission  to  the  hospi- 
tal (Feb.  7,  1917)  the  child  showed  an  apparently 
normal  eye  with  the  lids  separated  half  an  inch  and 
the  swelling  markedly  decreased.  At  the  present 
time  the  eye  is  closed,  due  'to  marked  oedema  from 
a  freeze  three  days  ago. 

16.    Naevus  Pigmentosus. 
Presented  by  Dr.  Oliver. 

The  condition  has  existed  since  birth  and,  ac- 
cording to  the  patient,  is  increasing.  She  is  now 
sixteen  years  old  and  shows  innumerable,  pin-head 
sized,  hemorrhagic  points  on  both  lips,  at  the  cor- 
ners of  the  mouth,  on  the  muco-cutaneous  mem- 
brane and  on  the  mucous  membrane  as  well.  Oc- 
casionally the  lesions  are  confluent,  the  majority, 
however,  are  distinct.  The  general  effect  on  the 
lips  is  that  of  a  deep  bluish  tint  superimposed  on 
the  normal  red. 

It  is  rather  interesting  to  note  that  a  few  days 
previous  to  the  birth  of  the  patient  her  mother  was 
sitting  opposite  a  woman  who  was  eating  blue- 
berries and  asked  for  some,  but  was  refused,  and 
this  refusal  made  quite  a  deep  impression  on  the 
mother. 

Charles  J.  White,  Secretary. 


NEW  ENGLAND   SOCIETY  OF  DERMATOL- 
OGY AND  SYPHILIS. 

The  eighth  meeting  of  the  Society  was  held  at  the 
Boston  City  Hospital  on  Tuesday,  April  17th, 
1917,  with  the  President,  Dr.  Abner  Post,  in  the 
chair. 

The  following  cases  were  presented  and  discussed  : 

1.    General  Cutaneous  Actinomycosis. 

Presented  by  Dr.  Boardman. 

One  month  ago  the  man  noticed  a  '"sore"  under 
the  angle  of  the  jaw.  Two  weeks  ago  a  similar  le- 
sion developed  on  one  finger,  and  the  attending  Bur- 
geon told  the  man  he  had  paronychia.  Today  there 
are  many  large  cutaneous  nodules  (  up  to  the  size  of 
:i  hen's  egg)  noted  on  the  trunk,  arms.  l,nrs  and  scro- 
tum and  new  lesions  are  appearing  from  day  to  day. 
No  nodule  has  broken  down,  but  incision  has  re- 
vealed yellow  granules   which   microscopically  have 
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proved  to  be  actinomycotic.  Thorough  examination 
with  x-rays  has  failed  to  disclose  a  single  internal 
focus  of  the  disease. 

The  patient  has  recently  been  working  in  a  diet 
kitchen,  but  up  to  4%  years  ago  was  a  Greek  agri- 
culturist. 

Dr.  Boardman  stated  that  a  purely  cutaneous  in- 
fection of  actinomycosis  was  almost  unique. 

2.    Hemangioma  of  Palm. 
Presented  by  Dr.  Thorndike. 

When  first  observed  there  was  a  purple-red,  pea- 
sized,  dome-shaped,  sessile  growth  in  the  middle  of 
the  palm  of  five  weeks'  duration.  The  nodule  was 
treated  with  radium  and  the  lesion  shriveled  up  and 
the  crust  fell  off  leaving  practically  no  scar. 

Dr.  White  asked  Dr.  Thorndike  if  he  had  con- 
sidered the  possibility  of  granuloma  pyogenieum. 
Dr.  Thorndike  said  "No,"  because  of  the  bloody 
nature  and  profuse  hemorrhage  of  the  lesion. 

3.    Dermatitis  Simulating  Paget' s  Disease. 

Presented  by  Dr.  Thorndike. 

The  patient  was  forty-five  years  old,  single,  and 
still  menstruating.  When  first  seen  the  pathologic 
area  had  been  present  for  three  weeks  and  was  lim- 
ited to  the  left  nipple  and  appeared  as  a  unilateral, 
superficial,  well-defined  ulceration  with  crusts  and 
a  slightly  indurated  base;  no  itching,  no  surround- 
ing eczematous  condition.  The  patient  has  been 
under  treatment  for  ten  days  and  the  ulceration  has 
cleared  up  remarkably  under  Lassar's  paste  so  that 
one  must  consider  the  condition  merely  as  an  ex- 
coriation with  subsequent  pyogenic  infection. 

4.    Ringworm  op  the  Scalp. 

Presented  by  Du.  Oliver. 

The  patient,  a  twelve-year-old  girl,  developed 
ringworm  of  the  scalp  about  five  months  previously. 
She  was  treated  for  a  while  with  ointments  and  la- 
ter the  whole  scalp  was  x-rayed,  with  resulting  com- 
plete epilation.  The  hair  has  now  grown  again  in 
a  rather  curious  manner,  for  the  affected  areas  have 
very  much  thicker  hair  than  the  other  portions  of 
the  scalp. 

Dr.  Oliver  thought  that  the  increased  blood  supply 
due  to  the  severity  of  the  ringworm  may  have  pro- 
duced the  localized  increased  growth  of  hair.  Dr. 
Chace  suggested  that  the  x-ray  did  not  penetrate  so 
deeply  in  the  affected  areas  on  account  of  the  scales 
and  crusting.  Dr.  White  felt  that  the  increased 
growth  <>f  hair  was  possibly  due  to  the  application 
•  •(  external  stimulating  ointments  to  the  affected 
areas  before  and  after  the  x-ray  treatment. 

5.    Ringworm, 

Pre  anted  by  I  ta,  Boardman. 

The  patient  has  been  in  this  country  three  years 
and  the  process  has  existed  two  years,  beginning  on 
the  right  hand  and  latex  involving  both  feet.  There 
history  of  contact  with  animals.  ScrapingB 
from  the  finger  nails  revealed  ringworm  spores  and 
cultures  have  been  grown.  This  type  of  ringworm 
is  not  so  well  known  to  the  general  practitioner  as 
il  li  inM  be  and  is  usually  diagnosticated  as  eceema, 
\  cure  under  surli  conditions  S  well  nigh  impos- 
sible. Treatment  in  the  present  case  has  ■  ■■ 
of  maceration  followed  by  scraping  anil   the  subse- 


quent application  of  an  ointment  containing  20% 
ammoniated  mercury.  A  normal  nail  is  now  ap- 
pearing on  one  finger. 

6.    Dermatitis  Herpetiformis. 

Presented  by  Dr.  Oliver. 

The  disease  has  lasted  six  months  and  is  now  ir- 
regularly distributed  over  the  face,  especially  the 
lower  part,  the  clavicular  regions,  the  neck,  the 
arms,  and  somewhat  on  the  lower  extremities.  The 
eruption  is  purely  vesicular  in  type,  usually  grouped, 
and  the  areas  vary  in  size  from  two  to  three  ves- 
icles a  quarter  of  a  centimeter  in  diameter  to  groups 
of  vesicles  two  inches  in  diameter.  Almost  all  areas 
have  more  or  less  surrounding  erythema  and  many 
of  them  are  confluent  and  show  a  distinct  gyrate 
and  annular  tendency.  The  process  does  not  itch, 
but  a  severe  burning  is  present.  Since  the  begin- 
ning there  has  been  temporary  improvement  but 
never  entire  remission  of  the  outbreak.  There  is 
no  history  of  psychic  shock  in  this  woman  of 
twenty-seven. 

7.    Ichthyosis. 

Presented  by  Dr.  Boardman. 

A  typical  ichthyosis  dating  back  to  early  child- 
hood. When  the  patient  came  to  the  hospital  there 
were  marked  eczematous  changes,  especially  on  the 
legs.  Following  treatment  with  salicylic  acid  and 
olive  oil  and  thyroid  extract  there  has  been  marked 
improvement.  The  pulse,  however,  was  rapid  at 
first. 

Dr.  White  asked  about  the  propriety  of  giving 
thyroid  extract  to  a  child  with  rapid  pulse.  Dr. 
Boardman  replied  that  medical  men  were  not  op- 
posed to  giving  the  extract  under  such  circumstan- 
ces. Dr.  Oliver  said  that  he  believed  that  the  re- 
sults one  got  from  thyroid  medication  were  due  to 
stimulation  of  glands  and  that  there  was  in  these 
cases  no  natural  deficiency  of  thyroid  secretion.  He 
expressed  himself  as  very  sceptical  about  any 
marked  change  in  these  cases  following  the  use  of 
thyroid.  He  considered  that  the  pulse  should  be 
watched  carefully  during  thyroid  therapy. 

8.    Pemphigus  of  the  Mouth. 

Presented  by  Dr.  Post. 

The  duration  of  the  disease  is  sixteen  months  and 
the  patient  has  never  been  free  from  lesions  during 
this  period.  Sometimes  there  have  been  five  or 
six  bullae  present  but  for  much  of  the  time  only 
one  or  two.  The  lesions  appear  as  blisters  tilled 
with  dear  or  slightly  necrotic  fluid,  last,  one  week 
and    break,   leaving    a    red.   very    tender    base.     The 

,, tli  is  particularly  sensitive  to  acids.     The  teeth 

have  been  extracted  on  aocounl  of  heart  trouble 
rattier  than  with  a  view  to  curing  the  month  con- 
dition. The  process  is  gradually  growing  worse  and 
today  there  are  lesions  in  the  month,  on  the  tongue, 
and  on  the  inside  of  the  cheeks. 

9.    Wiutk  Negro. 

Presented  by  !>"■  Thobiiihk» 

A  very  remarkable  case.  Ten  years  ago  this  to- 
tally black  negro  began  to  lose  the  pigment   from 

his  black  skin  and  was  first   Seen  at  the  hospital   two 
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years  later.  He  now  shows  complete  loss  of  pig- 
ment. The  only  history  given  was  that  twenty- 
four  hours  after  a  cat  scratch  on  the  chest  the  pig- 
ment began  to  disappear  and  from  that  point  has 
spread  over  the  entire  body.  Dr.  Thorndike,  in  the 
early  days,  tried  to  cause  a  loss  of  pigment  by  prick- 
ing an  unaffected  portion  of  the  skin  with  a  needle, 
but  no  depigmentation  could  be  observed  in  conse- 
quence. Today,  this  hitherto  black  man  stands 
free  from  pigment.  Hair,  eyes,  skin  and  nails,  all 
have  shared  in  this  extraordinary  example  of  ac- 
quired  albinism. 

10.     Syphilitic   Periostitis. 
Presented  by  Dr.  Thorndike. 

Seven  months  ago  the  patient  began  to  have  ex- 
ceedingly painful  osteocopic  pains.  Radiographs 
showed  a  typical  periostitis  with  a  certain  amount 
of  sclerosis.  The  Wassermann  test  was  triple  pos- 
itive. The  man  has  received  mercury  and  salvar- 
san  and  the  pains  in  the  arms  have  improved,  but 
those  in  the  legs  have  not  improved,  and  the  pa- 
tient is  acquiring  a  gradual,  but  steady,  interfer- 
ence with  motion  in  the  elbow  joint,  and  now  can- 
not straighten  out  his  arms.  Since  the  patient  has 
been  under  treatment,  there  has  been  an  increase  of 
four  or  five  per  cent,  in  loss  of  extension.  The 
tibiae  also  show  periostitis. 

Dr.  Post  said  that  he  was  very  much  interested 
in  the  ease  on  account  of  its  obstinacy,  but  he  be- 
lieved that  treatment  had  not  been  exhausted  until 
iodides  had  been  tried.  This  inability  to  straighten 
the  arms  was  a  subject  about  which  the  older  syphi- 
lologists  talked  more  or  less.  It  was  supposed  to  be 
due,  sometimes,  to  difficulty  with  the  bones  and 
sometimes  to  the  effect  on  the  muscles  of  the  upper 
arm  so  that  they  lost  some  of  their  sensibility. 

11.    Lupus  Vulgaris. 

Presented  by  Dr.  Oliver. 

The  patient,  an  Armenian  man,  had  had  the  disease 
for  seventeen  years  and  had  endured  every  imagin- 
able treatment.  Finally  the  disease  had  quieted 
down,  but  as  the  nose  was  almost  wholly  gone,  a 
plastic  operation  was  performed.  This  was  a  year 
ago,  and  now  the  patient  returned  with  a  recrud- 
escence of  the  disease  in  the  flap.  What  was  to  be 
done  ? 

Dr.  Oliver  said  that  he  would  try  the  Kromayer 
lamp  on  some  of  the  areas  involved. 

12.     Syphilis  and  Jaundice. 

Presented  by  Dr.  Boardman. 

Primary  lesion,  secondary  rash,  sore  throat,  and 
general  glandular  enlargement  were  present.  The 
woman  was  given  mercury  for  a  week  and  then  sal- 
varsan.  After  the  last  injection  three  weeks  ago, 
jaundice  began  to  appear  and  the  patient  was 
treated  at  home  for  a  week  or  two  with  general 
dietetic  measures  and  mercury,  and  "606"  was 
omitted.  She  was  then  admitted  to  the  hospital 
where  the  liver  was  found  to  be  enlarged  with  a 
pretty  intense  jaundice.  The  patient  now  feels  much 
better.  Mercury  was  again  administered  followed 
by  an  injection  of  "606"  the  day  before  yesterday. 
Jaundice  is  no  worse,  although  it  has  not  improved 
yet,  but  the  liver  is  growing  smaller.  A  previous 
deafness  has  grown  worse  during  the  present  con- 
ditions. 


13.    Malignant   Erysipelas. 
Presented  by  Dr.  Thorndike. 

A  case  of  erysipelas  in  an  alcoholic  woman  which 
had  been  followed  by  necrosis  and  discharge  of  a 
large  part  of  the  pudenda  and  perineum.  The  af- 
fected area  had  been  treated  with  chlorinated  soda 
and  allowed  to  slough  off  until  granulation 
to  appear.  The  patient  was  then  referred  to  the 
surgeon  who  had  done  a  most  successful  plastic 
operation.  Curiously  enough  the  woman  ran  a  nor- 
mal temperature  throughout  the  whole  course  of 
the  disease. 

14.    Marked  Venous  Enlargement. 
Presented  by  Dr.  Boardmax. 

The  man  presented  very  great  venous  enlarge- 
ment of  the  legs  and  trunk  without  obvious  cause. 

15.    Precocious  Syphilis. 
Presented  by  Dr.  Boardman. 

The  woman  showed  evidences  of  secondary  syph- 
ilis, with  general  but  proportionately  very  slight 
glandular  enlargement.  No  primary  lesion  could 
be  found.  There  were  mucous  patches  in  the 
throat  and  very  marked,  almost  rupial  lesions  in 
the  scalp. 


16.     Lichen  Planus. 
Presented  by  Dr.  Oliver. 

The  man  presented  a  perfect  embroidery  of  cir- 
cinate  lesions  made  up  of  fine,  perfectly  distinct 
papules,  none  of  which  averaged  larger  than  the 
size  of  a  pinhead.  on  the  corona  glandis,  foreskin, 
inside  the  cheeks  and  on  the  palms. 

17.    Epithelioma  of  the  Tongue. 

Presented  by  Dr.  Thorndike. 

The  patient  was  a  woman.  The  growth  started 
in  the  mouth  near  the  frenum.  There  had  been 
two  operations,  the  last  Nov.  8,  1916.  Since  then 
the  growth  has  returned  and  now  the  whole  tongue 
is   involved. 

Charles  J.  White,  Secretary. 


Itaok  fifomnG. 


The  Medical  Clinics  of  Chicago,  January,  1917. 
Philadelphia  and  London:  W.  B.  Saunders 
Company. 

In  this  number  eleven  clinicians  take  up  a 
wide  variety  of  topics.  Of  particular  interest 
is  an  excellent  summary  of  barium  diagnosis  by 
Dr.  Case.  A  case  of  true  amebic,  dysentery  de- 
veloping: in  Chicago  is  also  briefly  recorded 
The  other  discussions  conform  to  the  general 
plan  of  previous  numbers. 
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An  Index  of  Differential  Diagnosis.  Edited  by 
Herbert  French,  M.A.,  M.D.,  Oxon., 
F.R.C.P.  Lond.  Second  Edition.  New  York: 
Wm.  "Wood  &  Company.     1917. 

This  second  edition  of  a  well-known  work  on 
the  differential  diagnosis  of  main  symptoms  by 
various  writers  has  been  thoroughly  revised  and 
has  several  new  articles  added.  The  elab- 
orate index  has  been  made  even  more  complete 
and  the  illustrations  nearly  double  in  number. 
There  are  now  thirty-seven  colored  plates  and 
over  three  hundred  text  cuts.  The  work  is  a 
useful  reference  manual  of  symptomatology  and 
should  continue  its  popularity  with  the  medical 
profession.  The  symptoms  are  arranged  alpha- 
betically, from  Accentuation  of  Heart  Sounds  to 
Yellow  Vision.  The  contributors  are  twenty- 
three  distinguished  members  of  the  British  pro- 
fession. 

Diseases  of  the  Stomach,  Instestines  and  Pan- 
creas. By  Robert  Coleman  Kemp,  M.D. 
Third  edition,  revised,  with  438  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.     1917. 

The  first  edition  of  this  book  was  reviewed  in 
the  issue  of  the  Journal  for  September  1,  1910 
(Vol.  clxiii,  p.  370).  This  third  edition  is  en- 
larged by  a  new  special  section  on  the  radio- 
graphy of  gastric  ulcer,  cancer,  duodenal  ulcer 
and  gall-bladder  disease;  by  a  chapter  on  Lane's 
kink,  Jackson's  membrane,  duodenal  dilatation, 
and  incompetency  of  the  ileocecal  valve;  and  by 
a  section  on  sub-infection  and  protein  absorp- 
tion in  the  part  on  chronic  intestinal  putrefac- 
tion. Particular  attention  is  devoted  to  abdom- 
inal ptosis  and  its  mechanical  treatment,  though 
it  seems  that  this  aspect  of  the  subject  is  made 
unnecessarily  complex.  Its  importance,  how- 
ever, is  not  exaggerated.  Other  important  addi- 
tions to  this  volume  are  on  hypochlorhydria  and 
the  treatment  of  obesity.  The  work  should  re- 
tain the  position  of  usefulness  prognosticated 
for  it  in  our  first  review  and  successfully  main- 
tained by  preceding  editions. 

Diseases  of  the  Stomach.  A  Textbook  for  Stu- 
dents and  Practitioners.  By  Max  Einiioun, 
M.D.,  Professor  of  Medicine  at  the  New  York 
Post  Graduate  School  and  Visiting  Physician 
at  the  German  Hospital.  Sixth  revised  and 
enlarged  edition.  New  York:  Wm.  Wood 
&  Company.     1917. 

The  first  edition  of  this  standard  textbook  for 
practitioners  and  students  was  Favorably  re- 
viewed in  the  issue  of  the  JOURNAL  for  May  'J7. 
1897  (VoL  exxxvi,  |>.  524) ;  the  fourth  edition, 
in  the  issue  of  January  3,  1907  (Vol.  elvi,  p. 
19);  and   the   fifth,  in    the   issue   of   May   J.    1912 


(Vol.  clxvi,  p.  672).  This  sixth  edition,  in- 
tended to  keep  the  work  abreast  of  the  progress 
of  gastric  pathology,  continues  to  fulfill  the  use- 
ful promise  of  its  predecessors.  The  number 
of  illustrations  has  been  increased  from  112  to 
128.  Since  the  publication  of  the  original  edi- 
tion, the  knowledge  of  stomach  diseases  has  be- 
come much  more  generalized  among  the  medical 
profession.  The  author's  work  represents  his 
life  experience  in  the  subject,  which  has  contri- 
buted in  no  small  degree  to  its  development  as  a 
specialty  of  scientific  medicine. 

The  Basle  Anatomical  Nomenclature.  By  E.  B. 
Jameson,  M.D.,  M.B.,  Ch.B.  Edin.  New 
York:     Macmillan  Company.     1916. 

This  monograph  is  a  convenient  compilation, 
in  parallel  columns,  of  an  alphabetical 
list  of  terms  showing  the  old  anatomical 
terminology,  the  Basle  anatomical  nomenclature 
and  the  suggested  English  equivalent.  In  his 
introduction,  the  author  describes  the  adoption 
of  the  B.N.A.  terminology  in  1895  and  its  sub- 
sequent gradual  spread  through  the  scientific 
world.  Hitherto  the  chief  obstacle  to  the  uni- 
versal employment  of  the  B.N.A.  in  this  coun- 
try has  been  the  lack  of  a  satisfactory  and  acces- 
sible list  of  English  equivalents  and  the  unwill- 
ingness or  inability  of  most  American  medical 
students  to  employ  the  Latin  terminology  cor- 
rectly. This  work  by  a  Scottish  anatomist  sup- 
plies in  convenient  and  accessible  form  this  need 
of  a  standard  English  nomenclature  of  anatomy. 
It  fills  a  very  definite  want  in  the  teaching  of 
this  subject,  and  should  prove  a  distinct  aid  in 
the  ultimate  establishment  of  a  rational  anatomic 
nomenclature. 

A  Compend  of  Human  Physiology.  By  Albert 
P.  Brubaker,  A.M.,  M.D.  Philadelphia :  P. 
Blakiston's  Son  &  Co.     1917. 

This  compend  is  intended  for  use  by  medical 
students  and  is  probably  a  very  fair  representa- 
tive of  this  fast  disappearing  type  of  medical 
literature.  That  a  course  in  physiology  should 
be  so  constituted  as  to  be  aided  by  the  material 
here  presented  is  fortunately  increasingly  incon- 
ceivable. As  a  summary  of  current  physiology 
the  book  maintains  the  old  anatomical  view- 
point, a  rather  large  amount  of  space  being  de- 
voted to  presentations  of  structure  prior  to  every 
discussion  of  function.  It  ran  therefore  he  of 
assistance  in  only  very  elementary  types  of 
teaching  or  preparation.  The  faet  that  it  is 
impossible  to  present  physico-chemical  material 
in  canned  form  without  rendering  it  inordin- 
ately difficult,  spells  the  certain  elimination  of 
the  compend  in  physiology,  ami  this  example, 
with  its  eonspicuOUS  absence  of  such  material, 
can  only  go  the  eventual  way  of  Other  members 
of  the  same  class. 
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THE  CAMP  IDEA  IN  TUBERCULOSIS. 

The  value  of  the  open-air  school,  both  in  the 
winter  and  in  the  summer  months,  for  either  the 
poorly  developed  or  the  tubercular  child,  has 
been  amply  justified  by  the  results  reported  in 
Boston  and  in  Chicago,  and  wherever  else  it  was 
tried.  Similar  results  have  been  accomplished, 
in  the  reclamation  of  the  child  exposed  to  tuber- 
culosis, in  the  preventoria  maintained  in  many 
places.  Not  only  have  these  children  become 
well  and  strong,  but  their  scholastic  attainments 
have  approached  well  within  the  standards  of 
normal  children.  Whether  the  open-air  treat- 
ment is  administered  to  children  in  the  open-air 
schools  or  in  the  preventoria,  or  to  adults  in  day 
camps,  it  is  the  open-air  treatment  that  holds 
the  greatest  hope  for  recovery.  For  the  well 
marked  active  case,  whether  in  children  or  in 


adults,  there  is  no  other  method  of  treatment 
but  the  outdoor  method.  During  the  active 
stages  neither  the  child  nor  the  adult  can  afford 
to  engage  in  educative  pursuits  or  in  any  occu- 
pation. But  for  the  arrested  case  or  for  the 
child  or  adult  that  is  on  the  mend,  it  is  neither 
right  nor  desirable  to  withhold  education  or 
occupation.  For  the  adult,  suitable  work  pre- 
vents his  ultimate  pauperization  and  prevents 
him  from  being  a  burden  to  himself,  his  de- 
pendents, or  to  society.  Otherwise  his  reclama- 
tion would  be  a  mistake  rather  than  a  benefit. 
For  the  child,  the  absence  of  education  during 
the  formative  period  of  his  life  would  be  to 
throw  it  hopelessly  in  the  mentally  backward 
class.  It  is  to  these  classes  that  the  day-camp 
idea  is  of  the  greatest  benefit. 

But  unless  the  dayr  camp  is  supplemented  by 
the  night  camp,  the  value  of  this  method  of 
treatment  must  fail,  for  the  patients  must  re- 
turn to  their  homes  at  night,  where  conditions 
are  the  same  as  those  which  undoubtedly  caused 
the  original  infection.  These  patients  can  again 
become  sources  of  infection,  and  of  greater  de- 
gree than  even  much  worse  contact  during  the 
day.  Moreover,  the  night  camp  would  afford  a 
place  for  the  tubercular  ease  that  is  allowed 
whole-day  employment.  None  of  the  artificial 
open-air  sleeping  contrivances  for  use  in  the 
congested  homes  can  quite  equal  the  value  of 
sleep  entirety  in  the  open  air,  under  the  same 
conditions  as  obtain  in  the  day  camps.  This 
method  of  treatment  for  the  arrested  cases 
would  prevent  a  great  many  of  them  from  lie- 
coming  reactivated  after  a  short  period  of  occu- 
pation, and  would  undoubtedly  broaden  the 
scope  of  occupations  allowed  these  individuals. 
The  night  camp  must  be  a  graduation  from  the 
day  camp,  at  least  where  both  cannot  be  given. 
The  ideal  substitutes  for  the  sanatorium  climatic 
treatment,  where  this  cannot  be  afforded,  are  the 
day  and  the  night  camps.  Besides  hurrying  re- 
covery and  reducing  the  chances  of  secondary 
infections,  the  camp  idea  would  afford  more 
room  for  the  well  members  of  a  tubercular  fam- 
ily7, in  homes  where  room  is  usually  at  a  pre- 
mium. 


THE  ECONOMIC  VALUES  OF  LIFE   AND 
HEALTH. 

Not  until  the  nation  is  made  to  face  the  enor- 
mous expense  of  maintaining  the  sick  or  of  re- 
placing the  loss  during  warfare,  does  the  money 
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value  of  the  individual  and  the  loss  entailed  by 
his  illness  or  death  strike  the  public  forcibly. 
Yet  the  money  loss  from  sickness  and  death  in 
civil  life  parallels  that  during  war.  Unless  the 
figures  are  actually  viewed  and  analyzed  no  ade- 
quate conception  can  be  had.  When  once  these 
figures  are  borne  in  mind,  there  can  be  no  cost 
of  study,  research  or  of  actual  preventive  meas- 
ures that  can  quite  equal  the  cost  in  money  of 
disease  or  death  from  preventable  disease. 
Moreover,  besides  the  mere  saving  of  life  or  the 
prevention  of  disease,  measures  looking  toward 
prevention  prolong  the  span  of  life  many  years. 
It  is  estimated  that  modern  preventive  meas- 
ures now  awaiting  public  approval,  in  the  way 
of  adequate  funds,  can  increase  the  span  of  life 
more  than  fifteen  years.  Indeed,  the  gradual 
scientific  developments  since  the  Dark  Ages 
have  raised  the  span  of  life  from  an  average  of 
twelve  years  to  nearly  fifty  years  at  the  present 
time.  Even  now  the  deaths  from  preventable 
causes  in  the  United  States  are  estimated  at  much 
over  half  a  million.  From  20  to  50%  of  the 
children  under  one  year  die  before  the  expira- 
tion of  that  period.  While  such  diseases  as  ty- 
phoid and  tuberculosis  have  been  much  reduced 
by  modern  preventive  measures,  the  rise  in  the 
incidence  of  degenerative  diseases,  such  as  are 
justly  attributed  to  alcohol,  syphilis,  and  gen- 
erally high-pressure  life  and  overspeeding,  has 
been  very  abrupt  of  late;  and  what  has  been 
gained  in  the  reduction  of  acute  infectious  dis- 
eases and  other  disease  conditions  is  much  over- 
balanced by  degenerative  diseases.  In  the  for- 
mer it  is  the  general  public  that  is  responsible 
for  the  rise  or  fall,  according  as  they  withhold 
or  furnish  cooperation  in  preventive  measures, 
but  in  the  latter  the  fault  lies  in  the  individual, 
who  will  not  become  educated  to  the  proper 
mode  of  living. 

Professor  Irving  Fisher  of  Yale  University 
has  aroused  considerable  interest  in  this  general 
topic  by  his  computation  of  the  money  values 
of  life  and  health.  He  estimates  the  value  of  a 
new-born  child  at  nearly  $100.  At  twenty  years, 
this  infant's  ralue  is  aboul  $4000.  Tlie  money 
loss  from  each  postponable  death  is  about  $1700, 
ami  aboul  !"' !  of  all  the  deaths  an'  postponable. 
'I'lir  total  money  loss  from  preventable  o 
ponable  deaths  is  much  over  a  billion  dollars 
yearly,  tf  tin-  annua]  cosl  <>f  illness  is  included, 
the  lose  annually  is  much  over  two  billion  dol- 
lars.   The  money  vali I  the  people  of  this 

nation  -tin'  human   asset      is  estimated   at    more 


than  twice  the  value  of  the  physical  wealth. 
Nevertheless,  in  the  conservation  of  the  latter 
asset  an  infinitely  larger  proportion  of  the  pub- 
lic money  is  expended  than  is  so  grudgingly  be- 
stowed upon  the  conservation  of  life  and  health. 


GRADUATE  WORK  IX  FRANCE. 

A  movement  is  on  foot  to  restore  to  its  true 
status  French  science  and  learning  in  America. 
For  a  generation  past  Germany  has  been  the 
goal  of  the  graduate  student  in  search  of  fur- 
ther attainment  in  his  chosen  field  and  a  degree 
in  recognition  of  his  study.  That  France  has 
been  equipped  with  equal  educational  facilities 
has  not  been  taken  into  account,  and  few  stu- 
dents have  patronized  her  universities.  The 
probable  reason  is  found  in  the  refusal  of 
French  Universities  to  open  the  majority  of 
their  courses  to  Americans  and  to  confer  on 
American  students  the  desired  degree.  Within 
the  few  years  past  a  committee  was  formed  of 
Paris  professors,  instigated  by  a  small  band  of 
American  students,  to  endeavor  to  prevail  upon 
the  French  Ministry  of  Education  to  remove 
these  prohibitive  regulations.  They  were  suc- 
cessful to  the  extent  that  in  all  of  the  faculties 
of  Paris,  and  possibly  of  all  the  fifteen  other 
French  universities,  a  French  university  de- 
gree is  attainable  by  any  qualified  American 
student.  His  American  degree  (if  from  an  in- 
stitution of  repute)  will  be  accepted  as  equiva- 
lent to  the  corresponding  French  degree,  quali- 
fying him  to  become  a  candidate  for  the  next 
higher  degree. 

It  is  now  the  endeavor  of  a  society  calling 
itself  The  Society  for  American  Fellowships  in 
French  Universities,  to  bring  to  general  atten- 
tion the  excellence  of  French  institutions  and 
their  extensive  facilities,  and  to  foster  in  Amer- 
ican students  the  desire  to  find  in  them  ; 
portunity  for  further  study,  which  they  have  been 
Led  to  believe  existed  only  in  Qerman  univer- 
sities. To  this  end,  ten  or  more  graduate  fellow- 
ships are  to  he  established  for  American  stu- 
dents   in     French     Universities,    to    he    awarded 

competitively  every  year  for  ten  years,  begin- 
oing  October,  1917;  each  fellowship  to  hold  for 
two  years,  if  desired.  The  Society  has  also  pub- 
lished a  hook  entitled  "Science  and  Learning  in 
France,"  aimed  tO  set  forth  the  status  of  1' 

learning  in  the  world  of  knowledge. 
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Following  is  a  list  of  the  Trustees  of  the  So- 
ciety as  thus  far  formed : 

New  York,  Charles  A.  Coffin  (chairman  of 
the  General  Electric  Company),  acting  chair- 
man; Henry  S.  Pritchett  (president  of  the  Car- 
negie Foundation  for  Teachers)  ;  Alexander  C. 
Humphreys  (president  of  the  Stevens  Institute 
of  Technology)  ;  D wight  W.  Morrow  (of  the  firm 
of  J.  P.  Morgan  and  Company)  ;  Thomas 
Thacher  (president  of  the  University  Club  of 
New  York)  ;  Kobert  Bacon  (former  ambassador 
to  France).  Boston,  Major  Henry  L.  Higginson 
(of  Lee,  Higginson  and  Company,  Bankers; 
member  of  the  Harvard  Corporation).  Chicago, 
Charles  L.  Hutchinson  (vice-president  of  the 
Corn  Exchange  National  Bank;  president  of  the 
Art  Institute  of  Chicago)  ;  John  V.  Farwell 
(former  president  of  the  Commercial  Club; 
member  of  the  Yale  Corporation).  Cleveland, 
Myron  T.  Herrick  (former  ambassador  to 
France).  New  Orleans,  Charles  P.  Fenner  (of 
the  New  Orleans  Bar;  Dean  of  the  College 
of  Law  of  Tulane  University).  St.  Louis,  Kob- 
ert S.  Brookings  (president  of  the  Board  of 
Trustees  of  "Washington  University).  St.  Paul- 
Minneapolis,  Charles  "W.Ames  (president  of  the 
"West  Publishing  Company). 


MEDICAL  NOTES. 

Mortality  Rates  in  Japan. — The  Depart- 
ment of  Health  of  Tokyo.  Japan,  publishes  the 
following  statistics  regarding  its  death  rates  for 
the  year  1915.  During  that  period  there  were 
41,582  deaths,  of  which  21,403  were  men  and 
20,159  were  women.  Tuberculosis  caused  the 
largest  number  of  deaths — 6635 ;  diarrhea, 
4206;  pneumonia,  4206;  Bright 's  and  other 
forms  of  kidney  disease,  2274 ;  brain  diseases, 
2103;  meningitis,  2714;  and  cancer,  1431. 


New  York  Health  Rates. — According  to  the 
annual  report  of  the  Department  of  Health  of 
New  York  City,  the  year  1916  was  the  most 
healthful  in  its  history,  for,  despite  the  in- 
fantile paralysis  epidemic,  the  death  rate  was 
13.89  per  thousand  inhabitants.  Child  mortal- 
ity was  reduced  to  93  infants  in  every  thou- 
sand, as  compared  with  125  in  1910.  There  was 
a  decrease  in  births  for  the  year  of  3592,  due, 
it  is  believed,  to  a  cessation  of  immigration  and 
the  low  marriage  rate  of  the  previous  year. 
The  marriage  rate  of  1916,  however,  increased 
by  about  4000.  There  were  4235  deaths  due  to 
violence,  many  of  them  among  children,  and 
most  of  these  preventable. 


war   NOTES. 

Physicians  for  French  Children. — A  com- 
mission of  pediatricians,  under  the  leadership  of 
Dr.  J.  P.  Sedgwick  of  the  University  of  Minne- 
sota, will  go  to  France  to  organize  treatment  of 
French  children  who  are  suffering  from  shell- 
shock  and  diseases  resulting  from  lack  of  care 
during  the  war.  The  commission  grew  out  of  a 
conference  of  the  American  Pediatric  Associa- 
tion with  Herbert  C.  Hoover  and  physicians 
who  worked  with  Mr.  Hoover  in  Belgium. 

"War  Honor  for  Boston  Physician. — Presi- 
dent Poincare  of  France  has  conferred  upon  Dr. 
Ralph  R.  Fitch  of  Boston  the  distinction  of  be- 
ing made  knight  of  the  Legion  of  Honor.  This 
is  in  recognition  of  his  work  in  the  Franco- 
American  Hospital  at  St.  Valery  en  Caux, 
France.  Dr.  Fitch,  who  is  a  graduate  of  the  Bos- 
ton Latin  School,  received  his  degree  of  M.D. 
from  the  Harvard  Medical  School  in  1903.  After 
serving  in  the  Massachusetts  General  Hospital 
and  the  Children's  Hospital,  Dr.  Fitch  asso- 
ciated himself  with  Dr.  "Weigel  of  Rochester, 
N.  Y.,  well  known  for  his  work  with  x-ray.  In 
December,  1914,  Dr.  Fitch  offered  his  services  to 
the  Allies  and  was  sent  to  a  hospital  at  Yvetot, 
France.  In  August,  1915,  he  established  a  hos- 
pital at  St.  Valery  en  Caux,  and  became  its  head 
physician. 

Amount  of  Red  Cross  "War  Fund. — It  is  re- 
ported that  on  July  16  the  amount  of  the  Red 
Cross  War  Fund  had  totalled  $118,021,370.  Of 
this  amount,  Massachusetts  contributed  $5,613,- 
268;  Maine,  $604,898;  New  Hampshire,  $375,- 
341;  Vermont,  $162,000;  Rhode  Island,  $896,- 
923 ;  and  Connecticut,  $2,633,622. 

Recruiting  of  Motor  Unit  for  France. — 
The  Society  of  Automotive  Engineers  has 
planned  to  recruit  a  unit  consisting  of  twenty 
truck  drivers  and  ten  mechanics  with  twenty 
helpers,  for  Red  Cross  service  in  France.  All 
expenses  will  be  provided,  but  recruits  will  be 
expected  to  serve  without  pay.  The  trucks  will 
be  used  for  transporting  supplies  from  seaports 
to  the  devastated  districts  of  France. 

American  Ambulance  in  Government  Serv- 
ice.— The  American  Ambulance  at  Neuilly  has 
been  formally  turned  over  to  the  United  States 
Government  to  be  used  as  a  Red  Cross  Hospital. 
The  ambulance  committee  will  be  replaced  by  an 
officer  of  the  American  Army,  and  the  staff  of 
surgeons  and  nurses  will  continue  as  before,  if 
they  choose  to  offer  their  services. 

Arrival  of  Massachusetts  General  Hos- 
pital Unit. — It  is  reported  that  the  United 
States  Army  base  hospital  No.  6,  organized  at 
the  Massachusetts  General  Hospital,  sailed  Be 
cretly  from  Boston  on  July  9,  ami  arrived  safely 
on  July  21  at  a  port  in  England. 
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War  Relief  Funds.— On  July  21  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts : 

Secours  National  Fund  $321,465.22 

French  Wounded  Fund   241,636.71 

Armenian  Fund    203,722.41 

Permanent  Blind  Fund 119,503.50 

Surgical  Dressings  Fund 111,366.00 

Italian  Fund   42,959.72 

BOSTON    AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  July  14,  1917,  the  number  of 
deaths  reported  was  183,  against  199  last  year, 
with  a  rate  of  12.36,  against  13.65  last  year. 
There  were  35  deaths  under  one  year  of  age, 
against  31  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  53 ;  scarlet  fever,  23 ; 
measles,  93;  whooping  cough,  15;  typhoid  fever, 
3 ;  tuberculosis,  127. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria,  3 ;  scarlet  fever,  5 ; 
whooping  cough,  1 ;  typhoid  fever,  1 ;  tubercu- 
losis, 4. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 1 ;  measles,  3 ;  typhoid  fever,  1 ;  tubercu- 
losis, 24. 

Included  in  the  above  were  the  following  non- 
residents :  diphtheria,  1 ;  typhoid  fever,  1 ;  tu- 
berculosis, 2. 

Private  Ward  op  the  Massachusetts  Gen- 
eral Hospital. — The  new  and  luxurious  private 
ward  at  the  Massachusetts  General  Hospital  is 
in  operation  and  is  meeting  with  deserved  ap- 
probation. 

It  is  a  building  of  eight  stories  and  of  fire- 
proof construction  throughout.  It  has  accom- 
modations for  102  patients.  It  is  equipped  with 
three  general  surgical  operating  rooms,  an  op- 
erating room  especially  designed  for  nose  and 
throat  cases,  a  large  plaster  room  for  orthopedic 
cases,  and  two  clinical  pathological  laboratories. 
There  are  large  balconies  on  the  level  of  each 
floor  and  also  a  roof  garden,  to  which  patients' 
beds  may  be  wheeled.  Patients'  rooms  are  con- 
nected with  the  electrocardiograph.  There  is  a 
complete  x-ray  department  in  the  building, 
which  is  under  the  direction  of  Dr.  George  W. 
Holmes. 

The  Trustees  have  decided  to  offer  the  use  of 
this  ward  to  a  limited  number  of  physicians  not 
on  the  staff  of  the  Hospital.  They  will  be  glad 

to  extend  the  use  of  the  ward  for  the  treatment 
of  eases   of   the   same   general    character  as   the 

Massachusetts  General  Hospital  has  always  ac- 
cepted. 

Boston  Baby  Hygiene  Association.— Al  the 

July  meeting  of  the  Baby  Hygiene  Associa- 
tion the  director  submitted  a  report  showing 
that  during  the  past  six  months  17H  new  babies 
were   treated,   which    is  an   increase   of  368,   or 


26.7%,  for  a  corresponding  period  last  year. 
With  the  usual  increase  in  August  and  Septem- 
ber, a  weekly  registration  of  2500  babies  may  be 
expected  before  the  end  of  the  year. 

Health  Report  of  Worcester,  Mass. — The 
recently  issued  annual  report  of  the  Worcester 
(Mass.)  Board  of  Health  states  that  its  death 
rate  for  the  year  ended  December  31,  1916,  was 
16.80  per  thousand.  Excluding  deaths  at  both 
State  Hospitals,  it  is  14.75,  and  excluding  non- 
residents it  is  13.80.  The  birth  rate  per  thou- 
sand was  28.80. 

Poliomyelitis  in  Haverhill  and  Grovelaxd. 
— Five  cases  of  poliomyelitis  in  Haverhill, 
Mass.,  and  one  in  Groveland,  Mass.,  make  a 
total  of  sixteen  cases  of  the  disease  reported  in 
Massachusetts  in  June,  1917. 

NEW    ENGLAND    NOTES. 

Maine  Health  Commissioner. — Upon  the  or- 
ganization of  the  health  department  of  the  State 
of  Maine,  based  on  the  administration  of  Mass- 
achusetts and  New  York  Departments  of 
Health,  Governor  Milliken  appointed  Dr.  Lev- 
erett  D.  Bristol  of  Boston  as  Health  Commis- 
sioner. Dr.  Bristol  was  born  in  Chicago,  111.,  on 
June  2,  1880.  He  graduated  from  Wesleyan 
University  in  1903  with  the  degree  of  S.B.,  and 
from  Johns  Hopkins  University  in  1907  with  the 
degree  of  M.D.  He  subsequently  became  en- 
gaged in  public  health  work  in  New  York,  Min- 
nesota and  North  Dakota.  About  a  year  ago  he 
entered  the  Harvard  Medical  School  enrolling 
for  the  degree  of  Doctor  of  Public  Health.  Dur- 
ing that  time  he  has  been  doing  research  work 
for  both  the  Massachusetts  State  Health  Depart- 
ment and  the  Harvard  Infantile  Paralysis  Com- 
mission. Dr.  Bristol  will  take  charge  of  re- 
organizing the  health  work  of  Maine  as  soon  as 
his  appointment  is  confirmed  by  the  executive 
council. 


Site  fHaBBartjuartta  fHrbtral  &artrtrj. 


NOTES   FROM   THE    DISTRICT   MEDICAL 
SOCIETIES. 

HAMPSHIRE. — The  regular  meeting  was  held  at 
Boyden's    Restaurant,    Northampton,   -Lily   11, 

1917.  Papers  were  read  by  Dr.  E.  E.  Thomas  on 
"Acidosis  in  Children";  and  by  Dr.  O.  W.  Cobb 
of  Easthampton  on  "Health  in  the  Public 
Schools."      The   matter  of  the   medical   care   of 

enlisted  men's  dependents,  as  advocated  by  the 

state  Board  of  Health,  was  brought  up  by  Dr. 

Miner  of  Ware,  and  referred  to  the  committee  on 

military  affairs.  Seven  Fellows  have  already  re- 
ceived oommissions  in  the  Medical  Reserve  Corps 

of  the  Army,  and  five  others  have  made  applica- 
tion. 

Lt.  J.   D.  Collins,   Li     W.  .1.   Collins,  and  Lt. 
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J.  P.  Bowen  are  on  active  duty  at  Fort  Benja- 
min Harrison,  Indiana;  Lt.  H.  B.  Perry  is  sta- 
tioned at  Boston  with  the  Department  of  the 
Northeast.  Capt.  E.  C.  Green,  Lt.  E.  E. 
Thomas,  and  Lt.  E.  H.  Hughes  are  awaiting 
orders. 

E.  E.  Thomas,  M.D., 
District  Correspondent. 


(JDbttuartra- 


EMIL  von  BEHRING. 

On  the  day  following  the  birth  of  Paul 
Ehrlich  was  born  another  illustrious  German, 
Emil  von  Behrmg,  and  it  is  interesting  to  note 
that  the  present  year  ends  both  their  careers. 
Dr.  Behring  was  born  at  Hansdorf  in  West 
Prussia,  on  March  15,  1854.  After  qualifying 
in  medicine  at  Berlin,  he  entered  the  Army  Med- 
ical Corps,  and  in  1888  was  made  lecturer  at  the. 
Army  Medical  College  in  Berlin.  When  he  was 
thirty-five  years  of  age  he  became  assistant  at 
Koch's  Institute  for  Infectious  Diseases  and  for 
the  next  five  years  he  accomplished  those 
achievements  of  research  in  immunity  which 
have  made  his  name  known  the  world  over.  Of 
his  work  during  this  time  the  Lancet  says : 

"Working  alone  on  diphtheria  toxin  and  in 
association  with  Kitasato  on  tetanus  toxin,  'the 
possibility  of  successfully  treating  cases  of  acute 
infectious  disease'  became  the  theme  of  a  re- 
search published  in  the  Dent.  med.  Wochens.  in 
December,  1890,  entitled  'Uber  das  Zustande- 
kommen  der  Diphtherie-Immunitat  und  der 
Tetanus-Immunitat  bei  Tieren. "  Clinical  ex- 
perience, accumulated  largely  by  Heubner,  con- 
firmed these  experimental  results,  and  at  an  ad- 
dress on  the  Aims  and  Achievements  of  Serum- 
therapy  at  the  Naturalists'  Congress  in  Liibeck 
(1895)  Behring  was  justified  in  saying:  'I 
have  no  fear  that  the  thought  which  forms  the 
basis  of  serum-therapy  will  ever  disappear  out 
of  medicine.'  He  estimated  the  probable  sav- 
ing of  75  per  cent,  of  the  mortality  from  diph- 
theria in  Germany,  an  annual  credit  of  45,000 
human  lives.  For  this  work  Behring  shared 
with  Roux  the  25,000-fr.  prize  of  the  Paris 
Academy  of  Medicine  and  the  50,000-fr.  prize 
of  the  Institute  of  France.  In  1901  he  received 
the  Nobel  prize  for  Medicine,  and  delivered  an 
address  in  Stockholm  on  Serum-therapy,  while 
his  progress  in  the  receipt  of  official  recognition 
at  home  reached  the  highest  level  of  Excellency 
in  1903." 

In  1895,  when  he  was  forty-one  years  of  age, 
he  was  appointed  director  of  the  Institute  of 
Hygiene  of  Marburg  and  from  this  time  on  he 
achieved  nothing  further  corresponding  to  the 
five  years  of  successful  scientific  work  at  Berlin. 
He  suffered  from  ill-health  and  from  periods  of 
depression.  Becoming  financially  interested  in 
the  manufacture  of  antitoxic  serum  by  the  Farb- 


werke  Hiichst,  he  was  given  large  and  admirably 
equipped  laboratories  in  which  to  work,  where  he 
conducted  researches  involving  7,000,000  ounces 
of  tubercle  cultures.  His  results  with  bovo- 
vaccine  excited  keen  interest  for  a  time,  but  do 
not  appear  to  have  survived  the  test  of  time  and 
prolonged  experience.  Whatever  the  practical 
outcome  of  his  experiments,  he  has  had  a  pro- 
found influence  on  contemporary  thought  in  re- 
garding tuberculosis  as  a  lifelong  affection.  He 
died  from  an  attack  of  pneumonia  on  March  31, 
1917. 


WILHELM  WINTERNITZ. 

Wilhelm  Winternitz,  emeritus  professor  of 
medicine  in  the  University  of  Vienna  and  called 
"the  father  of  scientific  hydrotherapy,"  died  on 
February  22nd  at  the  age  of  82  years.  The 
Lancet,  in  its  obituary,  says  of  him : 

"From  the  time  of  his  inaugural  dissertation 
(1865)  on  'The  Rational  Basis  of  Certain  Hy- 
drotherapeutic  Measures'  to  the  appearance, 
a  few  days  before  his  death,  of  'The  Watcr- 
Cure  and  Natural  Immunity,'  Winternitz  was 
constantly  occupied  in  research  on  physical 
treatment.  Many  of  his  studies  of  the  action 
of  thermo-mechanical  influences  on  the  circula- 
tion and  metabolism  are  now  classical,  as  well  as 
the  long  and  bitter  feud  between  himself  and 
Liebermeister  with  regard  to  the  bath  treatment 
of  infectious  diseases.  His  idea  of  determining 
a  blood-flux  to  particular  organs  and  parts  of 
the  body  was  worked  out  in  great  detail  long 
before  Bier  annexed  the  word  'hyperaemia.' 
Winternitz 's  belief  in  his  own  methods  was  very 
great,  so  that  he  imbued  his  patients  with  a  like 
confidence,  and  he  was  for  nearly  half  a  century 
one  of  the  busiest  consultants  in  Vienna.  But 
in  spite  of  his  great  popularity  he  remained  an 
inquirer  and  a  research  student  to  the  last,  in- 
tent on  improving  the  field  of  medicine  which 
he  had  so  specially  made  his  own." 


OSWALDO  CRUZ. 

The  premature  death  of  Dr.  Oswaldo  Cruz  in 
Rio  de  Janeiro  has  ended  the  career  of  the  most 
eminent  of  South  American  hygienists.  Upon 
his  appointment  as  Director  of  Public  Health  of 
Rio  de  Janeiro,  Dr.  Cruz  began  a  most  drastic 
and  fearless  campaign  to  improve  the  sanitary 
condition  of  the  city.  He  had  demolished  whole 
quarters  of  the  city  which  were  beyond  repair 
and  rigorously  isolated  all  cases  of  infectious 
disease.  At  one  time  his  measures  nearly  pre- 
cipitated a  revolution  against  the  Government, 
but  the  successful  issue  of  his  efforts  at  length 
won  his  countrymen's  confidence,  and  lie  was  un- 
hampered by  political  influence.  He  organized 
campaigns  against  mosquitoes  and  was  untiring 
in  devising  measures  for  the  safeguarding  of 
human  life.  In  three  years'  time  lie  has  elimin- 
ated yellow  fever  and  plague  from  the  city.     In 
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1908  he  began  a  war  against  malaria  and  small- 
pox and  met  with  great  success.  In  1900  he 
founded  an  institute  of  bacteriology  and  serum 
therapy  to  which  in  1908  the  grateful  citizens 
gave  his  name.  This  institution  has  become  one 
of  the  finest  institutes  of  parasitology  in  the 
world.  There  Cario  Chagas  discovered  the 
cause  of  chronic  infective  thyroiditis  and  much 
other  valuable  research  work  has  been  done. 
The  proceedings  of  the  institute  are  issued  each 
year  in  a  volume  printed  in  Portuguese  and  for- 
merly in  German,  now  in  French. 


fHiarEllatu}. 


RfiSUMfi  OF  COMMUNICABLE  DISEASES 
IN  MASSACHUSETTS  FOR  JUNE,  1917. 

GENEKAL    PREVALENCE. 

Over  ten  thousand  (10,302)  cases  of  commun- 
icable diseases  were  reported  during  June,  a  de- 
crease of  more  than  one  thousand  compared  with 
the  cases  reported  in  May.  During  June,  1916, 
there  were  7,514  cases  reported. 

The  diseases  that  show  an  increase  over  the 
cases  reported  last  month  are  typhoid  fever,  pul- 
monary tuberculosis,  cerebrospinal  meningitis 
and  poliomyelitis.  Features  of  special  interest 
are  noted  concerning  the  following  diseases. 

Anthrax. — There  were  eight  cases  of  anthrax 
reported  during  June,  making  a  total  of  thirty- 
two  cases  for  the  first  six  months  of  this  year, 
which  is  the  largest  number  of  cases  ever  re- 
ported in  the  state  for  a  like  period.  Six  of  the 
thirty-two  cases  were  fatal. 

Six  of  the  June  cases  were  in  persons  who 
handled  hides.  Of  these,  two  worked  in  the 
beam  house  or  soak  room  of  a  tannery  and  four 
worked  at  unloading  hides  at  the  wharves  or 
freight  rooms.  The  two  remaining  cases  were 
workers  in  a  brush  factory,  and  received  their 
infection  from  the  hair  which  they  handled. 

Cerebrospinal  Meningitis.— A  total  of  thirty- 
six  cases  for  Jane  is  an  increase  over  the  usual 
-  reported  for  this  month;  in  the  cor- 
responding month  of  previous  years,  there  were 
twenty-one  rases  in  1916,  seventeen  in  1915,  and 
nineteen  cases  in   I'M  l. 

For  the  first  six  months  of  this  year,  there 
have  been  one  hundred  and  twelve  cases  of  this 
reported  throughout  the  state.  For  the 
same  period  iii  1916,  there  were  eighty-eighl 
cases  reported.  F,,,-  BeveraJ  months  this  disease 
has  been  unusually  prevalenl  in  and  aboul  the 
cities  of  Boston,  Pittsfield  and  Lowell,  During 
•lour.  Springfield  and  the  adjoining  city,  Chico- 
pee,  also  reported  an  unusually  large  number  of 
cases. 

Poliomyelitis,  This  disease  remains  fairly 
well  distributed  throughout  the  state,  eighl  com- 
munities   reporting   sixteen    cases    during   the 


month.  Haverhill,  where  five  eases  were  re- 
ported, presented  the  only  unusual  incidence. 

Diseases  on  the  Premises  of  Milk  Handlers. — 
During  the  month  there  were  reported  two  cases 
of  scarlet  fever  in  families  of  milk  handlers. 
Prompt  action  by  the  families  concerned,  who 
followed  instructions  of  the  local  Boards  of 
Health,  prevented  any  spread  of  this  disease  to 
consumers. 

EPIDEMICS  AND  OUTBREAKS. 

Smallpox. — Ten  cases  of  smallpox  were  re- 
ported during  the  month,  four  in  Worcester,  two 
in  Shrewsbury,  two  in  Fitchburg,  and  one  each 
in  Blackstone  and  Webster.  With  the  exception 
of  the  Blackstone  case,  all  apparently  had  their 
origin  from  the  Worcester  eases.  The  outbreak 
in  Worcester,  which  reached  its  height  in  May. 
is  now  on  the  decline,  and  it  is  hoped  that  by 
next  month  this  disease  will  be  eliminated  from 
the  state.  The  source  of  infection  of  the  Black- 
stone case  is  at  present  unknown,  as  the  investi- 
gation has  not  been  completed.  There  were  two 
deaths  among  the  ten  cases ;  one  had  never  been 
vaccinated,  and  the  other  was  vaccinated  in 
childhood,  over  fifty  years  ago. 

Typhoid  Fever. — Twenty-four  eases  of  the 
one  hundred  and  six  cases  of  typhoid  fever  re- 
ported during  June  were  from  Fall  River,  where 
sporadic  outbreaks  of  unknown  origin  occur 
from  time  to  time.  Suspicious  groupings  of  a 
few  cases  of  typhoid  fever  in  both  Chelsea  and 
Everett  during  the  current  month  led  the  local 
Boards  of  Health  of  those  cities  to  carry  out 
special  investigations  which,  however,  disclosed 
no  common  source  of  the  disease. 

Diphtheria. — The  outbreak  of  diphtheria  in 
Maiden,  which  has  been  persistent  for  the  past 
few  months,  is  now  on  the  decline  as  a  result  of 
extensive  school  eulturing  and  the  weeding  out 
of  children  who  were  found  to  be  harboring  the 
bacillus  of  diphtheria  in  their  noses  and  throats. 
There  were  twenty-seven  cases  reported  during 
the  month,  which  is  quite  a  decrease  compared 
with  the  previous  mouths. 

In  Lowell,  diphtheria  is  on  the  increase 
nine  eases  being  reported  for  June  as  compared 
with  forty-seven  reported  during  the  preceding 
month.  The  cases  are  well  scattered  in  all  sec- 
tions of  the  city,  and  no  source  has  been  found 
to  account  for  the  continued  prevalence. 

Cerebrospinal  Meningitis. — An  interesting 
neighborhood  outbreak  of  this  disease  was  re- 
ported from  Beverly,  where  four  eases  occurred 

in  the  same  house  during  June  in   four  children 

aged  9  years,  7  years,  -1  months  and  :t  months, 
respectively.  A  fifth  ease  in  a  child  five  years 
lit'  age,  a  playmate  of  the  other  children,  was 

reported  from  :i  house  across  the  street.  This 
shows  how  the  disease  may  be  transmitted  from 
one    tO   another,    and    the    necessity    of   Carrying 

out  precautions  so  that  one  child  will  not  be  the 

JOUP  '•  of  infection   for  others. 

Scarlet  Fryer. — In  Ahington,  an  investigation 
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following:  the  report  of  eight  cases  of  scarlet 
fever  demonstrated  that  isolation  was  being 
carried  out  very  imperfectly.  Milk  bottles  were 
being  left  at  the  houses  under  quarantine  and 
empty  bottles  collected.  However,  no  evidence 
could  be  discovered  to  indicate  that  infection 
was  carried  through  the  milk.  The  cases  were 
distributed  throughout  the  town,  and  the  prob- 
ability is  that  the  outbreak  was  due  to  unrecog- 
nized mild  cases. 

In  North  Easton,  a  family  was  found  in  which 
six  out  of  eight  children  had  scarlet  fever  before 
a  physician  was_  called.  Conditions  such  as 
these  result  in  seeding  a  community  and  causing 
an  epidemic 

Food  Poisoning. — Following  a  banquet  held  at 
a  Boston  hotel  by  pupils  and  teachers  of  a 
Quiucy  school,  there  were  one  hundred  and 
seventy  cases  of  food  poisoning.  Only  four  or 
five  of  those  present  were  not  affected.  None  of 
the  cases  was  severe,  although  several  of  the 
pupils  and  teachers  were  absent  from  school  for 
a  few  days  after  the  banquet.  The  symptoms 
were  chiefly  gastro-intestinal,  and  there  were  no 
fatalities. 

RARE    DISEASES. 

Actinomycosis  was  reported  from  Cambridge 
(1). 

Anterior  Poliomyelitis  was  reported  from 
Cambridge  (2),  Worcester  (3),  Boston  (2), 
Spring-field  (1),  Aniesburv  (1),  Sutton  (1)  and 
Haverhill   (5). 

Anthrax  was  reported  from  Peabodv  (1), 
Boston  (5),  Salem  (1),  Maiden  (1)  and  Win- 
chester (1). 

Cerebrospinal  Meningitis  was  reported  from 
Chelsea  (2),  Dracut  (1),  Templeton  (1),  Bos- 
ton (6),  Worcester  (2),  Gloucester  (1).  Pitts- 
field  (6),  Springfield  (7),  Watertown  (1),  Bev- 
erly (4),  Palmer  (1).  Chicopee  (1),  Lawrence 
(1),  Maynard  (1)  and  Lowell  (1). 

Dog-bite  was  reported  from  Attleboro  (3), 
Brockton  (1),  North  Adams  (1),  Lawrence  (1), 
Worcester  (1),  Lowell  (1)  and  Salisbury  (1). 

Dysentery  was  reported  from  Wrentham  (2), 
Worcester  (1)   and  Boston  (4). 

Malaria  was  reported  from  Boston  (5).  Fall 
River  (1),  Dedham  (3),  Brockton  (1),  Brook- 
line  (1),  Erving  (4)   and  Montague  (1). 

Pellagra  was  reported  from  Lynn  (1),  Taun- 
ton (2),  Chelsea  (1),  Danvers  (1),  Somerville 
(1)   and  Worcester  (1). 

Septic  Sore  Throat  was  reported  from  Boston 
(6),  Newton  (1),  Belmont  (1),  Medford  (1), 
Northbridge  (1),  Brookline  (1)  and  Chelsea 
(1). 

Smallpox  was  reported  from  Worcester  (4), 
Webster  (1),  Shrewsbury  (2),  Fitchburg  (2), 
and  Blackstone  (1). 

Tetanus  was  reported  from  Worcester  (1), 
Boston  (1),  Winchester  (1)  and  Springfield 
(1). 

Trachoma  was  reported  from  Chelsea  (2), 
Lawrence  (2),  Salem  (1)  and  Boston  (2). 


SAFEGUARDING  FOODS  AND  DRUGS. 

In  the  enforcement  of  the  Food  and  Drugs 
Act  during  the  last  year.  I'.  S.  Depart 
Agriculture  officials  analyzed  29,833  samp!.',  of 
foods  and  drugs  offered  for  interstate  shipment 
and  for  import.  A  physical  examination  was 
made  of  samples  from  76,468  shipments  offered 
for  import.  Of  these  foreign  shipments,  6,353 
were  found  to  violate  the  law  in  some  respects 
and  were  either  excluded  from  the  country  or 
admitted  only  after  the  importers  had  relabeled 
them  to  comply  with  the  law.  Of  the  samples 
of  domestic  products  analyzed  :i.:>:;o.  either  be- 
cause  of  the  nature  of  the.  product  or  1 
the  label  on  it  did  not  tell  the  truth,  were  found 
to  be  in  violation  of  the  Federal  law.  In  1,364 
cases  the  Department  recommended  to  the  De- 
partment of  Justice  that  criminal  prosecution  be 
instituted  against  the  manufacturers  or  that  the 
goods  be  seized.  Iu  many  cases  where  there  was 
no  evidence  of  intention  to  defraud,  and  where 
there  was  merely  some  easily  remedied  flaw  in 
the  wording  of  a  label,  the  shippers,  after  being 
warned  in  hearings,  voluntarily  took  steps  which 
made  their  products  fully  comply  with  the  re- 
quirements. In  all.  there  were  held  8.715  such 
hearings,  many  of  which  resulted  in  the  prosecu- 
tions indicated  and  the  gathering  of  evidence 
for  a  large  number  of  additional  cases,  which 
will  be  forwarded  to  the  Department  of  Justice. 

The  Bureau  of  Chemistry,  in  its  annual  re- 
port, also  calls  attention  to  the  fact  that  through 
the  system  of  Service  and  Regulatory  Announce- 
ments now  in  use,  manufacturers  are  given  due 
notice  of  the  requirements  and  thus  are  enabled 
voluntarily  to  make  their  products  conform  to 
the  law.  In  this  way  the  government  achieves 
its  purpose,  frequently  without  entering  into 
needless  and  very  expensive  litigation. 

In  the  regulatory  work,  special  emphasis  has 
been  given  to  the  control  of  drug  products  and 
foods  liable  to  spoilage  and  pollution.  These 
frequently  constitute  a  serious  menace  to  health. 
The  food  inspectors  have  been  instructed  to  be 
particularly  watchful  for  interstate  shipments 
of  bad  eggs,  milk,  oysters,  and  spoiled  canned 
goods,  and  false  and  fraudulently  labeled  med- 
icines and  spurious,  synthetic  drugs. 

Attempts  to  counterfeit  or  adulterate  im- 
ported drugs  have  been  more  common  since  the 
recent  high  price  and  scarcity  of  many  of  these 
products  encouraged  their  imitation.  It  is  in- 
teresting to  note  that  of  the  1.036  cases  termin- 
ated in  the  courts  during  the  year,  198  were 
brought  on  account  of  the  false  and  fraudulent 
labeling  of  medicines.  In  all  of  these 
cases,  save  five,  the  courts  found  I'm-  the  govern- 
ment, and  this,  it  is  believed,  has  exercised  an 
important  deterrent  effect  on  the  vend 
nostrums  shipped  from  one  State  to  another. 

The  work  of  controlling  the  fraudulent  labels 
of  medicines  and  mineral  waters  has  been 
greatly  strengthened  by  the  establishment  of  a 
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separate  office  to  deal  with  these  matters.  At 
the  request  of  the  Secretary  of  Agriculture  an 
officer  of  the  U.  S.  Public  Health  Service  has 
been  detailed  to  take  charge  of  this  work.  More- 
over, through  the  close  cooperation  established 
with  the  foods  and  drugs  officials  of  many  of  the 
States,  the  Department  was  able  to  direct  the 
attention  of  the  local  authorities  to  the  presence 
of  spurious  drugs  in  their  States  and,  as  a  re- 
sult, many  of  these  fraudulent  goods  in  the  hands 
of  local  dealers  and  beyond  the  reach  of  the  Fed- 
eral authorities  were  destroyed  by  State  and 
municipal  officers  who,  in  many  cases,  prose- 
cuted those  responsible  for  the  local  traffic. 

The  cooperation  in  the  sanitary  control  of  the 
milk  supply  of  small  cities,  described  in  the  re- 
port for  last  year,  has  been  extended  in  Illinois, 
Iowa,  Missouri,  Kansas,  Nebraska,  and  in  New 
England.  It  is  proposed  to  repeat  this  work 
year  after  year,  extending  it  each  year  to  new 
territory.  In  some  localities  bad  conditions 
were  found,  due  in  the  main  to  insufficient  cool- 
ing and  careless  handling.  Perhaps  the  best 
result  of  this  work  has  been  that  it  stimulated 
some  of  the  local  authorities  to  take  up  similar 
work  independently,  so  that  definite  permanent 
improvement  of  the  milk  supply  of  a  number  of 
cities  has  resulted.  The  cooperative  work  on 
the  control  of  the  shipment  of  decomposed  eggs, 
described  in  the  report  of  last  year,  has  been  ex- 
tended to  cover  much  of  the  territory  in  which 
shipments  originate,  so  that  eggs  are  now  candled 
before  shipment  far  more  than  formerly  and  the 
spoiled  eggs  destroyed  or  fed  to  poult  ry  and 
stock.  At  the  same  time  information  given  to 
local  officials  has  helped  them  to  curb  local 
traffic  in  eggs  rejected  in  candling. 

The  Bureau  of  Chemistry,  after  making  co- 
operative sanitary  surveys  of  oyster  beds,  issued 
warnings  against  the  interstate  shipment  of 
oysters  from  polluted  and  doubtful  beds  and, 
where  these  warnings  were  not  regarded,  under- 
took prosecutions.  As  a  result,  interstate  ship- 
ment from  such  territory  was  stopped. 

The  campaign  against  the  sweating  of  imma- 
ture oranges  and  immature  grapefruit  so  as  to 
give  the  immature  fruit  the  color  of  ripe  fruit 
has  been  successful,  largely  because  of  the  active 
help  of  the  greater  part  of  the  citrus-fruit  pro- 
ducers. Comparatively  few  sweated,  immature 
oranges  were  offered  during  the  last  year,  and 
it  is  believed  the  better  quality  of  fruit  resulted 
in  a  steadier  market,  so  that  the  producer  as 
well   ttB  the  consumer  benefited. 

Other  forms  of  adulteration,  not  already  men- 
tioned, that  receive.]  especial  attention  are  the 
adulteration  of  scallops  and  canned  tomatoes 
with  water,  the  substitution  of  colored  starch 
paste  for  tomato  sauce,  the  reprocessing  of 
spoiled  canned  goods,  the  traffic  in  cull  beans, 
in  decomposed  tomato  products,  in  rancid  olive 
oil,  in  wormy  horse  beans,  the  substitution  of 

foreign  fat  for  cacao  butter  in,  and  the  addition 

of  cacao  shells  to,  cacao  products,  the  adultera- 


tion of  rice  bran  with  rice  hulls,  the  coloring  of 
inferior  macaroni  and  of  plain  noodles,  the  mis- 
branding of  domestic  macaroni  in  simulation  of 
imported  goods,  and  the  adulteration  of  oats 
with  water  or  weed  seeds. 


SYPHILIS  IN  THE  AUSTRIAN  ARMY. 

"In  a  recent  issue  of  the  Wiener  Klinische 
Wochenschrift  (xxix,  No.  51),  Hecht,  an  Aus- 
trian army  surgeon,  states  that  in  his  corps 
records  are  now  kept  of  every  man  with  venereal 
disease,  and  a  certain  mark  opposite  the  name 
of  a  man  on  the  register  indicates  that  in  no  cir- 
cumstances is  he  to  be  granted  home  leave.  This 
restriction  of  home  leave  had  previously  been 
enforced  for  typhoid  carriers.  Hecht  adds  that 
no  one  seems  to  class  the  venereal  diseases  with 
infectious  diseases,  but  he  is  convinced  that  this 
neglect  to  apply  the  measures  that  have  been 
found  reliable  with  other  infectious  diseases  will 
avenge  itself  sooner  or  later.  He  estimates  that 
the  number  of  syphilitics  in  the  Austrian  army 
now  must  certainly  be  several  hundreds  of  thou- 
sands, and  complains  that  they  are  being  treated 
in  hospitals,  while  sound  and  healthy  men  are 
being  shot  down  in  their  stead.  This  actually 
places  a  premium  on  sexual  infection,  for  the 
healthy  have  no  chance  of  a  few  months'  respite 
in  the  hospitals  from  the  fighting.  The  effect 
likewise  is  to  spare  the  syphilitics  while  the 
sound  get  killed  off.  He  makes  the  very  reason- 
able suggestion  that  the  diagnosis  should  be  the 
signal  for  sending  the  men  to  the  front.  This 
would  have  a  deterrent  effect ;  at  present  many 
prefer  to  take  their  chances  with  syphilis  rather 
than  with  the  enemy's  shells.  Hecht  thinks  it 
might  be  possible  to  form  special  companies  of 
syphilitics  as  soon  as  the  ulcers  have  healed  over, 
so  that  the  treatment  could  be  conveniently  con- 
tinued and  applied  on  the  firing  line,  while  in- 
fection of  other  troops  would  be  prevented. 
Neisser  long  insisted  that  courses  of  salvarsan 
and  mercury  could  be  given  perfectly  well  in 
the  trenches.  Hecht  declares  that  it  is  impos- 
sible to  reiterate  too  often  the  frightful  danger 
for  the  populace  from  syphilitics  in  the  primary 
phase.  Since  the  war  began,  a  total  equivalent 
to  sixty  divisions  have  been  temporarily  with- 
drawn from  the  fighting  for  venereal  diseases. 
In  conclusion,  Hecht  insists  on  the  necessity  for 
enlightening  the  public  in  regard  to  the  danger 
of  venereal  disease  in  candidates  for  matri- 
mony."— From  Medical  Officer,  London. 


SAVIXfl  MOTHERS 
More  women    15   U)  15  years  of  age  die   from 

conditions  connected  with  childbirth  than  from 
any  disease  except  tuberculosis.     About  l">,000 

deal  lis   from   maternal    causes  occur  annually   in 

the  United  states,  and  the  available  figures  for 
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this  country  show  no  decrease  in  the  maternal 
death  rate  since  1900.  Maternal  deaths  are 
largely  preventable  by  proper  care  and  skilled 
attendance. 

These  15,000  deaths  do  not  measure  the  full 
extent  of  the  waste.  They  are  merely  a  rough  in- 
dex of  unmeasured  preventable  illness  and  suf- 
fering among  mothers.  Furthermore,  certain 
diseases  of  early  infancy  are  closely  connected 
with  the  health  of  the  baby's  mother  and  the 
maternity  care  she  has  received,  and  these  dis- 
eases cause  about  one-third  of  all  the  deaths  oc- 
curring among  babies  under  one  year  of  age. 
More  than  75,000  babies  die  each  year  from  this 
group  of  diseases  because  they  do  not  have  a  fair 
start  in  life. 

The  life  and  health  of  the  mother  are  in  every 
way  important  to  the  well-being  of  her  children. 
Breast  feeding  through  the  greater  part  of  the 
baby's  first  year  is  his  chief  protection  from  all 
diseases,  and  mothers  are  much  more  likely  to  be 
able  to  nurse  their  babies  successfully  if  they  re- 
ceive proper  care  before,  at,  and  after  child- 
birth. 

The  expectant  mother  should  at  once  consult  a 
physician.  She  should  remain  under  super- 
vision so  that  any  dangerous  symptom  may  be 
discovered  as  soon  as  it  appears.  She  should 
learn  how  to  take  care  of  herself,  and  she  should 
have  proper  food  and  rest,  and  freedom  from 
anxiety.  When  the  baby  is  born,  the  mother 
needs  trained  attendance.  A  difficult  maternity 
case  is  one  of  the  gravest  surgical  emergencies. 
Many  people  do  not  seem  to  understand  that  in 
any  case  complications  may  arise  which  can  be 
met  safely  by  prompt  and  skillful  scientific  care, 
but  which  at  the  hands  of  an  unskilled  attendant 
may  cost  the  life  of  mother  or  child,  or  both. 
Even  after  confinement,  the  mother  needs  con- 
tinued supervision  and  rest  until  her  strength 
has  returned. 

Thousands  of  mothers,  both  in  city  and  coun- 
try, do  not  have  the  essentials  of  safety,  partly, 
perhaps  chiefly,  because  they  do  not  realize  the 
dangers  involved  in  lack  of  care  or  else  accept 
the  dangers  as  unavoidable.  Many  women  are 
at  present  unable  to  obtain  proper  care,  but 
when  all  women  and  their  husbands  understand 
its  importance  and  demand  it  for  every  mother, 
physicians  will  furnish  it,  medical  colleges  will 
provide  better  obstetrical  training  for  physi- 
cians, and  communities  will  see  to  it  that  moth- 
ers are  properly  protected. 

Little  has  been  done  as  yet  to  show  women  that 
much  of  the  waste  of  mothers'  lives  and  health 
is  unnecessary.  Even  less  has  been  undertaken 
by  communities  to  provide  protection  for  them. 
Many  communities  which  have  studied  their  ty- 
phoid and  tuberculosis  death  rates,  and  have  un- 
dertaken costly  measures  to  reduce  them  have 
been  heedless  of  the  death  rates  among  mothers. 
It  is  not  strange,  therefore,  that  since  1900  the 
typhoid  rate  for  the   country  as  a  whole  has  been 


cut  in  half,  and  the  rate  from  tuberculosis  has 
been  markedly  reduced,  while  the  death  rate 
from  maternal  causes  has  shown  no  demon- 
strable decrease. 

Just  how  the  importance  of  adequate  mater- 
nity care  is  to  be  made  plain  to  a  community, 
and  just  hnw  skilled  care  and  instruction  are  to 
be  made  available  for  all  mothers,  are,  of  course, 
local  questions,  to  be  considered  by  each  com- 
munity. The  prenatal  clinics  and  prenatal 
nursing,  which  are  being  developed  in  many 
cities,  suggest  a  method  of  supervision  and  in- 
struction which  might  well  be  extended.  Even 
in  cities  where  such  work  is  carried  on  and 
where  good  hospitals  are  numerous,  the  number 
of  mothers  reached  is  small  in  comparison  with 
the  number  who  bear  their  children  without  ade- 
quate care. 

Difficulties  are  perhaps  greatest  in  rural  dis- 
tricts where  the  sheer  inaccessibility  of  a  physi- 
cian is  often  added  to  the  other  elements  of  the 
problem.  Here  a  public  nursing  service,  witli 
headquarters  at  the  county  seat,  or  other  ac- 
cessible town,  would  probably  be  the  first  step, 
placing  at  the  service  of  every  expectant  mother 
a  visiting  nurse,  who  is  especially  equipped  to 
wive  her  information  about  personal  care  and  to 
watch  for  symptoms  of  trouble  demanding  med- 
ical advice.  As  such  a  nursing  service  develops, 
its  headquarters  might  become,  with  the  co- 
operation of  physicians,  a  sort  of  maternal  and 
child-welfare  center,  to  which  not  only  prospec- 
tive mothers,  but  also  mothers  with  babies,  could 
come  for  instruction,  examination,  and  advice. 
If  no  general  hospital  were  conveniently  near,  a 
cottage  hospital  for  mothers  and  babies  might 
ultimately  form  a  part  of  such  a  center. 

A  more  general  use  of  existing  provisions  for 
scientific  maternity  care,  and  the  extension  of 
provisions  for  such  care  in  all  types  of  commu- 
nities, should  serve  to  reduce  the  number  of 
deaths  among  mothers  and  babies,  and  to  im- 
prove the  health  and  general  condition  of  chil- 
dren throughout  the  country.  A  full  discussion 
of  the  causes  and  prevention  of  maternal  deaths 
and  an  analysis  of  available  statistics,  are  con- 
tained in  a  report  on  Maternity  Mortality,  pub- 
lished by  the  Children's  Bureau. 

The  Children's  Bureau  has  several  publica- 
tions which  are  of  interest  in  connection  with 
work  for  the  welfare  of  mothers  and  babies,  A 
list  of  these  publications  will  be  sent  upon  appli- 
cation to  the  Children's  Bureau,  Washington, 
D.  C. 
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TUBERCULOSIS   IX   THE   ARMY. 

San    Francisco,   Oal.,   July   12,   1917. 

Mr.  Editor: — 

In  your  issue  of  July  5th  is  an  editorial  on  tubercu- 
losis in  the  army,  in  which  you  call  attention  to  the 
plan  for  "volunteer  services  of  experienced  physi- 
cians" needed  in  eliminating  "active  or  obvious  pul- 
monary tuberculosis."  You  call  attention  to  the  value 
to  the  army  in  effectiveness  in  preventing  such  cases 
from  enlisting  or  being  drafted,  and  point  out  that 
incipient  cases  may  be  safely  placed  at  useful  civil 
work. 

All  that  you  say  is  true,  and  it  is  a  very  worthy 
service  that  physicians  skilled  in  detection  of  early 
pulmonary  tuberculosis  may  render  by  making  possi- 
ble the  segregating  of  such  eases.  But  there  is  a  big 
side  of  the  whole  problem — perhaps  its  most  impor- 
tant side — to  which  you  make  no  reference,  and  that 
concerns  what  is  the  nation's,  the  state's,  the  munici- 
pality's and  the  physician's  duty  to  these  uncovered 
cases  of  tuberculosis.  What  are  we  going  to  do  with 
them  and  for  them?  Surely  it  is  wrong  to  cast  these 
men  aside,  discouraged  and  confused  by  the  too  often 
unsuspected  information  that  they  have  "consump- 
tion." The  examining  officers  are  frequently  to  blame 
for  the  way  such  facts  are  presented  to  such  un- 
fortunates and  it  is  possible  that  the  tragedy  of  yes- 
terday in  San  Francisco,  wherein  a  young  man  who 
had  served  on  the  Mexican  border  sought  enrollment 
ami  was  thrown  out  on  account  of  a  lung  condition, 
took  poison,  might  have  been  avoided  and  a  handi- 
capped individual  made  to  serve  happily  some  func- 
tion for  his  country. 

Is  it  not  time  that  the  medical  profession  united 
on  some  plan  for  coordinating  all  the  possible  forces 
available  for  the  care  of  these  uncovered  cases  of 
tuberculosis,  and  thereby  turn  to  advantage  the  possi- 
bilities for  good  in  this  tuberculosis  survey  of  600,000 
of  our  young  men?  For  a  year  and  a  half  some  of 
us  have  advocated  the  passage  by  Congress  of  a  bill, 
known  as  the  Kent  Rill,  providing  for  a  Bureau  of 
Tuberculosis  in  Che  Public  Health  Service  and  for  the 
care  of  indigent  non-resident  consumptives  through 
a  subsidy  or  the  returning  of  such  patients  to  their 
home  towns,  provided  they  could  be  cared  for  there. 
The  bill  brought  out  some  opposition  from  just  the 
source  least  expected — a  few  social  workers  who 
feared  that  It  would  Increase  migration  of  consump- 
tives. The  discussion  of  the  subject  may  be  found 
in  the  Survey  »f  July  29,  191ft  The  Journal  of  the 
Lmerican  \tedical  Association,  Aug.  5.  ioio,  and  in 
the  Journal  of  the  Outdoor  Life,  July.   1917. 

The  whole  point  of  the  matter,  however,  is  that 
the  federal  government  alone  may  regulate  interstate 
traffic  and  exercise  the  power  to  prevent  migration 
:,i"l  control  the  travel  of  consumptives.  If  the  Kent 
Kill  were  a  law  today,  we  eoiiltl  provide  at  (■lee  for 
tie'  wanderers  who  arc  being  buffeted  about  from 
town  to  town  and  the  same  government  machinery 
i  hat  hail  in  Charge  the  thirty  to  forty  the. .sand  such 
■  mIi|    bandit    Wisely    the    new   cases    which    the 


army  examination  will  bring  to  light.  Not  that  these 
cases  should  be  classed  with  the  wandering  indigents 
by  any  means,  but  with  a  nation-wide  machine  for 
determining  the  existence  and  extent  of  the  disease 
among  drafted  men  and  a  full  knowledge  of  each 
community's  resources  for  the  care  of  pulmonary 
tuberculous  cases,  an  immense  advantage  would  be 
gained  by  starting  these  men  on  the  safe  road,  in- 
stead of  casting  them  adrift  with  a  staggering  blow, 
calculated  only  to  increase  the  tragic  effect  of  the 
unexpected  situation. 

California  has  met  this  approaching  situation  by 
appropriating  at  once  $100,000  for  the  purchase  of 
a  property  admirably  calculated  to  be  used  at  once 
for  the  care  of  its  prospective  soldiers,  rejected  be- 
cause of  the  discovery  of  tubercular  lung  lesions.  It 
seems  only  fair  that  each  state  6hould  make  some 
such  provision  and  that  the  federal  government  should 
help  to  support  this  work.  A  good  many  cases  not 
active  at  entrance  examination  are  going  to  become 
so  later  and  there  should  be  adequate  provision  for 
immediate  efficient  care.  Why  cannot  Massachusetts, 
which  usually  is  in  the  lead  in  such  matters,  start  at 
once  to  do  its  own  duty  thoroughly  and  help  to  bring 
about  the  cooperation  of  the  central  government  in 
this  most  important  work? 

Philip   King    Brown. 


RECENT  DEATHS. 


James  Dwiciit,  M.D.,  of  Boston,  died  at  his  summer 
home  at  Mattapoisett,  on  July  13.  He  was  born  in 
1852,  the  son  of  Thomas  Dwight  and  Mary  O.  Dwight. 
Dr.  Dwight  achieved  world-wide  distinction  as  a 
tennis  player,  and  for  many  years  had  labored  in  the 
interests  of  the  game.  As  president  of  the  United 
States  National  Lawn  Tennis  Association,  he  was 
instrumental  in  raising  the  game  to  its  present  high 
standard.  In  1SS6  he  wrote  and  produced  the  first 
American  book  on  tennis.  He  was  a  skillful  player 
and  in  the  history  of  the  game  became  an  efficient 
and  faithful  leader.  Dr.  Dwight  is  survived  by  his 
widow,  two  sons  and  three  daughters. 

James  Ambrose  Jones,  M.D..  a  Fellow  of  the  Massa- 
chusetts Medical  Society,  died  at  his  home  in  Lynn. 
July  4.  1017.  lie  was  a  graduate  of  the  University 
of   Vermont  in   the  Class  of   1906,    and   joined    the 

Massachusetts    Medical    Society    in   19<»v      He   tVBS    58 
years  old. 

Eiiwin  Nelson  Maybebbt,  M.D..  died  at  South 
Weymouth.  July  14.  1017.  aged  80  years.  He  was  a 
graduate  of  the  University  of  Vermont  School  of 
Medicine  In  1SS2  and  settled  in  South  Weymouth  in 
1889,  when  he  joined  the  Massachusetts  Medical 
Society.  He  was  president  of  the  Norfolk  South  Dis- 
trict Medical  Society  in  1911-12  and  since  then  had 
been  a  councillor. 

Dr.  Cuanti.fv  1'icKFii..  a  prominent  veterinary 
Burgeon  of  Haverhill,  Mass.,  died  at  his  home  on  July 

0.     l>r.   BlckeU   was  Ixirn   In   1S72.      He  was  a   member 
of    the    State    Bureau    of    Animal    Industry    and    was 

active  in  the  recent  campaign  throughout  New  Bag 

land  against    f<« ■(    and   mouth   disease. 
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MEETING  OF  THE  SECTION  OP  TUBER- 
CULOSIS, JUNE  12,  1917. 


When  is  the  Diagnosis  of  Tuberculosis  with- 
out Positive  Sputum  Justified? 

By    David    R.    Lyman,    M.D.,    Walxjxgford.    Conn., 

Superintendent,  Qaylord  Farm   Sanatorium;  Member 
Connecticut    Tuberculosis   Commission. 

Thirty-five  years  ago  the  discovery  of  the 
tubercle  bacillus  fired  the  world  with  the  hnpe 
that  the  cure  for  consumption  would  soon  be 
found.  Today,  after  exhausting  our  ingenuity 
in  producing;  sera  and  vaccines,  and  after  hav- 
ing experimented  with  almost  every  drug  in  the 
pharmacopeia  in  turn,  we  stand,  as  regards  the 
treatment  of  tuberculosis,  just  where  we  stood 
then.  We  know  that  the  hygienic-dietetic 
regime,  whether  carried  out  in  a  sanatorium  or 
at  home,  will  give  us  excellent  immediate  re- 
sults, provided  we  ean  get  our  cases  in  the 
early  stages.  The  years  have  but  served  to 
intensify  the  insistent  demand  for  an  early  di- 
agnosis of  tuberculosis,  but  1  regrel  to  say  that 
they  have  not  brought  the  response  to  this  de- 
mand which  we  had  a  right  to  ex] t. 

The  greatest  stumbling-block  in  our  way  has 
been  the  evasive  tubercle  bacillus  itself.  One  is 
sn  sure  of  his  ground  when  the  microscope  re- 
veals this,  and  there  can  be  so  manj  flaws  sug- 
gested as  to  one's  diagnosis  when  it  doe-  u  .1  ! 
And   yet,    if   we   want    an   early   diagnosis — as 


we  all  agree  we  do — it  becomes  necessary  for  us 
practically  to  disregard  the  absence  of  the  ba- 
cillus in  reaching  our  conclusions,  or  at  least 
to  grant  that  its  presence  in  the  sputum  is  not 
needed  for  a  correct  diagnosis.  We  must  al- 
ways remember  that  tubercle  bacilli  are  found 
in  the  sputum  only  after  there  has  been  casea- 
tion and  destruction  of  tissue  in  the  lung,  and 
where,  speaking  strictly,  the  disease  can  no 
longer  be  regarded  as  truly  incipient. 

In  considering  when  a  diagnosis  without 
positive  sputum  is  justified,  it  might  be  well  to 
try  to  arrive  at  some  idea  of  how  often  the  di- 
agnosis must  be  so  made.  With  this  in  view.  I 
have  gone  over  the  laboratory  records  of  1638 
cases  discharged  from  Gaylord  Parm  in  the 
past  twelve  years.  These  show  1i»7ti  in  which 
the  sputum  was  positive,  and  562,  or  just  over 
one-third,  with  no  bacilli.  1  do  not  claim  that 
these  figures  give  accurately  the  incidence  of 
tuberculosis  without  positive  sputum,  for  I 
know  that  in  some  of  them  the  question  of  final 
diagnosis  would  be  difficult  to  establish.  The 
proportion  would,  however,  be  but  small.  In 
the  first  place,  the  562  negative  cases,  instead  of 
being  all,  or  even  chiefly,  "incipient"  or  "sus- 
pects," were  divided  as  follows:  incipient.  244; 
moderately     advanced,   297;   Ear   advanced,   21; 

more    than    half    showing    well-developed      1 11 11 ET 
si.crns.     The  probability    1 
the  series  is  further  strengthened   by   1 
that    in    5]    cases   there   was    tubereulos 
where:   Is  hail  pleurisy  with  effusion,  126  had 
hemorrhage,     and     these    included    only     frank 
hemorrhage,  and  not   blood  streaked  sputum,— 
07   gave   positive   tuberculin    reactions  to  d"ses 
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ranging  from  1  to  7  mg.  of  old  tuberculin  given 
subcutaneously,  and  76  died  from  tuberculosis 
after  discharge.  We  thus  have  the  diagnosis 
confirmed  in  368  of  our  562  cases.  When  we 
take  into  consideration  the  fact  that  the  large 
majority  of  these  cases  had  been  diagnosed  by 
their  own  physicians  or  a  consultant  before  com- 
,ing  to  us,  it  would  seem  that  we  were  entitled 
to  claim  a  fair  degree  of  accuracy  for  the  diag- 
nosis, even  though  one-third  of  all  our  cases 
showed  negative  sputum. 

The  study  of  the  records  of  those  having 
positive  findings  emphasizes  again  the  futility 
of  depending  on  sputum  for  diagnosis.  I  would 
say  that  our  laboratory  routine  has  been  to  make 
daily  examinations  for  at  least  a  week  in  all 
cases  with  negative  sputum,  and  to  re-examine 
monthly  in  all  cases.  We  had  1076  cases  with 
positive  sputum.  In  213  of  these  the  sputum 
was  negative  occasionally;  in  56  it  was  negative 
as  often  as  positive;  in  42  negative  twice  for 
each  positive  finding;  in  63  negative  three  times 
for  each  positive  finding;  in  70  negative  five 
times;  and  in  39  negative  ten  times  for  each 
positive  finding! 

We  thus  have  of  our  1076  positive  cases,  483 
whose  sputum  at  times  would  have  failed  to 
support  our  diagnosis,  and  of  our  scries  of  1638 
cases  only  593  whose  sputum  was  positive  at  all 
examinations.  Please  bear  in  mind  that  these 
cases  are  classified  approximately  one-half  as 
"moderately  advanced,"  one-fourth  "far  ad- 
vanced," and  one-fourth  "incipient,"  and  you 
will  readily  see  how  very  important  it  is  for  us 
to  cease  giving  too  great  prominence  to  negative 
sputum  findings  if  we  are  to  make  any  advance 
in  our  early  diagnosis  of  this  disease.  I  do  not 
mean  by  this  that  we  should  simply  disregard 
one  negative  examination,  but  that  if  Hie  his- 
tory, symptoms  and  signs  point  to  tuberculosis, 
we  should  make  our  diagnosis  in  the  face  of 
persistent  negative  sputum.  In  one  ease  in  our 
series,  the  liaeilli  were  found  at  the  38th  exami- 
nation, and  in  several  there  were  over  twenty 
negative  results  before  they  appeared.  In  172 
cases  the  sputum  was  negative  from  three  to  ten 
times  for  every  positive  result.  With  onlj  593 
out  of  1638  cases  showing  constantly  positive 
sputum,  it  is  evidenl  thai  a  negative  sputum  is 
not  sufficient  ground  for  excluding  tuberculo- 
sis. 

What    are   the  conditions   under  which    we  are 

justified  in  making  a  diagnosis  of  pulmonary 
tuberculosis  in  the  face  of  negative  sputum  find- 
ings?    The  data   necessary   for  this  purpose  may 

be  gathered:  Bret,  from  the  history  of  the  case; 
second,   from    the    symptoms    presented;    and, 

third,    from    the   physical    signs. 

First,   History.     Pew    practitioners   seem    to 

realize  the  aupre importai of  an  accurate 

history,  both   as  to  person   and   family,  in   tu- 
ft  ia    at    once    the    hist    >_r  i  i  i  1 1 « •    to    a 

•  oil I    diagnosis,    and    the    most    difticiilt    to    oh 

tain.  Winn  we  realize  thai  tuberculosis  is  a 
disease  of  childhood,  often  lying  latent  for  ions 


periods,  to  reawaken  under  the  strain  of  adult 
life,  we  begin  to  see  how  direct  a  bearing  the 
past  history  of  the  individual  has  upon  his 
present  condition. 

Family  History.  The  importance  of  the  fam- 
ily history  is  generally  conceded,  and  yet  it  is 
taken  in  the  most  casual  way,  even  in  most  in- 
stitutions. It  is  not  enough  to  ask  whether 
father,  mother,  sisters,  brothers,  etc.,  had  tu- 
berculosis. You  must  remember  that  tubercu- 
losis very  often  passes  undiagnosed,  and  in 
eases  where  you  are  in  doubt,  you  must  question 
very  closely  as  to  the  presence  of  chronic  cough, 
bronchitis,  asthma,  catarrh  of  the  lungs  or  hem- 
orrhage, as  well  as  fistula,  and  other  forms  of 
tuberculosis  among  the  family  group.  Also  bear 
in  mind  that  the  importance  of  any  such  history 
is  in  exact  ratio  with  the  extent  to  which  your 
patient  was  associated  in  childhood  with  the 
relatives  so  affected.  The  question  as  to  whether 
anyone  with  a  chronic  cough  lived  at  home  when 
the  patient  was  a  child,  often  elicits  definite  his- 
tory of  exposure  through  some  friend  of  the 
family  or  connection  who  would  not  have  been 
thought  of  under  the  usual  line  of  questioning. 
The  family  history  is,  of  course,  insufficient  in 
itself  for  a  diagnosis,  but  he  is  a  very  brave  (or 
foolish)  physician  who  will  assure  the  patient 
that  he  absolutely  has  no  tuberculosis,  in  the 
face  of  a  strong  family  history  or  a  definite  his- 
tory of  exposure  in  childhood. 

Personal,  History.  The  life  history  of  the  pa- 
tient should  be  thoroughly  gone  into,  with  espe- 
cial attention  to  previous  illness.  And  again, 
let  me  caution  against  too  casual  questioning. 
It  docs  not  help  your  practice  to  have  your  pa- 
tients sent  back  from  a  sanatorium  as  imn- 
tuberculous  because  (as  in  one  case  under  my 
observation)  the  hemorrhage  on  which  you 
based  your  diagnosis  proved,  on  questioning,  to 
he    no    more   than    streaked   sputum   following  a 

nosebleed. 

It  is  common  for  tuberculosis  to  present  fre- 
quent, though  slight  relapses,  ami  a  careful  past 
history  often  explains  present  conditions.  His- 
tory  of  persistent,  enlarged  cervical  or  axillary 
glands,  or  of  fistula  in  ano.  or  other  tuberculous 

foci  arc.  of  course,  of  prime  importance.  Nexl 
to  these  the  story  of  previous  acute  pleurisies  is 
i he  most  significant.  Primary  pleurisies  always 
imply  tuberculosis  unless  you  can  definitely 
prove    them    otherwise.      Being    "subject     to 

colds"  is  another  suggestive  story.  Usually  the 
patient      stales     that      he     has     had     "bronchial 

catarrh"   or   "grippe"    everj    winter,   with    a 
hich  "hung  on."     Be  chary  of  joining 
with  the  patient  in  placidly  accepting  these  di- 
agnoses!     Of   much   value   also   is   the   history   of 

having  been  frequently  "run  down"  and  hav- 
ing had  to  go  to  the  country  for  a  month  or  two 

c\  er\     \'rv.    \  ears. 

A  history  of  "malaria"  always  requires  care 

ful  analysis,  This  has  been  for  years  the  favor- 
ite   standby    of    the    careless    diagnostician,    and 

ises  of  tuberculosis  have  been   kept    in 
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false  security  until  too  late  for  treatment  by 
the  diagnosis  of  "malaria"  than  in  any  other 
manner.  Careful  questioning  often  reveals  the 
absence  of  any  fever  and  ague  or  of  any  defi- 
nite periodicity  of  the  attacks,  leaving  a  story 
of  periods  of  loss  of  weight  and  strength,  slight 
fever  and  malaise  recurring  almost  yearly  and 
connecting  most  logically  with  the  present  signs 
and  symptoms. 

Hemorrhage  from  the  lungs  always  means  tu- 
berculosis (except  when  due  to  carcinoma  or 
cardiac  disease),  and  you  may  feel  sure  of  giv- 
ing your  patient  his  best  chance  if  you  base  your 
diagnosis  on  it  even  without  other  signs  or 
symptoms.  This  has  been  stated  so  often  that 
it  would  seem  ueedless  repetition.  I  am,  how- 
ever, constantly  seeing  cases  with  a  history  of 
hemorrhage  one  or  two  years  previously  which 
the  physician  has  failed  to  recognize  until  ad- 
vanced disease  developed,  because  he  did  not 
know  that  the  hemorrhage  itself  was  •  ample 
ground  on  which  to  base  his  diagnosis. 

Second,  Symptoms.  The  chain  of  symptoms 
which  are  of  greatest  importance  in  diagnosing 
early  tuberculosis  are:  persistently  rapid  pulse, 
afternoon  or  evening  rise  of  temperature,  loss 
of  weight,  loss  of  strength,  and  persistent  cough. 
It  seems  hardly  necessary  to  go  into  details  as  to 
the  presence  of  these  and  their  value.  In  the 
persistence  of  any  twro  of  these  without  ex-K 
plainable  cause,  tuberculosis  must  be  considered. 
Where  the  diagnosis  rests  almost  entirely  on 
symptoms  the  physician  must  be  very  careful  to 
exclude  other  common  causes,  especially  if  there 
be  a  positive  family  history  to  give  a  back- 
ground for  the  diagnosis.  One  must  remember 
that  overwork  and  dissipation  produce  loss  of 
weight  and  strength ;  that  chlorosis,  hyper- 
thyroidism and  neurotic  conditions  may  show 
the  rapid  pulse ;  that  women  at  the  menstrual 
period  often  show  a  similar  rise  of  temperature, 
as  well  as  of  pulse;  that  malaria  may  be  re- 
sponsible for  such  a  chain  of  symptoms;  and 
that  there  is  such  a  disease  as  syphilis.  Latent 
syphilis  is  difficult  to  detect,  and  Wassermanns 
are  not  readily  obtainable  in  private  practice. 
In  doing  routine  Wassermanns  on  our  patients 
for  the  last  two  years,  Dr.  Ford  found  between 
5  and  6%  showing  a  reaction  of  three  or  four 
plus,  which  plainly  shows  the  necessity  of  keep- 
ing this  complication  in  mind. 

If  only  the  physician  would  realize  the  value 
of  accurate  records  of  temperature  and  pulse  in 
his  doubtful  cases,  we  should  not  stand  as  a 
profession  under  the  indictment  of  ignorance 
concerning  the  chief  disease  to  which  mankind 
is  subject;  but  when  out  of  1040  physicians  con- 
sulted by  the  last  1000  of  our  patients  only 
13.4%  saw  fit  to  take  the  temperature  even  once, 
we  must  admit,  that  we  give  the  public  just 
cause  for  criticism.  The  patient  should  be 
taught  to  keep  a  record  at  least  ev.  I  h.  for  a 
week,  and  the  doctor  should  realize  that  persist- 
ent or  frequent  afternoon  or  evening  rises  to 
99.5  or  over  are  strong  evidence  of  the  existence 


of  tubercle,  unless  he  can  otherwise  explain 
their  presence  to  his  own  entire  satisfaction. 

Third,  Physical  Signs.  The  physical  signs  of 
early  tuberculosis  are  usually  rery  -light. — too 
slight  to  give  in  themselves  a  basis  for  final  diag- 
nosis, and  a  positive  diagnosis  -In. old  often  he 
made  when  there  are  no  signs  presenl  in  the 
chest.  It  is  not  at  all  rare  to  see  hemorrhages 
in  patients  whose  chests  arc  apparently  clear,  or 

to  find  tubercle  bacilli  in  tie-  sputum  from 
such    a    case.      We    must    remember   that    one   can 

get  bacilli  and  even  hemorrhages  from  a  very 
small  focus,  and  that  the  lung  i-  a  deep-seated 
organ  and  covered  with  tissues  such  as  hone. 
fat.  -kin,  and  muscle,  each  with  a  different 
capacity  for  transmission  of  sound.  A-  a  re 
suit  it  is  not  only  possible  for  tuberculosis  to 
exist  undetected  in  the  deeper  portion-  of  the 
lung,  hut,  as  all  of  us  who  have  done  much  lung 
work  know  to  our  sorrow,  it  i-  possible  for  fairly 
large  cavities  to  be  situated  in  the  upper  lobes 
of  the  lung  and  yet  give  no  si^'n  on  examination 
even  in  expert  bands.  Modern  methods  of  phy- 
sical diagnosis  arc  not  sufficiently  accural.'  to 
justify  our  stating  dogmatically  that  a  chest  is 
clear  if  the  history  or  symptoms  are  at  all  sug- 
gestive of  tuberculosis.  It  is  the  location  ami 
persistence  of  the  sounds  rather  than  their  char- 
acter which  must  he  our  guide  as  to  their  prob- 
able tuberculous  origin.  All  inflammatory  con- 
ditions of  the  lung — whether  due  to  infecti 

chemical  or  mechanical  irritants — produce  the 
signs  of  bronchitis.  In  grippe  or  in  bronchitis 
following  a  catarrhal  cold,  or  due  to  dusts  or 
other  irritants,  these  signs  are  scattered  gener- 
ally throughout  both  sides.  In  tuberculosis,  Ml 
the  contrary,  the  invasion,  instead  of  being  gen- 
eral, is  along  the  lymphatic  system  supplying  a 
lobe  or  a  lobule  or  group  of  lobules,  ami  the  re- 
sulting bronchitis  is  localized.  Persistent  signs 
of  localized  bronchitis  or  persistent  local  im- 
pairment of  note  and  breath  sounds  are  to  be 
considered  as  tuberculous  when  appearing  in 
the  apices  of  either  the  upper  or  lower  lobes. 
On  the  other  hand,  the  x-ray  has  shown  us  that 
tuberculosis  rarely  is  present  in  the  lower  lobes 
alone;  and  that  most  of  those  cases  showing 
marked  impairment  of  note  ami  breathing,  with 
coarse  rales  over  the  right  or  left  lower  lobe, 
with  the  remainder  of  the  chest  clear,  are  prob- 
ably due  to  non-tuberculous  infections. 

In  determining  the  nature  of  a  lung  lesion, 
the   history    is   of   the   greatest    value.      A    local 

bronchitis,    found    with    a    history    of    a    r nl 

grippe  or  pneumonia,  requires  to  he  kept  under 
observation  for  diagnosis.  When  there  has  been 
no  history  of  recent  acute  respiratory  trouble, 
the  diagnosis  ,,t'  tuberculosis  is  usually  correct: 
and  if  the  case  gives  a  history  of  exposure  and 
at  least  two  of  the  cardinal  symptoms  of  tuber- 
culosis   i  rapid    pulse,    afternoon    temperature, 

loss  of  weight,  malaise,  chronic  cOUgh),  a  posi- 
tive diagnosis  should  be  made  regardless  of  even 
the  presence  or  absence  of  sputum. 

It  is  necessary,  however,  to  make  the  distinc- 
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tiou  between  clinical  and  pathological  tuber- 
culosis. If  during  an  examination  for  insurance 
or  other  purposes  you  find  a  slight  dullness  with 
impaired  breathing  and  even  slight  moisture  af- 
ter cough  at  one  apex,  there  is  no  need  to  make 
an  invalid  of  the  patient  provided  he  has  no 
symptoms.  It  is  sufficient  to  tell  him  that  there 
is  latent  trouble  present  and  to  advise  him  to 
have  his  chest  examined  periodically,  to  be  sure 
he  does  not  show  signs  of  spreading. 

The  final  diagnosis  of  incipient  pulmonary 
tuberculosis  is  one  of  the  most  difficult  tasks 
which  confront  the  general  practitioner.  It 
requires  careful  history,  a  temperature  and 
pulse  record  taken  at  least  every  four  hours  for 
several  days,  repeated  chest  examinations  and 
often  the  use  of  tuberculin  test  and  the  x-ray 
to  find  or  exclude  tuberculosis.  The  sputum 
also  should  be  examined  daily  for  at  least  a 
week.  That  all  this  is  difficult  to  obtain  in  pri- 
vate practice  does  not  absolve  the  general  prac- 
titioner from  his  responsibility.  With  signs 
and  symptoms  suggesting  tuberculosis  it  is  his 
duty  to  see  that  the  case  is  carried  through  to 
a  final  diagnosis,  and  he  should  certainly  not 
fail  (for  his  own  protection  if  for  no  other  rea- 
son) to  advise  the  patient  of  the  necessity  for 
such  a  final  diagnosis. 

If  unable  to  make  a  diagnosis  that  would  sat- 
isfy you  as  to  your  own  ease,  you  should  send 
the  patient  to  a  hospital  or  sanatorium  where 
such  diagnosis  can  be  made.  It  would  add  to 
his  regard  for  you  and  often  mean  life  itself  for 
him.  I  feel  strongly  that  the  rides  governing 
admission  of  patients  to  our  state  and  municipal 
Banatoria  should  be  so  drawn  as  to  provide  for 
the  admission  there  of  cases  for  diagnosis.  The 
physicians  would  then  have  a  place  available 
where  they  could  secure  the  temperature  and 
pulse  records,  animal  inoculations,  tuberculin 
tests,  x-ray  and  repeated  physical  examinations. 
all  of  which  are  often  necessary  for  the  diag- 
nosis of  incipient  pulmonary  tuberculosis. 

Where  such  facilities  are  not  available  the 
physician  can  do  no  better  than  follow  the 
teachings  of  that  greal  physician  of  a  former 
-en.  ration.  Dr.  Henry  I.  Bowditch:  ''If  with 
the  history  of  abnormal  symptoms  lasting  for  a 
longer  or  shorter  space  of  time,  upon  examin- 
ation yon   find  anything  out  of  the  normal  at 

one  or  tin- other  apex,  watch  your  patient  closely. 

for  the  chances  are  that  there  is  or  has  I n 

tubercular   trouble    there 

I  am  sorry  to  say  that  the  profession,  as  a 

'.'hole,  floes  not  begin  In  realize  the  Need  of  al- 
tering its  attitude  toward  the  diagnosis  of  tuber- 
culosis. There  is  no  question  thai  the  san- 
atorium men.  working  as  we  ,|o  always  along  one 
line,  make  many  mistakes  on  the  side  of  diag- 
tuberculosis  in  doubtful  cases,  when  ii 
does  not  exist,  but  we  have  learned  in  recent 
years  to  subjeel  such  cases  to  searching  Btudy 
after  they  cuter  the  sanatorium  before  we 
charge  a  positive  diagnosis  up  against  them. 
-I  mind,  however,  that  such  mist.-,: 


made  on  the  side  of  safety  and  result  in  the 
patient  taking  a  much-needed  rest,  rebuilding 
his  general  health  and  acquiring  much  valuable 
knowledge  as  to  personal  and  public  hygiene. 
Erring  on  this  side,  we  do  but  little  harm  and 
considerable  incidental  good.  Many  of  the  gen- 
eral practitioners  persist  in  following  the  op- 
posite course,  and  in  so  doing,  work  infinite 
harm  to  their  patients,  to  themselves,  and  to 
the  profession.  There  is  never  a  time  when  an 
incipient  case  cannot  find  admission  to  our  san- 
atorium with  but  brief  delay.  There  is  rarely 
a  time  when  an  advanced  case  can  find  such  re- 
lief save  after  a  wait  of  several  weeks.  When 
such  cases  come  with  a  history  of  having  been 
treated  for  bronchitis  or  malaria  or  catarrh,  of- 
ten for  one  or  two  years:  when  they  have  con- 
sulted their  physician  faithfully  and  relied  on 
him  implicitly  and  then  find  that  they  have  ad- 
vanced and  incurable  tuberculosis,  do  you  won- 
der that  they  and  their  friends  are  bitter  against 
us?  The  history  of  the  diagnosis  of  our  last  one 
thousand  cases  at  Gaylord  Farm,  showed  that 
they  had  consulted  1940  physicians  before  com- 
ing to  us.  Of  these  10  2-10*7  made  no  examin- 
ation or  test  of  any  kind,  but  merely  prescribed 
and  collected  their  fee.  Do  you  wonder,  under 
such  conditions,  that  the  public  holds  us  to 
blame  for  the  failure  of  the  campaign  to  secure 
early  diagnosis  of  tuberculosis  ?  Our  attitude 
towards  this  most  common  of  all  diseases  has 
done  more  to  promote  the  sale  of  patent  med- 
icines and  the  prosperity  of  the  chiropractor 
and  kindred  cults  than  any  other  influence.  We 
shall  not  alter  this  until  we  begin  to  give  our 
patients  the  benefit  of  the  doubt  and  make  our 
diagnoses  without  waiting  for  the  positive 
sputum  of  more  advanced  disease.  I  have  no 
patience  with  the  growing  tendency  to  chide 
the  busy  physician  because  he  has  diagnosed  as 
tuberculosis  some  case  of  streptothrkosis  or 
other  chronic  lung  disease.  I  only  wish  the 
general  practitioner  were  less  afraid  of  making 
such  errors,  for  then  be  would  abandon  the 
.Micawber-like  attitude  with  which  be  watches 
tic  gradual  development  of  chronic  chest  le- 
sions.  There  is  no  more  excuse  for  letting  the 
average  case  of  pulmonary  tuberculosis  reach 
an  advanced  Btage  without  correct  diagnosis, 
than  there  is  for  waiting  for  rupture  and  en- 
suing peritonitis  before  diagnosing  appendicitis, 
but  fortunately  for  the  human  race  there  is  no 
specific  germ  associated  with  appendicitis. 


Diagnosis  of  Tuberculosis  in  Children, 

Bl      Ml  m:i      D,    OBUDWICK,     MI'.     WEBTFBLD,     M  \—  . 
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OM.Y      a      few      years     agO     tuberculosis      was 
thoUghl    to  be  a  disease  of  early  adult   life.       Now 

we  realize  that  it  must  be  considered  as  a  serious 
menace  in  childhood.     Because  it  is  usually  n 
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chronic  and  not  an  acute  disease  like  measles 
and  scarlet  fever,  it  did  not  attract  so  much  at- 
tention. 

A  study  of  the  death  rate  from  tuberculosis 
at  different  age  periods  shows  these  significant 
facts:  The  death  rate  of  children  under  five 
is  127  per  100,000 ;  for  the  next  decade  it  drops 
to  36  and  then  steadily  increases  between  fifteen 
to  nineteen  years  to  115,  and  thereafter  rises 
steadily  until  it  reaches  its  maximum  of  228  at 
the  age  period  of  thirty-five  to  forty-four. 

In  a  general  way  the  course  of  the  disease  has 
three  distinct  phases,  according,  to  the  age  of 
the  patient:  general,  glandular  and  pulmonary. 
In  infants  and  very  young  children  it  seems  to 
run  the  course  of  an  acute  general  infection 
with  very  little  tendency  to  localize,  and  death 
usually  follows  from  meningitis  and  miliary 
tuberculosis.  For  the  age  period  between  five 
and  fifteen  years,  tuberculosis  seems  to  be  a 
localized  glandular  disease.  Resistance  to  inva- 
sion, or  the  power  of  the  tissue  to  react  in  the 
presence  of  tubercle  bacilli,  has  been  acquired 
since  infancy  and  the  course  of  the  disease  is 
radically  different.  The  bacilli  become  walled 
off  more  or  less  effectively  by  a  growth  of  fibrous 
tissue.  The  bacilli,  therefore,  do  not  have  the 
chance  to  multiply  and  spread  throughout  the 
body.  They  lodge  in  the  lymphatic  glands  and 
only  occasionally  reach  the  bones.  Enlarged 
glands  or  swelling  of  the  joints  are  the  immedi- 
ate results.  The  symptoms  vary  with  the  loca- 
tion of  the  focus  of  disease  and  this  stage  of 
tuberculosis  is  of  a  chronic  type.  It  might  well 
be  called  the  incubation  period  for  what  so 
often  follows.  From  fifteen  to  forty-five  years 
of  age,  pulmonary  disease  is  the  usual  form. 
We  have  reason  to  believe  that  the  lungs  become 
affected  by  the  spread  of  the  bacilli  from  broken- 
down  tubercle  in  the  bronchial  glands.  A  new 
infection  from  external  sources  among  adults  is 
probably  rare.  Tuberculin  tests  show  that  from 
50%  to  70%  of  all  children  are  infected  with 
tuberculosis  before  they  are  fifteen  years  old, 
and  in  the  city-dwellers  the  infection  is  almost 
universal.  "Where  resistance  is  good  the  infec- 
tion may  not  produce  apparent  symptoms.  In 
fact,  in  the  greater  number  of  infected  children 
the  bacilli  are  buried  so  thoroughly  in  fibrous 
tissue  that  they  never  produce  disease.  If  this 
were  not  so  the  death  rate  from  tuberculosis  of 
one  in  ten  would  be  decidedly  greater. 

These  preliminary  observations  are  made  be- 
cause the  diagnosis  of  tuberculosis  in  children 
must  he  based  on  an  understanding  of  the  path- 
ology of  the  disease.  The  symptoms  of  tuber- 
culosis in  children,  with  its  tendency  to  be  of  a 
glandular  type,  must  necessarily  be  different 
from  the  symptoms  in  pulmonary  disease  of  the 
adult.  The  diagnosis  of  early  tuberculosis  m 
the  child  requires  a  different  point  of  view. 
The  emphasis  must  be  laid  on  the  evidence  of 
toxemia  produced  by  tuberculin.  It  is  the  case 
where  the  child  is  passing  from  the  quiescenl 
condition  of  infection  to  the  stage  of  disease  that, 


\\o  are  considering.     This,  in  fact,  is  the  true 
incipient  stage  of  tuberculosis.     It  is  on! 
tranced   disease  that  pulmonary  symptoms  are 
pronounced. 

The  symptoms  of  an   overdose  of  tuberculin 
are  malaise,  exhaustion,  a  rise  in   ti 
and  vague   pains   in   different    parts  of  thi 
are  common. 

The  child  witli  incipient  tuberculosis  is  easily 
fatigued,  cannot  keep  pace  with  the  normal 
child  in  play  or  school.  When  they  make  the 
attempt  they  soon  become  tired  out.  They  are 
less  energetic  in  all  their  activities  ami  it  takes 
them  longer  to  recuperate.  They  often  are  ner- 
vous and  irritable.  The  normal  child  may  go  to 
bed  thoroughly  tired,  but  will  be  completely 
rested  and  as  fresh  and  active  as  ever  in  the 
morning.  Children  with  developing  tubercle, 
however,  are  much  exhausted  after  less  exertion 
and  they  will  wake  up  tired  and  languid.  If 
they  continue  in  school  or  their  exercise  is  not 
restricted,  a  low  grade  of  fever  will  develop. 
This  will  be  discovered  only  when  the  tempera- 
ture is  taken  in  the  afternoon.  It  is  often  vari- 
able and  transitory.  Lack  of  appetite  for  break- 
fast is  significant  of  tuberculosis.  Roth  in  chil- 
dren and  in  adults  we  have  found  this  statement 
true.  A  healthy  child  is  always  hungry  and 
ready  for  meals.  Loss  of  weight  or  failure  to 
gain  is  a  frequent  condition  in  early  tubercu 
losis. 

We  have  then  these  common,  constitutional 
symptoms  of  active  tubercle,  namely:  malaise 
or  weakness,  loss  of  weight  or  failure  to  gain, 
and  fever.  They  are  all  caused  by  the  absorp- 
tion of  tuberculin  and  are  present  in  tubercu- 
lous disease,  regardless  of  whether  the  focus  is 
in  the  chest,  lymphatic  glands  elsewhere  or  in 
the  bones.  The  thoracic  glands  are  the  most 
frequently  affected  and  are  the  ones  we  are  now 
considering. 

Local  symptoms  are  cough,  hoarseness,  dys- 
pnoea or  shortness  of  breath  and  hemoptysis. 
They  are  produced  by  the  pressure  of  the  large 
congested  glands  on  the  neighboring  structures. 
The  sputum  which  is  raised,  occasionally  eon 
tains  streaks  of  blood  and  comes  from  the  tis- 
sues about  the  tuberculous  focus. 

To  obtain  data  helpful  in  diagnosis  we  an- 
alyzed the  histories  of  nearly  two  hundred  chil- 
dren that  have  been  in  our  care  at  the  St 
rium.  The  family  history  was  positive  in  tit;' ,  . 
A  tuberculous  mother  is  the  most  dangerous 
member  of  the  family,  then  in  order  is  the 
father,  then  a  sister  to  other  sisters,  and  a 
brother  to  other  brothers.  A  negative  family 
history  is  of  little  significance,  hut  if  positive 
and  shows  intimate  association  it  is  evidence 
that  must  be  given  great  weight  in  considering 
a  given  ease. 

Couch  was  present  in  77',.  This  symptom 
is  liable  to  be  misleading,  as  it  may  be  caused 
by  so  manj  other  conditions  besides  tubercu- 
losis.    The  more  common  are  colds,  bronchitis, 
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influenza,   enlarged  or  diseased  tonsils  or  ade- 
noid growth. 

Weakness  was  noted  in  54%.  This,  in  our 
opinion,  is  the  first  and  will  be  found  the  most 
frequent  symptom  of  onset  if  children  are 
carefully  studied.  It  may  be  exhibited  as  un- 
due fatigue,  morning  tire  or  nervous  irritability. 
Forty-six  per  cent,  had  poor  appetites  and 
digestive  disturbances,  and  coincides  with  the 
same  percentage  reported  as  having  lost  weight 
That  this  is  due  to  toxemia  is  shown  by  the  fact 
that  these  children,  except  when  they  have  ad- 
vanced disease,  recover  normal  appetites  and 
gain  weight  as  soon  as  their  play  and  exercise 
are  restricted  and  suitable  hours  for  rest  and 
sleep  are  made  a  part  of  their  daily  routine. 

Thirty-eight  per  cent,  were  reported  to  have 
had  night  sweats,  but  in  our  personal  experience 
this  is  a  rare  condition  except  in  advanced 
tuberculosis,  and  we  do  not  attach  much  im- 
portance to  the  statement  of  the  parents.  Prob- 
ably in  most  instances  the  sweating  was  caused 
by  the  use  of  too  much  bed  clothing,  or  the  child 
sleeping  in  a  poorly  ventilated  room. 

Fever  was  noted  in  36%  before  admission. 
Careful  observation,  no  doubt,  would  have  found 
elevated  temperatures  at  times  in  a  much  larger 
number.  Nearly  all  of  the  sanatorium  children 
have  periods  when  the  temperature  ranges  from 
99  to  100.  A  temperature  above  101  except  in 
advanced  disease  is  unusual,  and  when  it  occurs 
is  nearly  always  due  to  some  complications,  such 
as  tonsillitis,  indigestion  or  other  disease.  Cari- 
ous teeth  and  rickets  will  sometimes  produce  the 
same  type  of  fever  as  does  tuberculosis. 

Pain  was  present  in  35%.  Our  children 
often  speak  of  having  vague  pains  in  the  chest, 
but  definite  pleuritis  is  rarely  found  in  early 
cases.  Other  observers  have  noted  that  tuber- 
culous children  often  complain  of  pains  in  the 
legs.  These  pains  are  ill  defined  and  are  sim- 
ilar to  the  discomfort  complained  of  by  indi- 
viduals who  experience  a  sharp  reaction  from 
the  tuberculin  test. 

Chills  were  reported  in  29f;  .  This  would 
seem  to  us  a  too  high  figure.  Except  in  cases 
that  are  far  advanced  we  do  not  meet  with  this 
symptom   in   the  sanatorium. 

Hemoptysis.  Blood  was  noted  in  the  sputum 
in  10',  of  our  cases.  In  nearly  all  this 
amounted  to  but  little  more  than  streaks.  Oc- 
casionally a  child  would  raise  a  little  pure  blood, 
lint  a  frank  hemoptysis  has  never  occurred  in 
our  experience    ill    a   child   under  thirteen   years 

of  age.  Bleeding  Prom  the  posterior  nares  and 
from  the  bypertrophied  adenoid  tissue,  which 
is  so  frequently  found  in  a  child's  throat,  may 
be  a  source  of  streaked  sputum  and  should  be 
excluded. 

Sputum:  This  was  positive  in  19  out  of  210 
cases,  or  approximately  9%,  it  is  interesting 
to  note  thai  of  these  19  positive  cases  only  5 
were  discharged  as  apparently  arrested  and  - 
as  improved.    This  indicates  thai  a  child  with 


open  tuberculosis  in  its  pulmonary  form  has  a 
very  bad  prognosis. 

Weight:  About  two-thirds  of  the  children 
were  below  normal  weight  for  their  age.  These 
averaged  ten  pounds  under  weight.  A  little 
less  than  one-third  were  normal  in  weight  or 
above  normal.  This  shows  that  the  appearance 
of  a  child  is  not  a  safe  criterion  upon  which  to 
base  an  opinion  as  to  the  presence  or  absence  of 
early  tuberculosis. 

Physical  Findings.  In  156  cases,  111  showed 
evidence  of  consolidation  confined  to  one  or  both 
apices,  and  this  usually  extends  downward  into 
the  interscapular  space.  This  corroborates  the 
x-ray  evidence  that  the  bronchial  glands  are 
first  involved.  In  many  of  these  cases  no  dull- 
ness can  be  made  out  anteriorly,  even  if  it  is 
pronounced  in  the  back.  There  were  but  four 
cases  in  which  the  disease  was  confined  to  the 
bases. 

Rales  were  found  in  48,  which  was  a  little 
less  than  one-third  of  the  cases.  No  rales,  but 
other  abnormal  auscultatory  signs,  were  present 
in  37%.  In  69  others,  no  rales  or  other  respira- 
tory changes  were  found.  Twenty-one  of  these 
showed  a  marked  D'Espine. 

It  is  difficult  to  formulate  minimum  standards 
for  the  diagnosis  of  tuberculosis  in  children. 
To  do  that  we  should  have  some  definite  land- 
marks to  determine  when  infection  in  the  child 
crosses  the  border  line  and  becomes  disease.  As 
infection  in  city  children  is  almost  universal,  we 
should  be  on  the  alert  for  the  characteristic 
symptoms  of  tuberculin  absorption  and  not  wait 
for  destructive  changes  in  the  lungs  before  in- 
stituting suitable  treatment.  We  think  the 
standard  of  diagnosis  set  down  by  the  Commit- 
tee of  the  National  Association  is  inadequate, 
and  that  they  have  based  their  views  not  so 
much  on  diseased  children  as  they  have  on  the 
manifestations  of  tuberculosis  in  adults.  They 
attach  too  much  importance  to  the  presence  or 
absence  of  rales  and  to  the  results  of  tuberculin 

tests. 

The  presence  of  rales  at  the  apices  is  usually 
due  to  tuberculosis,  but  they  are  not  pathogno- 
monic, as  they  may  be  present  in  influenza  or 
other  infection.  Hales  were  present  in  only 
one-third  of  our  cases.  We  should  not  wait  for 
disease  to  advance  until  the  pulmonary  tissue  is 
Sufficiently  infiltrated  or  congested  to  produce 
rales,  if  by  a  study  of  the  child's  constitutional 
symptoms  we  can  determine  witli  reasonable 
certainty   that    active   disease    is    present    in   the 

thoracic  glands.  We  must  remember  that  the 
tuberculin  test   is  positive  in  healed  lesions  as 

well  as  in  active  disease       The  subcutaneous  test 

sin, old  be  used  with  caution.  Nearly  all  chil- 
dren react  to  the  von  Pirquel  test  by  the  time 
thej  are  fifteen  yean  "id.  therefore,  tuberculin 

tests  are  of  but   little  value  in  a   given  case. 

The  following  are  two  illustrative  oat 

Two  children  of  n  m:m  who  recently  died  nt  the 
Weetfield   State  Sanatorium,  wore  brought  to  the 
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institution  for  examination.  Their  father  had  died 
in  the  sanatorium  a  few  months  after  he  had  been 
admitted  as  an  advanced,  progressive  case.  !!<• 
raised  a  large  amount  of  sputum  in  which  the 
bacilli  were  numerous.  For  six  months  prior  to 
his  admission  he  had  been  confined  to  his  home.  I  ic- 
ing- very  fond  of  his  children  he  liked  to  have  them 
near  him  and  frequently  fondled  and  kissed  them. 
This  was  in  the  summer  vacation  so  the  children 
were  subjected  to  prolonged  and  intimate  exposure. 
The  oldest  girl,  of  nine  years,  gave  the  following  his- 
tory. She  had  had  a  severe  cough  with  slight  ex- 
pectoration for  a  considerable  time.  Six  weeks  be- 
fore her  examination  she  had  been  operated  on  for 
enlarged  tonsils  and  adenoids.  This  had  no  effect 
in  relieving  the  cough.  The  child  was  nervous  and 
irritable.  She  did  not  take  her  usual  interest  in 
play  but  preferred  to  lie  about  the  house.  Rarely 
she  went  out  with  other  children,  but  would  soon 
come  back  to  lie  down  and  rest.  At  frequent  inter- 
vals she  would  have  a  fever  ranging  up  to  100  for  a 
few  days  at  a  time.  She  had  raised  a  little  blood 
two  or  three  weeks  before.  Her  appetite  was  poor. 
Physical  examination  showed  nothing  abnormal  ex- 
cept a  slight  dullness  at  the  left  apex. 

The  other  girl  gave  the  same  history  except  that 
she  had  raised  no  blood  and  had  had  no  operation. 
Her  tonsils  were  small  and  there  was  no  indication 
of  adenoids.  Physical  examination  showed  dullness 
and  roughened  breathing  at  both  apices. 

The  mother  was  told  to  keep  a  temperature  rec- 
ord and  bring  the  children  back  three  weeks  later. 
The  charts  then  showed  frequent  elevations  of 
temperature  to  99.4  and  99. G.  The  symptoms  had 
not  decreased  in  severity.  The  physical  findings 
were  more  marked  than  before.  We  made  a  posi- 
tive diagnosis  of  tuberculosis  in  each  case  and 
recommended  the  admission  of  both  children  to  the 
sanatorium. 

We  cannot  prove  that  these  diagnoses  were 
correct  beyond  the  possibility  of  doubt,  but  we 
feel  sure  that  they  were  justified  by  the  history 
of  exposure,  constitutional  symptoms  and  evi- 
dence of  consolidation  in  the  lungs.  Why 
should  we  wait  for  rales  to  develop  or  for  a 
tuberculin  test  in  these  eases  before  instituting 
treatment  ? 

To  summarize  the  essentials  for  a  minimum 
standard  necessary  in  the  diagnosis  of  tuber- 
culosis in  children,  we  would  emphasize  the  im- 
portance of  symptoms  indicating  tuberculin  ab- 
sorption, namely :  weakness,  undue  fatigue, 
fever,  poor  appetite,  failure  to  gain,  or  loss  of 
weight,  and  nervous  irritability.  The  local 
symptoms  are  cough,  hoarseness  and  occasion- 
ally streaked  sputum.  The  usual  physical  signs 
are  dullness  in  the  interscapular  region  radiat- 
ing into  the  apices  at  the  back,  frequently  not 
elicited  in  front.  There  may  or  may  not  be 
changes  in  the  respiratory  sounds.  Pales  may 
or  may  not  be  present.  Symptoms  both  con- 
stitutional and  local,  together  with  a  history  of 
exposure,  are  to  be  given  greater  weight  in  mak- 
ing a  diagnosis  of  active  tuberculosis  than  the 
presence  or  absence  of  physical  signs.  Percus- 
sion is  more  important  than  auscultation.  We 
must,  however,  bear  in  mind  thai  a  thickened 
area,    in    the    lung   or    region    of    the    bronchial 


glands   doe-   n,,r    in   itself   mem   active  tubercu- 
losis.    It  may  be  a  healed  lesion   tl 
treatment.     Such  thickening  may  also  be  caused 
by  other  diseases  than  tuberculosis. 

The  child  showing  constitutional  symptoms, 
even  without  local  signs  of  disease  in  the 
should  be  considered  suspicious,  kept  under 
careful  observation  and  hygienic  treatment  in- 
stituted in  the  home.  The  ease  with  signs  in 
the  idlest,  without  constitutional  symptoms,  in- 
dicates an  old  inactive  infection  thai  need-  ,,,, 
treatment.  Individualization  and  common  sense 
must  be  used  to  weigh  all  the  factors  in  the 
case,  and.  with  experience  as  a  guide,  U-w  errors 
in  diagnosis  will  be  made. 


What  Should  Constitute  Reportable  Tuber- 
culosis. 
By   Francis   George   Curtis,   M.D..   Newton,    Mass., 
Newton  Board  of  Health. 

I  think  that  it  is  safe  to  say  that,  under  pres- 
ent conditions,  tuberculosis  causes  more  trouble 
to  local  boards  of  health  and  is  less  capable  of 
satisfactory  handling  by  them,  than  any  disease 
with  which  they  are  concerned. 

The  reasons  for  this  arc  perfectly  well  known 
to  men  actively  engaged  in  local  public  health 
work,  although  they  may  not  be  so  evident  to 
others  and  are  as  follows: 

First,  the  lack  of  any  definite  agreement 
among  local  boards  as  to  what  does  constitute 
reportable  tuberculosis;  second,  the  passage  by 
the  Legislature,  for  reasons  undoubtedly  known 
to  itself,  although  they  have  not  been  made  man- 
ifest to  the  ordinary  observer,  of  certain  statutes 
dealing  with  tuberculosis  alone  and  the  creation 
of  a  special  state  board  in  regard  to  it.  and 
finally,  as  a  result  of  these  laws,  the  establish- 
ment of  certain  volunteer  and  amateur  associa- 
tions, ostensibly  for  the  prevention  of  the  spread 
of  tuberculosis  and  the  assistance  of  tie 
boards,  but  which,  as  at  present  managed,  tend 
more  to  interfere  with  the  local  boards  and  les- 
sen their  authority  than  to  do  anything  else. 

Personally,  I  can  see  no  more  reason  for  the 
existence  of  a  special  state  department  for  tuber- 
culosis and  of  local  antituberculosis  associations, 
as  they  are  at  present  managed,  than  1  can  for  a 
special  state  department  for  typhoid  fever  or 
local  anti-scarlet  fever  associations,  and  I  be 
lieve  that  their  existence  has  more  to  do  with 
the  present  unsatisfactory  situation  in  regard 
to  caring  for  persons  who  are  ill  with  tubercu- 
losis than  any  other  factors. 

I  believe  that  at  the  present  time  and  under 
our  present  laws,  it  rests  entirely  within  the 
power  of  local  boards  of  health  to  declare 
what  shall  constitute  tuberculosis  within  the 
meaning  of  the  law  and  that  their  declaration 
will  stand.  I  believe,  further,  that  the  declar- 
ation should  be  that,  from  the  standpoint  of 
the   local    boards   of  health,   no  person   should   be 
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considered  to  have  tuberculosis  and  be  so  re- 
corded on  the  books  of  the  department  until  he 
falls  within  the  category  of  a  person  ill  with  a 
disease  dangerous  to  the  public  health.  He  can- 
not fall  within  that  category  until  his  condition 
is  such  that  he  is  capable,  potentially  at  least,  of 
transmitting  the  disease  to  others  and,  as  our 
present  knowledge  teaches  us  that  he  can  do 
this  only  by  means  of  the  bacilli,  it  follows  that 
a  person  should  not  be  considered  to  have  tuber- 
culosis until  tubercle  bacilli  have  been  shown  to 
be  present  in  his  sputum. 

Having  stated  my  proposition  it  is  now  up  to 
me  to  show  my  reasons  for  making  it,  to  defend 
it  against  possible  attack  and  to  show  that  it 
does  not  necessarily  weaken  any  defense  against 
tuberculosis  which  we  may  now  possess. 

Certain  diseases  are  known  to  Massachusetts 
law  by  the  term  "diseases  dangerous  to  the 
public  health"  and  the  supervision  of  practi- 
cally everything  in  regard  to  these  diseases  is 
given  by  law  to  the  local  board  of  health  of  the 
community  in  which  they  may  occur. 

The  law  does  not  specify  what  diseases  are 
dangerous  to  the  public  health  but  gives  to  the 
State  Department  of  Health  the  power  to  de- 
clare from  time  to  time  what  ones  shall  be  so 
considered.  After  it  has  made  this  declaration, 
the  direct  power  of  the  State  Department  of 
Health  over  these  diseases  apparently  ceases, 
and  from  that  time  on  the  authority  of  the  local 
boards  of  health  over  them  becomes  practically 
absolute.  They  can  decide  what  to  do  with  per- 
sons ill  with  such  diseases,  decide  whether  or 
not  they  shall  be  restrained,  how  long  the  re- 
straint shall  last,  etc. 

I  cannot  find  any  specific  statement  in  the 
statutes  as  to  the  requirements  for  qualifying 
as  a  disease  dangerous  to  the  public  health,  but 
by  common  consent  and  usage  there  arc  certain 
characteristics  which  belong  to  practically  all 
diseases  included  in  the  list,  and  chief  of  these  is 
the  liability  of  transmission  from  person  to  per- 
son, by  direct  contact  or  through  an  inter- 
mediate host. 

The  State  I  lepart  nit-nt  of  Health,  acting  under 

the  authority  of  the  statute,  has  published  a  list 
of  diseases  dangerous  to  the  public  health,  and 
tuberculosis  in  all    its   forms  is  included   in  the 

list. 

The  duty  Of  the  local  board  Of  health,  when  a 

disease  dangerous  to  the  public  health  makes 
its  appearance  in  the  community  under  its  juris- 
diction, is  defined  by  the  statute,  rather  broadly, 
it  is  true,  luit  it  is.  nevertheless,  defined. 

Sect.  :;(i  of  Chap.  75,  R.  I...  as  amended  by  St. 
1906,  i  lhap.  365,  Sect.  I,  and  further  amended 

by   St.    1907.   Chap.    145,   provides   that    if  a   dis- 
ease  which    is  dangerous   to   the   public   health 
in  a  town,  the  selectmen  ami  the  board 

of   health    shall    use   all    possihle  care   to   prevent 

if  infection.     « >ther  sections  of  the 

same    law    <_rivc    the    local    hoards    of    health    the 

right   to  remove  persons  ill   with  such   , 


to  a  hospital,  to  establish  quarantine,  to  em- 
ploy nurses,  etc. 

In  order  that  the  local  board  may  have  know- 
ledge of  the  presence  of  such  diseases  so  as  to  be 
able  to  take  these  measures,  Sect.  50  of  Chap. 
75,  R.  L.,  as  amended  by  St.  1905,  Chap.  251, 
Sect.  2,  and  further  amended  by  St.  1907,  Chap. 
480,  requires  every  physician  to  report  to  the 
local  board  of  health  immediately,  every  case  of 
such  disease  which  he  is  called  upon  to  treat. 
The  report  must  be  in  writing,  over  his  own 
signature,  and  give  enough  information  to  enable 
the  board  to  locate  the  case  easily.  The  local 
boards  usually  furnish  post  cards  with  spaces 
for  the  necessary  information  and  have  ruled 
that  "immediately"  means  at  least  within  24 
hours  of  making  the  diagnosis,  and  sooner,  if 
possible. 

I  think  it  is  not  generally  known  that  Sect.  49 
of  Chap.  75,  R.  L.,  amended  as  above  and  further 
by  St.  1910,  Chap.  269,  and  St.  1914.  Chap.  177, 
requires  the  head  of  the  household  in  which 
such  disease  occurs  to  make  a  similar  report  to 
the  local  board,  the  object  being,  of  course,  to 
make  it  as  certain  as  possible  that  the  local 
board  receives  notice  of  the  existence  of  the  case 
at  the  earliest  possihle  moment. 

As  soon  as  a  report  of  a  ease  of  a  disease  dan- 
gerous to  the  public  health  is  received  by  the  lo- 
cal board  of  health  the  machinery  for  protect- 
ing the  public  begins  to  move  automatically. 

It  is  not  necessary  to  describe  the  working  of 
this  machinery,  but  it  is  worth  while  to  point 
out  the  difference  of  view  between  the  member 
of  the  local  board  of  health  and  the  practicing 
physician,  when  it  comes  to  dealing  with  a  case 
of  such  a  disease  as  we  are  discussing. 

The  whole  training  of  the  man  in  public 
health  work,  or  health  oft'eer  as  lie  may  be  called, 
teaches  him  to  look  at  such  a  disease  from  a 
diametrically  different  viewpoint  from  that  of 
the  ordinary  physician;  he  is  chiefly  interested 
in    the   prevention   of  disease  and    in   earing   for 

the  health  of  the  public,  while  the  practicing 
physician  is  chiefly  interested  in  the  cure  of  dis- 
ease, and  in  caring  for  the  health  of  the  individ- 
ual. 

In  other  words,  the  health  officer  cares  little 
for  the  individual  and  much  for  the  public,  and 
the  physician  is  deeply  interested  in  the  indi- 
vidual, and.  as  a   rule,  cares  little  for  the  public. 

This  differing  point  id'  view  has  a  very  prac- 
tical   bearing  upon   the   subjecl    when   it   comes 

to   dealing  with    a    case,   and   often    accounts    for 

the  seeming  callousness  of  the  health  officer  to- 
ward the  individual,  and  explains  why  his  posi- 
tion iii  regard  to  dealing  with  tuberculosis  dif- 
fers somewhal    from    that    of  others   in   tin'  same 

The  majority  of  diseases  with  which  the 
health  officer  deals  have  certain  characteristics 
in  common:  thus,  they  are  practically  self-lim- 
ited and  tend  to  run  a  comparatively  short 
course;  the  diagnosis  is.  as  a  rule,  easy;  they 

|j    t  rue    to    i  \  pe  :   are   know  n   to   '' 
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able  of  transmission  to  others,  i.e.,  they  are 
dangerous  to  the  public  health  in  the  early 
stages  and,  as  a  rule,  the  liability  of  transmis- 
sion is  less  in  the  later  stages. 

Tuberculosis,  on  the  other  hand,  is  not  self 
limited,  is  of  comparatively  long  duration,  diffi- 
cult of  diagnosis  and  protean  in  ils  manifesta- 
tions; it  is  not  capable  of  transmission  in  its 
early  stages,  and  its  liability  of  transmission 
increases  in  the  late  stages. 

These  faets  make  tuberculosis  very  difficult  to 
handle,  especially  in  its  early  stages,  and  fur- 
nish a  strong  argument  in  favor  of  making  a 
positive  sputum  the  criterion  of  tuberculosis 
from  the  point  of  view  of  the  local  board  of 
health. 

When  a  health  officer  has  a  person  with  a  dis- 
ease the  physical  signs  of  which  are  such  that 
two  supposedly  competent  men  will  give  diamet- 
rically opposite  opinions;  when  lie  himself  feels 
sure  that  even  if  the  patient  has  the  disease  for 
which  he  has  been  reported,  he  cannot  trans- 
mit it  to  others  at  that  stage;  when  he  cannot 
truthfully  tell  the  patient  that  he  has  the  dis- 
ease, because  of  which  he  is  asked  to  take  pre- 
cautions, what  on  earth  can  the  poor  man  do? 
His  position  is  not  a  very  strong  one ! 

If,  on  the  other  hand,  he  can  say  to  the  pa- 
tient that  a  laboratory  examination  has  shown 
the  presence  of  certain  organisms  in  his  sputum  ; 
that  the  presence  of  those  organisms  makes  him 
a  source  of  danger  to  his  family  and  friends, 
just  as  he  would  be  if  he  had  diphtheria,  and 
that  the  danger  can  be  lessened  by  taking  cer- 
tain precautions,  then  the  health  officer's  posi- 
tion is  much  stronger;  he  can  speak  much  more 
convincingly  and  the  patient  is  more  apt  to  be 
amenable  to  suggestion.  I  say  "suggestion" 
rather  than  "command,"  because  the  agitation 
which  has  more  or  less  successfully  attempted 
to  place  tuberculosis  in  a  class  by  itself,  has  in 
a  way  defeated  its  own  object  and  increased  the 
difficulties  of  handling  it.  There  is  no  question 
that  the  various  special  laws  hearing  upon  the 
care  of  persons  ill  with  tuberculosis  have  less- 
ened the  power  of  the  local  boards  of  health, 
and  by  giving  a  divided  authority  have  made  it 
hard  to  decide  in  certain  cases  just  what  body 
has  control  of  the  patient. 

In  addition,  the  establishment  of  a  number  of 
amateur  associations  for  the  care  of  persons  ill 
with  tuberculosis  has  undoubtedly  increased  tin- 
difficulties  of  the  local  boards.  These  associa- 
tions are  filled  with  a  horde  of  well-meaning, 
but  more  or  less  hysterical  persons,  ignorant  of 
the  law  and  always  ready  to  take  a  hand  in  the 
game  the  moment  the  word  "tuberculosis"  is 
mentioned,  whose  sole  object  in  life  seems  to  be 
to  find  fault  with  the  local  board  of  health,  often 
for  not  doing  that  which  it  cannot  do  because 
of  the  very  laws  which  they  themselves  have 
been  instrumental  in  putting  on  the  books. 

These  persons  by  their  agitation  have,  I  be- 
lieve, accomplished  one  result,  at  any  rate,  al- 
though I  have  no  hesitation  in  saying  that  they 


hadn't  the  slightest  intention  of  doing  it.  They 
have  created   such   a    feeling  of  phthisiophobia 

among  tin'  <_r''in'i-ii l  public  thai  they  have  made 
many   thoughtful    men    refuse    to    report    their 

cases  of  tuberculosis  in  tl arly  stages,  because 

they  do  not  wish  to  put  a  stigma  on  their  pa- 
tients and  expose  them  to  ostracism  by  the 
public  and  possible  loss  of  their  means  of  live 
lihood,  by  being  compelled  to  give  up  work  be- 
cause their  employers  fear  contagion, 

These  men  have  practically  put  into  effect  the 
very  procedure  here  advocated,  and  show  that 
they  do  not  consider  tuberculosis  a  disease  dan- 
gerous to  the  public  health,  until  it  has  been 
shown  that  it  is  so,  potentially  at  least,  by  the 
demonstration  of  a  positive  sputum. 

They  take  the  risk  of  violating  the  law  in 
order  to  do  that  which  the  law  ought  to  require 
before  branding  a  person  as  a  danger  to  the 
public,  and  all  because  of  the  ill-advised  agita- 
tion by  persons  who  lack  knowledge  and  are 
frightened  at  a  word! 

I  think  I  can  show  that  the  law  of  Massachu- 
setts, as  it  exists  today  upon  the  statute  hooks. 
has  practically  declared  that  the  demonstration 
of  the  presence  of  tubercle  bacilli  in  the  sputum 
is  a  prerequisite  to  declaring  that  a  person  has 
tuberculosis.  In  other  words,  it  has  given  a 
definition  of  tuberculosis,  although  perhaps  such 
definition  was  not  intended. 

There  is  a  statute,  which  is  commonly  known 
as  the  subsidy  law,  which  provides  for  the  pay- 
ment by  the  state  of  a  subsidy  of  live  dollars 
per  week  for  every  case  of  tuberculosis  which  a 
city  or  town  cares  for  in  a  private  hospital. 

Officially,  this  statute  is  known  as  Chapter 
579  of  the  Acts  of  1911  as  amended  by  Chapter 
637  of  the  Acts  of  1912,  and  further  amended 
by  Chapter  57  of  the  General  Acts  of  1916,  and 
reads  as  follows: 

Every  city  or  town  which  places  its  patients  suf- 
fering from  tuberculosis  in  a  municipal  or  incorpoi 

ated  tuberculosis  hospital  in  this  commonwealth,  or 
in  a  building  or  ward  set  apart  by  a  municipal  or 
incorporated  hospital  in  this  commonwealth,  for 
patients  suffering  from  tuberculosis,  shall  be  en 
titled  to  receive  from  tin-  commonwealth  a  subsidy 
of  five  dollars  a  week  for  each  patienf  who  is  nn 
able  to  pay  for  his  support,  or  whoso  kindred,  bound 
by  law  to  maintain  him,  are  unable  to  pay  tor  the 
same;  but  «  city  or  linm  shall  not  become  entitled 
to  this  subsidy  unless,  upon  an  examination  author- 
ized or  approved  by  the  trustees  of  hospitals  for 
consumptives,  the  sputum  of  such  patients  i 
/,,  contain  bacilli  of  tuberculosis,  nor  unless  the  hos 
pital  building  or  ward  is  approved  by  said  trustees, 

who   shall    not    give   such    approval    unless  they    h:n.' 

by  authority  of  law,  or  by  permission  of  the  bos 
pital,  full  authority  to  inspect  the  sain.-  at  all  tunes. 
Said  trustees  may  at  any  time  withdraw  their  ap- 
proval They  shall  uol  approve  .•hums  tor  subsidy 
hereunder  for  more  than  thirty  days  prior  to  the 
date  when  notic,-  is  mailed  to  them  that  a  subsidy 
in  any  given  ease  is  claimed. 

The  conclusion  is  perfectly  obvious  that,  in 
order  to  obtain  the  subsidy   Eor  a   case  of  tuber- 
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culosis,  the  local  board  must  show  that  the  pa- 
tient is  actually  ill  with  tuberculosis  and  under 
the  law,  the  only  evidence  of  this  which  the 
state  will  accept  is  the  presence  of  tubercle 
bacilli  in  the  sputum. 

The  trustees  of  hospitals  for  consumptives  ad- 
mit that  the  reason  for  putting  that  proviso  in 
the  law  was  to  save  the  state  from  paying  the 
subsidy  on  a  lot  of  non-tubercular  cases.  I  am 
not  quite  sure  whether  that  is  an  admission  on 
their  part  of  the  fallibility  of  the  physical 
signs  or  a  reflection  upon  the  integrity  of  local 
boards  of  health  in  general,  and  care  very  little 
which  it  may  be;  the  main  point  is  that  they 
have,  though  probably  without  intending  it,  put 
a  definition  of  tuberculosis  upon  the  statute 
books  of  the  state,  and  have  made  the  demon- 
stration of  the  presence  of  tubercle  bacilli  in  the 
sputum,  i.e.,  a  positive  sputum,  a  necessary  pre- 
requisite of  calling  a  case  tubercular  when  the 
subsidy  is  claimed. 

I  believe  that  I  have  shown  sufficient  reasons 
to  justify  my  contention  that  from  the  point  of 
view  of  the  local  board  of  health,  no  one  should 
be  recorded  as  having  tuberculosis,  a  disease 
dangerous  to  the  public  health,  until  it  has 
been  shown  that  such  person  is  a  potential 
source  of  danger  to  the  public. 

The  same  reasons  also  answer  many  of  the 
objections  which  may  be  urged  against  such  a 
declaration,  and  such  a  declaration  would  be  of 
distinct  advantage  to  the  health  officer  because 
it  would  give  him  something  definite  upon 
which  to  base  any  action  he  might  take. 

It  would  also  lighten  his  burdens  very  mate- 
rially when  it  comes  to  dealing  with  the  ama- 
teur societies  and  volunteer  workers  already 
referred  to,  who  give  him  no  peace  whenever 
they  hear  of  a  person  who  is  even  remotely  sus- 
pected of  having  tuberculosis.  He  could  simply 
point  out  that  a  number  of  careful  examina- 
tions have  failed  to  demonstrate  the  presence  of 
bacilli  and  that,  as  a  consequence,  the  patient, 
even  though  he  may  be  thin  and  pale,  does  not 
come  within  the  law. 

It  may  be  pointed  out  that  it  is  difficult  to 
demonstrate  the  presence  of  bacilli  in  the 
sputum  when  they  are  present  in  small  num- 
bers,   and    thai    in    this    way    persons    who    have 

bacilli  and  are,  therefore,  dangerous  to  the  pub- 
lie  health,  would  be  undetected  and  liable  to 
spread  the  disease. 

My  reply  to  thai  is  thai  under  present  condi- 
tions many  persons  whose  sputum  is  known  to 
be  loaded  with  bacilli  are  going  about  freely. 
spreading  their  bacilli  broadcast,  and  a  few  on 

detected  case,  would   make  no  difference. 

If   the   local    boards   bad   the   power,  or   rather 

were   allowed    by    the    courts    to   exercise    the 

power   which    I    believe    they    have,    to    restrain 

these  persons,  the  objection  referred  to  might 
carry  some  weight,  but  as  they  have  practically 
no  control  over  so-called  incorrigibles,  the  ob- 
jection falls  to  the  ground 

There   is   no   reason   why  either   the   ph\  siciaii. 


the  patient,  or  the  local  board  should  be  satis- 
fied with  a  single  sputum  examination,  if  it  is 
negative.  It  is  fair  to  suppose  that  the  physi- 
cian had  some  reason  for  asking  for  an  exami- 
nation, and  if  the  result  is  negative  he  should 
ask  for  a  second,  or  even  a  third,  exactly  as  he 
would  in  a  case  where  the  clinical  symptoms 
led  him  to  suspect  diphtheria  or  typhoid  fever, 
but  the  laboratory  report  was  negative. 

Of  course  if  the  examinations  continued  to 
be  negative  for  a  period  of  several  years,  the 
fair  deduction  would  be  that  the  patient  has  not 
tuberculosis. 

Another  objection  which  will  surely  be  raised 
is  that  by  waiting  until  the  presence  of  bacilli 
can  be  demonstrated,  much  time  may  be  lost, 
and  many  so-called  incipient  cases,  which  might 
be  arrested  if  sent  to  a  sanatorium,  will  not 
come  under  treatment  until  too  late  to  accom- 
plish anything.  I  believe  that  this  is  more 
imaginary  than  real,  because  at  present  a  pa- 
tient, even  if  he  has  tuberculosis,  cannot  be 
sent  to  a  sanatorium  unless  he  is  willing  to  go 
and,  under  a  recent  ruling  of  the  Superior 
Court,  since  upheld  by  the  Supreme  Court,  it 
isn't  necessary  for  a  patient  to  have  tuberculo- 
sis at  all  in  order  to  go  to  a  sanatorium,  if  he 
wants  to  go. 

Furthermore,  under  another  ruling,  any 
physician  may  send  a  patient  to  a  sanatorium 
on  a  most  casual  physical  examination,  provided 
th«'  patient  is  willing  to  go. 

It  appears  that  there  is  at  present  very  little 
difficulty  in  sending  anyone  to  a  sanatorium 
who  wants  to  go. 

Massachusetts  has — on  paper — one  of  the 
best  systems  for  caring  for  persons  ill  with  tu- 
berculosis that  exists  today, — but  in  actual  prac- 
tice it  breaks  down  because  it  rests  entirely  upon 
the  consent  of  the  patient  to  be  taken  care  of. 
If  he  is  willing  to  go  to  a  sanatorium,  and  stay 
there  after  he  goes,  he  has  the  advantage  of 
skilled  treatment  while  he  is  there,  and  of 
supervision  and  assistance  t'rom  both  the  state 
and  the  municipality  after  he  is  discharged,  but 

if  he  doesn't  want  to  go  or  will  not  stay  after 
he  gets  there,  1  know  of  no  power  that  can 
make  him  do  either. 

It  is  evident  that  the  proposal  to  confine  the 
legal  definition  of  tuberculosis  to  Hose  cases  in 
which  a  positive  sputum  has  been  demonstrated 

would  have  little  bearing  upon  the  admission  to 
sanatoria  of  persons  whose  physical  signs  are 
Such  as  lo  lead  1o  the  belief  that  they  are  pos- 
sibly in  the  incipient  stages  of  the  disease,  pro- 
vided .such  persons  are  willing  to  go.  If  they 
are  not  willing  to  go  they  wouldn't  go,  just  as 
(hey  will  not  now.  so  it  would  make  no  prac- 
tical difference  cither  way. 

It  might  have  a  marked  effeel  upon  vital 
statistics  by  increasing  the  deaths  from  tuber- 
culosis and  bringing  it  nearer  the  truth.     \u\ 

one  at  all  familiar  with  death  records  knows 
that  while  many  are  tiled  giving  the  cause  of 
death   as  tuberculosis  upon   very  Blight   evidence. 
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on  the  other  hand,  the  deaths  of  many  persons 
known  to  be  tubercular  are  recorded  as  being 
due  to  "bronchitis,"  "heart  disease,"  "ane- 
mia," and  similar  diseases;  the  reason  for  this 
being  that  many  insurance  companies  refuse  to 
pay  on  persons  dying  of  "tuberculosis,"  if  the 
death  occurs  within  a  certain  period  of  the 
writing  of  the  policy.  If  there  was  a  settled 
test  of  what  should  constitute  tuberculosis,  all 
this  juggling  witli  death  returns  would  cease 
and  the  statistics  come  nearer  the  fact. 

It  would,  however,  change  the  responsibility 
for  their  care  if  they  did  go,  because  not  being 
persons  ill  with  a  disease  dangerous  to  the  pub- 
lic health,  the  overseers  of  the  poor,  and  not  the 
local  board  of  health,  would  have  to  care  for 
them.  This  is  a  minor  matter,  and  is  merely  a 
return  to  the  method  in  vogue  previous  to  1909, 
when  the  overseers  paid  the  bills  for  such  per- 
sons. 

On  the  whole,  I  believe  that  the  change  might 
bring  about  a  much-desired  reform  in  proced- 
ure and  tend  to  restore  power  to  local  boards  in 
caring  for  persons  who  have  tuberculosis;  for  if 
it  were  once  understood  that  no  one  should  be 
officially  recorded  as  ill  with  tuberculosis  unless 
it  had  been  demonstrated  that  he  was  potentially 
capable  of  transmitting  the  disease  to  others, 
and  so  a  source  of  danger  to  the  public,  the 
courts  and  the  public  generally  would  be  more 
prone  to  acquiesce  in  such  measures  of  restraint 
as  might  be  imposed  upon  the  patients. 

Under  present  conditions  it  must  be  admitted 
that  it  is  a  lamentable  fact  that  there  is  no  real 
control  over  persons  who  have  tuberculosis, 
unless  they  choose  to  submit  to  the  requests  of 
the  local  authorities.  This  being  true,  it  is 
equally  evident  that  any  change  in  the  methods 
in  vogue  must  be  for  the  better,  and  that  the 
criterion  of  tuberculosis  winch  I  have  proposed 
cannot  in  any  way  diminish  the  actual  power 
which  boards  of  health  have  over  tubercular 
patients,  and  consequently  it  will  not  be  a  back- 
ward step. 

For  that  reason  I  have  no  hesitation  in  saying 
that  if  the  presence  of  tubercle  bacilli  were  gen- 
erally adopted  as  a  necessary  prerequisite  to 
recording  a  person  as  having  tuberculosis,  it 
would  not  in  any  way  decrease  the  efficiency  of 
the  present  working  methods  of  control  of  the 
disease  and,  as  I  have  tried  to  point  out,  it 
might  even  strengthen  them. 

The  crying  need  at  the  present  time,  in  my 
opinion,  is  some  method  of  procedure  which  will 
put  tuberculosis  back  where  it  belongs,  on  a 
plane  with  other  diseases  dangerous  to  the 
public  health,  and  permit  the  health  authorities 
to  take  such  measures  as  they  feel  sure  are  nec- 
essary. In  addition,  unauthorized  interference 
by  outsiders  should  cease.  The  responsibility 
for  the  care  of  persons  ill  with  tuberculosis  and 
for  the  protection  of  the  public  from  possible 
infection  by  such  persons,  has  been  given  by 
law  to  the  local  boards  of  health,  bu1  their  ef- 
forts are  handicapped  ami  often  neutralized  by 


tin'  interference  0f  irresponsible  outsiders,  who 
move  them  from  place  to  place  at  their  own 
sweet  wills  and  till  them  up  with  misinforma- 
tion. 

If  an  unauthorized  person  moves  a  patient 
who  is  ill  with  diphtheria  or  scarlel  fever  from 
one  town  to  another,  or  if  such  a  person  ab- 
sconds, he  is  hunted  down  and  put  under  re- 
straint, and  the  person  responsible  for  the  act 
may  be  punished.  Why?  Simply  because  the 
patient  has  a  disease  dangerous  to  the  public 
health,  and  may  give  it  to  others. 

If,  however,  the  patient  has  tuberculosis,  a 
disease  dangerous  to  the  public  health,  he  may 
go  about  freely,  and  the  most  that  happens  is 
that  the  local  board  of  health  of  the  town  from 
which  he  went  may  notify  the  other  board,  if  it 
happens  to  know  about  it  and  isn't  too  busy  ' 

Every  one  of  us  in  public  health  work  knows 
that  this  is  true  and  knows  that  our  methods  for 
the  control  of  tuberculosis  are  farcical,  but  we 
are  inclined  to  shut  our  eyes  and  talk  of  what  a 
splendid  system  we  have — on  paper. 

What  we  should  do  is  to  face  the  facts  and 
do  our  best  to  limit  the  use  of  the  term  "tuber- 
culosis" to  those  cases  which  really  are  dan- 
gerous to  the  public  health.  Our  position  would 
then  be  much  stronger,  and  we  could  probably 
get  some  control  over  persons  whom  we  all 
know  are  dangerous. 


Definitions  and  Diagnostic  Standards  in  the 
Diagnosis  op  Pulmonary  Tuberculosis  in 
Adults. 

By  John  B.  Hawes,  2d,   M.D.,   Boston. 

One  of  the  problems  that  confronted  Dr. 
Armstrong  and  the  committee  interested  in  the 
experiment  now  being  carried  on  in  Framing- 
ham,  was  to  decide  upon  some  definite  set  of 
standards  on  which  the  diagnosis  of  tuberculosis 
should  be  based.  The  need  of  standardizing  this 
subject  is,  of  course,  evident.  There  is  a  tre- 
mendous difference  of  opinion  among  physicians 
and  those  possessing  special  knowledge  upon 
the  subject,  as  to  what  constitutes  clinical  tuber- 
culous disease.  Patients  are  constantly  going 
from  the  Massachusetts  General  Hospital  Out- 
Patient  Department,  for  instance,  to  the  Out- 
Patient  Department  of  the  Boston  Consump- 
tives' Hospital,  and  from  there  to  the  Boston 
Dispensary,  and  are  getting  radically  different 
diagnoses  and  different  advice.  If  this  holds 
true  at  large  clinics  in  Boston,  where  men  who 
are  to  a  certain  extent  specializing  in  this  work 
are  in  charge,  it  will  hold  true  to  a  far  greater 
extent  among  general  practitioners,  whether  in 
Framingham  or  throughout   the  country. 

I  was  asked  to  submit  to  a  committee  in 
charge  of  this  matter  a  set  of  diagnostic 
Standards  for  this  purpose,     1   found  this  a  most 

difficult  task.     For  instance,  among  the  symp 
toms  which  1  considered  of  importance.  I  imme- 


146 


BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


[August  2,  1917 


diately  put  down  "loss  of  weight" — but  then 
I  at  once  asked  myself  what  constitutes  loss  of 
weight.  How  much  weight,  for  instance,  must  I 
myself  lose  and  over  how  long  a  period  of  time 
before  I  should  consider  it  an  important  symp- 
tom? The  same  thing  applies  to  the  term, 
"rapid  pulse."  We  are  far  too  apt  to  say  glibly 
that  loss  of  weight,  loss  of  strength,  rapid  pulse 
and  fever  are  important  symptoms  in  the  diag- 
nosis of  tuberculosis.  When  one  comes  to  ana- 
lyze these  terms,  however,  it  is  evident  that  un- 
less they  are  clearly  defined  they  mean  little  or 
nothing.  This  applies  particularly  to  the  word 
"hemorrhage."  There  is  probably  no  symptom 
more  alarming  to  patients  and  yet  so  hard  to 
define  accurately  as  hemorrhage.  Therefore,  in 
conjunction  with  these  diagnostic  standards,  I 
prepared  certain  definitions  as  suggested  above. 
The  committee  made  various  minor  changes  in 
the  draft  which  I  submitted,  which  in  its  final 
form  is  nearly  as  follows: 

DEFINITIONS. 

1.  Loss  of  Weight. — By  "loss  of  weight"  should 
be  understood  an  unexplained  loss  of  at  least  5% 
below  normal  limits  for  that  particular  individual 
within  four  months  time. 

2.  Loss  of  Strength. — By  "loss  of  strength''  in 
its  pathological  sense  is  meant  undue  fatigue  and 
lack  of  staying  power  which  are  unusual  for  that 
individual  patient  and  which  cannot  be  satisfac- 
torily explained. 

S.  Fever. — An  occasional  temperature  of  99° 
should  not  be  considered  "fever."  A  temperature 
which  persistently  runs  over  99°  when  taken  at  least 
four  times  a  day  over  a  period  of  one  week  (by 
mouth  five  minutes)  should  be  considered  of  signifi- 
cance  and  constitutes  fever. 

7/.  Elevation  of  Pulse. — Where  the  average  nor- 
mal pulse  of  the  patient  is  already  known,  an  eleva- 
tion of  15  beats  per  minute,  when  the  pulse  is  taken 
quietly  at  home  during  various  periods  of  the  day, 

should  be  c sidered  abnormal.     In  cases  where  the 

average  pulse  is  not  known, — and  of  course  this 
constitutes  the  majority  of  cases, — one  should  con- 
sider an  average  puke  of  85  or  over  in  men,  and  90 
or  over  in  women,  to  be  abnormal.  The  combina- 
tion of  a   subnormal   temperature  and   an   elevated 

pulse   as   defined    lure   should    be   considered    of  great 

importance. 

5.  Hemorrhage.-  Any  amount  of  blood,  with  or 
without  sputum,  requires  medical  investigation  as  to 
its  source.  Blood  streaks,  blood  spots,  etc.,  may  or 
may  not  moan  tuberculosis.  On  the  Other  hand,  a 
hemorrhage    amount  ing    In   one    or    two    lea    | D      i 

presumpl  iv  i   ei  idi  nee  of  the  disease. 

8.  Family  Histom.  A easional  case  of  tu- 
berculosis  in   the   patient's   uncles,  aunts,  cousins, 

add  not  be  considered  of  importance.    It  is 
an  importanl  Eacl  when  the  patient's  immediate  rels 
tives,  such  as  father,  mother  or  grandparent 
been  tuberculous 

Exposure.    ( 'hildh I    i    po  ure,    i itter 

how  Blight,  i    "i  thi   great    I  importance     Moderate 

i .    jim'.ti: al,  healthj   adults  of  cleahbj 

habits  is  of  less  importance,    Of  course,  pi 
contact,   with    unhygienic   habit-   or     urroundinga, 
mag  be  a  dangerous  factor 

Cough.     No   cough   is  characteristic  of   tu 


berculosis.  A  persistent  cough  for  six  weeks  re- 
quires investigation.  Tuberculosis  can  exist  without 
any  cough   whatsoever. 

9.  Sputum. — The  presence  of  sputum  is  not 
necessary  for  a  positive  diagnosis.  Constant  sputum, 
with  or  without  cough,  requires  investigation.  Ab- 
sence of  bacilli  in  the  sputum  after  one  or  several 
laboratory  examinations  is  not  necessarily  proof 
against  the  presence  of  tuberculosis. 

10.  Hoarseness. — Any  hoarseness  or  persistent 
"huskiness"  requires  investigation. 

DIAGNOSTIC   STANDARDS. 

) 

On  a  basis  of  these  definitions,  the  following 
minimum  standards  in  the  diagnosis  of  pul- 
monary tuberculosis  have  been  formulated: 

11.  When  constitutional  signs  and  symptoms 
and  definite  past  history  are  absent  or  nearly  so, 
there  should  be  demanded  definite  signs  in  the 
lungs,  including  persistent  rales  at  one  or  both 
apices.  By  "persistent"  it  is  meant  that  the  rales 
must  be  present  after  cough  at  two  or  more  ex- 
aminations, the  patient  having  been  under  observa- 
tion at  least  one  month. 

12.  In  the  presence  of  constitutional  signs  and 
symptoms,  such  as  loss  of  weight  and  strength,  etc., 
as  defined  above,  there  should  be  demanded  some 
abnormality  in  the  lungs,  but  not  necessarily  rales. 

IS.  Usually  a  process  at  the  apices  should  be  con- 
sidered tuberculous,  and  a  process  at  the  base  to  be 
non-tuberculous  until  the  contrary  is  proved. 

Ik.  A  hemorrhage  as  defined  above  is  evidence 
of  active  pulmonary  tuberculosis  until  the  contrary 
is  proved,  except  when  a  clear  history  of  pleurisy  is 
present. 

15.  One  should  consider  a  typical  pleurisy  with 
effusion  as  presumptive  evidence  of  tuberculosis. 
One  should  also  consider  a  dry  pleurisy  as  evidence 
of  slight  tuberculosis. 

16.  Pain  in  chest  and  shoulders,  night  sweats, 
digestive  disorders,  etc.,  may  be  present  and  should 
be  investigated. 

17.  In  every  doubtful  case  one  should  demand 
that  the  patient  be  kept  under  observation  for  at 
lea.-l  one  month,  with  repeated  sputum  examina- 
tions, before  making  a  definite  diagnosis. 

It  will  be  interesting  to  see  whether  or  not 
these  definitions  and  diagnostic  standards  prove 
satisfactory  for  the  general  practitioner  to  use. 
It  is  perfectly  clenr  thai  there  will  he  many 
eases  which  nuist  lie  looked  upon  as  exceptions 
to   the    rule,    and    which    will    not    fit    into    these 

standards,  I  do  believe,  however,  that  ihe  great 
majority    of  diagnoses   should    be,    in    a   general 

way,   based    upon    these  standards  as  here  given. 


Pis,   l   sslov 

Da.  Arthur  \.  Brouohton,  Jamaica  Plain:  Dr. 
Lyman  has  covered  very  thoroughly  the  methods  to 
lie  employed  in  making  a  diagnosis  of  tuberculosis. 
1  p.  me  that  this  method  rests  upon  exactly 

iIh        Hue  principle  as   that    of  making  any  other  di- 

iaes  which  come  to  the  general 
practitioner.     To  get   a  correct  diagnosis,  whether 
in  a  Burgioal  case,  a-  in  an  appendix,  duodenal  ul- 
cer, or  in  anj  other  such  problem,  the  whole  picture 
.1,  rather  than  anj  one  particular  finding. 
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There  is  no  one  symptom  that  is  exclusive  evidence 
of  appendicitis  or  any  of  the  above-mentioned  condi- 
tions. In  the  same  way,  except  for  the  presence  of 
tubercle  bacilli  in  the  sputum,  there  is  no  conclusive 
evidence  of  tuberculosis.  To  wait  until  bacilli  arc 
found  in  the  sputum  is  to  wait  altogether  too  long 
to  do  the  patient  much  good.  It  is  perfectly  obvious 
that  one  examination  of  the  sputum  which  is  nega- 
tive, is  of  no  more  value  than  one  examination  of 
urine  which  does  not  have  albumen,  or  of  the  blood 
which  does  not  show  a  leucocytosis  or  Widal,  or  any 
other  single  examination.  It  is  the  composite  pic- 
ture as  a  whole  that  aids  us  in  establishing  the  di- 
agnosis of  tuberculosis. 

In  approaching  a  case  where  tuberculosis  is  estab- 
lished, 1  have  tried  to  differentiate  in  my  mind  be- 
tween the  needs  of  the  patient  and  my  duty  tc  .>7ard 
reporting  the  disease  to  the  Board  of  Health.  For 
the  purposes  of  the  Board  of  Health,  it  is  fair,  1 
think,  as  Dr.  Curtis  has  pointed  out,  that  only  those 
cases  be  reported  which  have  tubercle  bacilli  in 
the  sputum,  thereby  becoming  a  direct  menace  to 
the  community.  If  repeated  examination  of  the 
sputum  shows  no  bacilli,  even  though  in  my  own 
mind  1  strongly  suspect  the  existence  of  tuberculosis. 
I  think  it  is  fair  to  give  the  patient  the  benefit  of 
the  doubt.  As  one  of  the  speakers  has  pointed  out. 
an  extraordinarily  large  proportion  of  all  children, 
and  we  may  also  include  a  large  proportion  of  all 
adults,  have  had  at  some  time  or  other  a  tubercular 
infection.  Change  of  conditions  has  helped  to 
arrest  the  process.  I  cannot  believe  that  we  should 
be  expected  to  report  every  case  falling  under  this 
head. 

On  the  other  hand,  whether  or  not  there  are  ba- 
cilli in  the  sputum,  if  there  is  reason  to  expect  that 
the  case  will  get  away  from  careful  observation, — 
as  in  the  case  of  particularly  ignorant  or  remotely 
situated  families, — then  it  is  the  duty  of  the  physi- 
cian to  report  the  case. 

Practically,  in  those  cases  coming  with  a  progres- 
sive loss  of  strength,  occasional  afternoon  temper- 
ature over  a  period  of  a  week,  with  moderate  loss  of 
weight,  increased  pulse,  pallor,  and  the  other  symp- 
toms to  which  Dr.  Hawes  has  referred,  I  assume 
that  the  patient  has  a  tuberculous  process  some- 
where. I  inquire  with  the  utmost  care  into  the 
family  and  previous  history. 

I  cannot  believe,  as  one  of  the  speakers  has  stated, 
that  there  is  any  large  proportion  of  men  doing  gen- 
eral work,  who  would  not  take  the  trouble  to  strip  a 
patient  and  make  a  careful  examination  of  the  chest. 
On  the  contrary,  I  believe  there  is  a  very  large  pro- 
portion of  men  doing  general  work  who  would  do 
just  that, — quite  as  large  as  the  proportion  of  in- 
ternists who  would  make  a  careful,  comprehensive 
consideration  of  the  whole  picture  in  making  a  diag- 
nosis. When,  in  addition  to  a  careful  examination 
and  frequent  examinations  of  the  sputum,  we  have 
an  x-ray  of  the  chest,  it  is  usually  not  very  difficult 
to  make  an  early  diagnosis, — long  before  there  arc 
actual  physical  signs  in  the  chest.  In  this  connec- 
tion, I  may  say  that  I  have  had  no  difficulty  in  get- 
ting whatever  x-rays  were  necessary  for  the  patient. 
regardless  of  his  ability  to  pay  the  expense. 

Dr.  Lyman  has  pointed  out  that  many  cases  which 
were  unquestionably  tubercular  had  ii"  persistent 
symptoms  in  the  chest.  Particularly  is  that  Inn  ,,| 
children  having  mesentery  glands  or  generalized 
tuberculosis,  or  tubercular  adenitis. 

A  word  of  caution  may  be  spoken  in  regard  to 
placing  too  great  reliance  upon  x-ray  findings.     The 


existence  of  calcified  area.-,  increased  density  of  the 
bronchial  tree,  and  even  fairly  extensive  shadow 
needs  much  more  to  go  with  it  to  make  up  a  picture 
df  tuberculosis. 

One  disease,  not  uncommonly  confounded  with  tu- 
berculosis, which  should  always  be  kept  in  mind  in 
adults  in-  children,  is  latent  hereditary  syphilis.  It 
is  extraordinary  in  how  many  instances  cases  of  un- 
explained temperature,  lowered  resistance  to  infec- 
tion, long-continued  history  of  illnesses,  will  be 
cleared  up  by  a  careful  family  history  taken  with  an 
x-ray  of  the  Long  bones.  The  Wassermann  is  very 
rarely  present,  as  one  would  expect  in  these  cases, 
which  may  be  really  an  end-result  of  a  chronic  dis- 
ease. 

Dr.  W.  Irving  Clauk,  Worcester:  After  such  a 
very  thorough  consideration  of  all  sides  of  tubercu- 
losis in  the  incipient  stage,  it  seems  almost  im- 
possible to  find  anything  which  has  not  been  touched 
upon.  One  thing  slurred  over  is  the  question  of 
the  importance  to  the  patient  of  the  early,  correct 
diagnosis.  It  is  tremendously  important  to  the  pa- 
tient to  get  this  definite  diagnosis  as  early  as  possi- 
ble. A  patient  who  is  held  hanging  on  a  string 
more  or  less  is  in  a  very  awkward  and  unpleasant 
position.  He  does  not  know  whether  he  has  to 
close  up  his  affairs;  whether  he  is  possibly  exposing 
his  family  to  the  disease;  the  sooner  he  can  be  put 
out  of  misery  the  better. 

That  brings  us  down  to  the  question  of  how  we 
are  going  to  make  our  diagnosis  in  the  quickest 
possible  way.  1  think  one  of  the  great  dangers  in 
this  is  one  which  has  been  pointed  out  by  Dr.  Ly- 
man :  the  fact  that  so  few  patients  have  had  a 
physical  examination  at  an  early  period.  The  general 
practitioner  does  not  like  to  have  the  patient  strip 
and  make  a  careful  examination  of  his  chest.  1  do 
not  know  why,  but  my  experience  has  been  that 
that  is  the  case.  If  we  could  only  get  it  before  the 
practitioner  at  large  that  when  a  patient  comes  into 
his  office  with  a  history  of  cough,  even  of  short  dura- 
tion, he  should  make  an  examination  of  that  pa- 
tient's chest,  we  should  get  hold  of  many  cases  of 
tuberculosis  much  earlier  than  we  do  at  the  present 
time. 

In  the  second  place,  I  feel  that  in  every  com- 
munity there  should  be  some  central  station  where 
the  diagnosis  of  possible  tuberculosis  can  be  checked 
up.  This  is  particularly  applicable  to  the  smaller 
country  communities  where  it  i.-  very  difficult 
a  patient  into  Boston  or  into  the  nearest  city.  1 
think  it  would  be  a  step  in  the  right  direction  if 
there  should  be  possibly  a  travelling  tuberculosis 
expert, — a  man  who  would  be  able  to  confirm  to  a 
degree  the  diagnosis  of  a  local  physician,  -to  travel 
as  a  circuit  judge  travels  and  be  prepared  to  make 
a  positive  diagnosis  and  to  help  the  general  prac- 
titioner in  that  district. 

In  regard  to  symptoms  of  early  diagnosis  1  have 
found  that  listlessuess  in  the  afternoon  is  one  of 
the  most  valuable  symptoms.  1  do  not  think  this  is 
brought  out  sufficiently.  It  is  very  difficult  to  be 
sure  about  an  afternoon  temperature  in  a  patient 
who  comes  into  your  office.  You  are  n<  i  quite  sure  tha 
the  patient  has  had  that  afternoon  temperature  for 
a  period  of  a  week  before.  If  that  patient  tells  you 
that  he  has  not  been  feeling  like  doing  anything 
much  in  the  afternoon  tor  some  time;  mat  bi 
tired  a1  lour  or  live  o'clock  in  the  afternoon:  that 
he    would  like  to  stay  at  home  and  lie  down — then 
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you  should  begin  to  get  suspicious,  regardless  of 
the  other  history  he  gives  you. 

Physical  signs — I  think  that  sub-crepitant  rales 
at  one  of  the  apices,  persistent,  is  a  pretty  definite 
sign  whether  your  percussion  shows  any  change 
there  or  not.  Sub-crepitant  rales  which  persist 
over  three  examinations  to  me  are  a  very  suspicious 
sign  and  I  am  almost  willing  to  make  a  definite 
diagnosis  on  them. 

Extra-pulmonary  rales  I  think  are  very  difficult 
to  diagnose, — making  a  patient  go  through  the 
motions  which  will  produce  an  extra  pulmonary 
rale;  taking  hold  of  the  nose  and  making  the  mo- 
tions of  an  inspiration  very  often  will  bring  them 
out.  Some  patients  find  this  experiment  difficult. 
Those  oases  I  find  are  more  troublesome  than  any 
others. 

Dr.  Charles  H.  Cook,  Natiek:  I  do  not  speak 
as  an  expert  in  tuberculosis,  but  I  know,  as  a  mat- 
ter of  memory,  most  of  you  as  a  matter  of  history, 
what  was  taught  on  this  subject  more  than  forty 
years  ago.  At  a  clinic  in  Bellevue  Hospital,  1 
heard  Alonzo  Clark,  then  professor  of  medicine  in 
the  College  of  Physicians  and  Surgeons,  New  York 
City,  make  this  statement:  "While  I  am  not  pre- 
pared to  say  that  the  spitting  of  blood  lengthens 
one's  life  I  am  prepared  to  say  that  it 
does  not  shorten  it."  (Of  course  he  was 
not  speaking  of  profuse  hemorrhages.)  Do  you  of 
today  endorse  that  statement?  This  calls  to  mind 
two  experiences  of  my  own:  In  the  late  70's  a  well- 
nourished  lady  was  brought  to  my  office  who  had 
raised  blood  several  times  that  morning.  Physical 
examination  revealed  nothing  abnormal.  I  did  not 
have  the  suptum  examined,  for  the  tubercule  bac- 
illus had  not  been  born.  Nothing  further  devel- 
oped in  the  more  than  thirty  years  following,  dur- 
ing which  I  continued  as  her  physician.  Within 
the  last  five  years  she  died  with  cancer  of  the  blad- 
der, verified  by  an  autopsy.  In  March,  1884,  a  pa- 
tient hud  so  free  bleeding  from  the  lungs  that  I 
was  obliged  to  keep  her  in  bed,  with  positive  orders 
not  to  speak,  even  in  a  whisper,  for  more  than  a 
week  before  the  bleeding  ceased.  That  patient  is 
still  living  and  is  at  present  under  my  care  with 
arteriosclerosis  and  high  blood  pressure. 

As  regards  negative  reports  in  sputum  examin- 
ation, the  good  Lord  has  been  very  kind  to  me,  for  I 
have  as  yet  had  no  cases  develop  tuberculosis  follow- 
h  a  report. 

1  want  to  express  my  obligation  to  Dr.  Hawes 
for  bis  sentence  in  bis  book,  "Early  Pulmonary 
I  in>  rculoBis":  "Were  the  stethoscope  used  less  and 

the    thermometer    and    muni    sense    used    more, 

there  would  1m-  fever  mistakes." 

Dk.  Francis  I'.  Dbnny,  Brookline:    I  would  just 

like   t"  say   a   word   about    l)r.   ('urtis'   proposition   to 

consider  only  as  tuberculosis  from  a  board-of-health 

point,  of  dew,  eases  with  tubercle  bacilli.  1  symps 

tliize  in  a  "real  many  ways  with  that,  position.  1 
think  it.  would  simplify  hoard  of  health  work  very 
much  and  put  it  on  a  rational  basis.  On  the  other 
hand,  we  are  building  up  a  machinery  now  for  fight- 
ing tuberculosis,  with  our  'li  pensaries  ami  I 

losis   UUrSeS,    for  which   we    need    information   ot    tin' 

thai  do  not  have  tubercle  bacilli,  Wo  should 

feel    thai    any    one    with    active    tuberculosis,    without, 

bacilli,  is  likely  to  become  a  source  of  danger,  and  I  n 

that  reason  should  he  under  I  la  lUpervisioD  of  the 
hoard    of    health.    JU  opervi ■■<•     lie! 


who  have  been  exposed  to  a  contagious  disease  and 
who  are  likely  to  become  a  danger  as  a  result  of  it. 
1  think  we  should  lose  a  great  opportunity  to  do 
preventive  work  in  tuberculosis  if  we  did  not  have 
knowledge  of  those  individuals  who  have  an  active 
tuberculosis  without  bacilli. 

Dr.  Ralph  W.  Jackson,  Fall  River:  A  few 
years  since  one  of  the  best-known  internists  in  Bos- 
ton remarked  to  me  that,  in  any  case  of  doubtful 
pulmonary  trouble,  he  considered  that  the  discovery 
of  the  existence  of  any  peri-anal  suppurative  pro- 
cess is  proof  sufficient  of  the  existence  of  tuber- 
culosis in  the  lungs.  Dr.  Lyman  is  the  only  man, 
who  has  spoken  today,  who  has  hinted  even  at  the 
use  of  these  septic  processes  as  a  possible  aid  in 
diagnosis. 

Two  incidents  come  to  my  mind  which  make  me 
question  whether  our  state  sanitaria  are  making 
sufficient  diagnostic  use  of  them  or  paying  sufficient 
therapeutic  attention  to  them. 

Probably  four  or  five  years  ago,  while  visiting 
Lakeville  in  company  with  a  number  of  other  physi- 
cians, who  had  been  invited  there  as  guests  to  in- 
spect the  institution,  I  asked  the  superintendent 
how  many  of  the  patients  had  fistula  or  other  rectal 
trouble — I  was  seeking  material  for  a  paper  which 
I  was  preparing  on  fistula ;  but  he  frankly  told  me 
that  he  had  no  definite  knowledge  or  data  and  could 
not  help  me. 

More  recently  a  patient  has  been  under  my  ob- 
servation who  was  in  Rutland  six  or  seven  months 
in  1916.  His  was  a  perfectly  plain  case  of  pulmon- 
ary tuberculosis,  and  he  was  discharged  as  an  ar- 
rested case  and  greatly  improved  in  general  health. 
But  during  the  last  three  months  of  his  stay  there 
he  had  developed  a  fistula  which  was  making  him 
very  uncomfortable,  yet  its  existence  was  not  known 
to  the  institutional  authorities,  either  during  his 
stay,  or  at  the  time  of  his  leaving.  He  shortly  ap- 
peared at  my  rectal  clinic  at  the  Carney  Hospital 
( lut-Fatient  Department  with  a  fistula  which  had  all 
the  earmarks  of  being  tubercular.  There  was  a  sinus 
oi  - extent  around  one  Bide  of  the  anus  ami  up- 
ward for  two  or  three  inches  under  the  anal  and 
ampullar  mucosa.  After  considerable  eare.  surgical 
ami  otherwise,  we  now  have  him  about  straightened 
out  and,  I  think,  at  work. 

In  view  of  the  frank  statement  from  Lakeville 
aial    this    ease    from    Rutland.    I    Baked    the   question 

whether  enough  attention  is  paid  to  such  conditions 

at    the    Massaehusetts   sanitaria.      I    think    the   query 

i^  justified. 
Dr.  John  V.  O'Brien,  Boston:    The  law  makes  it 

mandatory   that    we   report   OSSeS  of  t  uheivulosis.      If 

1  interpret  rightly  the  meaning  oi  the  paper  we 
have  jusl  heard,  it  is  a  protest  against  such  a  law. 

aial   in   favor  of  one  which   would  e'  aet   notice   from 

the  physician  only  in  tin'  event  of  a  positive  sputum. 

We   ar neerned   with    this    question    not    only    hy 

reason  of  its  bearing  on  the  lives  and  fortunes  of 

our    patients,    hut    1 au-e   of    our    vital    interest    in 

the   results    to    the  e, ,i,in itv   at    large  of   any   nrndi 

Gcation  ot'  already  existing  law. 

I   submit   that    there  is  no  antagonism  between   the 

public  health  officer  and  the  physician  in  private 
practice,  save  in  very  isolated  instances.  The  phy- 
sician is.  as  a  rule,  responsive  to  the  suggestion  of 
in,,  hi  alth  official,  and  anxiou    to  do  hi  -  bit  in  pro- 

tine;  tin-  genera]  well  being  ot'  the  public.     Is  this 

done   by   lending  enthusiastic  support   to   the  law 
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which  comprehends  all  cases  of  tuberculosis?  Or 
should  we  ask  that  it.  be  modified,  fearful  that  in- 
justice or  hardship  will  come  to  the  unfortunate 
sufferer  who  is  to  be  free  from  the  inspection  of  the 
public  health  official,  until  such  time  as  it  becomes 
evident  that  he  is  a  veritable  menace  to  the  com- 
munity? Are  we  to  subscribe  to  the  proposition 
that  arrested  bone  and  glandular  affections,  tuber- 
culosis of  the  skin,  peritoneum  and  meninges,  and 
all  incipient  cases,  are  to  have  only  an  academic 
interest  for  our  public  health  officials — that  their 
attention  is  not  to  be  called  to  them  until  infection 
has  so  far  progressed  as  to  permit  the  classification 
"a  moderately  advanced  case"  ? 

I  fear  that  much  good  work  would  be  undone 
should  we  allow  ourselves  to  take  this  view.  On 
the  other  hand,  no  man  of  experience  will  deny  that 
injustice  has  been  done  by  reporting  tuberculosis 
where  the  diagnosis  has  been  based  on  very  slender 
physical  signs.  There  has  arisen  a  wholly  unwar- 
ranted fear  of  the  individual  who  is  in  the  begin- 
ning of  his  tubercular  days.  His  home  comforts, 
employment,  and,  as  a  natural  sequence,  sustenance 
for  his  family  are  frequently  jeopardized  by  hasty 
judgments,  or  by  ill-advised  follow-up  methods  on 
the  part  of  the  authorities. 

It  is  difficult  to  say,  of  course,  just  where  the  line 
is  to  be  drawn.  The  financial  resources  of  many 
of  these  people  are  so  slender  as  absolutely  to  for- 
bid supervision  excepting  by  public  health  officers. 
I  see  no  way  in  which  this  is  to  be  remedied.  I 
trust  I  shall  not  be  misunderstood  when  I  say  that 
the  physician  who  can  keep  watch  over  his  incipient 
or  arrested  cases  ought  to  be  allowed  some  latitude. 
I  believe  it  to  be  extremely  hazardous,  however,  to 
advocate  anything  which  would  eliminate  from  occa- 
sional supervision  the  man  with  fairly  definite  signs 
of  tuberculosis,   and  lacking  only  positive  sputum. 

The  conscience  of  the  physician  should  decide 
whether  or  not  his  patient  will  fall  into  the  class 
of  those  whom  he  is  sure  to  see  at  regularly  stated 
intervals.  Common  sense  ought  then  to  govern  his 
action  as  it  does,  or  should  do,  in  the  enforcement 
of  all  laws.  With  this  exception  I  would  stand  for 
the  law  as  it  is  written  today. 

I  can  sympathize  with  the  public  health  official 
iwho  finds  at  times  that  his  arduous  and  most  in- 
telligent efforts  are  nullified  by  the  well-meant  but 
misdirected  zeal  of  those  who  have  but  recently  be- 
gun to  manifest  any  interest  whatsoever  in  public 
health  questions.  My  opinion  is  that  in  all  proba- 
bility such  will  always  be  with  us,  and  we  must 
consider  them  as  part  of  the  day's  work.  Their 
occasional  mistakes  should  not,  however,  blind  us  to 
the  immense  amount  of  good  work  performed  by  them. 
A  calm  and  dispassionate  judgment  must  result  in 
our  admitting  that  much  of  the  progress  made  in 
matters  of  personal  hygiene  and  cleanliness,  and  a 
lower  death  rate,  has  been  coincidental  with  the 
formation  of  volunteer  organizations  and  special 
commissions. 

Dr.  Edward  O.  Otis,  Boston:  The  papers  pre- 
sented this  afternoon  upon  this  old,  but  ever  new, 
subject  of  the  early  diagnosis  of  tuberculosis,  with 
their  discussion,  have  been  of  much  interest,  and  we 
are  greatly  indebted  to  those  who  have  so  clearly 
and  fully  presented  the   subject. 

Strictly  speaking,  we  cannot  make  a  truly  early 
diagnosis  of  pulmonary  tuberculosis.  As  the  farmer 
remarked  after  seeing  the  hippopotamus  at  the  cir- 
cus: "There  ain't  no  such  animal."   The  diagnosis  of 


active  or  clinical   tuberculosis  can   only   be   made 
when    we    have   definite   symptoms   of    the    gpecific 
toxic  infection,  whether  or  uol  there  ai 
physical  signs,  ami  when   sod,  symptoms   I 
veloped,  the  disease  has  progressed  beyond  a    : 

cal  early  stage ly   it  is  as  early  as  we  can   make 

the  diagnosis. 

As  Dr.  Lyman  has  said,  one  must  bear  clearly  in 
mind  the  distinction  between  pathological  or  anat- 
omical tuberculosis  and  clinical  tuberculosis.  The 
former  has  no  symptoms,  interferes  in  no  way  with 
one's  general  health  and   requires  no  treatm 

In  a  recent  examination   of  third-year  student-   I 
asked  the  question:  "What  oases  of  tubercul 
quire  no  treatment;"  referring  to  this  pathological 
tuberculosis    which   Dr.    Lyman    mentioned,    and    1 

was  somewhat  surprised  to  r sive  several  answers 

to   the  effect   that   far-advanced    cases    required    no 
treatment  because  they  were  hopeless  anj 

I  have  not  infrequently  seen  cases  which  have 
been  diagnosed  as  clinical  or  active  tuberculosis, 
from  doubtful  or  indefinite  physical  -dims,  in  which 
there  were  none  of  the  characteristic  symptoms  of 
active  disease.  When  symptoms  are  lacking. 
even  if  certain  physical  signs  are  present,  such  as 
slight  apparent  dulness  and  modified  respiration. 
only  "watchful  waiting"  is  necessary.  The  moment, 
however,  definite  active  symptoms  appear  then  ac- 
tive treatment  should  be  instituted.  And  yet.  how 
great  the  temptation  to  temporize  and  defer  active 
treatment  until  we  satisfy  ourselves  that  unmistak- 
able physical  signs  are  present,  thus,  perhaps,  losing 
the  golden  opportunity  for  the  most  successful 
treatment. 

As  to  the  most  important  and  characteristic 
symptoms,  each  one  of  us  may  differ  somewhat  ac- 
cording to  our  experience.  I  suppose  that  all  would 
agree  that  a  rapid  pulse,  constant  afternoon  tempera 
ture,  a  continuing  cough,  and  loss  of  strength  and 
weight  are  cardinal  ones,  of  the  first  magnitude. 
The  weight  placed  upon  the  many  other  symptoms 
will  depend,  as  I  have  said,  upon  one's  personal  ex- 
perience. 

As  to  physical  signs,  T  have  only  to  say  that 
doubtful  deviation  from  normal  resonance  and  in- 
definite modification  of  the  respiratory  murmur  are 
not  sufficient  evidence,  in  my  opinion,  for  making 
a  diagnosis  of  early  pulmonary  tuberculosis.  Rales. 
however,  are  a  different  proposition.  They  are 
wholly  adventitious  sounds,  not  modifications  of  nor- 
mal ones,  and  when  persistent  and  localized  at  one  or 
the  other  apex,  this  sign  alone  goes  far  towards 
making  a  definite  diagnosis. 

As  to.  hemoptysis,  this  striking  symptom,  as  has 
been  said,  is  almost  pathognomonic,  still  occasionally 
spitting  of  blood  may  come  from  another  source  than 
that  of  a  tuberculous  lung,  and  one  should  I 
ful  to  exclude  all  other  possible  causes  o(  the  hem- 
orrhage,  in  the  upper  respiratory  tract,  from  a  car- 
diac lesion  or  elsewhere.  1  recall  a  case  that  I  was 
called  to  Bee  as  one  of  hemorrhage  of  the  lungs, 
but  which  apparently  was  consequent  upon  a  cirrho- 
sis of  the  liver  in  an   alcoholic  person. 

With  regard  to  the  reporting  of  tuberculosis ; 
shall  we  report  only  such  cases  as  have  tubercle 
bacilli  or  all  cases  which,  in  our  opinion,  are  actively 
tuberculous  whether  there  is  a  positive  sputum  or 
not? 

I  remember  that  some  years  ago  I  asked  the  opin- 
ion  of  the  chairman   of   the  Boston    Board   Of   Health 

upon  this  point,  and  Ids  answer  was  that  whenever 
I  wa    convinced  that  1  had  a  case  of  tuber 
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should  report  it.  If  one  reports  only  cases  that  have 
a  positive  sputum,  then  it  is  obviously  not  enough 
to  obtain  a  single  negative  by  the  ordinary  method 
of  examination.  Either  such  examination  should  be 
repeated  several  times  or  some  of  the  more  delicate 
tests  should  be  employed,  such  as  the  antiformin, 
the  Ellerman  and  Erlander,  and  the  complement  fixa- 
tion tests.  I  should  like  to  call  the  attention  of  the 
section  to  the  recently  published  results  obtained 
by  the  latter  test  by  two  of  the  members.  Dr.  Slack, 
recently  bacteriologist  of  the  Boston  Board  of 
Health,  and  Dr.  Burns  of  the  Beading  sanatorium. 

Dr.  Charles  E.  Prior,  Maiden :  When  Dr.  Hawes 
asked  me  to  participate  in  the  discussion,  my  first 
thought  was  to  get  a  glimpse  of  Dr.  Curtis'  paper. 
I  am  glad  I  did  not  as  I  should  have  missed  the 
tonic  effect  that  paper  had  on  me.  There  is  a  good 
deal  to  be  said  on  that  subject.  It  seems  to  me  it 
is  more  or  less  a  local  problem.  We  do  not  have  any 
such  trouble  in  Maiden  as  Dr.  Curtis  speaks  of.  I 
wonder  if  it  is  not  something  in  the  way  we  have 
approached  the  problem.  We  do  not  feel  that  cases 
of  tuberculosis  should  be  reported,  however,  as  scar- 
let fever  and  diphtheria  are  reported,  so  as  to  quar- 
antine them,  but  because  the  legislature  has  includ- 
ed tuberculosis  among  the  other  diseases  dangerous 
to  public  health,  and  in  order  that  we  may  find 
these  people,  and  do  something  for  them.  It  seems 
to  me  there  are  very  few  cases  where  tuberculosis 
will  escape  the  supervision  of  careful  observers  if 
that  supervision  is  properly  carried  out.  I  can  men- 
tion to  you  quite  a  number  of  cases  of  tuberculosis 
ill  in  their  homes.  I  know  that  they  are  no  menace 
to  the  people  in  their  households  and  there  are  sev- 
eral small  children  in  the  families. 

I  wish  we  had  some  test  like  what  we  have  for 
diphtheria  by  which  we  could  put  our  finger  on  the 
disease  and  say  right  off,  it  is  tuberculosis,  but,  as 
physicians  have  shown  today,  there  are  a  good  many 
cases  of  tuberculosis  we  cannot  make  out  that  way. 
Those  cases  require  a  good  deal  of  supervision. — 
require  a  good  many  observations.  That  is  where 
our  tuberculosis  dispensary  conies  in.  If  we  ap- 
proach these  people,  not  with  the  feeling  that  they 
are  a  menace  to  the  pubic  health,  but  that  they  are 
unfortunate  individuals,  and  our  duty  is  not  to  iso- 
late them  but  in  help  them,  we  have  the  best  reason 
for  requiring  a  report  o{  all  cases,  whether  with  or 
without  positive  sputum. 

I  can  sa.v  fnr  the  city  of  Maiden  that  the  doctors 
are  helping  me  in  every  way.  I  am  finding  very 
little  opposition  on  the  part  <>f  the  physicians  to 
carrying  out  our  tuberculosis  program.  There  is  no 
society  in  "in-  city  which  professes  I"  help  ou1  the 

board  of  health  except  the  Maiden  Anti-Tuberculosis 
Society.     They  made  me  president  of  that   and  chair 

ii nf  the   board  el'  health,   so  everything  works 

quite   peacefully. 

1  niu-i  jay  once  mure  I  am  strongly  in  favor  of 
reporting  all  cases  of  tuberculosis.     On   the  other 

band.    I    am    not    in    favoi   of    puttiii"    lb''    -.reus   on 

people,  making  those  people  fool  as  though  they  are 
isolated  cases  ami  people  to  be  shunned.     I   think 
that  with  this  attitude  we  can  carry  out  ib. 
provisions  of  the  law  although  I   think  some  time 

il,,  tatuteS  may  be  BO  modified  as  I..  make  a  distinC 
t  !■  m  between  I  nbereu  losi  s.  which,  under  careful  man 

i    can  be    born  of  its  danger  to  the  public 
ml    carlel  fever,  for  instance,  which,  with 

our  presenl  tanon  led I  il     mean    ol 

handled. 


Dr.  Ralph  E.  Stone,  Beverly:  Dr.  Chadwick  has 
presented  the  subject  of  "What  Justifies  a  Diagnosis 
of  Tuberculosis  in  Children"  so  clearly  and  inter- 
estingly I  think  there  is  little  left  to  say  upon  the 
subject.  I  heartily  agree  with  him  in  laying  stress 
on  the  matter  of  contact,  especially  if  intimate  or 
prolonged. 

The  symptom  which  has  been  of  utmost  impor- 
tance to  me  has  been  the  question  of  being  easily 
fatigued.  The  child  wdio  complains  of  being  tired 
first  thing  in  the  morning,  or  who  has  no  inclina- 
tion to  play,  or  becomes  tired  very  easily,  makes  me 
suspicious  of  trouble.  While  we  are  on  the  subject 
of  "Suspects,"  it  seems  to  me  that  the  tendency  is 
too  often  to  slur  over  the  suspicious  cases  and  not 
give  them  due  investigation.  These  cases  must  be 
diagnosed  by  the  process  of  elimination.  If  we  are 
unable  to  account  for  their  fatigue,  their  elevation 
of  temperature,  etc..  in  any  other  way.  after  going 
over  them  with  a  fine-tooth  comb,  as  it  were,  we 
must  finally  come  to  the  conclusions  of  tubercu- 
losis. 

I  believe  that  the  fact  that  it  is  impossible  to  in- 
vestigate in  general  hospitals  the  many  difficult  cases 
of  diagnosis  is  a  great  detriment  to  the  doctors  and 
to  tbi>  patients.  The  recommendation  of  the  National 
Association  a  year  ago.  that  wards  be  established  in 
general  hospitals  for  the  study  of  these  difficult 
border-line  cases,  ought  to  be  carried  out.  It  is  a 
great  pity  that  a  diagnosis  so  important  to  every- 
body concerned  as  tuberculosis  should  not  have  the 
full  benefit  of  all  the  aids  which  a  general  hospital 
can  give  in  the  way  of  diagnosis. 

In  conclusion  I  would  say  that  with  a  history  of 
contact  and  with  constitutional  symptoms,  even  in 
the  absence  of  physical  signs,  the  diagnosis  of  tu- 
berculosis in  children  is  not  only  justified  but  in- 
cumbent upon  us. 

Dr.  J.  Herbert  Young,  Newton:  You  gentlemen 
will  agree  with  me,  I  think,  that  the  time  has  al- 
ready passed  when  it  is  necessary  to  find  dulness, 
bronchial  breathing,  riles,  and  tubercle  bacilli  in  the 
sputum  before  il  is  possible  to  make  a  diagnosis  of 
pulmonary  tuberculosis  in  an  adult.  I  hope  that 
I  lie  lime  is  now  passing  when  it  is  necessary  to  have 
definite,  well-marked  physical  signs  in  the  lungs  be- 
fore making  a  diagnosis  in  a  child.  If  we  wait 
until  a  child  has  a  tuberculous  pneumonia,  or  a 
tuberculous  meningitis,  before  we  make  a  diagnosis 
of  tuberculosis,  the  disease  lias  already  progressed 
beyond  our  control.  If  the  theory  is  sound,  that  a 
majority   of   tin-  eases   of   tuberculosis    in   adults   is   a 

lighting  up  of  an  old  process  acquired  in  childhood, 
then    il    is  especially   important  that  we  should  make 
the   diagnosis    in    children    and    make   that    die 
early. 

The  question  Of  the  family  bistory.it  seems  to  me. 

cannol   be  over-emphasized.     An  infant   that  is  ei 
posed    to  tuberculosis  almost    always  contracts  the 

By  family  history  we  mean  more  than  rela- 
tives. Family  history  should  include  everybody  that 
,ie,  lii  intimate  contact  with  the  child.     It  is  to 

my    mind    relatively    unimportant    if   a   child    lias   an 

mini    whom  be  has  never  seen,   who  has   tub. 

Or   has    died    of    tuberculosis,      It    i~    very    important 

to  know,  for  example,  if  a  child  has  recent!]  bad  a 
i,,,  i,;,,  been  obliged  to  give  up  work  baoraae 
,1,,.  had  "-onie  trouble  with  her  Iuul's." 

In  children  the  von  Pirquet  reaction  is  of  great 
diagno  tic  value,  although  its  limitation-  should  be 
appn  ci  ited 
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elude  tuberculosis.  Several  negative  reactions  give 
valuable  evidence  that  the  child  is  free  from  the 
disease.  A  positive  reaction  shows  that  the  child 
has  somewhere  in  his  body  a  focus  of  tuberculosis. 
This  focus  may  be  either  active  or  latent.  The 
younger  the  child  the  greater  the  chances  that  the 
focus  is  active.  A  positive  reaction  in  a  ease  where 
there  are  suspicious  signs  in  the  ehest  does  not 
necessarily  mean  that  the  signs  in  the  chest  arc 
tuberculous;  the  signs  in  the  chest  may  be  due  to 
influenza — the  positive  von  Pirquet  reaction  due  to 
a  latent  glandular  tuberculosis. 

I  have  nothing  more  to  add  except  that  I  think 
this  is  a  very  important  subject,  and  I  am  very  glad 
indeed  that  Dr.  Chadwick  has  brought  this  to  youi 
attention. 
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CLINICAL  DATA  OF  GALL-BLADDER 
DISEASE.* 

By  Ralph  W.  French,  M.D..  Fall  River,  Mass. 

From  November,  1905,  to  August,  1916,  there 
were  300  operations  for  gall-bladder  disease  at 
the  Truesdale  Hospital.  In  this  number  are  in- 
eluded  10  that  were  operated  on  twice  and  3  that 
required  a  third  operation.  A  review  of  the 
clinical  records  gives  data  of  considerable  in- 
terest. 

Predisposing  Causes.  It  is  impossible  to  de- 
termine at  what  age  biliary  calculi  are  usually 
formed,  because  no  one  knows  how  long  they 
may  remain  quiescent.  It  seems  reasonable  to 
suppose,  however,  that  most  gallstones  are 
formed  between  the  ages  of  20  and  40.  when 
the  system  is  most  liable  to  the  other  infectious 
diseases.  In  this  series  the  average  age  at  the 
time  of  operation  was  47,  the  youngest  was  19 
and  the  oldest  72. 

The  ages  at  the  time  of  operation  are  grouped 
as  follows: 

Between   10  and  20  3 

Between   21  and  30  37 

Between  31  and  4o  4S 

Between  41  and  50  70 

Between   5]  and  60  94 

Between  61  and  70  34 

Between    71  and  72  5 

Total    300 

When  the  histories  of  these  cases  were  stud- 
ied they  were  found  to  have  had  symptoms  of 
gall-bladder  disease  for  periods  ranging  from  a 
few  months  to  30  years,  the  average  duration 
being  8  years  and  3  months.  Frequently  it  was 
noted  that  the  first  symptoms  of  gall-bladder 
disease  began  15  years  before  admission  to  the 
hospital.  This  would  indicate  that  gall-bladder 
infect  ions  occur  most  often   in  early  adult  life. 

St  r.  Sex  has  a  decided  influence  on  inflam- 
mation of  the  gall-bladder  and  bile  duets.     |,, 

c  r  South    D 


these  300  cases,  52  were  males  ami  ^h  were 
females,  a  proportion  of  the  latter  as  nearly  ."> 
to  1.  The  reason  for  this  is  probably  due  to 
the  fact  that  there  are  more  conditions  which 
favor  the  stasis  of  bile  in  women  than  in  men. 
Chief  among  them  are  pregnancy  and  any  con- 
striction of  the  waist.  ~<2' ,  of  the  248  women 
had  borne  children. 

Exciting  Causes.  The  exciting  cause  of  chole- 
lithiasis is  known  to  be  a  bacterial  infection  of 
the  bile  ducts  and  gall-bladder  in  the  presence 
of  a  stasis  of  bile.  Kosenow's  work  at  Rochester 
indicates  that  this  infection  gains  entrance  to 
the  gall-bladder,  not  by  extension  from  the  duo- 
denum, but  through  the  blood,  lodging  first  in 
the  submucous  layer.  The  action  id'  the  bac- 
teria causes  an  increase  in  the  cholesterin  and 
the  deposition  of  bile  salts,  especially  calcium. 
84,  or  28"^,  gave  a  history  of  some  previous 
serious  infection. 

Condition  at  Operation.  At  the  time  of  op- 
eration there  was  acute  inflammation  in  89, 
chronic  inflammation  in  208,  and  cancer  in  3. 
Stones  were  present  in  72  of  the  acute  cases, 
137  of  the  chronic  cases,  and  all  of  the  3  cancer 
cases.  In  other  words.  29  2  \r',  showed  acute 
cholecystitis,  69  1/3^  showed  chronic,  and  1'; 
cancer.  The  gall-bladder  was  drained  in  160 
and  removed  in  137  cases.  There  were  opera- 
tions on  the  common  duet  in  15  cases.  The  gall- 
bladder had  been  previously  removed  in  2  cases 
and  not  disturbed  in  a  third,  owing  to  the  na- 
ture of  the  case;  12  of  the  eases  had  stones  in 
the  common  duct  as  well  as  in  the  gall-bladder. 
A  history  of  jaundice  was  given   in  4'_"  ,  . 

Previous  Operations.  Sixteen  returned  for  a 
second  operation  for  recurrence  of  symptoms. 
It  is  interesting  to  note  that  all  of  these  were  pa- 
tients whose  gall-bladders  had  simply  been 
drained  at  the  first  operation  and  not  removed. 
In  8  of  the  16,  stones  were  found  at  the  second 
operation.  The  time  elapsing  since  the  first 
operation  varied  from  5  months  to  15  years; 
the  average  being  5  years  and  :!  months. 

This  brings  up  the  question  of  recurrence  of 
gall-stones  after  operation,  which  is  believed  to 
be  exceedingly  rare,  although  calculi  may  form 
about  a  suture  or  other  foreign  matter  left  in 
the  gall-bladder  at  operation.  Usually,  however, 
recurrence  implies  not  a  new  formation,  but  thai 
some  stones  were  overlooked  at  the  first  opera- 
tion. In  the  eases  in  this  series,  as  in  others 
that  have  been  reported,  it  is  probable  that  the 
Stones  were  present  hut  not  found  the  first  time. 
While  freedom  from  recurrence  is  th 
there  are  undoubted  ca-.es  of  new  formation  of 
stones,  as  in  a  case  reported  by  Heaver.1  from 
which,  after  he  had  removed  a  hundred  gall- 
stones, another  surgeon  removed  over  200 
from  the  same  gall-bladder  only  a  few  months 
|. ,,,.,.  Two  hundred  calc  ili  ■  Duld  hardly  have 
been  overlooked  at  the  first  operation. 

i/,.  taiity,  a-  nearly  -  i  an  be  ascertained, 
the  total    number   of    patients    who    have   died 
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since  operation  is  28.  Of  this  number,  7  died  in 
the  hospital,  an  operative  mortality  of  2.3% ; 
two  of  these  had  carcinoma  of  the  gall-bladder. 
Two  died  from  general  peritonitis  and  one  from 
each  of  the  following:  acute  pancreatitis,  septic 
endocarditis,  general  septicemia,  pulmonary  em- 
bolus and  diabetic  coma.  Four  of  the  7  had  the 
gall-bladder  drained,  while  the  other  3  had 
cholecystectomies.  Of  the  21  deaths  that  oc- 
curred after  discharge  from  the  hospital,  the 
cause  of  death,  as  far  as  could  he  ascertained, 
in  3  eases  was  due  to  gall-bladder  complications. 
and  in  18  to  other  causes.  In  8  instances  the 
exact  cause  was  not  known,  but  was  evidently 
not  of  gall-bladder  origin.  Besides  the  7  who 
died  in  the  hospital,  2  died  wTithin  1  year  after, 
7  from  2  to  3  years  after,  and  8  more  than  3 
years  after  operation.  In  5  instances  the  date 
of  death  is  not  known. 

Associated  Lesions.  In  considering  other  sur- 
gical conditions  present  at  the  time  of  operation, 
it  was  found  that  177  had  other  pathological 
lesions  within  the  peritoneal  cavity.  Chief 
among  these  was  appendicitis;  6  of  which  were 
removed  for  acute  inflammation,  and  111  inci- 
dentally and  for  chronic  inflammation.  There 
were  various  pelvic  troubles  in  33,  or  11% ; 
myomata  of  the  uterus  were  present  in  12,  or 
4',.  which  is  rather  lower  than  some  observers 
have  found.  The  next  commonest  lesion  was 
umbilical  hernia,   present   in   3%. 

Post-operativt  Results.  Of  the  16  that  had 
more  than  oi peration  for  gall-bladder  diffi- 
culties, the  primary  operation  had  been  chole- 
cystostomy.  Eleven  were  done  at  this  hospital 
and  five  elsewhere.  The  Becond  operation,  per 
formed  in  15  cases,  was  to  remove  the  gall- 
bladder, and  in  I  to  drain  the  common  duct. 
There  was  no  operative  mortality  in  these  15 
cases.  All  arc  now  living  except  one  who  died 
of  pneumonia  1  years  after  operation.  The  six- 
teenth  ease  was  operated  on  elsewhere. 

Our  follow-up  system  has  succeeded  in  trac- 
ing 271,  or  90  1/3%.  I  >f  the  160  eholecystos- 
tomies,  L33  were  traced,  and  of  these  •"••">',  were 

cured.  3295  were  improved  and  1393  were  not 
improved.  Sixteen,  or  10%,  required  further 
operative  treatment.     Of   the   L37   cholecystec 

tomies,   125   were  traced,  and   of  these  S!l',    were 

cured,  •'>',  were  improved,  and  the  remaining 
.v,    consider  themselves  unimproved 

The  function  of  the  ■.'all-bladder,  it'  it   lias  one. 

Qaa  never  bi  torily  explained,  though 

many  theories  as  to  its  purpose  have  been  ad- 
vanced.   Physiologists  have  maintained  thai  the 

chief  [unction  is  the  Btorage  of  bile  until  1 1 

ed  for  digestion  ;  but  this  seems  improbable 
when  one  considers  the  quantity  of  bile  pro- 
duced in  l'I  hours.  .1  B.  Murphy  proposed  the 
ingenious  theorj  thai  the  gall  bladder  is  like  the 

ilh  in  a  bellows,  and  serves  to  main- 
tain an  even  pressure  in  the  duets,  thereby  pre 
venting  a  backing  up  of  bile  in  the  hepatic  duct. 
Mayo    has  suggested  that  the  gall  bladdi 


"obsolescent"  stage  of  human  embryology  like 
the  appendix. 

Certainly,  whatever  part  this  organ  does  play 
in  the  body  can  be  readily  taken  over  by  the 
bile  ducts.  In  fact,  this  has  already  been  done 
by  nature  in  many  cases  before  the  patient  is 
operated  upon.  These  are  the  cases  in  which 
the  gall-bladder  is  found  distended  with  muco- 
purulent fluid  and  detritus,  in  which  the  cystic 
duct  is  obstructed  or  even  obliterated  with  no 
evidence  of  the  presence  of  bile  in  the  gall- 
bladder for  some  time  previously. 

Judd's  recent  work  on  "The  Effect  of  Re- 
moval of  the  Gall-Bladder"  is,  indeed,  a  most 
valuable  contribution.  He  shows  that  after 
cholecystectomy  all  of  the  ducts  outside  the 
liver  dilate,  chiefly  due  to  the  sphincter  at  the 
entrance  of  the  common  duct  into  the  duo- 
denum ;  and  that  this  sphincter  can  withstand 
only  a  small  percentage  of  the  pressure  which  it 
normally  maintains  after  the  gall-bladder  has 
been  removed.  Also  that  when  the  muscle  fibres 
arc  dissected  free  from  the  intramural  position 
of  the  duct,  the  biliary  tract  does  not  dilate 
alter  cholecystectomy. 

The  pendulum  of  opinion  has  swung  far  to 
the  side  of  cholecystectomy  in  the  last  few  years. 
Formerly  cholecystostomy  was  the  operation  of 
choice,  now  cholecystectomy  is  strongly  advo- 
cated by  men  who  previously  advised  drainage 
of  the  gall-bladder. 

CholecystostOmj    and    removal   of  stones   cures 

symptoms  of  mechanical  obstruction,  but  does 
not  cure  cholecystitis,  nor  can  it  restore  the 
damaged  wall  of  a  gall-bladder.6  Therefore 
cholecystectomy  would  seem  to  be  indicated   if 

the  best  results  are  to  be  obtained:  for  infection 
which   gives  symptoms   is  almost   always   present 

in  the  wall  of' the  gall-bladder,  if  nol  in  the  bile 
itself. 

While  it  may  be  said  that  there  are  no  well- 
defined  principles  which  can  invariably  be  fol- 
lowed in  the  management  of  gall-bladder  opera- 
tions,   yet    the    operation    of    cholecystectomy    is 

consistent  with  the  underlying  principle  of  all 

surgical   procedures,  which  has  always  been  and 

still   is  the  removal  of  tl Sending  member. 
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Generai    Manager  of  American  Red  Cross. 
Harvey   I*.  Gusson,  presidenl  of  the  Liberty 

National  I'.ank  of  \'cw  York,  has  volunteered  to 
give  his  entire  time  for  the  duration  of  the  war 
to  the  Red  Cross  without  compensation.  lie 
will  act  as  general  manager,  and  will  take  over 
much  of  the  work  of  consolidation  and  co- 
operation hitherto  performed  by  Eliol  Wads 
worth,  whose  entire  time  has  now  been  given  to 
his  duties  as  member  of  the  War  Council. 
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3ht&u8trtal  ISigntrnr. 

OCCUPATIONAL    DISEASES    IN    MASSA- 
CHUSETTS. 
By   Thomas   F.    Harrington,    M.D.,    Boston-, 
Medical  Deputy  Commissioner  of.  Labor. 

The  value  of  reporting  industrial  diseases,  as 
required  by  the  State  Board  of  Labor  and  In- 
dustries, increases  greatly  as  occupational  life 
becomes  better  recognized  as  a  factor  in  ill 
health,  accidents  and  deaths  among  the  army  of 
wage-earners   in   this   State. 

Massachusetts  offers  exceptional  opportu- 
nities for  the  recognition  aud  study  of  occupa- 
tional diseases  because  of  the  great  diversity 
and  multiplicity  of  its  industries. 

The  reporting  of  industrial  accidents  required 
by  the  Compensation  Law  has  centered  medical 
attention  upon  that  aspect  of  occupational  haz- 
ard generally.  The  data  show,  however,  that 
there  is  from  six  to  seven  times  the  loss  in 
wages,  sickness  and  ill  health  annually  because 
of  occupational  diseases  than  that  rising  out  of 
industrial  accidents.  The  startling  and  tragic 
nature  of  the  accidents,  as  well  as  the  fact  that 
their  abolition  and  their  "follow  up"  are  a  mat- 
ter of  business  with  insurance  companies,  have 
given  to  this  group  of  hazards  a  prominence  not 
yet  achieved  by  industrial  diseases. 

Hospital  physicians  and  surgeons  in  many 
centers  are  giving  much  time  to  the  considera- 
tion of  the  occupational  factor  in  their  diag- 
noses of  patients  referred  to  the  hospitals.  This 
emphasis  has  resulted  in  many  surprising  dis- 
coveries in  etiology,  and  has  excited  wide  in- 
terest in  industrial  problems.  The  industrial 
managers  have  recognized  the  economic  as  well 
as  the  efficiency  value  of  preventing  occupa- 
tional hazard  to  health,  limb  and  life  of  their 
employees,  and  many  establishments  throughout 
the  State  are  now  under  medical  supervision 
and  guidance. 

The  Massachusetts  "Workmen's  Compensation 
Commission  has  recognized  lead  poisoning  and 
other  diseases  as  occupational  conditions  for 
which  compensation  may  be  obtained.  All  this 
interests  the  general  practitioner.  The  trend  of 
industrial  insurance  is  towards  granting  to  the 
wage-earner  a  free  choice  of  an  attending  phy- 
sician in  industrial  accidents.  This  undoubt- 
edly will  be  extended  to  insurance  against  in- 
dustrial diseases.  The  majority  of  practitioners 
have  had  very  little  opportunity  to  study  in- 
dustrial processes  and  their  hazards.  There  is, 
however,  nothing  in  the  field  of  industrial  life 
that  affects  the  health  of  the  workers  that  should 
call  for  the  development  of  this  branch  of  pre- 
ventive medicine  into  a  specialty. 

It  is  a  difficult  matter  often  to  say  definitely 
that  any  particular  affection  is  due  exclusively 
to  some  toxic  substance  used  in  the  process  of 
manufacture.  Neither  is  it  always  possible  to 
estimate  correctly  all  the  phenomena  associated 


with  a  severe  occupational  intoxication.  Never- 
theless it  is  possible  for  every  physician  so  to 
acquaint  himself  with  occupational  hazards  that 
he  suspects  industrial  poisoning  when  a  par- 
ticular group  of  symptoms  present  themselves, 
and  consequently  directs  Ids  examination  of  the 
patient  accordingly.  Many  sicknesses  due  to  in- 
dustrial poisons  simulate,  almost  identically,  ill- 
ness due  tn  an  entirely  different  cause.  An  an 
illustration,  it  might  be  cited  that  there  is  little 
to  guide  the  physician,  so  far  as  symptoms  are 
concerned,  in  a  ease  of  nephritis  or  of  gastritis, 
or  of  nervous  affections  due  to  toxic  substances, 
and  those  due  to  causes  far  removed  from  occu- 
pational exposure.  The  patient's  statement  is  of 
little  value  at  times  as  he  seldom  knows  more 
than  the  trade  name  of  the  toxic  substance  used. 
He  may,  however,  furnish  information  that 
other  workers  are  affected  similarly.  Here,  how- 
ever, the  physician  must  be  guarded  against 
simulation — not  malingering — by  the  employee, 
as  many  of  the  phenomena  of  industrial  intoxi- 
cation are  subjective.  Neither  the  length  of  time 
employed  nor  freedom  from  previous  attack 
while  at  work  in  the  same  industry  are  evi- 
dences against  a  diagnosis  of  industrial  toxemia. 
as  susceptibility  and  immunity,  natural  or  ac- 
quired, are  factors  of  the  greatest  importance  in 
the  whole  group  of  industrial  diseases. 

The  workers  and  their  families,  the  industrial 
managers  and  the  insurance  companies,  all  ex- 
pect the  general  praetitii r  to  be  as  familiar 

with  the  signs  and  symptoms  of  industrial  dis- 
eases as  with  those  in  any  other  disease.  Today 
the  State  requires  accurate  data  and  informa- 
tion on  these  questions  in  its  legislative  remedies, 
to  distribute  the  cost  and  burden  of  industrial 
human  wastage.  It  relies  upon  the  medical  pro- 
fession to  furnish  these  factors. 

Not  infrequently  many  of  the  illnesses  and 
diseases  met  in  the  consulting  room  and  in  the 
sick-room  are  the  results  of  occupational  condi- 
tions, recent  or  remote.  To  overlook  this  cause 
is  to  treat  symptoms  only:  to  appreciate  it  is  a 
long  step  toward  accurate  diagnosis.  Every 
physician  sees  patients  daily  complaining  of 
muscle,  nerve  and  organ  irritation  due  to  condi- 
tions dependent  upon  overuse  or  abuse  of  the 
structure  concerned  in  occupational  duties,  s,,. 
too.  anemias,  fatigue,  headaches,  eye  strain,  nose 
and  bronchial  irritation,  all  rising  out  of  or 
aggravated  by  overheated  workrooms,  devitalized 
dusty  atmosphere,  lack  of  toilets  and  of  drink- 
ing and  washing  facilities.  When  to  these  con- 
ditions are  added  poisonous  dusts,  fumes,  gases 
and  mineral  substances,  we  have  a  series  of  causes 
that  are  direct  and  primary  in  much  of  the  ill 
health  among  industrial  workers.  The  more 
dramatic  causes  of   this   ill   health,   however,   are 

the  ones  most  generally  recognized.    This  list  is 

growing  in    Massachusetts. 

During  the  year  1916,  there  were  182  cases  of 
occupational  diseases  reported  to  the  State 
Board  of  Labor  and  Industries.  Seventeen  of 
these  cases  proved  fatal.    This  list  included : 
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No.  No. 

Diseases  Reported     Deaths 

Anthrax    27                   4 

Benzol  poisoning S                  5 

Brass  poisoning  1 

Caisson  disease  15 

Fume  and  gas  poisoning: 

Carbon  monoxid 7                 1 

Hydrogen   sulphid    1                   1 

Nitrous  acid  gas 4                   2 

Sulphur  disulphid    1                   1 

Tri-nitro-toluene   3                    2 

Wood  alcohol    1 

Lead  poisoning  132 

Miscellaneous    2                1 

Total    182  17 

The  following  summary  shows  that  the  recog- 
nition of  industrial  diseases  is  receiving  the  at- 
tention of  an  increasing  number  of  physicians: 

Oct.     Nov.     Dec.      Jax.      Fee.     Mar. 
Cases  Reported      1916     1916    1916    1917     lftlT    1917  Total 

Lead  poisoning  ..11  17       13      26      25      2(>  118 

Brass  poisoning  . .  2                1C  18 

Wood  alcohol  ....  1                                 12 

Aniline  oil    1                   1         1  3 

Nitrons  fumes    ..11  2 

Phenol  poisoning  1  1 

Carbon  disulphide  1  l 

Caisson  disease  ..  12                 1  4 

Anthrax    3       l               2  >t 

Total     12       22       1!>       4::       27       32       155 

Each  case  of  occupational  disease  reported 
to  the  State  Hoard  of  Labor  and  Industries  is 
investigated  by  an  Industrial  Health  Inspector  of 
the  Department.  This  investigation  includes  a 
sanitary-  inspection  of  the  place  of  employment 
and  a  description  of  the  process  0'f  manufacture, 
including  a  tabulation  of  each  poisonous  sub- 
stance used  and  the  nature  of  the  dust,  fumes 
and  gases  generated  in  the  process  of  manufac- 
ture. .Many  fatal  cases  have  been  brought  to 
autopsy  by  the  medical  examiner  of  the  dis- 
trict. A  description  of  BOme  of  the  various  in- 
dustrial diseases  met  in  occupational  life  in  Mas- 
its  will  be  considered  in  subsequent 
papers.  The  point  that  should  be  brought  home 
to  every  practitioner  of  medicine  in  this  state 
i>  the  i easily  today  of  recognizing  occupa- 
tional   life   as   a    possible   sour f    many   of   the 

conditions  of  sickness  and  ill  health  prevailing 
among  industrial  workers,  and.  secondly,  that 
industrial  hygiene  offers  an  exceptional  oppor- 
tunity for  applying  most  effectively  the  truths 
of  pre\ entive  medicine 

The  State  Hoard  of  Labor  and  Industries  is 
most  anxious  to  cooperate  with  physicians,  em- 
ployees, and  manufacturers  in  reducing  the  haz- 
ards to  health  and  life  in  industrial  establish- 
ments. 

The  following  summary  of  the  work  of  the 

Department  for  the  year  L916  shows  to  what  i-\ 
t.-nt    this   coop,  ration    is   possible  ; 

More  than  30,000  inspections  of  industries 
were  made,  and  nvr  11. nun  reinspections,     12,- 

000  orders  were  issued  to  correct  in 

contrary  to  law.     The  inspectors  visited 


2300  homes  of  persons  who  applied  for  license 
to  do  work  in  the  home.  More  than  3000  com- 
plaints against  unsanitary  and  other  working 
conditions  were  investigated  and  corrected.  It 
was  necessary  to  resort  to  prosecution  in  360 
cases.  During  the  year  the  Board  issued  Rules 
and  Regulations  governing  working  conditions 
in  foundries,  in  compressed  air,  in  establish- 
ments where  exposure  to  benzene  derivatives  is 
a  factor  in  causing  ill  health,  and  rules  for  the 
protection  against  anthrax,  as  well  as  rules  for 
safeguarding  machinery.  Circulars  of  instruc- 
tion on  the  protection  of  injury  to  eyesight,  and 
a  circular  on  dangers  to  dust  are  being  distrib- 
uted throughout  the  industries.  Rules  have  been 
formulated  for  the  protection  of  workmen  en- 
gaged in  building  operations. 

In  the  creation  of  these  various  sets  of  Rules 
and  Regulations  for  the  protection  of  the  em- 
ployees, the  Board  had  the  cooperation  of  both 
employers  and  employees  in  formulating  rules 
so  as  to  meet  best  actual  working  conditions  in 
the  various  industries  affected  by  the  Rules. 

Copies  of  any  of  these  publications  will  be 
sent  to  any  physician  desiring  the  same  by  ap- 
plying to  the  Board  at  its  office,  1  Beacon 
Street,  Huston. 
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REPORT  OX  DERMATOLOGY. 

By  John  T.  Bowen,  M.D.,  Boston-. 

X-RAY    IX    HYPERTRICHOSIS.1 

Fketjnd  of  Vienna,  in  1S97.  was  the  first  to  call 
attention  to  the  removal  of  superfluous  hair  by 
the  x-ray,  reporting,  together  with  Sehiff.  some 
more  or  less  successful  results.  At  first  there  was. 
as  is  usual  with  new  methods,  much  enthusiasm 
displayed;  later  it  was  found  that  it  was  diffi- 
cult to  effect  a  complete  cure,  and  that  atrophy 
and  telangiectases  were  a  not  uncommon  result. 
Today  there  is  a  difference  of  opinion,  some  con- 
demning the  process  unreservedly,  others  claim- 
ing that   it    has  a   place  in  certain  selected  cases. 

Pusej  s  judgment  is  concurred  in  by  most 
dermatologists  and  roentgenologists,  namely. 
that  although  practically  satisfactory  results  can 

be  obtained  in  about  one-half  of  the  eases,  the 
results  arc  so  uncertain  and  the  possibilities  of 
barm  are  so  great,  that  the  treatment  should  be 
undertaken  only  in  extreme  cases,  or  with  the 
understanding  that  if  the  exposures  are  kepi 
within  the    limits    of    safety,    the    outcome  is  ,  x 

tremely  doubtful. 

In  hypertrichosis  of  the  face,  the  problem  is  to 

remove  the  hair  permanently,  without  subsequent 

disfigurement,    This  is  difficult,  as  the  dose  i 

essary  for  complete  depilation  is  very  likely  to 

produce    an    erythema,    which    in    turn    in    many 

cases  is  followed,  perhaps,  after  a  considerable  in- 
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terval,  by  telangiectases,  atrophy  and  wrinkling. 

Many  roentgenologists,  while  refusing  to  use  the 
x-ray  in  facial  hypertrichosis,  apply  it  without 
hesitation  for  removing  hairs  from  other  parts 
of  the  body,  such  as  the  arms,  legs,  axillae,  dr.. 
as  in  those  places  a  little  atrophy  would  not  be 
important.  In  the  case  of  the  leg,  however,  the 
extent  of  surface  and  its  convexity  render  the 
method  rather  impractical.  The  use  of  a  filter  is 
decidedly  desirable,  from  a  cosmetic  point  of 
view.  Coarse  hairs  are  more  readily  destroyed 
than  very  fine  white  or  lanngo-like  hairs. 

MacKee  states  that  the  medico-legal  aspect  of 
the  treatment  of  hypertrichosis,  especially  of  the 
face,  is  of  very  great  importance,  as  malpractice 
suits  have  been  relatively  frequent;  the  verdicts 
are  most  often  in  favor  of  the  defendant. 

The  writer's  own  views  on  the  subject  are  that, 
although  a  perfect  result  is  possible,  wrin- 
kling of  the  skin  is  very  likely  to  result.  It  may 
be  slight  and  of  little  cosmetic  importance  as 
compared  with  the  preceding  hypertrichosis,  or 
it  may  be  very  disfiguring.  Hence  he  advises 
against  this  method  except  in  unusual  cases. 
He  warns  against  the  danger  from  a  medico- 
legal point  of  view,  of  yielding  to  the  entreaties 
of  excitable  neurotic  individuals,  who  are,  per- 
haps, rendered  almost  insane  from  the  worry 
caused  by  the  deformity.  It  is  better  to  try  to 
dissuade  the  patient  by  explaining  the  tedious- 
ness.  length  of  time,  uncertainty  and  danger  of 
the  method,  and  a  signed  agreement  in  which 
the  patient  agrees  to  assume  all  responsibility, 
although  of  value,  will  not  prevent  the  bringing 
of  a  suit  for  malpractice. 

Radium  has  been  advocated  by  Heidingsfeld 
and  others.  It  will  cause  depilation  the  same  as 
the  x-ray,  but  it  is  suitable  only  for  small  areas, 
and  these  as  a  rule  may  be  better  treated  by 
means  of  electrolysis.  Although  it  has  been 
claimed  that  radium  may  be  used  in  these  cases 
with  perfect  safety,  the  fact  remains  that  a 
falling  of  the  hair  is  produced  by  radium  in 
exactly  the  same  way  as  by  the  x-ray,  and  that 
the  danger  of  complications  and  of  disfigure- 
ment is  about  equal  in  degree.  In  all  of  these 
cases  the  possibility  of  idiosyncrasy  must  also 
be  taken  into  consideration. 

MONILETHRIX. 

MacKee  and  Rosen2  report  six  cases  of  this. 
unusual  affection  of  the  hair,  together  with  the 
results  of  their  studies  and  investigations. 
Briefly,  monilethrix  is,  with  few  exceptions,  an 
affection  of  the  hair  either  noticed  at  birth,  or 
developing  a  few  months  subsequently.  The 
hair  becomes  brittle  and  lustreless,  and  breaks 
off  before  it  has  attained  any  considerable  length, 
and  is  attended  with  a  condition  of  keratosis 
pilaris  in  almost  all  cases.  The  affection  be- 
comes more  noticeable  as  the  children  grow 
older,  and  may  involve  the  entire  scalp,  or  only 
portions  of  it.  The  essential  and  notable  fea- 
ture of  this  disease  is  the  condition  of  the  af- 


fected hail's,  for  not  only  are  they  short,  brittle 
and  lustreless,  but  they  arc  seen  to  be  beaded  at 
regular  intervals,  and  the  nodes  arc  usually  of 
the  same  size  and  shape.  Contrary  to  what 
might  be  supposed,  the  thick  part  of  the  hair, 
or  node,  is  the  normal  part,  whereas  the  con- 
stricted part  is  the  atrophic  or  pathological  por- 
tion of  the  hair.  Therefore, strictly  speaking,  it 
is  improper  to  use  the  term  "node."  There  may 
in  some  cases  be  more  or  less  scaling  of  the 
scalp  in  addition  and,  after  a  time,  a  general 
atrophy.  The  patient's  health  is  usually  good, 
and  there  are  no  other  congenital  anomalies. 
There  was  a  distinct  hereditary  influence  in  one 
case  reported,  17  individuals  in  5  generations 
of  the  same  family  being  affected.  While  the 
causation  of  the  disease  is  unknown,  the  tropho- 
neurotic theory  is  generally  accepted.  In  cer- 
tain reported  instances,  beaded  hairs  have  been 
found  in  the  eyebrows,  eyelashes,  bearded  face 
and  axillae,  as  well  as  in  the  pubic  region.  The 
affection  was  congenital  in  all  of  the  author's 
cases,  and  in  10  of  the  complete  reports  found 
in  the  literature. 

The  histological  findings  of  the  various 
authors  are  much  the  same.  There  is  a  moder- 
ate or  slight  inflammation  of  the  corium,  a 
marked  dilatation  of  the  follicular  orifices  with 
a  pronounced  hyperkeratosis,  giving  rise  to  a 
horny  plug.  All  the  histological  investigations 
have  revealed  nodes  and  constrictions  in  the  fol- 
licular portion  of  the  hair  also.  The  papilla, 
bulb  and  matrix  of  the  hair  are  normal. 

Etiologically  the  microscopic  findings  do  not 
afford  us  much  light.  A  parasitic,  mechanical 
and  tropho-neurotic  theory  has,  in  turn,  been 
advanced.  There  is  nothing  in  support  of  the 
parasitic  theory,  and  little  in  favor  of  the  me- 
chanical. The  tropho-neurotic  theory  seems  most 
plausible,  the  alternate  thick  and  thin  parts  of 
the  hair  being  explained  by  assuming  an  alter- 
nate normal  and  abnormal  activity  of  the  cells 
of  the  hair  bulb,  yet  why  the  cells  should  not 
proliferate  regularly  it  is  difficult  to  explain. 
In  favor  of  the  view  that  the  intermittent 
growth  is  due  to  some  abnormal  nerve  control  of. 
the  hair  bulb  itself  is  the  fact  that  the  monile- 
form  condition  has  occurred  after  a  mental 
shock,  and  epileptic  seizures.  Cases  have  oc- 
curred also  after  influenza.  Rehrond  suggested 
that  the  thick  parts  of  the  hair  were  the  growth 
during  the  day  and  the  constrictions  the  growth 
during  the  night,  and  it  may  be  that  the  loss  of 
nerve  control  during  sleep  causes  a  temporary 
cessation  or  diminished  activity  of  growth  in 
the  cells  of  the  hair  bulb.  It  has  also  been 
suggested  that  some  vasomotor  change  at  reg- 
ular intervals  in  the  hail'  papilla  might  account 
for  the  intermittent  growth. 

With  regard  to  prognosis  and  treatment,  va- 
rious local  stimulating  agents  have  been  tried, 
but  without  benefit.  A  temporary  depilation  by 
means  of  the  x-ray  was  thought  to  have  cured 
one  case,  but  has  failed  in  others.     Spontaneous 
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recovery  has  never  occurred,  although  several 
writers  have  noted  improvement  as  the  individ- 
ual grew  older.  In  a  word,  at  the  present  time 
the  affection  must  be  regarded  as  incurable. 

PASTES.3 

Pastes  are  mixtures  of  powders  with  fats,  dif- 
fering from  ointments  in  the  much  larger 
amount  of  powder  that  is  incorporated  in  the 
compound,  and  its  consequently  thicker  consist- 
ency. .Montgomery  gives  a  good  resume  of  the 
indications  for  these  preparations.  The  best 
known  of  the  pastes  is  Lassar's,  composed  as 
follows : 

Acid    saliryl 1.00 

Amyl.  maidis   ....   12.50 

Zinc  oxid ]2..~>o 

Yaselin 25.00 

This  preparation,  on  account  of  the  large 
amount  of  powder  it  contains,  offers  the  advan- 
tage of  porosity  and  absorbability  to  a  greater 
extent  than  do  ointments,  and  also  adheres 
firmly  to  the  surface  of  the  skin,  and  acts  as  a 
protective.  The  salicylic  acid  is  supposed  to  act 
as  an  antiseptic.  This  paste  mass  absorbs  the 
discharges  from  oozing  surfaces,  and  this  effect 
may  be  increased,  when  the  discharges  are  co- 
pious, by  dusting  boracic  acid  or  talcum  pow- 
der over  the  preparation.  The  paste  must  not 
be  removed  by  force,  but  by  the  application  of 
a  bland  oil.  when  this  is  necessary.  Besides 
these  oozing  eczemas,  the  irritable  papular 
forms  often  do  well  under  pastes,  as  the  latter 
afford  protection  and  act  as  a  splint.  Pastes, 
unlike  salves,  do  not  tend  to  retain  the  heat  of 
the  skin,  and  prevent  the  evaporation  of  sweat, 
They  arc  also  valuable  in  the  case  of  people 
-whose  skin  is  rebellious  to  any  fats  in  the  form 
of  ointment. 

Oxide  of  zinc  and  starch  are  the  powders  most 

frequently  used  in  compounding  pastes,  starch 
has  been  used  to  such  an  extent  in  Germany  that 
one  journal  urged  thai  it  should  not  be  em- 
ployed  in  skin  troubles  during  the  present  war 

on  account  of  its  value  as  a  food.  It  has  a  par- 
ticularly   bland    action    on    tin'   skin,   and    is   less 

drying  than    zinc   oxide.      A    softer,   smoother 

maj    he   made   up  as   follows  : 

a ni\  i    maldla 
Zinc    oxid,    afi    .. .   20.00 
ii 00.00 

Various  medicaments  may  be  added  in  pov 

,lcr   form    to   these   pastes.   BUCh    as  sulphur,   naf- 

talan,  etc.    Naftalan  is  a  Russian  coal  tar  prod 

net,  a  black  mass  of  tl onsistency  of  vaseline, 

which  may  !>■•  made  into  the  Following  paste; 

Naftalan    60.00 

Zinc  oxid 

\ni\  i    maldla  M  .  25.00 

Now  thai  the  war  has  interfered jvith  tl 

ply  of  naftalan.  tumeiiol.  a  mild  antipruritic  tar 

preparation,  may  be  substituted  in  acute  ■ 


in  the  strength  of  one  to  three  per  cent.,  in  sub- 
acute eczema  in  ten.  Montgomery  recommends 
the  following  modifications  of  Lassar's  paste  in 
superficial  inflammations : 

Acid   salicy] 1.00 

Amyl.  maidis   ....  12.50 

Zinc  oxid 12.50 

Glycerin 25.00 

This  preparation  is  of  the  consistency  and 
color  of  thick  white  paint,  which  spreads  well, 
remains  permanently  in  place,  and  does  not  soil 
the  clothing.  The  preparations  containing  gly- 
cerine make  the  skin  damp  and  clammy  on  ac- 
count of  its  hygroscopic  character,  which  is  often 
an  advantage  in  hot  weather.  Many  people, 
however,  have  a  distinct  idiosyncrasy  to  glycer- 
ine, and  in  these  cases  it  cannot  be  used.  None 
of  the  pastes  should  be  used  on  any  of  the  hairy 
portions  of  the  body.  Montgomery  has  a  good 
word  still  for  the  gelatine  pastes,  which  were 
quite  in  vogue  at  one  period.  He  thinks  they 
are  wonderfully  effective  in  certain  eczemas  and 
ulcers  of  the  leg,  and  in  pruriginous  affections 
in  other  places,  where  it  is  necessary  to  exclude 
the  air  and  to  protect  the  part  from  the  inju- 
rious effects  of  scratching.  He  employs  the  fol- 
lowing: 

Gelatine  46.00 

Zinc   oxid 2s.no 

Glycerin I2.oo 

Aquae    114.00 

The  water  should  first  be  heated  and  the  gela- 
tine dissolved  in  it,  then  the  glycerine  and  zinc 
added,  and  stirred  until  cold.  Before  applying, 
the  jar  containing  tin'  preparation  is  placed  in 
hot  water  to  liquefy  the  contents,  which  are 
then  spread  on  the  part  and  covered,  before  they 
cool,  with  shreds  "f  absorbent  cotton.  Very  in- 
tensely pruritic  eruptions  are  often  controlled  in 
this  way. 

THE  RESULTS  OF  PERMANENT  DlScOLLETAGE. 

Brocq4  discusses  the  cutaneous  effects  of  the 

fashion  that   has  prevailed  among  women  (hiring 

the  last  three  years,   of  exposing  a   triangular 

space  on  the  neck  ami  chest,  of  which  the  hase 
is  formed  by  the  clavicles  and  edge  of  the 
sternum,  and  the  apex  is  situated  between  the 
breasts.  This  custom  has  given  rise  to  various 
alterations  of  the  skin,  since  this  structure  is 
very  delicate  at  the  upper  part  of  the  prcsternal 
region,  almost  if  not  quite  as  much  so  as  that  of 
the   face.      When   this   region    is  exposed,   without 

any  protection,  to  the  action  of  atmospheric 
aL'cnls.  air.  wind,  dust  and  sun.  the  skin  may 
quickly  become  much  altered.  In  those  suscep- 
tible t,,  certain  dermatoses,  this  region  may  be. 
come  a  real  locm  minoris  resistentiae,  and  may 
he  the  seat  of  a  simple  pruritus,  of  a  circum- 
scribed pruritus  with  lichenification,  of  various 

sensory  disturhal S,  of  a   true  vesicular  oe/eiiia. 

ind  of  seborrheic  eczema  or  psoriasiform  para- 
keratosis.    The   most   common  effects  of  the  e\. 
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posure  of  this  region  are,  first,  pigmentary 
changes,  varying  from  a  cafe  au  lait  color  to 
deep  red  or  brown,  sharply  outlined,  usually 
most  pronounced  at  the  centre  or  towards  the 
base  of  the  triangle.  Sometimes  this  area  is  so 
deeply  pigmented  that  complete  decolletage  is 
rendered  impossible  on  account  of  the  disfiguring 
contrast.  Circulatory  disturbances  are  next  in 
order,  consisting  of  a  simple  erythema  or  of  a 
fine  network  of  telangiectasis,  similar  to  those 
that  sometimes  develop  on  the  face.  In  a  like 
manner,  these  vascular  lesions  of  the  neck  and 
chest  are  sometimes  subject  to  congestive  flare- 
ups,  when  the  region  suddenly  becomes  exces- 
sively reddened,  somewhat  puffed  up,  and  then 
gradually  becomes  more  normal.  These  out- 
breaks may  be  due  to  external  causes,  or  to 
emotion,  digestive  disturbances,  etc.  Changes 
in  the  texture  of  the  skin  are  shown  by  an  ap- 
parent thickening,  dilatation  of  the  pores,  and 
loss  of  softness  and  polish.  Occasionally  it 
seems  atrophied  and  glistening.  A  keratosis  of 
the  mouths  of  the  follicles,  a  follicular  cornifi- 
cation,  giving  the  skin  a  rough  and  soiled  ap- 
pearance, sometimes  results.  Acniform  lesions, 
consisting  of  comedones,  or  abortive  papules 
and  pustules  are  also  common,  and  lastly  acute 
artificial  eruptions  and  definite  dermatoses  add- 
ed to  the  traumatic  lesions.  The  sterno-clavic- 
ular  triangle  is  a  region  in  which  the  normal 
resistance  of  the  skin  is  especially  weak,  and 
hence  an  acute  erythematous  or  vesicular  der- 
matitis may  be  easily  produced.  Most  women 
are  ignorant,  of  the  fundamental  principle  that 
an  inflamed  skin  should  not  be  bathed  with 
water,  and  especially  not  with  soap  and  water, 
and  should  not  be  exposed  without  protection 
to  the  continued  action  of  the  air  and  sun.  In 
this  affection  individual  susceptibility  plays  an 
important  part,  as  those  exposed  are  affected  in 
very  varying  degree.  It  illustrates  the  propo- 
sition that  irritating  external  agents  diminish 
the  power  of  resistance  of  the  skin  in  certain 
cases,  so  that  dermatoses  of  internal  origin  may 
develop  at  these  sites.  It  is  an  interesting  ques- 
tion why  this  sterno-clavicular  region  is  more 
readily  irritated  than  the  neck,  which  is  sub- 
jected to  the  same  external  irritants  with  im- 
punity. The  writer  thinks  that  it  may  be  due 
to  the  special  structure  of  the  cutaneous  tissues 
in  this  region.  The  skin  here  is  extremely  fine, 
quite  vascular,  stretched  over  the  underlying 
bony  structures,  and  rich  in  sebaceous  glands;  it 
is  a  favorite  seat  of  seborrhea.  It  is  much  more 
like  the  skin  of  the  face  than  that  of  the  neck. 

As  to  the  therapeutic  measures,  protection  of 
this  region  from  all  external  contact  is.  of 
course,  essential.  Thin  gauze  or  muslin  cover- 
ings are  not  sufficient,  a  thicker,  more  (-(impact 
dressing  is  required,  and  a  thick  paste,  after 
the  manner  of  Lassar's  zinc  oxide  paste,  should 
be  spread  on  the  skin,  over  which  talcum  pow- 
der is  liberally  sprinkled. 


DIAGNOSIS  AND  GENERAL  TREATMENT  OF  SYPHILIS. 

Fordyce8  read  a  paper  with  the  above  title  at 
the  Congress  of  American  Physicians  and  Sur- 
geons in  Washington  .May  9  and  10,  1916. 
Fordyce 's  authority  on  the  question  of  syph- 
ilis in  this  country  is  so  great  that  his  con- 
elusions  must  be  looked  upon  as  of  the  utmost 
importance.  He  emphasized  the  importance  of 
an  early  diagnosis  of  infection,  and  states  that, 
unfortunately,  clinicians  are  still  met  with  who 
decry  the  modern  methods  of  precision,  and 
claim  that  the  trained  observer  can  determine 
by  his  eye  and  sense  of  touch  all  that  can  be  re- 
vealed by  laboratory  procedures.  That  this  po- 
sition is  a  false  one  is  shown  by  the  fact  that 
patients  present  themselves  for  syphilitic  in- 
volvement of  the  central  nervous  system,  an  in- 
terstitial glossitis,  or  an  aortitis,  who  had  been 
told  years  before  by  the  best  known  syph- 
ilographers  that  their  lesion  was  only  a  chan- 
croid, and  that  they  had  nothing  to  fear  as  to 
future  results  so  far  as  this  manifestation  was 
concerned.  It  is  well  known  now  that  the  soft 
sore  often  contains  the  syphilis  parasite,  and 
that  syphilitic  manifestations  from  it  often  do 
not  develop  for  two  or  three  weeks,  or  are  often 
entirely  absent.  Hence  an  examination  for  the 
spirochete  should  be  made  in  every  doubtful 
lesion,  and  if  it  is  not  found  at  first,  repeated 
examinations  should  be  resorted  to,  including 
the  Wassermann  reaction.  It  is  often  possible 
and  of  great  importance  to  discover  the  para- 
site in  initial  lesions  before  the  clinical  charac- 
teristics appear,  as  early  treatment  and  thereby 
a  better  prognosis  may  be  rendered  possible. 
The  dark-field  illumination  is  not  difficult  with 
a  little  training,  and  the  syphilis  parasite  is 
easily  distinguished  from  other  organisms. 
Success  in  finding  this  is  in  great  measure  de- 
pendent on  the  care  with  which  the  serum  is 
taken  for  examination — it  should  be  from 
the  depths  of  the  lesion.  In  cases  of  doubt  the 
examination  should  be  repeated  on  successive 
days,  avoiding  the  use  of  antiseptic  washes, 
ointments,  etc. 

The  time  of  appearance  of  the  Wassermann 
reaction  varies,  in  different  individuals,  from 
the  fourth  to  the  seventh  or  eighth  week  after 
exposure.  It  is  usually  definitely  established 
with  the  appearance  of  the  rash.  It  is  empha- 
sized that  the  treatment  must  be  individual,  as 
some  patients  treated  under  the  older  methods 
have  a  negative  blood  reaction,  while  others 
who  have  had  numerous  courses  of  salvarsan 
and  mercury  obstinately  retain  their  positive 
reaction.  In  some  cases  it  is  impossible  to  con- 
vert a  positive  into  a  negative  reaction,  without 
endangering  the  patient's  health.  Fordyce  in- 
sists that,  although  the  interpretation  of  the 
Wassermann  reaction  is  as  important  as  that 
of   the   clinical   phenomena,   reliance   must   not 

be   placed   on    its   presence   or  absence  alone.      In 

cases  of  ocular,  vascular,  visceral  or  nerve  syph- 
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ilis,     positive    clinical    signs    may   be   present,   may  be  simply  malaise  for  a  few  days,  and  then 


while  the  Wassermann  reaction  is  negative 

With  regard  to  treatment,  the  object  is  the 
destruction  of  the  greatest  number  of  spiro- 
chetes in  the  shortest  possible  time.  Experience 
has  shown  that  this  is  best  accomplished  in  the 
early  stage,  and  by  means  of  the  combination 
of  salvarsan  and  mercury.  Salvarsan  has  little 
influence  on  the  organisms  in  the  test-tube,  but 
is  actively  germicidal  in  the  human  body.  It 
has  been  demonstrated  empirically  for  many 
years  that  mercury  has  a  curative  effect  in  syph- 
ilis, and  presumably  this  effect  is  a  direct  one. 
Potassium  iodide  has  no  effect  on  the  early  le- 
sions of  syphilis,  and  a  very  slight  effect  in  ren- 
dering the  Wassermann  reaction  negative.  Yet 
it  has  a  marked  local  therapeutic  value,  as  in 
"gummata""  and  in  periosteal  lesions.  Salvar- 
san is  most  useful  in  primary  and  secondary 
syphilis  when  the  organisms  are  abundant,  yet 
in  gummatous  and  periosteal  lesions  and  all  the 
active  manifestations  of  late  syphilis,  the  drug 
is  almost  as  effective  therapentically  as  in  the 
early  contagious  period,  especially  in  the  case  of 
persons  who  have  been  treated  for  years  with 
mercury  and  potassium  iodide,  and  have  he- 
come  more  or  less  immune  to  the  action  of 
these  drugs.  Pordyce's  method  of  treatment  is 
to  give  a  course  of  mercury  with  the  salvarsan, 
the  amount  of  each  agent  depending  upon  sex, 
weight,  and  general  condition.  The  salvarsan 
is  given  in  courses  of  5  or  6  injections  in  doses 
of  0.3  gm.  to  0.5  gm.  for  men.  and  0.25  gm.  to 
0.4  gm.  for  women  at  intervals  of  one  week  to 
ten  days.  The  mercury  is  given  in  the  form  of 
injections,  in  courses  of  20-30  injections  daily 
or  every  other  day  when  the  bichloride  is  used: 
week  in  a  series  of  ten  or  twelve  injec- 
tions when  an  insoluble  preparation  is  em- 
ployed. I'.oth  salvarsan  and  mercurial  courses 
are  followed  by  a   rest    period  of  six  weeks,  and 

thru  the  procedure  is  repeated.  While  fre- 
quenl  Wassermann  tests  are  made,  the  treat- 
ment is  not  interrupted  on  accounl  of  a  negative 
reaction,  until  the  full  amounl  lias  l n  given. 

When  tle-re  are  visceral  lesions  the  salvarsan 
should  be  Used  in  small  doses,  repeated  at  in- 
tervals   regulated    according   to   the   individual 

When     there    are     cardiac   complications, 

mercury    or   mercury    and     potassium     iodide 

.should  pr de  the  injections. 

With   regard   to  the  reactions   following  the 

irsan,  Ford} livides  them  into  two 

categories     the  immediate  and  delayed 
immediate    reactions,    the    symptoms 
,.,„„,.  ,,„  during  the  injections,  and  are  anaphy- 
lactoid  in  character  probably.     They  arc  cyano 
Bis    flushing,    fullness   in    the   head   and   rtight 

dyspnea,  witl asionally  vomiting,  or  attacks 

,,'f  gevere  pan,   in  the  lumbar  region.      1 1>  ■  tie 

laved    reaction-   Bj  '«-'">    1""r   hou™ 


In  the 
usually 


tin- lays,  or  evi 


ii  loiiL-cr.  and  are  usually  ex 


ntestinnl  nyniptoms.  preceded 


chill    and  chi 

with   incn  '    ,,"'ro 


active  vomiting,  fever,  and  a  rash  or  jaundice, 
with,  rarely,  suppression  of  the  urine.  Fordyce 
warns  against  repeating  the  drug  in  cases  where 
a  dermatitis  has  been  present,  as  he  has  seen  in 
these  circumstances  an  extensive  exfoliative 
dermatitis  develop,  which  ended  in  death.  In 
his  own  experience  there  have  been  two  deaths 
that  could  be  directly  attributed  to  salvarsan. 
Fordyce  considers  that  it  is  important  to  ex- 
amine the  urine  from  time  to  time  during  the 
administration  of  mercury,  inasmuch  as  this 
drug  has  a  great  affinity  for  the  renal  cells.  It 
has  been  estimated  that  the  toxicity  of  the  dif- 
ferent salts  is  proportional  to  the  amount  of 
pure  mercury  contained.  Inunctions  are  very 
efficacious  and  safe,  but  unless  in  the  hands  of 
a  professional  rubber,  uncertain.  The  results  of 
treatment  by  intramuscular  injections  of  mercu- 
rial salts  are  more  rapid  after  the  use  of  a  sol- 
uble than  an  insoluble  preparation,  as  the  for- 
mer is  more  quickly  absorbed  and  exhibits  less 
local  reaction.  The  disadvantages  of  the  in- 
jection of  the  soluble  salts  are  that  they  have 
to  be  given  daily,  whereas  the  insoluble  prepara- 
tions form  a  depot  of  absorption  and  require  to 
be  administered  at  weekly  intervals  only.  On 
the  other  hand,  the  insoluble  salts  have  the  dis- 
advantage of  exposing  the  patient  to  sudden 
absorption  and  mercurial  poisoning. 

Fordyce  s   conclusions    are    that    the    fate    of 
the  syphilitic  individual  depends  upon  the  early 
dia?nosis  of  his  infection  and  the  intensity  with 
which  treatment   is  carried  out  in  the  first  six 
months,    and    that    modern    aids    to    diagnosis, 
such  as  the  dark-field  illumination  and  the  Was- 
sermann test,  have  proved  of  great  service  in  the 
accomplishment   of  this  purpose.     The   \\ 
mann  test  is  of  especial   value  in  all  conditions 
of    obscure    etiology,    referable    to    the    cardio- 
vascular   system,    cerebrospinal    system,    or    vis- 
cera,  in   which  syphilis   might   be  a   factor,  and 
in  cases  with  obscure  clinical  symptoms,  such  as 
neurasthenia,    febrile   attacks,    rheumatic    pains. 
etc.      Bui    its    interpretation    requires    as    much 
training  and   experience  as  does  the   interpre- 
tation of  the  physical  signs.     In  examination  of 
the  spinal  fluid,  the  Lange  or  colloidal  gold  test 
should  be  performed  in  addition  to  the  V\ 
mann    reaction    and    a    cytological    and    chemical 
examination.      In     secondary   svphilis  when     the 
early  rash  is  present  and  the  Wassermann  posi- 
-  best  to  emploj   first  several  injections 
trial  salt,  followed  by  salvar- 
san     The  possibility    of  an  involvement  of  the 
nervous  system  should  always  be  kept   in  mind 
ondari     svphilis.      The    most     frequent 
symptoms  are   irregularity   of  the  pupils,  per- 
sistent headache,  and  optic  neuritis  or  auditory 
disturbance.     The  iodide  of  potassium  has  still 
,    very    important     place        In    tertiary    syphilis 
with  a  persistent  positive  Wassermann  reaction 
without     involvement     of     the    central     nervous 
the    iodide    is    very    valuable,    and    its 
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action  on  bone  and  periosteal  lesions,  accom- 
panied by  severe  pain,  is  more  rapid,  both  in 
relieving  pain,  and  in  reducing  the  neoplasm, 
than  that  of  any  drug  in  the  pharmacopeia. 
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The  Surgical  Clinics  of  Chicago,  February,  1917. 
Vol.  I,  No.  1 ;  with  83  illustrations.  Published 
bi-monthly.  Philadelphia  and  London  :  W.  B. 
Saunders  Company. 

The  first  volume  of  The  Surgical  Clinics  of 
Chicago  made  its  appearance  in  February,  1917, 
in  the  same  general  size,  shape,  printing  and 
paper  as  the  Murphy  Clinics,  which  preceded  it. 
The  color  of  the  binding  is  changed,  but  a 
much  more  important  change  is  that  it  seems 
henceforth  to  be  a  publication  of  the  combined 
Chicago  hospitals,  although  a  statement  of  this 
fad  is  lacking. 

The  contents  of  the  February  number  consists 
of  12  chapters,  by  as  many  different  surgeons. 
Many  of  the  chapters  consider  more  than  one 
subject;  all  are  admirably  illustrated.  The  hos- 
pitals represented  are :  the  Presbyterian,  the 
Mercy,  the  Augustana,  the  Chicago  Polyclinic, 
the  Cook  County,  the  Wesley  and  the  North 
Chicago ;  and  the  surgeons  are  Drs.  Arthur  Dean 
Bevan,  Albert  J.  Ochsner,  E.  Wyllys  Andrews, 
Lewis  L.  McArthur,  Dean  Lewis,  Carl  Beck, 
D.  B.  Phemister.  D.  X.  Eisendrath,  Kellogg 
Speed,  Edwin  Warner  Ryerson  and  Allen  B. 
Kanavel. 

The  subjects  vary  widely;  they  include  hernia, 
gall-stone  disease,  goiter,  plastic  surgery,  nerve 
suture,  gastric  surgery,  joint  infections,  trans- 
plantation of  fascia  lata  in  extrophy  of  the 
bladder,  intracranial  surgery,  tendoplasty  for 
wrist-drop,  echinoeoecus  cyst  of  the  liver,  and 
bono  lesions. 

It  is  obvious  that  the  experiences  of  a  dozen 
surgeons  must,  in  the  nature  of  things,  be  wider 
and  more  varied  that  that  of  any  single  surgeon, 
no  matter  how  active  the  individual  may  be.  In 
this  way,  the  Chicago  Surgical  Clinics  gives  a 
wider  field  than  its  predecessor,  and  the  same 
thing  is  true,  to  perhaps  a  greater  degree,  of  the 
varying  individuality  of  the  men.  A  bi-monthly 
publication  representing  the  best  surgery  of 
Chicago  should  certainly  be  extremely  interest- 
ing and  a  valuable  addition  to  our  surgical  li- 
braries.  It  should  become  familiar  to  all  active 
surgical    practitioners   and    teachers. 


The  Surgical  Clinics  oj  Chicago.  April,  1917. 
Vol.  1,  No.  2;  with  99  illustrations.  Published 
bi-monthly.  Philadelphia  and  London:  W.  I'». 
Saunders  Company.     1917. 

The  April  number,  of  somewhat  more  than 
two  hundred  pages,  contains  fifteen  chapters, 
written  by  as  many  surgeons,  some  chapters  in- 
cluding several  suh-headings.  The  contributors 
are  Drs.  E.  Wyllys  Andrews.  Carl  Beck,  Arthur 
Dean  Bevan,  Carl  Braden  Davis,  Frederick  G. 
Dyas,  Daniel  N.  Eisendrath,  Louis  A.  Greens- 
felder,  Albert.  Edward  Balstead,  Malcolm  L. 
Harris,  Allen  B.  Kanavel.  Eugb  McKenna,  Ar- 
thur J.  Ochsner,  Nelson  Mortimer  Percy,  D.  B. 
Phemister,  John  Ridlon  and  David  C.  Straus. 

As  usual,  the  monographs  cover  a  wide  variety 
of  subjects:  they  are  well  illustrated,  and  in 
most  instances  well  written.  They  are  always 
stimulating  and  offer  many  practical  suggestions 
as  to  technic  and  surgical  procedure.  The  publi- 
cation is  interesting  and  well  worth  reading. 


Traumatic  Surgery.  By  John  J.  Moorheau, 
B.S.,  M.D.,  F.A.C.S.,  Adjunct  Professor  of 
Surgery,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Visiting  Surgeon,  Har- 
lem Hospital ;  Attending  Surgeon,  Park  Hos- 
pital; Adjunct  Attending  Surgeon,  Post- 
Graduate  Hospital ;  Chief  Surgeon.  Interbor- 
ough  Rapid  Transit  and  New  York  Railways ; 
Fellow,  Academy  of  Medicine;  Lieutenant, 
Medical  Reserve  Army  Corps.  With  522  orig- 
inal illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.    1917. 

Moorhead's  book  is  an  extended,  enlarged, 
well  illustrated  and  comprehensive  accident  and 
injury  manual.  It  lias  seven  hundred  and  more 
pages;  two  hundred  and  fifty  are  devoted  to 
fractures  and  dislocations — a  proper  and  ade- 
quate proportion;  on  the  whole,  the  treatment 
advised  throughout  the  hook  is  excellent.  The 
chapter  on  Infections  of  the  Hand  is  based  upon 
the  work  of  Kanavel;  shock  is  viewed  from  the 
standpoint  of  Crile,  not  from  the  more  recent 
work  of  W.  T.  Porter.  This  is  unfortunate. 
since  the  latter  has  simplified  both  the  concep- 
tion of  shock  and  its  treatment.  The  hook  eon- 
tains  interesting  chapters  on  the  Traumatic  Neu- 
roses and  Medico-Legal  Phases,  and  X-Ray 
Burns. 

The  author  has  covered  thoroughly  the  field 
which  he  has  laid  out  for  himself,  and  he  has 
wisely  restricted  himself  to  this  field.     He  has 

written    a    good    hook,    which    should    bee 

favorite  volume. 
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THE    DIAGNOSIS  OF  TUBERCULOSIS   IX 
RECRUITS. 
Tn  view  of  tin-  approaching  assembling  of  the 
oew  armies  under  the  draft,  it  becomes  urgently 

i ssary  to  consider  the  irreparable  loss  to  the 

nation  brought  about  by  tin*  undue  proportion 
of  tuberculosis  in  the  classes  which  will  come  up 
for  national  service;  and  we  have  already  com 
mented    editorially  upon  this    subjeel    in    the 

iss I  the  Joi  bnal  for  July  12  (Vol.  clxxvii, 

\,,  •_>.  p  56  Among  the  masses  of  humanity 
from  which  selection  will  be  made,  there  is  a 
fixed  number  who  have,  or  have  had,  pulmonary 
tuberculosis,  and  the  problem  for  the  examining 
Burgeon  i*  how  to  judge  wisely  and  not  include 
in  the  draft  an]  individuals  who  could  possibly 
be  the  subjects  of  latent  infection.  I> 
often  a  most  « 1  i  tl  i  *  - « 1 1 1  matter  in  civil  life, 


dently  gathered  new  difficulties  in  the  ease  of 
soldiers.     For  example,  the  known  1'aets  of  tu- 
berculosis—that  infection,  latent  or  acute,  exists 
in  most  adults,  that  immunity  is  a.-, mired,  and 
that  the  number   of   non-fatal   lesions    increases 
with    age— are   somewhat    difficult   to  reconcile 
with  the  rule  of  the  army  medical  examination. 
Thus  in   England,  stirred  by  the  experience  of 
Prance,  the  Recruiting  Boards  are  forbidden  to 
take  into  the  army  men  "who  have  been  under 
treatment   in  a  sanatorium,  and  men  who  have 
.titled    as   suffering   from   tuberculosis." 
That  the  first  should  be  rejected  is  clearly  right. 
although    ex-sanatorium    patients    have    found 
their  way  into  the  army  and  have   done  good 
work:  but  it  is  asked,  especially  by  French  phy- 
sicians, whether  the  rejection  of  all  the  notified 
men  is  quite  consistent   with  the  idea  that  tu- 
berculosis  is  so  universal  as  alleged,  and  that 
it  is  often  healed  or  cured.'     It  seems  evident 
that,   if  physicians  are  prepared  to  accept  the 
doctrine  that  '•>•">',    of  adults  have  been  infected. 
army  examiners  ought,  in  consistency,  to  accept 
the   -'healed"    and  even   the  "arrested"   eases 
Nevertheless,   in     England    the    rule    rejecting 
them   is  rigid,   but   French   opinion  appears  to 
justify  the  acceptance  of  the  "healed"  eases,  if 
by  •'healed"  be  meant   a  cicatrized  lesion,  and 
not   one  that  is  continually  passing  into  active 
tuberculosis. 

There  is  another  form  of  rejection  which,  in 
1-'  mi  ice.  is  regarded  as  seriously  faulty  in  re- 
3] t  to  diagnosis.  We  mean  those  cases  classi- 
fied as  "suspicious,"  or  rather,  as  tuberculous 
"suspects."  According  to  Sergent,  the  diagno- 
sis "suspected"  tuberculosis  indicates  a  small 
amount  of  concrete  knowledge.  Upon  examina- 
tion, most  of  these  men  turn  out  to  be  healthy, 
or  instances  of  pleurisy,  bronchitis,  trench 
coryza,  dyspepsia,  mitral  stenosis,  simple  fatigue 
of  body  and  mind,  with  a  few  that  are  simply 
shamming.  Examples  of  such  diagnostic  errors. 
resulting  from  a  wrong  interpretation  of  x-ray 
plates  and  physical  signs,  are  so  common  in  the 
records  of  the  army  clearing  stations,  or 
centres  dt  triage,  that  some  examiners,  lil 

propose    a     -olc    criterion    of    tuberculosis    and, 

therefore,  a  sole  cause  of  rejection,  and  that  is 
the  tubercle  bacillus  in  the  sputum.  This  is  too 
rigorous,  and  also  throws  open  tin-  door  too 
uid.-;  for  the  bacillus  may  not  be  found,  and, 
on  the  other  hand,  there  are  physical 
which  are  sufficient.  The  most  trustworthy. 
Sergent  believes,    an-    the    following:    dulneaa, 
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hemoptysis,  increased  fremitus,  •'.•licks,"  and  a 
veil  or  shadow  at  the  apices,  fixed,  not  modified 
by  cough,  with  striae  and  fly  spots  ,m  the  plate. 
These  are  evidences  of  a  lesion  of  the  paren- 
chyma of  the'lungs.  A  pleural  lesion  shows  the 
same  veil  or  shadow,  but  it  is  movable:  there  is 
inequality  of  the  pupil  on  the  affected  side, 
with  friction  sounds,  and  increased  vocal  frem- 
itus, tracheobronchial  adenopathy,  and,  cu- 
riously enough,  tubular  breathing,  which  in 
these  eases  is  not  a  sign  of  pulmonary  cavity, 
but  of  nasal  obstruction.  The  x-ray  pictures 
are  telescopic ;  they  show  cavities  not  discovered 
by  the  most  careful  auscultation,  but  they  do 
not  enable  us  to  ascertain  whether  a  lesion  is 
active  or  latent,  whether  it  is  pleural  or  paren- 
chymatous, whether  the  disease  is  in  a  stage  of 
evolution  or  of  decline.  Unfortunately  this  is  a 
question  of  primary  importance  to  the  army 
surgeon. 

The  proportion  of  veils  or  apical  shadows  on 
radioscopy  and  on  the  x-ray  plates  was  63%. 
Apparently  they  are  signs  of  healed  lesions  or 
of  pleurisy  of  the  apex.  It  is  a  significant  fact 
that  most  of  the  recruits  were  rejected  on  this 
evidence:  when  reexamined  by  experts  at  the 
cent ns  de  triage  they  were  sent  to  the  eolors. 
This  particular  error  is  chiefly  the  work  of  ex- 
aminers, who  look  at  the  men  through  the  spec- 
tacles of  the  tuberculophobe.  His  tendency  to 
see  tuberculosis  in  every  abnormal  respiratory 
sign  is  a  fallacy  which  may  take  root  here. 
Many  of  the  classical  signs — harsh  and  rough 
breathing,  weak  breathing,  and  bronchophony, 
— have  the  misfortune,  shared  by  most  constitu- 
tional signs, — anemia,  cough,  fever  and  weak- 
ness,— of  being  somewhat  equivocal.  The  evil 
may  be  overcome  by  careful  preliminary  defini- 
tion and  history-taking,  but  the  man  of  routine, 
without  time  for  individual  selection,  does  not 
supply  these  things,  and  the  original  applica- 
tion of  the  words  to  a  particular  phase  of  bron- 
chial disorder  seems  to  have  clung  about  them 
with  a  misleading  effect.  The  result  is  that 
great  numbers  of  sound 'men  are  rejected,  and 
two  classes  of  bugbears  have  arisen, — the  true 
and  the  false  tuberculous.  As  is  usual  with 
definitions  and  classifications,  however,  this  dis- 
tinction between  true  and  false  eases  does  not 
exactly  represent  the  actual  fact.  True  and 
false  tuberculosis  overlap  and  blend  into  each 
other.  The  diagnosis  in  all  these  cases  is  very 
difficult.  It  is  a  question  how  it  is  to  be  clone 
without  national  h>ss  through  mistakes. 


REPORT    OF    COMMITTEE     ON    social 
[NSUEANCE. 

In  another  column  of  this  week's  issue  of  the 
JOURNAL  is  published  in  full  the  text  of  the  re- 
cently issued  Constitutional  Convention  Report 
(  Nd.  327)  on  Social  Insurance.  To  this  majority 
report  of  the  committee  is  appended  also  the 
minority  report  of  one  of  its  members.  Both 
these  documents  should  be  of  distinct  interest 
to  members  of  the  Massachusetts  Medical  So- 
ciety, many  of  whom  have  appeared  at  various 
hearings  before  the  convention  at  the  State 
House.  The  importance  of  tins  report  is  obvious 
in  view  of  the  bearing  which  it  has  oil  industrial 
health  insurance  in  relation  to  the  medical  pro- 
fession. 


MEDICAL  NOTES. 

Swedish  Health  Rates. — Statistics  of  the 
population  of  Sweden  for  the  year  1916  have 
been  published,  and  the  birth  and  death  rates 
are  the  lowest  ever  recorded  in  that  country. 
The  birth  rate  per  thousand  was  21.14  and  the 
death  rate  was  13.55. 


Infantile  Paralysis  in  Vermont. — There 
have  been  about  eighty  cases  of  poliomyelitis  in 
Vermont  this  year.  Because  of  the  prevalence 
of  the  disease,  Lieut.  Col.  "Wolf,  commander  of 
the  camp  at  Plattsburg,  X.  V.,  has  forbidden 
members  of  the  garrison  or  training  camp  to 
visit  Vermont  without  permission. 

WAB    NOTES. 

Red  Cross  Unit  for  Roumania. — The  sailing 
of  a  Red  Cross  unit  to  Roumania  is  announced. 
It  is  headed  by  Henry  Watkins  Anderson  of 
Richmond,  Va.,  who  will  make  an  investigation 
of  the  sanitary  and  health  conditions  of  the 
country  and  institute  relief  work  among  refu- 
gees. A  special  appropriation  of  $200,000  has 
been  voted  to  provide  supplies  of  all  kinds. 
The  unit  consists  of  twelve  doctors  and  twelve 
nurses.  One  of  the  number  is  Dr.  Francis  W. 
Peabody  of  Boston. 

Appointment  of  Boston  Health  Officer  to 
Sanitation  Camp. — Dr.  M.  Victor  Safford, 
United  States  Health  Service,  who  has  served 
at  the  Boston  immigration  station  for  about 
fifteen  years,  has  been  ordered  to  Columbia, 
S.  C,  to  serve  in  the  sanitary  department  of  the 
military  camp  at  that  location. 

Boston  Liner  to  Become  Hospital  Ship. — 
The  Princt   Arthur,  for  the  last  seventeen  years 
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running  between  Yarmouth,  N.S.,  and  the  Port 
of  Boston,  has  been  commandeered  by  the  Brit- 
ish government  to  be  used  as  a  hospital  ship. 
The  Prince  George,  a  sister  ship,  is  already  in 
English  waters,  having  been  taken  over  by  the 
government  for  the  same  purpose  a  short  time 
ago. 

Gift  to  Red  Cross  by  Elks. — The  Benevo- 
lent and  Protective  Order  of  Elks  has  voted  to 
appropriate  $1,000,000  to  the  Red  Cross  to  be 
used  in  establishing  base  hospitals  behind  the 
firing  lines,  in  taking  care  of  the  families  of  sol- 
diers, and  in  aiding  disabled  men  to  learn  a  new 
trade  or  profession.  The  hospital  units  to  lie 
established  by  the  Elks  are  to  be  marked  with 
the  uame  of  the  order  and  will  be  maintained  by 
the  Government  and  the  American  Red  Cross. 
Each  hospital  staff  will  be  made  up  of  twenty- 
six  surgeons,  sixty-eight  nurses  and  one  hun- 
dred and  fifty  orderlies,  and  will  cost  about 
$60,000  to  equip. 

Al'I'OINTMENT      OF      MASSACHUSETTS      MEN     AS 

Naval  SURGEONS.— The  following  Massachusetts 
doctors  have  been  recommended  by  Secretary 
Daniels  to  receive  appointments  as  assistant 
surgeons  of  the  navy:  Thomas  -I.  Kennedy, 
John  W.  S.  Brady,  Lewis  W.  Johnson,  Roy  J. 
Eeffernan,  Edward  P.  Bugbee,  Joseph  W. 
White.  Francis  E.  O'Brien,  Samuel  Segal,  Jr., 
Robert  E.  S.  Kellev  and  Max  II.   I'.ralV. 


eases  of  non-residents :  diphtheria.  5 ;  scarlet 
fever,  4;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  diph- 
theria. 4;  measles,  5;  typhoid  fever,  1;  tubercu- 
losis,  21. 

Included  in  the  above  were  the  following 
deaths  of  non-residents:  diphtheria.  2:  measles, 
2 :  typhoid  fever,  1 ;  tuberculosis.  2. 

Adams  Nervine  Asylum. — The  fortieth  an- 
nual report  of  the  Adams  Nervine  Asylum. 
Jamaica  Plain,  states  that  the  total  number  of 
patients  under  treatment  during  the  year  was 
217,  of  which  47  were  men  and  170  women. 
There  were  discharged  during  this  period  seven 
as  recovered,  107  as  relieved,  and  50  as  not 
relieved.  The  training  school  has  16  pupil 
nurses. 

Board  of  Health,  Chelsea,  Mass. — According 
to  the  recently  published  annual  report  of  the 
Board  of  Health  of  Chelsea,  Mass.,  the  mortality 
rate  for  that  city  for  the  year  1916,  was  14.40: 
excluding  uon-residents  it  was  10.02.  The  num- 
ber of  deaths  under  one  year  was  111,  which 
is  16  more  than  last  year. 


(TJlir  fHa0aarl]UBCtta  HJrutral  ^orirtu. 


Trachoma  in  the  Army. — The  Publi 
Service  has  issued  a  warning  to  recruiting  of- 
ficers to  guard  against  accepting  applicants 
who  may  be  suffering  from  trachoma.  Its  con- 
tagious character  and  its  capacity  to  blind  in- 
valid men  are  urged  as  reasons  for  refusing  to 
aeeept  men  who  li;i\ attracted  it. 

Was  Relief  Funds.— On  July  28  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  I  he  following  amounts : 

French   Wounded   Fund    $243,351.20 

Armenian    Fund    207,304.42 

French  Orphanage   Fund   116,817.64 

Surgical    Dressings   Fund   112,046.0] 

Serbian   Hospitals   Fund   99,591.82 

War    Dogs'    Fund    861.25 

BOSTON     Wl>     M  \s>\ciii  SETTS. 

Week's  I  ;i  wh  R  m  in  Boston,  i  luring  the 
nding  Julj  21 .  191  7.  the  number  of  deaths 
reported  was  184,  againsl  189  for  the  same 
period  last  year,  with  a  rate  of  12.42,  againsl 
12.96  last  year.  There  were  23  deaths  under  one 
3 ear  of  age,  againsl  37  last  year. 

Tie-  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  59;  scarlet  fever,  Hi: 
whooping  cough,  18;  typhoid  fever, 
; .  i  uberculosic 

Included    ii     I   8    above    w< 


WORKMEN'S    COMPENSATION. 

In  accordance  with  the  vote  of  the  Council, 
geam,  |  June  12,  1917,  namely:  Voted.     That  a  commit- 


tee on  Workmen's  Compensation  be  appointed 
by  the  Chair,  to  consist  of  five  members  of  the 
Council  and  one  member  from  each  District 
Society.  The  President  has  appointed  the  fol- 
lowing committee : 

A.   N.   Broughton,  Jamaica   Plain.   Chairman. 

M.  A.  Tighe,  Lowell. 

W.  A.  Dolan,   Fall  River. 

John  Warren,  Boston. 

F.  W.  Snow.  Newburyport. 

E.  S.  Osborne,  West   Dennis. 

C.  s.  ( lhapin,  Great  Barrington. 

W.  V.   Fox.  Taunt. .n. 

B.  F.  Cody,  New  Bedford. 

W.   II.  Merrill,  Lawrence. 
W.  T.    Hopkins.   Lynn. 

F.  A.  Millett.  Greenfield. 
(i.  A.  Moore,  Palmer, 

('.  T.  Cobb,  Northampton. 
i>.  » '.  Dennett.  Winchester. 

•  I     A     Mohan.   Lowell. 

r,    W,  W.  Whiting,  Somerville. 
i'-    I'.    Hamilton,  West    Roxbury. 
X.  s.  Bunting,  Quincy. 

F.  E.  Wheat le> .  North  Ahington. 
F.  L.  Young,  Jr..  Boston, 
F.   L    Hunt.   Worcester. 
I '.  ll.  Thompson.  Fitchburg. 

W  VIM;:    I.      Hi   i.i. 

July  26,  1917  I        '  try. 
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THE    COMMONWEALTH     OP     MASSACHUSETTS. 

Report   of   the    Committee    ox    Social    Ixscbakce. 

The  Committi n   Social   Insurance   has   had   re- 
ferred  to  it    twenty-live   resolutions  and  petitions,   as 

follows  : 


li'.  Resolution  relative  to  the  providing  of  non- 
contributory   health   insurance. 

13.  Resolution  relative  to  the  providing  of  non- 
cont  ributorj   old-age  pensions. 

35.  Resolution  relative  to  providing  for  con- 
tributory old-age  insurance. 

3G.  Resolution  relative  to  providing  for  con- 
tributory  unemployment  insurance. 

37.  Resolution  relative  to  providing  for  non- 
contributory  accident,  sickness  ami  in- 
valid insurance. 

::v     Resolution   relative   to  state  pensions. 

.".'.i.  Resolution  authorizing  the  Commonwealth 
to  insure  persons  or  property. 

52.  Resolution  for  a  special  tax  to  provide  pen- 
sions for  tin-  aged  and  needy. 

."4.     Resolution   providing   for   a   state   fund   for 

workmen's  compensation. 
107.     Resolution   to   provide  for  social   insurance 

by  the  Commonwealth. 
10$.     Resolution  relative  to  creating  a  state  fire 
Insurance  fund. 

109.  Resolution    authorizing    compulsory    insur- 

ance of  employees. 

110.  Resolution    authorizing    state    insurance    of 

workers  against  accidents,  sickness,  in- 
validity,  old   age   and   unemployment. 

111.  Resolution   providing   for   compulsory    death 

henefits  for  dependents  of  persons  en- 
gaged in  the  public  service  in  times  of 
war  and  national  or  state  emergency  and 
of  persons  engaged  in  hazardous  employ- 
ments at  all  times. 

112.  Resolution  giving  the  General  Court   power 

to  enact  laws  for  the  protection  of  the 
lives,  health  or  safety  of  workers. 

113.  Resolution  relative  to  creating  a   State  fund 

for  workmen's  compensation  insurance. 

251.  Resolution   relative  to  the  establishment   Of 

a  system  of  non-contributory  health  in- 
surance. 

252.  Resolution   relative  to  the  establishment   of 

health  insurance  for  workingmen. 

253.  Resolution    relative    to    establishing    a    sys- 

tem of  non-contributory  old-age  pensions. 

254.  Resolution  relative  to  the  establishment  of  a 

system  of  old-age  pensions. 

255.  Petition  of  the  Massachusetts  state  Branch 

Of  the  American  Federation  of  Labor, 
accompanied  by  resolution  providing  for 

the  establishment   and   maintenance   of   a 

S3  stem  of  old-age  pensions. 

256.  Resolution    to    empower    the    General    Court 

to  make  absolute  the  liabilities  of  casu- 
alty insurance  companies  to  persons  in- 
jured by  accident. 

257.  Resolution   relative   to  pen-ions  to  depend- 

ents  of  those  suffering   from   cancer  or 

tuberculosis. 

25S.  Petition  of  the  Massachusetts  state  Branch 
of  the  American  Federation  of  Labor,  ac 
eompanied   by   resolution    providing   thai 

employers   shall    insui'e   in    a    public   fund 

for  the  benefit  of  injured  employees 
259.     Resolution  relative  to  the  establishment   of 
a  state  fund  for  workmen's  compensation. 


( »f  these,  twenty-two  may  be  described  generally  as 
dealing  with  some  kind  of  social  Insurance  or  the 
machinery  incident  to  it-  administration.  On 
lutioii.  No.  52,  providing  for  a  system  of  taxation  to 
provide  pen-ion-  for  the  aged  and  needy,  would  more 
appropriately  !»•  referred  to  the  Commits d  Taxa- 
tion, and  this  Committee  has  i n  discharged  from 

it-  further  consideration.  Another  Resolution,  No. 
Lve  io  creating  a  state  Fire  Insurance  Fund, 
would  more  appropriately  be  referred  to  the  Com- 
mittee on  Public  Affairs,  and  this  committee  has  been 
discharged    from   its   further  consideration. 

Resolution,    No.   256,   will   be   the  subject   of  a    separate 

report.     This   reporl    deals   with    the   twenty-two   re 
maining     resolutions     upon     the     general     subjeel  of 

Social    Insurance.     The  Commit! loes  not  considei 

Unit  it  is  in  any  way  charged  with  the  duty  of  con- 
sidering these  propositions  upon  their  meri 
rather  to  determine  if  there  is  any  doubt  as  to  the 
constitutional  power  of  the  General  Court  to  legislate 
upon  all  or  any  of  them.  and.  if  so.  to  consider  the 
expediency  of  conferring  such  power  upon  the  General 
Court,  and  if  that  question  be  decided  in  the  affirma- 
tive, then  to  suggest  such  amendment  or  amendments 
to  the  Constitution  as  may  be  necessary  to  effect  the 
purpose. 

First. — As  to  the  power  of  the  General  Court  under 
the  Constitution  to  legislate  upon  any  of  these  pro- 
positions. 

The  Committee  is  not  disposed  to  argue  this  ques- 
tion; indeed,  any  conclusion  it  might  reach  would, 
of  necessity,  be  inconclusive.  The  Committee,  how- 
ever, is  unanimous  in  believing  that  doubt  does  exist 
and  contents  itself,  upon  this  point,  with  quoting 
from  Bulletin  No.  18,  PP.  22.  25.  prepared  by  the  Con- 
mission  of  the  Convention,  .as  follows: 

Without  inquiring  too  curiously  whether  the 
Massachusetts  Supreme  Court  would  uphold  the 
constitutionality  of  a  compulsory  workmen's  com- 
pensation act  in  the  absence  of  a  constitutional 
amendment,  it  seems  proper  to  state  that  social 
insurance  legislation,  if  compulsory,  would  be 
best  safeguarded  by  an  express  constitutional 
amendment. 

In  view  of  the  recent  federal  decisions  referred 
to  in  this  Bulletin  it  i-  Obvious  that  "constitu- 
tional rigorism"  is  at  an  end  and  that  the  Four- 
teenth Amendment  to  the  Constitution  of  the 
United    States   do.-   not    stand   in  the  way  of  State 

legislation   respecting  health,  unemployment  ami 

old-age  insurance.  Of  course  the  question  still 
remains  as  to  whether  such  measures  are  in  viola- 
tion of  the  provisions  of  the  Constitution  of 
Massachusetts. 

That  dOUbt  could  be  removed  by  the  adoption 
of  an  amendment  expressly  conferring  upon  the 
Legislature  authority  to  provide  for  the  several 
forms   of   social    insurance   herein    considered. 

Second. — The    Committee    is    unanimously    of    the 

..pinion  that  the  Legislature  should  have  the  power 
to  ,leal  with  these  subjects  in  such  manner  as.  in  its 
wisdom,  it   may  see  lit. 

The  --police  power"  has.  in  recent  years,  been 
greatly  enlarged  to  meet  changing  conditions      Is 

the    Supreme   Court    ha-    said  : 

-Of   course,    it    is    impossible    to    forecast 
character   and   extent    of  these   changes,   but   in 

view  of  the  fact  that  from  the  day  Magna  Charta 
u;i-  signed  to  the  present  moment,  amendments 
io  the  structure  of  the  1  |  made  with 

ingfrequencj  .it  is  impossible  to  suppose  that 
tho\  will  not  continue,  and  the  law  be  forced  to 
ait  nil  ii-c'f  to  the  new  condition  ,.f  society,  and. 
rtnrtleular'y  to  new  relations  between  employers 
and   emplO)  ■ 
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The  Legislature  has  for  many  years  shown  a  dispo- 
sition to  deal  with  the  questions  involved  in  the 
Resolutions  that  are  before  us.  In  1887  it  passed  the 
Employers'  Liability  Law.  the  first  to  be  enacted  in 
the  United  States,  lii  1903  a  commission  was  ap- 
pointed to  investigate  the  relations  between  employer 
and  employee.  The  commission  reported  in  1904 
with  a  draft  of  a  compensation  act  which  was  not 
enacted  into  law.  In  19l»7  a  joint  special  committee 
was  appointed  to  sit  during  the  recess  of  the  Genera] 
Court  to  consider  Workmen's  Compensation  among 
other  questions.  As  a  consequence,  a  voluntary  law 
was  enacted  in  1908  and  amended  in  1909.  In  1910, 
8  commission  was  created  "to  determine  upon  a  plan 
of  compensating  employees  for  injuries  received  in 
the  course  of  their  employment."  This  resulted  in 
further  legislation. 

Chapter  127  of  the  Resolution  of  1907  provided  for 
a  commission  to  investigate  and  consider  the  various 
systems  of  old-age  insurance  or  old-Age  pensions  or 
annuities  proposed  or  in  operation  in  this  Common- 
wealth, or  elsewhere,  and  to  report  anon  the  advisa- 
bility of  establishing  an  old-age  insurance  or  pension 
system  in  the  Commonwealth.  This  commission  made 
its  final  report  on  January  15,  1910.  It  is  very  volu- 
minous and  is  House  Document  No.  1400, 

chapter  Km;  of  the  Resolves  of  1913  provided  for 
the  appointment  of  a  committee  to  investigate  the 
subject  of  pensions.  The  commission  was  known  as 
the  Commission  on  Pensions,  and  was  to  report  in  de- 
tail on  the  various  systems  under  which  pensions 
were  then  paid  by  the  Commonwealth  and  by  the  coun- 
ties, Cities  and  towns  therein,  and  to  what  persons  and 
tlie  amounts  thereof.     The  Commission   recommended, 

among  other  things,  the  advisability  of  a  service  pen- 
sion plan  under  winch  the  persons  to  whom  pensions 
should  be  granted  should  make  payments  from  their 

salaries  or  wages,  and  should  consent  to  deductions 
therefrom  as  contributions  to  the  fund  from  which 
pensions  Should  be  paid,  and   made  a   very   voluminous 

report   under  date  of  March  16,   1914,   House   Docu- 
ment  No.  2460. 
chapter  I2i>  of  the  Resolves  of  1 ! » 1 1  provided  that, 

for  the  puriK.se  of  seeming  information  for  the  Gen- 
eral   Court    for   a    proper   consideration    of   the   Subject 

of  old-age  pensions,   tin'   Director  of  the  Bureau   of 

statistics  be  required   in  connection  with  the  taking 

of  the  decennial  census  in  the  year  1916  to  transmit 
certain  statistical  information  to  the  General  Court. 
including  the  number  of  persons  66  years  of  age  ami 
ever  within  the  Commonwealth,  and  their  length  of 
residence,  the  number  of  dependent  persons  of  all 
ages  being  supported  in  the  various  public  ami  private 

institutions  throughout  the  Commonwealth,  the  num- 
ber  of   persons   of   all    au-os    in    the   various   cities   and 

towns  of  the  Commonwealth  who  are  receiving  aid 
from  any  public  source;  also  the  number  of  persons 

aid.d   from   private  sources,  and  any  other  information 

which,  in  his  oplnloni  might  promote  tin'  purpose  of 
the   Inquiry.     This   report    was   made    December   K>. 

1916,  and  is  full  ,,f  detailed  information  on  this  sub 
j'-t 

Chapter    167    of    the    Resolves    of    1916    provided    for 

the  appointment  of  Special  Recess  Commission  on 
Social  Insurance,  to  study  ti Sects  of  sickness,  un- 
employment ami  ohi  age  in  Massachusetts,  to  col- 
led (acta  a-  to  actual  experience  with  the  several  forms 
of  insurance  therefor,  ami  to  recommend  to  the 
Court  such  legislation  aa  it  might  deem 
practicable  ami  expedient  to  protect  tin-  wage-earners 
of  the  Commonwealth  from  the  burden;  "f  sickness, 
unemployment  and  old  age,  or  any  one  or  more  of 
these  Subsequently,  the  duty  of  making  a  further 
special  Investigation  was  laid  upon  the  Commission 
hj  chapter  164  "f  tin-  Resolves,  approved  June  2. 
imely,  the  subject  of  reasonable  restrictions  in 
the  hours  of  labor  In  itidu  d  continuously 

f,.r  twenty-four  bours,  and  to  m..  mtnenda- 

r i •  ■  i *  —  ami  draft*  of  proposed  legislation  a-  it   might 
ible      The   report    of   tins   Commission, 


which  was  very  voluminous,  was  presented  to  the 
General  Court  in  January.  1917,  and  is  known  as 
House  Document  No.   1860. 

A  Joint  Special  Committee  on  Workmen's  Compen- 
sation Insurance  Kates  ami  Accident  Prevention  was 
appointed  under  joint  order  of  the  Senate  and  House 
of  Representatives,  adopted  June  2.  1916. 

The  purpose  id'  the  Legislature  in  providing  for  the 
appointment  of  the  committee  was  outlined  in  its 
order  as  follows  : 

.  .  .  to  investigate  the  subject-matter  con- 
tained in  the  message  of  his  Excellency  the  Gov- 
ernor, printed  as  Senate  Document  No.  444.  with 
special  reference  to  the  problems  of  rate  making 
and  accident  prevention  under  provisions  of  Chap- 
ter T.'.l  of  the  Acts  of  the  year  1911,  known  as  the 
Workmen's  Compensation  Act.  and  acts  in  amend- 
ment thereof  and  in  addition  thereto. 

The  Committee  made  its  report  in  February,  1917, 
Senate  Document  370. 

We  next  come  to  the  address  of  his  Excellency,  the 
Governor,  of  January.  1917.  in  which  he  urged  upon 
tlie  Legislature  the  consideration  of  certain  forms  of 
social  insurance,  and  specifically  recommended  the 
establishment  of  a  compulsory  system  of  Health  In- 
surance which  should  include  memhers  of  the  family 
and  also  urged  that  an  annuity  should  he  paid  by  the 
state  and  its  subordinate  governments  without  con- 
tribution to  its  deserving  citizens  seventy  or  more 
years  of  age  who  do  not  have  children  aide  to  su)>- 
port  them  nor  an  income  of  more  than  S2(M>  a  year. 
and  who  have  been  residents  of  the  Commonwealth 
at  least  ten  years. 

Under  chapter  130,  May  25,  1917.  a  special  Commis- 
sion was  appointed,  which  is  now  sitting,  known  as 
the  'Commission  on  Social  Insurance,"  for  the  pur- 
iioso  of  further  investigating  the  extent  to  which  pov- 
ertj  occasioned  by  sickness  may  he  alleviated,  medical 
care  for  wage-earners  and  others  of  limited  means 
]na.\  he  provided,  and  measures  to  prevent  disease 
may  he  promoted,  by  insurance.    The  Commission  is 

to  undertake  such  investigations  as  to  the  health  of 
wage-earners  and  the  conditions  under  Which  they 
work,  and  as  to  existing  systems  of  mutual,  stock, 
fraternal,  state  and   other  forms   of   insurance  in  this 

Commonwealth  and  elsewhere  as  may  he  necessary 
to  provide  a  sound  basis  for  its  recommendations, 
and  is  to  submit  ti  report,  including  drafts  of  any 
legislation  which  it  may  recommend  to  the  next 
General  Court,  not  later  than  the  fifteenth  day  of 
January    next. 

The    Committee   has   referred,   perhaps,   at    too   great 

length,  ami  perhaps  Inadequately,  to  the  investiga- 
tions, past  ami  present,  of  these  subjects  by  the  Legis- 
lature, not  for  the  puri>ose  of  proposing  any  Inquiry 

into  the  merits  of  these  prop, .sit ions,  but  to  imiKe  it 
clear  that   through   many  years  and   at    great   expense, 

the  General  Court  has  provided  for  a  careful  study 
of  the  many  intricate  questions  involved  in  the  general 

Subject  of  Social  Insurance.      It  would,  therefor 

highly  Inexpedient  that  the  suggestion  of  unconstitu- 
tionality should  be  permitted  to  attach  to  any  meas- 
ure Die  General  Court   may   s,-o  lit   to  pas*  a*  a   result 

of  its  prolonged  and  repeated  Investigations  of  the 
subject 

In  Chapter  I.  the  Legislative  Tower.  Sevtlon  I. 
'I'be   General    Court.    Art.    IV.    is    found    the   following 

langua 

And  further,  full  power  and  authority  are  here- 
to   given    and    granted    to    the   said    general    court. 

from  time  to  time  to  make,  ordain,  and  establish. 

Miner  of  wholesome  ami  reasonable  order*. 

statutes,  ami  ordinances,  directions  and  in 
structlona,  either  with  penalties  or  without  so 
a*  the  same  be  not  repugnant  or  contrary  to  this 

lution,   a*  thej    shall   judge  t"  be   for  the 
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good  and  welfare  of  this  commonwealth,  and  for 
the  government  and  ordering  thereof,  and  of  the 
subjects  of  the  same,       .     .     . 

Tliis  article  has  been  amended  as  follows: 

In  L821,  Art.  2,  by  giving  the  General  Court  power 
tn  create  municipal  government. 

in  1912,  Art.  41,  giving  the  General  Courl  the 
power  to  prescribe  certain  methods  of  taxation  Cor 
wilil  lands.  In  1915,  Art.  44.  giving  the  General 
Court  the  right,  to  Impose  a  tax  on  incomes  at  dif- 
ferent rates  on  different  kinds  of  property. 

It  is  not  easy,  anil  perhaps  is  not  wise,  in  the  ab- 
sence of  knowledge  of  what  may  be  done  with  other 
parts  of  the  Constitution,  to  attempt  more  than  to 
follow,  in  a  general  way.  the  form  of  the  amendments 
above  referred  to.  The  Committee  submits  to  the 
Convention,  first,  a  general  amendment  which  is 
believed  to  cover  the  various  propositions  referred  to 
it,  and,  second,  different  amendments,  each  dealing 
with  a  specific  subject. 

General  Amendment. 

The  General  Court  shall  have  power  to  establish 
systems  of  social  insurance,  including  old-age 
pensions  or  insurance,  pensions  for  physical  dis- 
ability arising  from  any  cause,  health  insurance, 
maternity  benefits,  insurance  against  unemploy- 
ment, and  compensation  to  workmen  or  their  de- 
pendents for  injuries  incurred  by  workmen  in 
the  course  of  or  arising  out  of  their  employment. 
It  may  provide  for  medical  care  as  well  as  a 
money  payment  and  may  require  that  the  cost  of 
any  such  system  or  systems  shall  he  borne  in  whole 
or  in  part  by  the  State  or  any  civil  division  there- 
of or  by  the  insured  or  by  the  employer.  If  may 
provide  that  claims  may  he  adjudicated  with  or 
without  a  jury  and  that  employers  contributing  to 
the  compensation  of  injured  workmen  or  their  de- 
pendents shall  not  be  liable  to  any  other  claims 
for  loss  or  injury. 

Workmen's  Compensation. 

The  General  Court  shall  have  power  to  establish 
a  system  of  compensation  to  workmen  or  their 
dependents  for  injuries  incurred  by  workmen  in 
the  course  of  or  arising  out  of  their  employment. 
It  may  provide  for  medical  care  as  well  as  a 
money  payment  and  may  require  that  the  cost  of 
such  compensation  shall  be  borne  in  whole  or  in 
part  by  the  State  or  any  civil  division  thereof  or 
by  the  employer.  It  may  provide  that  a  contribut- 
ing employer  shall  not  be  liable  to  any  other  claim 
for  loss  or  injury  and  that  claims  may  be  ad- 
judicated with  or  without  a  jury. 

Health    Inswrance. 

The  General  Court  shall  have  power  to  estab- 
lish systems  of  health  insurance.  Including  mater- 
nity benefits.  It  may  require  that  the  cost  of 
such  pension  or  insurance  shall  be  borne  in  whole 
or  in  part  by  the  State  or  any  civil  division 
thereof  or  by  the  insured  or  by  the  employer. 

Insurance  Igainst  Unemployment. 

The  General  Court  shall  have  power  to  establish 
systems  of  insurance  against  unemployment,  and 
may  require  that  the  cost  of  any  such  insurance 
shall  be  borne  in  whole  or  in  part  by  the  state 
or  any  civil  division  thereof  or  by  the  insured  or 
by    the    employer. 

Old-Ai/e  Pensions  and  Pensions  for  Physical  Disability. 

The  General  Court,  shall  have  power  to  estab- 
lish systems  of  old-age  pensions  and  of  pensions 
for  physical  disability  arising  from  any  cause,  and 
may    require    that    the    cost    of   any    such    system 


shall  lie  borne  in  "hole  or  in  part  by  the  State  or 
any  civil  division  or  i,\   the  beneficiarj  or  bj   the 

emplOJ  ee. 

CHAR]  ES    G.    WASHBl  i:\. 

/'<./•  tin    Committei . 

\n\oi!in    ti.i 

Wliilr   I    concur    with    the    majority   of   the   Commit 

tee  in  all  other  respects,  1  feci  bound  to  dissent  from 

its  recommendations  and  so  it   )»•'■ s  mj    duty  to 

stale  mj    reasons   therefor. 

The    members  of  our  Committee   were   unanimous 

in    the    conclusion    that     if    there    is    an.\     tloubl     al i 

tin-  present  power  of  the  Legislature  to  act  fully  and 
freely  in  the  field  of  Social  Insurance,  then  we  ought 
to  recommend  an  amendment  or  amendments  which 

would  remove  such  doubt.  We  were  also  unanimous 
in    the   opinion    that    we    should    not     include    in    such 

amendment    or   amendments    any    detail    or    specific 

matter    which    changing    conditions    might     render    oi 

temporary  applicatioi ly.     The  power  of  Congress 

to  deal  as  broadly  as  it  has  with  interstate  questions 

under  the  Federal  Constitution  is  found  in  the  ab- 
sence of  such  detail  and  specific  matter,  and  in  the 
broad,  general  language  of  that  instrument.  Chang- 
ing needs  are  most  easily  met  under  such  a  Consti 
tution. 

Therefore  concurring   as    I    do   with    tl xpressed 

opinions  of  the  majority  of  the  Committee  on  these 
points.  I  must  he  consistent  and  make  my  recom- 
mendations accordingly,  so  1  recommend  the  adoption 
of  the  following  amendment  to  the  Constitution: 

1  mi  inhnent. 

Full  power  ami  authority  is  hereby  vested  in 

the  Legislative  Department  to  establish  any  sys- 
tem or  systems  of  pensions,  compensation  or  in- 
surance for  the  reward,  relief  or  protection  of  any 
person  or  persons  and  to  make  any  provision  for 
such  fund  or  funds  as  may  he  required  therefor. 

Respectfully  submitted. 

John   D.   W.   B0DFI8H. 


A  STATF.  TUBERCULOSIS  WAR  PROGRAM. 


AX  OUTIJXE  OF  PROGRAM  SUBMITTED  BY  THE  SUB-COM- 
MITTEE OX  THE  TUBERCULOSIS  WAIi  PROBLEM  OF  THE 
ILLINOIS    STATE    COUNCIL   OF   DEFENSE. 

The  Sub-Committee  on  the  Tuberculosis  War  Prob- 
lem of  the  Illinois  State  Council  of  Defense  shall  con- 
sist of  one  member  from  each  county  in  the  state. 
with  one  or  more  members  from  e.-nii  of  the  larger 
communities.  The  member  from  each  county  shall 
be  known  as  the  county  chairman  for  his  county,  and 
shall  be  authorized   to  select    the  members  of  a   count.' 

sub-committee,  which  will  he  charged  with  the  work 
of  preparedness  required  in  the  particular  county. 

The  Program. 

/.  Increasing  tin  Appreciation  on  the  Part  of  the 
itilitary  Authorities  and  the  Public  as  to  the  Im- 
portance of  Tiibt  rculosis  as  a   Wartime  Problem. 

i hi  The  preparation  of  a  brief  on  the  importance 
of  tuberculosis  in  the  present  war.  Including  all  avail- 
able information  relative  to  the  experience  of  the 
warring  nations  of  Europe,  together  with  the  means 
these  nations  have  adopted  to  suppress  and  control 
the  disease. 

(6)  Placing  this  circular  in  the  hands  of  the 
state  military   authorities. 

i  ci      Distribution    of    this    circular    as    a    means    of 

arousing  interest  among  civil  public  officials  and  those 
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interested  in  tuberculosis  work  in  the  various  com- 
munities. 

//.  The  Devi  lopm*  nt  of  Anti-Tuberculosis  Machinery 
in  Each    County   in   Illinois. 

(a)  The  creation  of  a  county  sub-committee  on 
the  Tuberculosis  War  Problem  in  each  county  of  the 
state,  of  which  the  county  chairman  shall  be  chairman. 

(6)  Increasing  the  facilities  of  all  existing  anti- 
tuberculosis organizations  now  operating  dispensaries 
and  visiting  nurse  service. 

(c)  The  development  of  dispensaries  and  visiting 
nurse  service  in  all  local  tuberculosis  organizations 
now  organized,  but  relatively   inactive. 

I  rf  l  The  creation  of  organization  in  all  counties 
in  which  there  is  no  tuberculosis  organization  and 
the  immediate  development  of  medical,  dispensary 
and  nursing  service. 

(e)  Securing  the  cooperation  of  the  State  Medical 
Society  and  the  county  medical  societies  in  the  de- 
velopment of  county  dispensary  and  nursing  service. 

(/)  Urging  the  State  I>epartinent  of  Public  Health 
immediately  to  establish  its  proposed  Bureau  of  Tu- 
berculosis; to  establish  standards  of  nursing,  dis- 
pensaries and  diagnosis  for  the  various  counties,  and 
otherwise  to  cooperate  in  the  plan  of  preparedness  for 
the  wartime  tuberculosis  problem. 

(a)  Urging  the  Illinois  Tuberculosis  Association  to 
cooperate  in  the  plan  and  to  stimulate  its  affiliated 
local   organizations   to  greater  activity. 

tin  Assisting  in  the  financing  of  local  tuberculo- 
sis i>repa  redness  by  calling  upon  public-spirited  and 
patriotic  persons  to  support  county  organizations,  and 
by  urging  county  authorities,  city  councils  and  boards 
of  education  to  finance  visiting  nursing  and  dispensary 
service  so  far  as  the  laws  will  permit. 

(II  That  counties  which  have  voted  favorably 
upon  the  establishment  of  county  tuberculosis  sana- 
toria be  urged  to  appropriate  the  funds  aecessarj  for 
nursing  and  dispensary  service,  such  work  to  i"' 
carried  out  under  the  direction  of  the  County  Sana- 
torium Boards. 

///.    Improvement  in  Methods  of  Examining  Recruits. 

mi     Bringing   to   the   attention    of    the    Adjutant 

General  and  of  the  Surgeon  General  the  Importance 

of  tuberculosis  in   the  present   war. 

(6)  The  recommendation  tec  military  authorities  of 
a  list  of  "danger  signals"  or  evidences  suspicious  of 
tuberculosis  which  should  cause  the  recruit  to  i.c  sub- 
jected to  special  unci  thorough  examination. 

ici     Tendering    to   the   state   military    authorities 

the   services   Of  a    volunteer   organization    made   up   of 

physicians  expert  in  the  diagnosis  of  early  tuberculo- 
sis, whose  services  will  be  available  upon  demand. 

id)     The  >■< i ndation  to  the  Adjutant  General 

and  tec  the  Surgeon  General  of  more  leisurely  reex- 
amination of  enlisted  men  in  mobilization  camps 
while  still  under  the  Jurisdiction  of  the  Btate. 

/i.  Closer  Scrutiny  to  Detect  Frankly  Tuberculous 
it''  cruits. 

(a)  Recommendation  tec  the  Adjutant  lomeral  and 
the  Surgeon  General  to  Inquire  aa  to  the  previous  tu- 
berculosis of  the  recruit  or  the  hlstorj  of  diseases 
akin  to  tuberculosis  or  those  frequentlj  confused 
with  tuberculosis, 

(6)  The  collection  of  complete  data  as  to  all 
cases  of  tuberculosis,  all  deaths  from  tuberculosis  and 
ail  tuberculosis  blstorj  associated  with  those  of 
enlisting  age  and  placing  same  in  the  bands  "f  recruit- 
ing offii 

(i  i  Encouraging  the  enforcement  by  local  health 
officials  of  tin'. existing  rub'  of  the  State  Department 
of  Public  Health  requiring  the  reporting  of  all  rases 
of  tuberculosis  by  physicians. 

Sanatoria, 

i  n  i     sell-,  ti  otinty  of  Isolated  - 

general    hospll 


diced  iii  the  care  of  tuberculosis,  for  returned  soldiers 
actively   sick   with   the  disease. 

tin  Selection  in  each  county  of  a  suitable  tract  of 
land  and  arrangement  for  water  supply,  sewage  dis- 
l>osal  and  other  sanitary  installation  which  may  be 
utilized  when  required,  with  temporary  buildings,  as 
camps  or  colonies  for  the   tuberculous. 

(c)  Ascertaining  the  facilities  of  existing  sana- 
toria, in  or  convenient  to  the  various  counties,  to  care 
for  the  increased  tuberculosis  of  modern  warfare. 

i  (I  i  The  speeding  up  of  county  sanatoria  already 
voted  in    the   several    counties. 

VI.  Control  of  Tuberculosis  in  the  civil  Population, 

(r7i  Urging  public  and  private  charity  organiza- 
tions to  increase  allowances  for  relief  in  proportion  to 
the  buying  power  of  money. 

I'm  Cooperation  in  all  plans  of  food  conservation 
and  in  encouraging  food  production  by  the  poorer 
l>eople. 

(c)  Cooperation  with  employers,  especially  those 
whose  factories  are  under  greater  pressure  due  to 
war,  for  the  improvement  of  factory  conditions  and 
looking  toward  periodic  physical  examination  of 
employees. 

i  <l  i  Recommendation  to  military  authorities  that 
returned  tuberculous  soldiers  be  not  discharged  from 
service  until  after  the  active  disease  has  subsided. 

VII.  Creation   of  Medical   Force*   to  Mat   the  Prol)- 

h  lit. 

(a)  Recommendation  that  physicians  and  nurses 
engaged  in  public  tuberculosis  work  withhold  them- 
selves from  military  service  until  an  urgent  need  may 
arise. 

(ft)  That  one  physician,  designated  by  the  county 
medical  society  of  each  county,  shall  give  special  study 
.•mil  attention  to  the  early  diagnosis  and  treatment  of 

tuberculosis. 

ici      That    training   Schools   for  nurses    include   the 

nursing  of  the  tuberculous  and  visiting  nursing  service 
in   their  curricula. 

(d)  That  all  well-established  dispensaries  be  util- 
ized for  the  teaching  of  the  early  diagnosis  of  tuber- 
culosis,  and  that    medical    Students   and   physicians  be 

encouraged  to  sees  such  Instruction. 

((  i  Thai  instruction  in  elementary  social  service 
and  in  tuberculosis  be  given  to  public-spirited  lay 
women,  that  their  services  may  be  utilized  ill  times  of 

emergency. 

» — — ► 

APPOINTMENTS. 

Johns  Hopkins  University.— The  following  changes 
have  been  made  in  the  staff  of  the  department  of 
anatomy  of  the  Medical  School:  Dr.  Florence  R. 
siiiiin  lias  been  promoted  from  associate  professor 
of  anatomy  to  professor  of  histology;  Dr.  Lewis  II. 
u  c .  c/,  from  associate  to  associate  professor  in  anat- 
omy,  and   Dr.   Charles   C.    Mnrl.lin.  from   instructor  to 

associate  Professor  <>.  Van  der  8tricht.  of  tbe  Uni- 
versity of  Ghent,  becomes  lecturer  in  anatomy.  i>r. 
Edmund  v.  Coic&ry,  associate  in  anatomy,  has  re- 
signed  to  accept  the  professorship  of  anatomy  in  the 
Peking  Union  Medical  College  which  is  now  conducted 
by  the  Rockefeller  Foundation  "f  New  Fork.  I>r. 
Eldon   W.  Sanford  becomes  assistant  in  anatomy. 


RECENT  it  \  II I 


unj,  a   Rumanian  physician,  who 

bad  been  in  this  countrj  fed-  a  number  of  months  on 
behalf  of  tin.  Rumanian  Government  died  on  July 
!'■  at  Stamford,  Oonn.  Dr,  Stanculeann  was  laryn- 
gologtsl  to  the  Kile.'  and  Queen  of  Rumania  ami  was 

\ci\    successful   In   bis   uatlv Mintr.v       Upon   the  in- 

if  the  German  army,  he  was  compelled 

leaving  everything  behind  him.  lie  and  bis  wife 
ivere   later   sent    t.c   this  countrj    cm   a    mK~i.cn    by    the 

Rumanian  government.     Re  suffered   from  :c 
■  i    nneumonla   caused    hi 

ii \  he>  htm. 
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THE  COUNTRY  DOCTOR  AND  THE  HOS- 
PITAL.* 
By  Nathaniel  W.  Faxon,  M.D.,  Stoughton,  Mass. 

In  the  medical  profession  the  country  doctor 
is  likened  unto  the  private  soldier.  His  virtues 
and  his  valor  are  often  extolled  by  the  generals 
of  the  city,  but  few  or  no  suggestions  for  his 
betterment  are  made.  His  shortcomings  are 
brandished  before  him  by  specialists  and  he  is 
often  humbled  by  the  great  in  hospitals  who 
fail  to  consider  the  many  handicaps  under  which 
he  labors.  Partly  because  of  a  fancied  superior- 
ity and  partly  because  of  real  advantages  in  the 
shape  of  laboratories,  hospitals,  and  ease  of  con- 
sultation, the  general  practitioner  has  been 
taught  or  has  come  to  look  with  respect  or  envy, 
or  both,  upon  the  physician  in  the  city.  Hav- 
ing partaken  of  this  envy  during  my  own  ex- 
perience as  a  country  doctor,  I  have  tried  to 
find  some  way  of  improvement,  and  by  your 
leave  will  suggest  the  following  as  a  possible 
step  towards  improvement. 

For  many  years  there  has  been  a  constantly 
growing  conviction  among  doctors  and  the  pub- 
lic that  the  old  ways  of  doctoring  are  not  the 
best;  that  modern  medicine  ami  modern  life  are 
outgrowing  their  older  forms,  ami  that  "old 
lamps  must  he  exchanged  fur  new."  This  has 
taken  form  as  regards  the  public,  in  various  Leg- 
islative  enactments,  such  as  the  Employer's  Lia- 
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bility  Act.  The  Workmen's  Compensation  Act. 
and  in  the  present  agitation  for  sickness  or 
health  insurance.  Among  doctors  suggestions 
have  been  made  pointing  out  the  advantages  of 
group  medicine  with  or  without  a  hospital  cen- 
ter or  in  some  cases  advocating  state  control  of 
medicine,  partial  or  complete. 

At  an  address  before  a  medical  club  in  Bos- 
ton some  years  ago,  Ex-Pres.  Charles  W,  El- 
iot stated  that  it  was  his  belief  that  in  the  fu- 
ture "'the  practice  of  medicine  would  come  to 
be  divided  between  preventive  medicine,  sur- 
gery and  the  specialties,"  in  this  case  classing 
internists   as   specialists. 

In  the  last  Ether  Day  Address  Dr.  Haven  Em- 
erson of  New  York  said  that  "whether  by  or- 
ganization, by  endowment  or  by  state  employ- 
ment, it  seems  to  me  that  there  must  come  a 
change  in  the  basis  of  medical  practice." 

'•The  great  fault,"  says  Dr.  Richard  Cabot, 
"of  English  and  German  systems  of  sickness  in- 
surance is  that  they  do  not  center  themselves 
around  organized  groups  of  physicians,  that  is, 
around  hospitals.  They  still  rest  upon  the 
primitive  conception  of  the  doctor  working 
alone,  like  the  cobbler  or  peddler,  not  in  organ- 
ized groups."  Dr.  Hugh  Cabot  is  even  more 
dogmatic  and  is  entirely  convinced  that  group 
medicine  must  take  the  place  of  the  individual, 
and  looks  forward  to  the  development  of  group 
medicine  with  the  hospital  as  its  center. 

The  action  of  the  legislature  reflects  a  dissat- 
isfied public,  and  quotations  given  above  show 
a  similar  dissatisfaction  among  our  profession. 
Both  are  searching  for  a  solution.     As  my  med- 
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ieal  life  has  been  in  a  country  town.  I  may  be 
pardoned  for  considering  only  what  I  believe 
to  be  applicable  under  these  conditions.  Group 
medicine  with  a  hospital  center  we  are  familiar 
with  only  in  cities  and  mainly  as  an  organized 
charity.  Its  application  to  the  country  is 
really  the  subject  of  this  paper. 

Group  medicine  without  a  hospital  center,  or 
the  voluntary  grouping  of  several  physicians, 
has  become  common  in  cities  and  has  certain 
distinct  advantages.  It  has  been  brought  about 
by  the  division  rendered  inevitable  by  the  rapid 
accumulation  of  knowledge.  The  general  prac- 
titioner has  been  replaced  by  a  group  of  special- 
ists who,  having  pooled  the  results  of  their  in- 
vestigations, are  able  to  come  to  a  diagnosis  with 
greater  accuracy  and  also  to  provide  more  effi- 
cient treatment.  It  permits  a  gathering  of  ap- 
paratus for  diagnosis  and  treatment  beyond  the 
means  or  use  of  any  physician.  It  saves  time 
for  both  doctor  and  patient ;  it  also  means  less 
cost  for  the  patient  who,  under  this  group  sys- 
tem, may  have  the  knowledge  of  many  specialists 
for  one  fee. 

On  the  other  hand,  there  are  obvious  disadvan- 
tages. If  incomes  are  pooled,  so  also  must  ex- 
penses, which  increase  rapidly  with  the  group 
medicine  system,  be  pooled  and  salaries  must  be 
paid.  In  other  words,  medicine  ceases  to  be  a 
profession  and  becomes  a  business.  It  means 
diminished  personal  relation  to  the  patient:  a 
real  loss,  although  difficult  to  estimate  in  terms 
of  money.  Business  is  built  upon  advertising 
and  the  rigid  collection  of  accounts,  a  thing 
doctors  would  desire  but  which  at  the  same  time 
we  recognize  would  be  taking  advantage  of 
others'  misfortune.  So  while  recognizing  the 
efficiency  of  group  medicine,  we  see  that  there 
are  attendant  evils  that  must  be  seriously  con- 
sidered. 

I  believe  this  kind  of  group  medicine  is  dis- 
tinctly a  city  product  flourishing  only  under 
certain  conditions  and  not  transferable  to  the 
country.  First — it  requires  suitable  housing: 
a  centrally  located  house  large  enough  for  sever- 
al physicians,  with  offices,  examining  rooms,  la- 
boratories, etc. — something  difficult  to  find  in  a 
town.  Second — a  habit  among  patients  of  con- 
Suiting  the  physician  in  his  office,  which  is  not 
a  Btrong  feature  of  country  practice.      Third — a 

large  population  capable  of  supporting  special- 
ists in   many  divisions  of  medicine.     I   believe 

voluntary  group  medicine  cannol  1 ffective  in 

the  small  town,  but  I  also  believe  thai  the  iso- 
lated genera]  practitioner  will  work  ;it  an  in- 
creasing disadvantage,  Thi  <  "ih<-iin<i  of  group 
medidm  around  "  hospital  c<  nter  it,  I  think,  the 

bed  solution  of  the  problem;  first,  becaus n- 

tralization  appears  t"  make  lor  better  doctoring; 

and    second,    because    a    hospital    offers    ., 

center,  both  from  the  doctor's  and  the  public's 
viewpoint  a  condition  not  brought  about  by 
voluntary  grouping. 

Any  country  doctor.  I  think,  will  agree  that 
his  greatest  handicap  is  the  lack  of  a  hospital 


To  have  to  send  accidents,  surgical  cases,  seri- 
ously ill  medical  cases,  etc..  5  to  20  miles  away, 
is  a  handicap,  both  to  patient  and  physician. 
To  the  patient  it  may  mean  the  difference  be- 
tween life  and  death.  A  hospital  is  also  useful 
for  the  treatment  of  cases  hardly  serious  enough 
to  be  sent  away  and  yet  which  are  scarcely  suit- 
able for  home  treatment.  The  accessibility  of 
a  town  hospital  allows  friends  and  relatives  to 
visit  frequently  and  without  expense,  an  item 
which  would  overcome  many  a  patient's  opposi- 
tion to  hospitals. 

Furthermore,  a  hospital  means  attendance 
without  delay,  and  better  attendance  because  it 
allows  of  equipment  beyond  the  reach  of  any 
doctor,  as  well  as  the  assistance  of  nurses  arid 
other  physicians.  The  possession  of  an  ambu- 
lance will  suggest  one  of  the  minor  advantages 
to  those  wdio  live  where  there  is  none. 

From  the  viewpoint  of  the  doctor,  it  increases 
his  own  efficiency  because  it  gives  him  better  fa- 
cilities to  work  with.  What  the  factory  is  to 
the  manufacturer,  the  hospital  is  to  the  doctor. 
It  allows  him  to  work  to  advantage  and  to  at- 
tend many  cases  which  otherwise  must  be  sent 
away.  The  loss  of  a  case  in  this  manner  may 
or  may  not  mean  loss  of  income;  it  does  mean 
loss  of  experience  to  the  doctor  and  gradually 
loss  of  the  confidence  of  the  community.  By 
this  I  do  not  mean  that  any  doctor  should  at- 
tempt to  treat  all  his  patients,  but  continued 
sending  of  patients  to  hospitals  sometimes  for 
grave  disorders,  sometimes  for  slight,  gives  a 
little  sting  to  the  slur  that  country  doctors  are 
merely  animated  guideposts.  The  habit  of 
turning  troublesome  problems  of  diagnosis  or 
treatment  over  to  someone  else  leads  to  slack- 
ness in  thought  and  action,  with  inevitable  de- 
terioration of  ability.  Routine  hospital  data 
simplify  many  apparently  obscure  conditions, 
and  how  foolish  we  feel  when  the  interne  re- 
marks in  scornful  tones  that  the  ••doubtful 
case"  we  sent  in  was  merely  a  simple  appendix. 
Bow  unsatisfactory  to  send  a  patient  to  a  far- 
away hospital  with  an  uncertain  but  honestly 
uncertain  diagnosis,  to  receive  vague  anil  scanty 
reports  as  to  diagnosis  and  treatment.  ''Dr. 
Si,  and-So operated,  I  think,  for  fibroid.  Doing  as 
well  as  can  be  expected."      After  two  weeks  we 

are  permitted  to  do  the  final  dressing  and  in- 

sp.rt  the  healed  wound.  Ah.  but  you  are  wel- 
come   to    ciune    to    the    hospital    at    9,15    and    so- 

Dr.  So-and-So  operate  on  your  patient.  Wehave 

all  done  it.  arrived  promptly  at  the  hour  set.  af- 
ter strenuous  exertions  to  see  a   few    in ssarj 

i'um's  before  leaving  home,  rushed  in  to  comfort 

our  former  patient,  received  his  grateful 
thanks,  and  then  spent  hour  after  hour  awaiting 

the  coming  of  the  Burgeon  who  was  unfortu- 
nately delayed.  Do  not  misunderstand  me  mi 
this.  I  am  finding  no  fault  with  the  hospital 
authorities  and  Burgeons;  this  is  a  plain  state- 
ment nf  conditions  'hat  confront  the  country 
nd  because  of  this  he  loses  experience. 
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he  loses  contact  with  fellow  physicians  and  he 
drops  behind  because  he  cannot  come  in  touch 
with  medical  progress.  Rather  a  small,  imper- 
fect hospital  in  my  own  town  than  a  modern 
model  of  medical  and  surgical  perfection  20 
miles  away. 

So  much  for  the  good  effects  of  a  local  hospi- 
tal for  the  individual,  i.  e.,  the  patient  and  the 
doctor.  What  now,  will  it  do  for  the  community  ? 
A  local  hospital  centralizes  the  health  organiza- 
tion of  the  community.  It  naturally  becomes 
the  headquarters  and  general  meeting-place  of 
all  the  physicians  of  the  town.  Time  will  not 
allow  me  fully  to  discuss  the  question  as  to 
whether  all  resident  physicians  of  a  town  should 
be  upon  the  staff.  Permit  me  to  state  that  in 
Stoughton  we  are  agree. 1  upon  this  as  one  of 
our  foundation  stones  because  of  its  manifest 
fairness. 

Because  of  the  gathering  together  of  many 
patients  it  saves  much  time  in  attendance.  It 
brings  the  physicians  into  more  frequent  con- 
tact with  each  other,  with  the  natural  inter- 
change of  ideas;  promotes  healthy  discussion 
and  frequent  consultation,  which,  because  of 
time  saved,  may  be  had  at  less  or  no  expense  to 
the  patient.  It  prevents  duplication  and  allows, 
as  before  stated,  a  greater  equipment  than  can 
be  privatel.v  supported.  It  provides  a  place  for 
the  care  of  accidents,  with  a  central  office  for 
notification  of  accidents,  preventing  the  confu- 
sion attending  the  usual  summons  sent  for  all 
the  physicians  in  town.  Operations  can  be  per- 
formed by  surgeons  called  as  desired  without 
lengthy  transportation,  with  the  family  doctor 
in  attendance,  to  the  mutual  advantage  of  pa- 
tient and  physician. 

A  local  hospital  furnishes  a  headquarters  for 
the  District  Nursing  Association,  and  a  center 
from  which  to  call  for  nurses  needed  outside, 
for  it  should  not  be  supposed  that  I  imply  that 
all  sick  must  be  treated  at  this  hospital. 

A  local  hospital  should  further  become  the 
headquarters  of  the  Board  of  Health.  So  that 
we  have  now  centralized  under  one  roof  all  that 
pertains  to  the  health  of  a  community — the  phy- 
sicians and  nurses  for  the  care  of  the  sick  and 
the  Board  of  Health  for  the  prevention  of  dis- 
ease. 

The  health  of  a  community  falls  under  three 
heads : 

1.  The  prevention  of  disease,  which  naturally 
is  the  province  of  the  Board  of  Health. 

This  includes; 

a.  Prevention  of  communicable  diseases. 

b.  Prevention  of  industrial  diseases. 

c.  The  correction  of  habits  which  deter- 

mine  or   contribute   to   premature 
death. 

2.  Accidents. 
.'$.     Sickness. 

The  ideal  Board  of  Hedth  controlling  an 
ideal  community  would  be  able  to  abolish  all 
communicable  diseases.      Consider  a   community 


in  which  there  was  no  tuberculosis,  typhoid, 
malaria,  yellow  fever,  etc.;  no  diphtheria,  and 
rarely  tin'  infectious  diseases  of  childhood;  no 
syphilis  or  gonorrhea,  and  you  will  gain  some 
conception  of  what  preventive  medicine  aspires 
to.  Consider  the  supervision  of  industries  so 
that  there  were  no  cases  of  lead  poisoning,  phos- 
phorus^ poisoning,  or  any  evil  effects  from 
icals;  factories  with  no  dust,  well  lighted,  prop- 
erly warmed  anil  ventilated,  anil  you  will  fur- 
ther appreciate  what  preventive  medicine 
means.  Imagine  a  people  who  at  last  have 
learned  that  alcohol,  drugs,  tobacco,  overeating 
(gluttony),  overcrowding  and  unhygienic  ways 
of  living  produce  disease  and  premature  death, 
and  you  will  see  what  a  campaign  of  education 
and  teaching  lies  before  us  all. 

After  we  have  done  all  these  things,  when 
there  are  no  infectious  diseases,  no  sickness  from 
unhealthy  conditions,  no  disease  from  bad 
habits,  there  will  still  remain  plenty  for  us  to 
do. 

Accidents  will  always  come.  "Safety  first" 
may  be  the  watchword,  but  there  can  never  be 
immunity  from  accident.  Cuts,  broken  bones. 
trivial  and  severe,  will  always  be  with  us  and 
demand   treatment. 

After  we  have  reached  the  meridian  in  pre- 
ventive medicine,  we  still  must  realize  that  life 
is  fleeting  and  death  is  certain.  Sooner  or  later 
prematurely  or  in  the  due  course  of  time,  some 
cause  will  bring  sickness  and  finally  death. 
Those  causes  that  we  can  prevent  we  should. 
Every  illness  and  every  death  that  might  have 
been  prevented  is  our  reproach,  but  those  we 
cannot  prevent  we  should  try  to  ease  and 
ameliorate,  lessen  suffering  and  perhaps  prolong 
life  and  render  it  more  comfortable. 

Surgery  may  cure  or  relieve  cancer,  ulcer  of 
the  stomach  or  intestine,  diseases  of  liver  aud 
gall-bladder,  diseases  of  the  genito-urinary  sys- 
tem, abscesses  and  all  the  ills  of  the  pyaemic 
bacteria,  empyaema,  hernia,  goitre,  etc. ;  medical 
advice  and  treatment  may  aid  diabetes,  nephri- 
tic condition,  anaemia,  rheumatism,  arthritis, 
cardial1  disease,  pneumonia  and  other  respira- 
tory diseases,  constipation  and  colds,  apoplexy, 
paralyses,  epilepsy,  insanity  and  old  age  or  the 
wearing  out  of  the  human  machine.  The  puer 
peral  state  demands  careful  attendance,  watch- 
ful waiting  and  intelligent  direction  and  opera- 
tion. These  and  many  others,  in  our  present 
knowledge,  we  may  aid  but  not  prevent. 

To  sum  up.  I  believe  that  every  town  may  have 
a  hospital  as  the  center  of  its  health  organiza- 
tion. There  will  lie  the  headquarters  of  the 
Board  of  Health— directing  the  control  of  pre 
ventive  measm-es.  There  will  be  the  headquar- 
ters of  the  physicians  and  nurses  for  the  care 
of  those  cases  that  cannot  be  prevented.  In  the 
hospital  itself  there  will  be  cared  for: 

1.  Those  cases  best  cared  for  in  hospital,  ir- 
respective of  home  conditions. 

'2.  Those  cases  best  cared  for  in  hospital  be- 
cause of  home  conditions. 
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3.  Those  cases  desiring  hospital  care  because 
of  its  certain  advantages. 

As  a  center  for  the  Board  of  Health  :  The  ef- 
fectiveness of  a  health  board  depends  upon  the 
energy  and  intelligence  of  its  members  and  upon 
the  co-operation  of  the  physicians  of  the  district. 
The  weakest  point,  in  my  own  experience,  both 
as  member  of  the  health  board  and  as  an  out- 
side physician,  was  the  lack  of  communication 
between  the  board  and  the  town  physicians.  A 
common  center  where  reports  of  contagious  dis- 
ease could  be  easily  transmitted  to  all  physi- 
cians, would  go  far  towards  bringing  about 
greater  interest  in  prevention  of  such  diseases. 
This  would  naturally  lead  to  greater  interest  in 
all  preventive  measures,  to  discussion  as  to  meth- 
ods of  greater  efficiency  in  preventive  medicine 
along  the  lines  previously  mentioned.  In  other 
words,  it  not  only  would  serve  as  a  registry  for 
sickness  but  also  as  a  center  from  which  to  di- 
rect prevention  of  sickness. 

As  a  center  for  the  physicians  of  a  town  it 
places  them  in  a  position  collectively  to  com- 
mand the  services  of  surgeons  and  specialists  in 
a  way  impossible  individually.  How  often  have 
we  desired  aid  given  only  by  those  who  have 
specialized,  yet.  hesitating  to  send  the  patient  to 
some  out-of-town  hospital,  have  still  been  pre- 
vented, because  of  expense,  from  calling  directly 
upon  a  specialist  for  advice.  A  hospital  could 
provide  necessary  equipment  for  diagnosis, 
could  associate  with  itself  consultants  and  spe- 
cialists and  appoint  stated  times  for  the  exami- 
nation and  advice  to  patients  brought  by  the 
attending  physician.  Pees  under  such  circum- 
stances could  be  made  within  the  means  of  all. 

Around  such  a  center  could  be  built  up  the 

regular  hospital  servi aring  for  accidents  and 

emergency  calls,  and  the  charity  work  of  any 
district  or  town. 

Allow  me  to  quote  a  paragraph  from  an  ar- 
ticle of  Dr.  Hugh  Cabot,  that  agrees  with  many 
of  the  suggestions  I  have  made. 

"I  therefore  look  forward  to  the  development 
of  group  medicine  with  the  hospital  as  its  .•en- 
ter, such  hospitals  to  be  under  the  management 
iees.  who,  it  is  t«i  1"'  Imped,  will  take  their 
duties  more  seriously  than  do  most  trustees  of 

"It  will  probablj  be  objected  thai  this  will  in- 
volve the  treatmenl  of  all  patients  in  institu- 
tions, hut  this  will  not  of  n ssity  result,  unless 

it  be  thought  desirable.  There  is  no  substantial 
objection  to  the  hospital's  staff  making  visits  at 
any  reasonable  distance  without  Loss  of  the  im 
portanl    adi  I    medical    grouping.     It 

,,t  even  seem  to  me  impracticable  to  con- 
duel  country  practice  in  Bpareely  Bettled  dis- 
tricts upon  a  hospital  basis.  It  would  Beem  to 
irely  feasible  to  use  the  towns  and  smaller 
cities  us  centers  from  which  medicine  should 
radiate.  The  younger  members  of  the  organiza- 
tion would  do  the  work  in  the  outlying  districts, 
living  there,  if  necessary,  but  always  keeping  in 


close  touch  with  their  hospital  center,  and  be- 
ing promoted  as  experience  and  opportunity 
should  dictate.  It  would  thus  come  about  that 
the  younger  practitioners  would  have  thrown 
upon  them  the  more  laborious  work,  while  the 
older  members  of  the  group  would  occupy  the 
position  requiring  rounder  judgment  and  fuller 
development,  but  neither  the  activity  nor  the 
enthusiasm  of  youth.  We  might  in  this  way 
preserve  all  that  is  best  in  competition  for  that 
scientific  achievement.  "We  could  undoubtedly 
permit  the  development  of  individuals  along  the 
lines  best  suited  to  their  peculiar  capacity,  and 
get  from  each  what  he  has  best  to  give.  We 
should  avoid  the  scandals  of  inhuman  charges 
and  of  indecent  exploitation  of  suffering  human- 
ity by  the  sharks  of  the  profession,  and  we 
might  well  avoid  the  tragedy  by  which  the  im- 
pecunious young  doctor  must  select  general 
practice,  for  which  he  is  ill  equipped,  because 
he  cannot  afford  to  devote  himself  to  the  pur- 
suit of  pure  science,  for  which  he  is  best  fitted." 

I  have  now  outlined  a  town  hospital  with  a 
staff  composed  of  all  the  resident  physicians. 
who  care  for  patients,  within  and  without  the 
hospital.  How  now  can  we  reconcile  commu- 
nity service  with  private  competition ! 

There  are  three  methods  of  organization  to  be 
considered. 

1.     Public.     2.     Private.     3.     Co-operative. 

The  public  form  is  that  supported  by  the  com- 
munity: state,  county,  municipal. 

The  private  form  is  that  supported  by  en- 
dowments from  a  single  or  from  many  sources. 

Both  are  run  without  attempt  at  gain.  They 
both  admit  and  care  for  patients  who  are  un- 
able to  pay  for  either  hospital  or  medical  care. 
ami  patients  who  pay  what  is  supposed  to  Vie 
the  actual  cost  of  their  maintenance,  but  who 
receive  their  medical  attendance  free.  Tn  some 
hospitals,  a  third  class  of  private  patients  are 
admitted,  who  pay  for  both  hospital  and  medical 

care.  Naturally,  only  members  of  the  staff  may 
take  advantage  of  this  arrangement.  Any  phy- 
sician holding  a  position  on  such  a  staff  enjoys 
great  opportunities.  Although  he  may  give 
freely  of  his  time  and  skill  to  many  without   pay, 

lie  n ives  much  in  experience  and  renown  and 

the  opportunity  to  receive  patients  for  pay.  as- 
sist,-,! 1,\    all  the  res,, nrccs  of  such  an  institution. 

This  brings  us  to  the  third  form  of  organiza- 
the  co-operative  j  in  towns  where  t] 
munity  spirit   is  insufficient  or  such  an  organ- 
ization seems  undesirable  or  where  it  is  impos- 
sible to  raise  sufficient    funds  to  build  and  equip 

a  privatelj  subscribed  hospital,  it  seems  to  me 
feasible,  for  the  physicians  of  such  a  community, 
by   means   of   cooperation   and    agreement,   at 

least   In  make  a  start,  however  meagre,  along  this 

line,  to  their  own  and  the  community's  advan- 

1  'ii,  c  the  community  is  shown  the  I 

of  such  an  arrangement,  it  will  surely  hud  its 
aid.  As  to  which  form  of  organisation  is  best. 
each  community  and  each  group  of  physicians 
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must  form  their  own  opinion,  governed  by  the 
existing  circumstances. 

In  closing,  let  me  sketch  my  own  fancy  of 
such  a  hospital  group. 

First  of  all,  there  must  be  the  tangible  hospi- 
tal building,  sheltering  those  dealing  with  the 
health  of  the  community, — the  board  of  health, 
the  physicians  and  nurses,  and  providing  a  place 
to  care  for  the  sick.  Ultimately,  there  will  be 
gathered  the  offices  of  the  physicians  of  the 
town,  who  will  care  for  their  own  private  pa- 
tients in  office  and  hospital,  and  for  the  charity 
cases  of  the  town,  according  to  whatever  arrange- 
ment may  be  best,  and  whence  they  may  go 
forth  to  the  homes  of  those  requiring  attendance 
there.  I  will  merely  suggest  here  that  such  an 
arrangement  would  go  a  long  way  toward  pre- 
venting the  habit  of  some  people  in  sliding  from 
one  doctor  to  another  when  their  account  had 
reached  threatening  proportions.  There  would 
he  a  central  telephone  desk  with  which  all  doc- 
tors would  be  in  touch.  Accidents  (which  are 
now  usually  a  matter  of  chance,  whoever  hap- 
pens to  be  within  reach  being  the  one  to  whom 
it  falls)  could  be  apportioned  by  a  rotation  sys- 
tem, or  any  system  desired,  to  those  wishing 
such  calls.  Duplication  of  apparatus  and  en- 
deavor would  be  avoided ;  a  central  operating 
room  and  similar  equipment  would  provide  for 
all.  A  pathological  laboratory  would  be  feas- 
ible, the  running  of  which  would  fall  to  that 
physician  whose  ability  and  inclination  most 
fitted  him  for  such  work.  Each  phj-sician  would 
in  the  same  way  naturally  follow  that  part  of 
medicine  in  which  he  was  most  interested,  there- 
by unconsciously  and  without  loss  of  practice 
gradually  becoming  a  semi-specialist.  The  pos- 
session of  an  efficient  nursing  corps,  which  could 
be  called  upon,  whether  in  the  hospital  or  for 
help  outside,  would  be  in  itself  a  great  aid  in 
the  care  of  sickness. 

I  hope  my  vision  of  such  an  organization  is 
neither  too  socialistic  nor  too  theoretical  to  be 
practical.  I  hope  all  here  will  express  their 
views  upon  this  subject,  because  only  in  this  way 
may  we  achieve  a  thorough  understanding  and 
reach  a  definite  conclusion. 
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A  STUDY  OF  THE  URINES  OP  PICRIC 

ACID  WORKERS. 

By  F.  O.  West,  M.D.,  Wobvrx,  Mass. 

The  medical  complaints  of  men  engaged  in 
the  manufacture  of  picric  acid  having  been 
treated  in  a  general  way,1  this  investigation  was 
undertaken  to  determine  the  truth  of  the  popu- 
lar belief  that  the  kidneys  are  seriously  affected 
in  those  constantly  exposed  to  this  substance. 
If  this  belief  is  correct,  the  data  collected  illus- 
trate what  results  may  be  obtained  by  a  large 
manufacturing  concern  in  preventing  occupa- 
tional   disease.     The    means    employed    by    this 


company  in  protecting  its  men  are  suitable 
working  conditions  and  strict  medical  supervi- 
sion. The  building  is  properly  construct 
the  work  to  which  it  is  put;  ventilate- 
lighting  are  adequate;  exits  are  well  placed; 
washing  facilities  are  numerous ;  and  the  fore- 
men take  an  interest  in  the  men  under  them. 
On  the  medical  side  of  the  problem,  every  effort 
is  made  to  acquaint  the  men  witli  the  dangers 
of  the  substances  they  handle;  sie-ns  are 
in  conspicuous  places,  urging  them  to  be  cau- 
tious; emphasizing  the  need  of  personal  clean- 
liness, and  the  importance  of  refraining  from 
the  use  of  alcohol.  First-aid  racks  are  numer- 
ous and  are  inspected  several  times  daily  to  pre- 
vent supplies  becoming  exhausted.  At  the  com- 
pany hospital  an  attendant  is  present  at  all 
times  during  the  24  hours,  and  all  men  are  urged 
to  report  there  regardless  of  how  slight  an  in- 
jury may  he.  They  are  required  to  report,  as 
a  matter  of  precaution,  when  there  has  been  no 
accident,  as  in  cases  where  there  have  been  more 
than  the  usual  amount  of  "fumes"  in  the  build- 
ing. It  is  reasonable  to  expect  a  minimum 
amount  of  trouble  as  a  result  of  such  care. 

CONDITIONS    UNDER    WHICH    TESTS    WERE    MADE. 

Examinations  were  made  on  the  urines  of  the 
entire  crew  of  picric  acid  workers,  including 
machine  operatoi-s,  packers,  men  handling  the 
dried  powder,  and  the  steamfitters  whose  duties 
were  confined  to  this  department.  They  were 
all  seen  at  the  same  period  and  while  engaged 
at  their  regular  tasks;  the  working  conditions 
not  varying  from  those  present  at  other  times. 
The  results  were  compared  with  the  findings  of 
the  preliminary  examinations  which  all  picric 
aeid  men  must  submit  to  before  being  hired,  and 
with  the  examinations  that  were  made  from  time 
to  time  during  the  course  of  their  employment. 

The  crew  was  made  up  of  both  whites  and 
negroes.  The  length  of  service  varied  from  one 
to  eighteen  months. 

On  carefully  questioning  the  men  and  consult- 
ing the  detailed  medical  records  kept  in  all  cases, 
no  evidence  was  found  of  a  symptom-complex 
that  could  he  attributed  to  picric  acid  poisoning. 

In  regard  to  poisoning  by  fumes  of  mixed 
acid,  our  records  show  that  30  of  the  57  men 
thus  examined  had  been  temporarily  affected. 
The  number  of  attacks  which  these  men  had 
varied  from  1  to  11 ;  the  great  majority  were 
mild,  a  few  were  severe,  none  were  serious. 

TESTS  EMPLOYED. 

The  urines  were  examined  for  the  presence  of 
albumin  and  picric  aeid. 

Albumin:  The  test  used  was  heal  and  acetic 
acid  with  filtered  urine.  Picric  aeid:  Three  tests 
were  applied  to  all  urines. — white  wool,  copper 
sulphate,  ami  potassium  cyanide.  These  were 
checked  with  control  tests  worked  out  on  both 
normal  urines  and  normal  urines  with  known 
percentage  id'  picric  aeid  in  solution. 
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1.  Wool.  The  material  used  was  obtained 
from  a  skein  of  the  best  white  wool.     Strands 

•were  soaked  in  the  solutions  for  24  hours, 
thoroughly  washed  in  warm  water  and  dried. 
In  this  manner  a  control  scale  was  made  from 
nrines  with  picric  acid  1:40,000.  1:80.000. 
1 :100,000.  and  a  normal  urine.  The  first  dyed 
the  wool  a  bright  yellow,  the  second  a  faint  yel- 
low, the  third  a  very  faint  but  easily  distinguish- 
able color,  while  the  wool  from  the  urine  was 
a  dingy  white. 

2.  Copper  sulphate  test.  Control  tests  were 
made  on  normal  urines  with  known  quantities 
of  picric  acid  as  in  the  above.  The  solutions 
were  made  alkaline  with  ammonia  hydrate  and 
an  aqueous  solution  of  copper  sulphate  'diluted 
until  the  blue  color  disappeared,  a  0.2f,  solu- 
tion) was  added.  A  positive  test  was  indicated 
by  the  appearance  of  a  green  color  which  was 
unmistakably  given  in  urines  having  picric  acid 
in  dilution  as  high  as  1 :80.000. 

3.  Potassium  cyanide.  To  urines  with  known 
amounts  of  picric  acid,  sodium  hydrate  and  a 
small  amount  of  a  saturated  solution  of  the 
cyanide  were  added,  and  the  mixture  heated. 
No  result  was  given  by  the  solutions  of  high 
dilution.  The  blood  red  color  of  this  test  ap- 
peared only  when  the  strength  of  picric  acid 
was  increased  to  1 :8,000. 

RESULTS. 

As  above  mentioned,  all  these  tests  were  ap- 
plied to  the  urine  of  each  man  examined,  and 
ili.-  results  were  compared  with  those  given  by 
the  control  tests  as  described.  There  was,  how- 
ever, a  chance  for  error.  This  arises  from  the 
presence  of  picric  acid  on  the  hands  of  the  men 
at  the  time  of  examination  and  the  possibility 
of  its  being  carried  to  the  genitals  and  thus  con- 
taminating the  urine  as  it  was  being  voided. 
Furthermore,  it  was  noted  in  many  instances 
that  picric  acid  was  on  the  outside  of  the  urine 
glasses  after  the  men  had  set  them  down.  In 
spite  of  this  possible  source  of  error,  of  the  more 
or  less  constant  exposure  of  the  men  t<>  mixed 
;i,.i,l  Eo  e  presence  of  picric  acid  on 

the   skin    ami    about    the   nostrils,    the    following 

results  were  obtained : 

Number  of  urines  examined  ;" 

Urines  containing  only  albumin   ■* 

Urines  containing  only  picric  acta  - 

n  iiii  both  picric  acid  and  albumin   l 

The  albumin  in  all  cases  did  no1  exceed  in 
amounl  "the  slightest  possible  trace."  The 
amount  of  picric  acid  present,  according  to  the 
gradations  of  the  scale  established  by  th >n- 

trol  tests,  was  not  Btronger  in  any  ease  than  di- 
lutions of  1  :  80,000. 

\  \  M   ! 

Albumin:  of  the  Cue  men  with  albumin  in 
the  urine,  two  had  shown  it  before  they  went  to 
work  iii  the  picric  acid  department,  the  man  with 
both  albumin  and  picric  acid  being  one  of  these. 
Although   albumin   in  the  urine 

for  rejecting  men  wishing  employment, 


these  men  were  accepted  because  of  their  other- 
wise  unusually  fine  condition. 

As  regards  the  remaining  three,  their  urines 
showed  nothing  wrong  at  their  first  examina- 
tion. But  I  cannot  find  any  evidence  to  war- 
rant our  attributing  the  albumin  to  the  oc- 
cupation: none  of  them  had  worked  longer  than 
five  months :  none  had  ever  reported  at  the  com- 
pany hospital  for  "fume  poisoning";  none  bad 
received  any  extensive  acid  burns:  none  had 
shown  any  acid  dermatitis,  and  none  showed 
any  digestive  disorders.  Further  to  bear  out 
this  contention,  additional  data  in  regard  to  al- 
bumin iu  the  urine  were  obtained  from  the  med- 
ical records  of  former  employees  engaged  in 
similar  work.  Twenty-nine  men  were  thus  in- 
vestigated :  they  were  taken  at  random  and  no 
effort  was  made  to  get  selected  cases.  Length 
of  service  ranged  from  one  week  to  ten  months. 
In  no  instance  was  albumin  present  at  the  end 
of  these  periods.  Moreover,  of  these  twenty- 
nine  men.  seventeen  had  had  fume  poisoning; 
the  number  of  attacks  in  each  individual  rang- 
ing from  one  to  nine,  with  a  total  of  48.  one  be- 
ing  extremely  serious,  nearly  resulting  in  death. 

If  the  occupation  causes  irritation  of  the  kid- 
neys, we  should  expect  to  see  evidences  of  it  in 
those  who  had  suffered  ill  effects,  and  not  in 
those  who  had  never  been  troubled  by  their 
work — a  condition  not  discovered  by  this  investi- 
gation. 

PICRIC   ACID  IX   THE   URINE. 

Two  of  the  three  men  giving  this  test  had  been 
employed  four  months  and  the  other  fifteen 
months.  The  latter,  a  machine  operator,  was 
more  liable  to  fume  poisoning  than  the  others. 
The  first  two  were  workers  in  the  filter  beds, 
and  would  be  more  likely  to  inhale  the  powdered 
substance.  Nevertheless,  none  of  these  three 
men  were  more  exposed  to  danger  than  any  of 
the  others,  and  they  were  not  less  cleanly.  It 
is  interesting  to  note  that  one  man  showing  a 
greal  amounl  of  picric  acid  about  Ids  nostrils 
had  none  in  the  urine. 

RELATION   OF   PICRIC    \uin  TO   ALBUMIN. 

As  only  one  of  the  three  men  showing  picric 
ad  albumin  also,  and  as  the  albumin  in 

this    ease    was    present    at    the    start,    we    cannot 

claim  any  ill  effect  on  the  kidneys  from  the  pie- 
id. 

STJMM  \nv. 

The  result  of  this  investigation  tends  • 

that    picric   acid    may   be   manufactured    without 

great  hazard  to  the  employee,  provided  the  work 
is  carried  on  under  proper  conditions  and  the 
men  are  subjected  to  rigid  medical  supervision. 
urines  examined  for  the  presence  of  al- 
bumin, 3  gave  the  "slightest  possible  trace"  at 

Of  employment,   whereas   it    was  not   de- 
tected   at    tin-    outset.      Nevertheless,    these   three 

men  had  never  been  affected  by  any  of  the  sub- 

tlnv   were   handling;   while   many   men 
,,    the  test    had   hen   repeatedly   treated. 
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one  of  this  latter  class  having  nearly  died  from 
the  effects  of  fume  poisoning. 

In  addition  to  the  examination  for  albumin, 
57  of  these  urines  were  tested  for  the  presence 
of  picric  acid,  and  three  were  positive. 

Unfortunately,  the  value  of  this  information 
is  open  to  suspicion,  on  account  of  possible  con- 
tamination. If  the  picric  acid  had  been  ex- 
creted in  the  urine  in  these  cases,  we  find  no 
evidence  of  its  having  caused  renal  irritation. 


AN  EPIDEMIC  OF  DYSENTERY  AT  THE 
BOSTON  STATE  HOSPITAL,  DUE  TO  A 
MEMBER  OF  THE  PARATYPHOID-EN- 
TERIT1DIS  GROUP. 

l'.v   Maky  Elizabeth   Mouse,  M.D.,  Boston. 
Pathologist  to  the  Boston   *t<it<-  Hospital, 

AND 

Geneva  Tryon,  M.D.,  Boston, 

Assistant  Physician,  Boston  state  Hospital. 

[From  the  Laboratory  of  the  Boston  State  Hospital.] 

I.       INTRODUCTION. 

The  so-called  "asylum  dysentery"  still  pre- 
sents a  problem  as  regards  etiology,  pathology 
and  prevention.  The  finding  of  the  Shiga  bacil- 
lus in  connection  with  numerous  outbreaks  has 
led  to  the  assumption  that  it  is  always  the  causa- 
tive organism.  That  other  organisms  may  be 
concerned  is  demonstrated  by  the  outbreak  here 
reported,  which  occurred  in  the  Infirmary  Build- 
ing of  the  Boston  State  Hospital  in  the  spring 
of  1915.  The  eases  were  unusual,  both  clinically 
and  bacteriologically,  and  therefore  it  seems 
of  interest  to  report  the  epidemic.  The  severe 
cases  were  characterized  clinically  by  acute 
dysenteric  symptoms,  and  the  fatal  cases  by 
septicemia  and  bronchopneumonia.  The  intes- 
tinal condition  found  in  the  autopsied  cases  was 
a  widespread  membranous  ileocolitis.  The  cases 
of  moderate  severity  had  blood  and  mucus  in  the 
stools,  without  much  prostration,  while  the  mild 
eases  had  only  diarrhea.  The  organism  isolated 
in  connection  with  the  epidemic  is  a  member  of 
the  paratyphoid-enteritidis  group.  In  August, 
1915,  the  disease  reappeared  in  the  Infirmary, 
and  there  was  also  an  outbreak  in  the  other 
buildings  located  near  the  Infirmary.  Isolated 
cases  occurred  in  the  Infirmary  during  the  win- 
ter of  1915-1916,  and  in  the  spring  of  1916 
small  numbers  in  both  the  Infirmary  and  the 
Cowles  Building.  An  effort  was  made  to  pre- 
vent the  occurrence  of  the  disease  by  prophy- 
lactic vaccination.  Observations  were  made  on 
agglutinin  formation  in  the  disease  and  after 
prophylactic  inoculation.  Skin  tests  were  car- 
ried out  with  members  of  the  paratyphoid-enter- 
itidis group,  and  the  leucocytic  reaction  was 
studied  after  prophylactic  and  therapeutic  ad- 
ministration of  vaccine. 


II.      EPIDEMIOLOGY. 

The  Infirmary  is  one  of  the  buildings  of  the 
West  Group,  in  which,  as  is  seen  by  reference  to 
Chart  1,  are  also  the  Cowles  Building  for  chron- 
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Cham  1.     Buildings    of   West    Group.      Scale  of    feet:    100  =  | 1. 

ically  disturbed  women,  and  the  Fisher  Building, 
containing  wards  for  chronic  men  patients,  offi- 
cers' quarters,  the  kitchen  supplying  the  entire 
West  Group,  and  dining-rooms  for  the  nurses 
and  other  employees  of  the  Group :  and,  near  the 
Infirmary,  the  cow  and  horse  barns  and  the  pig- 
gery.* 

The  first  outbreak  of  the  dysentery  occurred 
in  the  Infirmary  in  April,  1915.  In  this 
building  are  about  380  patients,  four  wards 
each  for  men  and  women.  The  class  of  patients 
is  limited  to  the  elderly  infirm  and  those  having 
a  chronic  organic  disease. 

On  the  women's  side  the  first  case  appeared 
April  15  and  the  last  April  30.  Eleven  patients 
had  the  disease  in  a  very  severe  form  and  of 
these  six  died.  One  nurse  had  a  short  but  mod- 
erately severe  attack,  and  three  nurses  had  diar- 
rhea. 

On  the  men's  side  the  first  case  developed 
April  2-4,  the  last  May  13.  There  were  eight 
cases,  some  quite  severe,  but  none  fatal. 

The  majority  of  the  cases  on  the  women's 
side  came  from  a  ward  (V)  on  which  the 
patients  were  up  and  about  and  some  of  them 
very  untidy.  The  other  cases,  with  one 
exception,  appeared  on  the  ward  (VIII)  to 
which  those  having  the  disease  were  transferred. 

The  first  three  cases  occurred  within  three 
days'  time  and  varied  sufficiently  in  clinical 
signs  so  that  they  were  not  immediately  classed 
together.  The  first  appeared  as  a  severe  diarrhea 
in  a  very  untidy  senile  dement;  the  second  as  a 
dysentery  in  an  untidy  paretic;  the  third  patient 
showed  lung  signs  twenty-four  hours  preceding 
the  dysentery  and  died  in  five  days.  There  was 
no  autopsy.  On  April  20  the  head  nurse  on 
Ward  VIII,  where  these  patients  were  isolated, 
had  a  diarrhea  t\>r  one  day.  beginning  twenty- 
four  hours  after  the  transfer  of  the  patients 
to    her   ward.     On   April   25,    when    four   more 


•  Ourinar    ion",    tin-    piggery 
mi  and    cow    barns   closed. 


removed    t<*    .1    remote    Ioca< 
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patients  on  Ward  V  had  a  dysentery,  two  nurses 
had  a  diarrhea,  one  of  them  being  a  night  nurse 
working  between  Wards  V  and  IV.  On  Ward 
IV  a  patient  was  taken  ill  with  dysentery  about 
two  days  later.  As  this  patient  had  been 
eared  for  especially  by  the  above-mentioned 
nurse,  it  is  possible  that  she  contracted  the 
disease  from  the  latter.  On  April  28,  the  last 
case  on  V  developed,  and  on  the  thirteenth  three 
new  cases  appeared  on  VIII. 

In  the  earliest  cases  bacillary  dysentery  was 
ruled  out  by  cultures  from  the  stools.  The 
clinical  signs  were  so  similar  after  the  disease 
was  once  estalished  that  there  was  no  doubt  of 
an  epidemic.  The  sequence  of  cases  on  the 
women's  side  was  such  that  it  seemed  probable 
that  the  disease  was  being  communicated  from 
one  person  to  another.  Therefore  all  suspects 
were  at  once  isolated  and  those  having  the 
disease  were  put  in  single  rooms,  with  strict 
isolation  and  careful  disinfection.  On  the 
suspected  Ward  V  all  untidy  patients,  whether 
having  a  diarrhea  or  not,  were  put  to  bed.  and 
their  stools  inspected  and  disinfected.  No  new 
case  developed  on  the  women's  side  of  the 
Infirmary  between  May  first  and  mid-August,  the 
beginning  of  the  second  outbreak. 

On  the  men's  wards,  as  on  the  women's, 
there  was  one  ward  entirely  free  from  the 
disease.  These  were  both  wards  on  which  nearly 
all  the  patients  were  bedridden.  On  the  other 
wards  of  the  men's  side  the  cases  occurred  in 
such  sequence  that  no  conclusion  could  be  drawn 
in  regard  to  the  mode  of  transmission  of  the 
disease.  A  nurse  who  slept  on  the  women's 
side,  but  worked  among  the  men  patients,  had  a 
diarrhea  at  the  date  of  the  first  onset  among  the 
Mim  patients.  hut  it  could  not  be  satisfactorily 
proved  that  sin-  was  the  carrier.  No  new  case 
developed  on  the  men's  side  between  mid-May 
and  arid-August. 

In    tlie    investigation    of    the   source    of   the 

epidemic,  attention  was  directed  first  to  the  food 

and  milk  supplies.     The  food  supplies  for    the 

entire  West  Croup  are  brought  over  daily  Erom 

ain  storehouse  ai  the  Mast  Group,  a  quarter 

of  a  mile  distant.  The  milk  comes  partly  from 
the  hospital  herd,  and  partly  from  a  city  firm. 
The    Eood    for    all    persons    in    the    West    Group 

(staff,  employees  and  patients  i   is  prep 
the  main   kitchen  at   the  Fisher  Buildin 
chart  l  *  by  three  cooks,  assisted  by  si\  patients 
from  that   building.     The  nurses  in  each  ward 
are  assisted   in    serving    the    food    by    several 

patients  living  on  the  ward. 

Identification   of  the  organism  concerned   in 

tl pidemic  as  a  member  of  the  paratyphoid 

enteritidis  group  at  <>uee  brought  the  meat  under 

Suspicion,    in    view    i,f    th.'    association    of    bacilli 

..f  that  type  with  epidemics  of  meal  poisoning. 

Cultures     were     made     from     the     siirf.i 
interior  Of  meat  and  poultry   in  the   West   QrOUp 

refrigerator  at  the  beginning  of  the  epidemic, 

but      the     results     Were     l|ee;;iti\e  Cultures     from 


the  milk  of  both  the  State  Hospital  and  outside 
supply  were  also  negative. 

Investigation  of  the  West  Group  kitchen 
employees  and  patients,  also  of  the  porter  and 
his  assistant  (patient)  who  delivered  food  to  the 
Infirmary,  elicited  no  history  of  diarrhea  and 
they  all  gave  negative  agglutination  reactions 
with  the  epidemic  organism.  Cases  of  diarrhea 
among  the  patients  of  the  East  Group  at  this 
time  yielded  neither  the  organism  nor  an 
agglutination  reaction,  and  at  no  time  since  has 
there  been  a  case  of  this  infection  at  the  East 
Group.  The  limitation  of  the  disease  to  the 
West  Group  suggested  a  contamination  of  the 
food  after  reaching  the  Group.  The  examination 
of  food  and  food  handlers  was  made  before  the 
two  isolated  early  cases,  described  in  the 
following  paragraph,  were  discovered. 

Finding  the  agglutination  test  positive  among 
the  nurses  who  had  a  diarrhea  during  the  first 
outbreak  brought  up  the  question  of  possible 
cases  previous  to  that  time.  Two  such  were 
found :  a  woman  patient  who  had  had  a  diarrhea 
for  one  day  only  (April  4,  1915),  who  was  not 
on  the  ward  on  which  dysentery  first  developed, 
and  a  man  patient,  who  is  not  recorded  as 
having  intestinal  symptoms,  but  who  on  March 
20,  1915,  had  an  indefinite  illness  characterized 
by  fever  and  muscular  weakness. 

A  review  of  death  and  autopsy  reports 
furnished  no  clue  to  earlier  cases.  There  had 
been  no  epidemic  of  any  kind  at  the  hospital 
since  a  paratyphoid  A  infection  in  1910.' 

The  West  Group  refrigerator  was  out  of  use 
during  the  first  two  weeks  in  April.  1915.  while 
it  was  undergoing  repairs,  and  during  this  time 
the  food  was  kept  in  makeshift  places.  The 
reconstruction  of  the  refrigerator  was  neces- 
sitated because  it  failed  to  keep  the  food  cold 
and  was  not  mouse-proof.  For  a  few  weeks 
before  the  acute  outbreak  there  had  been  quite 
a  number  of  mild  diarrheas  among  the  nurses 
ami  attendants,  also  affecting  some  other  persons 

in      the     Croup,     hilt      iml      Sufficiently     severe      to 

incapacitate  them.  No  attention  was  paid  to 
these  attacks  at  the  time,  and  only  detailed 
inquiry   later  elicited  ,-i   history  of  them. 

A  remoterj  possible  complication  of  the 
situation  is  the  fact  that  in  the  spring  of  1:U1 
tog   cholera   was  epidemic    among   the    pigs,    and 

again  in  August,  L915.  Bog  cholera  is  thoughl 
to  in-  due  to  a  filterable  virus,  but   associated 

With     the     latter    are     various     members    ,,f    the 

paratyphoid-enteritidis  group.     The   mosl    fre- 

■  pa  ni    of    these    is    1',.    suipestifer.    which    was    at 

one  time  thoughl  to  be  the  cause  of  the  disease. 
Tl sad  relationship  of  these  organisms  to  the 

lesions     is    still     undecided.       B.     suipestifer      is 

supposedly    con  pathogenic    for    man,    but    a 

number  of  human  infections  proved  to  be  due 

to  it  have  been  reported.     These  were  ,,f  the 

.acute  intestinal  type.  The  occurrence  of  hnp 
cholera  the  year  pre\  ions  to  the  human  epidemic, 
the      known      association     of     the      pa  rat  J  phoid- 
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enteritidis  group  with  hog  cholera,  the  finding 
of  a  member  oi  the  group  as  the  cause  of  the 
human  epidemic,  and  evidence  which  tended  to 
show  that  the  latter  was  not  due  to  a  suddenly 
introduced  food  infection,  raised  the  question  of 
a  possible  connection  between  the  animal  and 
the  human  epidemic.  Cultures  were  made  from 
the  lymph-nodes  and  spleen  of  a  hog-cholera 
animal  killed  at  the  hospital  in  August.  1915 
The  organism  proved  to  be  of  the  colon  bacillus 
type,  and  bj-  agglutination  reactions  did  not 
show  a  close  relationship  to  the  bacillus  of  the 
human  epidemic. 

From  a  review  of  the  first  outbreak  it  seems 
probable  that  the  immediate  source  of  the 
epidemic  was  not  a  suddenly  introduced  food 
infection;  that  the  disease  was  communicated 
from  one  person  to  another ;  that  it  was  endemic, 
and  that  previous  mild  cases  of  diarrhea  among 
patients  and  employees  had  been  overlooked. 
There  is  a  possibility  that  the  cause  of  these 
diarrheas  may  have  been  contamination  of  the 
food  in  the  refrigerator  by  rats  and  mice,  as 
these  animals  frequently  harbor  bacteria  of  this 
group  in  the  intestine  (mice,  B.  suipestifer; 
rats,  B.  enteritidis).2  It  may  be  possible  that 
these  animals  were  the  connecting  link  between 
the  hog  cholera  and  the  human  epidemic. 

The  second  outbreak  began  in  mid-July  with 
mild  attacks  of  diarrhea  among  the  nurses  at 
the  Cowles  Building.  These  were  not  mentioned 
until  dysentery  appeared  among  the  patients 
of  this  building  early  in  August.  The  Cowles 
contains  about  125  chronically  disturbed  women, 
young  or  in  early  middle  life,  and  nearly  all 
strong  physically.  From  August  first  to  October 
there  were  24  cases,  and  no  ward  was  exempt. 

In  mid-August  came  a  recurrence  in  the 
Infirmary,  on  both  the  men's  and  women's 
sides,  without,  regard  to  wards.  About  the 
same  number  of  patients  had  the  disease  as  in 
the  spring,  but  there  was  only  one  fatality. 
The  last  group  of  cases  was  on  the  women's 
side,  one  ease  on  September  30  and  nine  between 
October  23  and  27. 

In  mid-August  and  early  September  there 
were  also  a  number  of  cases  of  diarrhea  and 
dysentery  in  the  Fisher  Building  among  patients, 
nurses  and  officers. 

As  to  the  mode  of  transmission  of  the  disease 
in  the  second  outbreak,  there  seems  no  doubt 
but  that  flies  played  a  leading  part,  for  they 
were  very  numerous  in  all  the  buildings  of  the 
"West  Group.  The  buildings  are  incompletely 
screened.  As  breeding-places  for  flies  should  be 
mentioned  the  stables,  barns  and  piggery  which 
were  situated  within  a  few  hundred  feet  of  the 
buildings  for  patients. 

TIT.     CLINICAL  DESCRIPTION. 

The  following  is  a  description  of  the  disease 
as  it  appeared  on  the  women's  service  of  the 
Infirmary  during  the  first  outbreak.  The 
disease,   as   a  whole,   presented   such   a   definite 
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picture  that  it  is  unnecessary  to  describe  in- 
dividual cases.  The  duration  in  recovered 
cases  was  about  three  weeks,  in  fatal  cases  five 
to  ten  days.  The  incubation  period  could  not 
be  definitely  ascertained,  but  the  limits  were 
apparently  twenty-four  hours  and  seven  days. 
The  onset  was  characterized  by  prostration, 
headache,  backache,  and  large  watery  stools 
containing  mucus  and  blood. 

The  temperature  curve  was  somewhat  vari- 
able. The  initial  temperature  was  between  99° 
and  10-1°.  but  was  usually  high,  remaining  so 
from  three  to  five  days,  then  dropping  gradually 
during  one  or  two  days  to  99°,  and  remaining 
there  for  about  a  week  before  returning  to 
normal.  Occasionally  there  wras  a  rise  to  101° 
after  the  fall.  The  pulse  was  usually  high  with 
the  temperature,  110  to  120.  One  fatal  case. 
however,  had    an    initial    pulse    of    100    with  a 
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temperature  of  104°,  with  a  rise  in  the  pulse  rate 
as  the  temperature  fell. 

A  few  hours  after  the  onset  the  tongue 
became  dry  and  covered  with  a  white  fur  and 
the  lips  were  dry  and  red.  "With  the  fall  of 
temperature  the  tongue  gradually  became 
moist,  hut  the  heavy  white  coat  persisted  after 
the  dysentery  had  ceased,  even  as  long  as  three 
weeks. 

There  were  no  throat  symptoms  and  no 
glandular  enlargement. 

The  liver  and  spleen  were  not  enlarged,  either 
at  the  beginning  or  as  the  disease  progressed. 

Nervous  symptoms  were  not  prominent.  The 
headache  disappeared  within  twenty-four  hours. 
Two  of  the  fatal  cases  became  restless,  picking 
at  the  bed-clothes. 

The  skin  showed  no  rose  spots.  The  face  was 
much  flushed  during  the  high  temperature,  then 
the  face  and  body  became  sallow  and  the  skin 
dry. 

The  appearance  and  number  of  the  stools 
were  quite  characteristic,  six  to  eight  in  twenty- 
four  hours,  large,  watery,  brown,  containing 
blood  and  mucus.  The  odor  was  exceedingly 
foul.  In  one  fatal  case,  two  days  before  death 
there  was  a  severe  hemorrhage,  with  large  clots 
of  blood.  In  another  fatal  case  there  appeared 
large  pieces  of  mucus,  almost  like  easts  of  the 
intestine.  In  the  severe  cases  that  recovered, 
the  dysentery  persisted  two  to  three  weeks. 

The  abdomen  was  soft  and  usually  not  tender. 
There  was  some  tenesmus  for  the  first  Eew 
days.  In  one  fatal  case  the  abdomen  became 
distended  with  gas  a  few  days  before  death. 

There  was  marked  muscular  weakness,  persist- 
ing weeks  and  even  months  after  recovery  from 
the  dysentery.  The  muscles  became  very  soft 
and  the  patients  lost  weight  curly. 

Clinical  Tests. — The  urine  showed  a  tra >f 

albumen.  The  Mood  picture  varied  somewhat  in 
different  patients  and  in  the  same  patient  during 
the  course  of  the  disease.  In  no  ease  did  an  ane- 
mia develop.  The  total  white  count  was  rather 
more  variable  than  the  differential,  ranging  be- 
tween 5,000  and  10,000,  and  not  decreasing  with 
the  progress  of  the  disease.  In  the  severe  rases, 
uncomplicated  with  pneiinion  ia.   the   polj  mielears 

were  between  54^5  and  <><>',  during  the  firel  two 
weeks,  the  lower  per  cent,  for  the  individual 
being  in  the  first  week.  The  lymphocytes  per- 
sisted rather  high,  between  '27','  and  40%. 
Kosinophilcs  were  not  found  in  any  ease 
examined    during   the    first    week;    in    the   second 

week  they  reappeared  in  •">',  2%.  Transitionals 
gave  a  higher  per  cent,  in  the  firel  than  in  the 

second  week.  The  blood  picture  of  the  third 
week    was    practically    the    same    as    that    of    the 

second  week  both  for  protracted  cases  and  con- 
valescents.    In  the  pneumoniodysenteri 
the  polynucleara  were  relatively   higher,  1-' , 
77';,  but  the  total  count  was  only  moderately 
increased,  B,000  12,000;  in  the  recovered  cases 


of  this  class,  the  lymphocytes  showed  a  high  per 
cent.,  37%-43%  in  the  third  week.  In  all  cases 
blood  platelets  were  much  increased. 

Blood  cultures  taken  in  two  cases  during 
the  first  week  were  negative.  A  culture  from 
the  urine  in  one  very  serious  case  that  recov- 
ered was  negative  for  the  epidemic  bacillus,  but 
yielded   a  streptococcus. 

The  diagnosis  was  made  from  the  clinical 
signs,  finding  the  organism  in  the  stools,  and  by 
the  agglutination  test  (see  sections  on  bacter- 
iology and  agglutination). 

Convalescence  was  slow  because  of  extreme 
muscular  weakness  and  recurrence  of  diarrhea 
with  any  but  the  most  careful  diet. 

Sequelae  were  not  observed,  unless  the  mus- 
cular weakness  may  be  regarded  as  sueh. 

The  diet  and  medical  treatment  were  about 
the  same  in  each  case.  Boiled  or  plain  milk  and 
barley  water  were  best  taken,  and  any  change 
from  this  routine  in  early  convalescence  invari- 
ably brought  back  blood  or  mucus  in  the  stools. 
At  the  beginning  of  the  outbreak  some  days 
were  spent  in  experimenting  with  ipecac  and 
morphine  and  antiseptic  or  astringent  irriga- 
tions. The  drugs  had  no  effect  on  the  dysentery 
and  the  irrigations  were  irritating.  The  follow- 
ing treatment  was  then  adopted:  a  daily  high 
saline  irrigation  and  strychnia  sulph.  gr.  1/60 
t.i.d.  by  mouth.  Castor  oil  was  used  at  the  onset 
and  for  constipation  during  convalescence. 

Vaccine  therapy  was  tried  in  two  protracted 
eases.  The  doses  were  small,  beginning  with 
50,000,000  and  increasing  25.00(1.000  with  each 
dose  until  four  doses  had  been  given,  the  injec- 
tion being  made  every  second  day.  It  may 
have  been  a  coincidence  that  convalescence  began 
during  this  treatment. 

The  mild  attacks  among  the  nurses  were  char- 
acterized by  a  diarrhea  lasting  about  twenty- 
four  hours,  with  numerous  offensive  watery 
movements,  accompanied  in  some  instances  by 
griping  pains.  The  diagnosis  was  made  later 
by  agglutination  tests. 

The  clinical  description  of  the  second  out- 
break in  the  Infirmary,  from  August  to  October, 
1915,  corresponds  to  that  of  the  first,  except  that 
the     disease     was     of    shorter    duration   and   less 

severe.    The  diagnosis  of  bronchopneumonia  was 

made    in     two    cases    about    twenty-four    hours* 

before   the   dysentery    appeared.     Among    the 

patients  in  the  Cowles  Building  the  acute  stage 
of   dysentery    lasted    about     three    days.      It    was 

often  ushered  in  with  nausea  and  vomiting,  a 
sharp  rise  in  temperature  and  increased  respira- 
tion. The  patients  were  kept  in  isolation  from 
seven    to    ten    days    and   recovered  with    their 

former  physical  activity.  The  cases  among  the 
employees    were    short    attacks    of    diarrhea    or 

dysentery  lasting  from  one  to  three  days. 
Aii  acute  arthritis  of  the  knee  joint  developed 

in  one  of  the  less  severe  cases  ten  days  after  the 
Onset  and  two  or  three  days  after  recovery  from 
the  intestinal  disturbance.     The  highest  tempera- 
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ture  during  the  arthritis  was  101°.  A  week 
later  the  other  knee  became  involved,  the  tem- 
perature again  rising  to  101°.  The  leukocyte 
count  was  10,000  with  polymorphonuclears 
71%. 

Differential  Diagnosis. — The  paratyphoid 
group  of  infections  is  usually  divided  clinically 
into  a  gastro-enteric  and  a  typhoid  form,  to 
which  it  appears,  from  the  present  observations, 
and  those  accumulating  during  the  present  war, 
a  third  form,  the  dysenteric,  should  be  added. 
Bainbridge2  maintains  the  view  that  B.  gartneri, 
B.  suipestifer,  and  B.  typhi  murium,  associated 
with  food  and  especially  meat  poisoning,  cause 
the  gastro-enteric  type,  while  B.  paratj-phosus  A 
and  B,  spread  by  human  carriers,  and  never 
found  except  in  connection  with  human  disease, 
cause  the  typhoid  form.  Uhlenhuth  and  Hu- 
bener,"  on  the  other  hand,  consider  paratyphoid 
A  and  B  also  as  a  cause  of  acute  food  poisoning, 
and  state  further  that  the  different  clinical  types 
may  appear  in  the  same  epidemic.  During  the 
present  European  war  the  British  have  made 
numerous  reports  of  paratyphoid  A  and  B  infec- 
tions, describing  chiefly  the  typhoid  form,  but 
mentioning  also  a  dysenteric* 

The  typical  gastro-intestinal  form  comes  on 
suddenly,  usually  from  twelve  to  forty-eight 
hours  after  eating  infected  food,  with  headache, 
chilliness,  pain  in  the  abdomen,  and  vomiting, 
followed  by  a  rise  in  temperature  and  pulse,  and 
a  diarrhea.  The  stools  are  described  as  exceed- 
ingly offensive,  and  muscular  weakness,  both 
during  the  acute  stage  and  convalescence,  is  very 
marked.  The  acute  period  lasts  two  to  five  days, 
and  the  total  duration  of  the  disease  is  about 
one  week. 

The  typhoid  variety  resembles  a  mild  form  of 
true  typhoid.  Sequelae  are  frequent,  the  most 
common,  perhaps,  being  an  arthritis.  Serious1 
local  lesions,  such  as  abscess  of  the  lung  or 
osteomyelitis,  may  follow  paratyphoid  B. 

Short  descriptions  of  the  dysenteric  form  have 
appeared  during  the  war  from  British  and  Aus- 
trian sources.  Bassett-Smith*  remarks  that 
eases  (military)  coming  home  labelled  "dysen- 
tery" should  be  regarded  as  potential  paraty- 
phoid, because  many  of  them  are  found  to  be 
that.  C.  Miller'  regards  the  dysenteric  as  the 
most  severe  form  of  paratyphoid  infection  seen 
at  the  Netley  Hospital.  The  majority,  and  most 
of  the  severe  cases,  are  due  to  paratyphoid  A. 
He  describes  the  patients  as  emaciated,  blue  and 
pulseless,  often  showing  a  petechial  rash,  subcu- 
taneous hemorrhages,  and  an  aphthous  stomatitis 
and  pharyngitis.  There  is  constant  flux  of  pink 
mucus  in  small  quantities,  with  tenesmus.  The 
mortality  is  high. 

Korczyski"  describes  four  cases  of  paratyphoid 
dysentery  with  autopsy.  The  disease  attacked 
persons  who  were  physically  reduced,  and  toxic 
features  were  prominent.  Tie  divides  the  cases 
into  two  groups,  the  enteric,  in  which  the  lesions 
I  hemorrhage  into  mucosa  and  occasional  ulcera- 


tion arc  situated  in  the  small  intestine — the 
stools  are  feculent,  with  only  traces  of  blood,  and 
tenesmus  is  absent ;  and  the  dysenteric,  in  which 
there  is  an  inflammation  of  the  large  intestine, 
and  stools  are  numerous,  small,  with  much  blood 
and  mucus,  and  there  is  tenesmus  and  pain  over 
the  descending  colon. 

The  present  disease  has  clinical  features  of 
both  the  typhoid  and  gastroenteric  varieties,  but 
differs  from  the  usual  picture  of  both.  It  agrees 
with  the  typhoid  form  in  the  presence  of  a 
septicemia,  respiratory  symptoms,  and  arthritis 
as  a  sequel,  but,  considered  as  a  whole,  does  not 
give  at  all  a  typhoid  picture.  It  resembles  the 
gastroenteric  form  in  that  the  symptoms,  except 
in  the  most  severe  cases,  are  predominantly 
intestinal  (although  in  the  typical  gastroenteric 
variety  these  are  usually  of  the  acute  diarrheal, 
and  not  of  the  dysenteric  type),  and  in  the 
marked  muscular  weakness.  It  differs  from  it, 
however,  in  the  absence  of  nervous  symptoms  and 
of  the  features  of  an  acute  intoxication.  It  is 
conceded,  however,  that  the  gastroenteric  form 
may  vary  in  its  course,  that  it  may  be  of  long 
duration,  with  irregular  fever,  diarrhea  and 
bronchitis,  also  that  systemic  infection  may 
follow  the  acute  stage. 

The  disease  which  the  ordinary  severe  case 
resembles  most  clinically  is,  however,  neither  of 
the  chief  forms  of  paratyphoid  infection,  but 
bacillary  (Shiga)  dysentery.  A  comparison  of 
the  main  features  of  the  two  diseases  is  there- 
fore given: — 


Baciixaby   Dysentery 

(Shiga) 
Onset 
Acute   diarrhea    and 
colic. 


General   Symptoms 
1.  Temp.    101°-lO2 
Severe    cases, 


F. 
104°. 


2.  Headache,  general 
malaise,  and,  in  se- 
vere cases,  muscu- 
lar pains. 

I  bdominal  Symptoms 

1.  Pain,  severe  colic. 

2.  Tenesmus,  marked. 

3.  Tenderness  on  tires- 
sure. 

4.  Abdomen  usually 
somewhat  excaval 
ed. 


Tongue 

Moist,  somewhat  coat- 
ed in  slight  a  1 1  a  c  l<  s. 
Thick,  dirty  brown 
coat  in  typhoid  dysen- 
tery. 


Epidemic  Dysentery 
B.   S.    II. 


Acute  diarrhea  or  dysen- 
tery. Nausea  and  vomit- 
ing may  be  first  symp- 
toms. 


1.  Temp.  99°-1030  F.  at 
onset  Slightly  irregu- 
lar course. 

2.  Headache,  backache, 

aching  in  limbs  at  on- 
set.    Prostration. 


1.  fain  early   in  disease 

and    not    severe. 

•J.  Tenesmus  early  in  dis- 
ease and   not   marked. 
3.  Tenderness  not  usual. 

I.   Abdomen    usually   soft 

and  norma]  in  appear- 
ance. Excavated  in  t 
fatal  case.  Distended 
in  l  fatal  ease. 


Moist  in  mild  eases  and 
dry  in  s  e  v  e  r  e  C  a  9  e  s. 
Heavy    white   coat. 
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Character  of  Stools 

1.  Diarrhea  at  onset 
not  characteristic. 

2.  Mucus,  small  amt. 
at  first.  Pure  mu- 
cus and  blood  with- 
in 2  to  3  days. 

3.  Quantity  is  small ; 
an  ounce  or  less,  and 
stools   are   frequent. 


Lung  Symptoms 

None. 


Bladder  Symptoms 

Tenesmus. 
Incubation  Period 

2  to  4  days. 

Duration  and  Course 

Light  cases,  4   to  S 

days. 
Severe    cases,    3    to    6 

weeks. 
Disease  may   become 

chronic. 


1.  Large,  brown  watery 
stools.  Odor  very  foul. 

2.  Flecks  of  mucus  and 
blood  may  appear  at 
onset  or  after  1  to  2 
days.  Both  usually  ab- 
sent in  mild  cases. 

3.  May  continue  large 
and  watery  or  become 
small  in  amt.  About  8 
stools  in  24  hours  in 
both  mild  and  severe 
cases. 

4.  Constipation  in  conva- 
lescence. 


Respiration  increased  in 

nearly  nil  oases  at  onset. 
Bronchopneumonia  a  n  d 
multiple  abscesses  of 
lungs  in  fatal  cases. 


Xo  bladder   symptoms. 
24  hours  to  7  days. 


Duration   of  light  cases, 

1  to  4  days. 
Duration    of    severe    o  r 

fatal  cases,  5  days  to 

3  weeks. 
Recurrences,  but  chronic 

cases  not  observed. 


Complications  and  Sequelae 
Parotitis,  ascites,  peri- 
tonitis.     Prolapse    of 
rectum  frequent, 


Acute  arthritis,  1  case. 
Vomiting,  1  case. 
Prolapse   of   rectum,   1 
case. 

MuSCUlar     weakness,     all 

cases. 


IV.      PROPHYLACTIC  VACCINATION. 

In    D mbcr,  1915,  and  January,  1916,  pro- 
phylactic   vaccine   treatment   was   given   to   125 

•' ii  patients  in  the  Infirmary.     A  formalized 

vaccine  was  used,  prepared  from  seven  strains 

I  in  the  Spring  and  summer  of  1915  from 
the  feres  of  given  clinical  cases,  also  from  the 
hearts'  blood  of  two  autopsied  cases.  The  espe- 
cially feeble  or  sick  and  those  who  had  had  the 
disease  were  excepted  from  treatment,  and  a 
few  other  patients  refused  to  be  vaccinated. 
Piftj  one  of  the  stronger  and  more  active  pa- 

tients  were  given  three  ii illations,  one  week 

apart,  the  Brsl   500,000  nun  and  the  remaining 
two  1,000,000,000.     A  local  >  was  usual, 

bul  in  oi  instances  was  a  constitutional 

one  observed. 

Thirtj  two  patients  received  two  inoculations 
and    forty  two   onlj    one.     The   latter   patients 
were  among  the  bedridden,  in  u bom  I h 
reaction  uas.  as  a  rule,  very  marked,  with  red 

d  rwelling  of  the  entire  arm,  A  constitu- 
tional reaction,  characterized  bj  prostration,  also 


occurred  among  the  majority  of  this  class.  The 
treatment  was  discontinued  among  the  very 
feeble  patients  because  of  the  disturbing  effect  of 
the  reactions. 

From  January,  1916,  when  prophylactic  treat- 
ment was  given,  to  July,  1916,  there  were  seven- 
teen cases  of  diarrhea  among  the  women  patients 
of  the  Infirmary.  The  cases  were  scattered  and 
few  in  the  winter,  but  appeared  in  groups  on 
certain  wards  in  the  spring.  Of  these  17  pa- 
tients, ten  had  been  vaccinated  (eight  with  three 
doses  and  one  each  with  one  and  two  doses)  ; 
three  had  suffered  from  the  disease  in  1915,  and 
four  had  had  neither  the  disease  nor  the  inocula- 
tions. All  attacks,  except  one,  were  mild  and 
short.  Some  of  the  patients  had  only  a  slight 
rise  in  temperature,  but  all  were  somewhat  pros- 
trated. The  exception  was  a  fatal  case  (see 
case  5,  pathological  section)  of  a  severe  dysen- 
tery, in  a  senile  dement  who  had  refused  vaccina- 
tion; but  it  should  be  stated  that  she  had  not 
recovered  well  from  a  recent  pneumonia  and  was 
found  also  at  autopsy  to  have  a  subdural  hem- 
orrhage. Eight  of  the  seventeen  cases  were  on 
Ward  V,  which  was  the  hotbed  of  the  disease 
in  1915. 

In  the  Cowles  Building,  also,  there  occurred 
in  May,  1916,  three  cases  of  the  short  dysenteric 
type  in  patients  who  had  not  previously  had  the 
disease. 

Although  these  experiences  indicated  that 
neither  prophylactic  vaccination  nor  a  severe 
attack  gives  more  than  transient  immunity, 
vaccination  was  continued  in  July,  1916,  all  of 
the  Cowles  patients,  and  all  additional  women 
Infirmary  patients  who  were  strong  enough  for 
tin.'  treatment,  being  given  three  doses.*  It  was 
hoped  that  by  vaccinating  shortly  before  flytime, 
an  immunity  of  sufficient  duration  might  l>c  pro- 
duced to  tide  the  patients  over  that  season;  and 

thai  even  if  the  disease  could  not  In'  entirely 
eliminated  by  prophylactic  vaccination,  at  least 
its  type  might  he  reduced  from  the  severe  dysen- 
teric to  the  mild  diarrheal. 

Prom  duly  1  to  October  r>  there  were  6 
of  diarrhea  among  Infirmary  patients  who  had 
been  completely  vaccinated,  5  among  those  incom- 
pletely v; 'mated.  '2  in   patients  not    vaccinated. 

and    ii    recurrences    in    unvaccinated    patients, 

There  was  also  one  ease  of  dysenterj  and  several 

of  diarrhea  among  the  L25  inoculated  Cowles 
patients, 

Tabulation  of  the   results  on   the  women's  side 

of  the  Infirmary  gives  the  following: — 

■  ■f     the 
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Total  patients  completely 
vaccinated  from  Dec.,  1915, 

to  Oct.,  1916 64 

Incompletely   vaccinated    ...  72 

Not  vaccinated   65 

Total  women  infirmary  pa- 
tients having  disease  in 
1915 41 


Oases  ahong  These. 


Recurrences  among  these    (not 
vaccinated ) 9 


All  diarrheas. 
All  diarrheas. 
1  fatal  dysentery. 

1  dysentery   (short), 
rhea. 


The  majority  of  the  cases  occurring  after 
vaccination  and  among  those  not  vaccinated  are 
in  patients  who  are  feeble  yet  not  strictly  bed- 
ridden. New  bedridden  patients  do  not  usually 
acquire  the  disease.  The  recurrences  are  in  pa- 
tients who  at  the  time  of  the  first  attack  were 
feeble  and  have  since  become  bedridden.  They 
are,  in  general,  much  milder  than  the  original 
attack,  and  a  number  were  so  slight  and  trans- 
ient that  they  would  have  passed  unrecognized  if 
special  study  were  not  being  given  to  the  subject. 

That  the  new  cases  and  recurrences  are  due 
to  the  epidemic  organism  is  evidenced  by  the 
appearance  of  agglutination  reactions  in  the 
former  and  the  persistence  of  reactions  at  com- 
paratively high  dilutions  among  the  latter  after 
attacks. 

Agglutinins  range  usually  from  1/80  tol/150 
within  one  month  after  vaccination  and  persist 
at  a  low  level  (1/10)  for  at  least  10  and  11 
months  (see  section  on  agglutination). 

It  is  evident  that  immunity  after  this  disease 
is,  at  least  in  feeble  persons,  irregular  and  prob- 
ably usually  of  short  duration.  In  this  respect 
it  resembles  Shiga  dysentery.  The  duration  of 
immunity  after  the  various  forms  of  paraty- 
phoid infection  is  not  definitely  known. 

It  is  clear,  also,  that  as  brilliant  results  cannot 
be  obtained  from  prophylactic  vaccination  in  this 
disease  as  in  the  case  of  either  typhoid  or  prob- 
ably the  typhoid  form  of  paratyphoid.  The  dif- 
ficulties are  two :  the  first  inherent  in  the  trans- 
ient character  of  the  immunity;  the  second  due 
to  the  fact  that  the  disease  is  particularly  prone 
to  attack  debilitated  persons,  who  as  a  rule  do 
not  stand  prophylactic  vaccination  well.  Never- 
theless, the  writers  are  convinced  that  without 
it  cases  of  the  disease  would  have  been  more 
numerous,  and,  particularly,  more  severe  during 
the  present  year,  and  that  it  should  be  continued 
upon  all  suitable  exposed  patients  as  another 
way  of  combating  the  disease  among  a  class  of 
patients  with  whom  it  is  difficult  to  carry  out 
rigorous  hygienic  measures  because  of  untidiness 
and  lack  of  co-operation.  It  is  notable  that  cases 
after  prophylactic  vaccination  were  decidedly 
fewer  at  the  Cowles  Building  than  at  the  In- 
firmary, this  being  due,  doubtless,  to  the 
stronger  physical  condition  of  the  former  pa- 
tients. The  differences  found  in  the  leucocytic 
reactions  of  strong  and  weak  patients  after 
doses  of  vaccine  (see  section  on  leucocytic  reac- 
tion) give  a  further  suggestion  on  this  point. 
It  seems  probable  that  prophylactic  vaccination 
among  a  fairly  strong  class  of  individuals  is 
of  considerable  value,  and  that  results  might  be 


much  better  among  the  general  population  or  in 
armies  than  in  insane  hospitals. 

The  writers  have  been  unable  to  ascertain 
that  until  the  present  war  prophylactic  inocula- 
tion against  members  of  the  paratyphoid-enter- 
itidis  group  has  been  tried  on  a  large  scale,  or 
that  it  has  ever  been  undertaken  under  institu- 
tional conditions.  Vaccination  against  paraty- 
phoid A  and  B  is  now,  of  course,  being  practised 
extensively  in  the  European  and  United  States 
armies,  in  conjunction  with  antityphoid  inocu- 
lation, but  data  on  its  efficiency  will  not  be 
available  for  some  time. 

Several  experiments  in  vaccination  on  a  large 
scale  against  bacillary  dysentery  have  been 
made,  both  in  European  insane  hospitals  and 
among  the  general  population.  In  the  former, 
the  results,  although  not  given  in  detail,  arc 
said  to  have  been  successful  in  stopping  an  epi- 
demic. Shiga8  in  1898  to  1900  inoculated  about 
10,000  persons  in  a  district  of  Japan  where 
epidemic  dysentery  prevailed  most  seriously, 
and  diminished  the  mortality  from  20-30%  to 
about  zero. 

V.      SKIN   REACTIONS. 

Tests  for  specific  skin  reactions  were  tried 
with  a  few  patients,  of  whom  12  had  had  the 
disease  one  to  twelve  months  previously ;  ten 
had  received  prophylactic  treatment  one  to  nine 
months  previously;  and  seven  had  had  neither 
the  disease  nor  prophylactic  treatment.  Tests 
with  paratyphoid  A,  B.  suipestifer  and  B. 
enteritidis  were  also  made  with  these  same  pa- 
tients. The  method  was  the  same  as  that  de- 
scribed by  Gay  and  Force7  in  1914  for  the  ty- 
phoidin  skin  reaction,  concentrated  five  per  cent, 
glycerine  broth  cultures  being  used,  with  a  simi- 
larly concentrated  glycerine  broth  solution  as  a 
control.  The  intradermal  was  preferred  to  the 
scratch  method  as  the  reaction  with  the  latter 
was  too  delicate  and  transient  and  often  difficult 
to  distinguish  from  trauma.  Different  dilutions  of 
the  glycerine  broth  culture  were  made  with 
normal  salt  solution  (lowest  1-2,  highest  1-121 
with  a  desire  to  find  what  strength  would  cause 
a  perfectly  distinct  reaction  in  the  immune  and  a 
negative  one  in  the  non-immune  individual.  By 
the  intradermal  method  a  bleb  was  formed  by 
the  injection  of  .1  cc.  of  the  dilution,  a  short 
needle  of  a  given  caliber  being  used  in  all  cases. 

The  reaction  from  the  control  dilutions  was  a 
slight  redness  of  a  few  mm.  at  the  point  of 
injection,  disappearing  in  less  than  24  hours. 
The  reaction  from  the  culture  dilutions  was  an 
erythema  of  a  diameter  varying  with  the 
strength  of  the  dilution,  and  having,  in  some 
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cases,  a  darker  red  indurated  center.    The  read- 
ing was  made  at  the  end  of  24  hours.    The  in- 
durated area  sometimes  persisted  for  a  week. 
The  following  observations  were  made : — 

1.  The  control  patients  showed  reactions  that 
were  often  difficult  or  impossible  to  distinguish 
from  the  reaction  in  those  who  had  the  disease. 

2.  The  reaction  varied  somewhat  in  intensity 
in  different  individuals,  but  this  did  not  corre- 
spond to  the  time  lapsing  between  the  attack  or 
prophylactic  treatment  and  the  test,  nor  was 
it  more  marked  in  those  who  had  had  the 
disease. 

3.  In  nine  cases  in  which  agglutination  reac- 
tions were  made  within  a  few  days  or  three 
weeks  after  the  skin  test,  comparisons  were  made. 
One  patient  who  had  the  disease  10  months 
before  showed  severe  local  reaction  from  a  low 
dilution  (1-2)  of  the  different  cultures  and  a 
constitutional  reaction,  with  fainting  and  nau- 
sea ;  three  weeks  later  the  agglutination  reaction 
was  entirely  negative.  There  were  equally 
marked  skin  reactions  in  two  patients  having 
agglutination  reactions  of  1-10  and  1-150  three 
weeks  later. 

4.  High  dilutions  caused  a  doubtful  or 
negative  reaction,  in  certain  patients  who  had 
had  the  disease,  although  causing  a  distinct 
reaction  in  some  control  cases. 

5.  Skin  tests  made  with  similar  broth  cul- 
tures of  other  members  of  the  paratyphoid  group 
showed  reactions  varying  slightly  in  intensity  in 
the  different  individuals. 

6.  The  concentrated  glycerine  broth  cultures, 
made  up  at  different  times,  varied  in  their  re- 
sults, and  apparently  deteriorated  in  a  short 
time,  so  that  any  standardization  of  dilutions 
was  not  possible. 

These  observations  would  indicate  that  the 
intradermal  skin  reaction  with  the  concentrated 
glycerine  broth  cultures  has  not  been  of  any 
clinical  value  in  testing  the  duration  of  immun- 
ity in  these  cases,  or  in  distinguishing  this 
disease  from  infections  by  other  members  of  the 
paratyphoid  group. 

Those  who  have  studied  the  typhoidin  skin 
reaction  vary  in  their  conclusions  regarding  it. 
Gay8  considers  it  of  value  in  indicating  the 
duration  of  immunity  in  those  having  received 
prophylactic  treatment,  that  re-vaccination  is 
indicated  when  the  skin  reaction  is  negative. 
Kolmer  and  Berge"  in  their  study  of  the  ty- 
phoidin skin  reaction  observed  that  a  reaction 
could  be  obtained  over  a  longer  period  in  those 
who  had  had  the  disease  than  in  those  having 
had  prophylactic  treatment  only.  They  found 
agglutinins  and  complement-fixing  antibodies 
usually  present  in  those  reacting  tn  the  skin 
t<st.  Kolmer  and  Rerge  used  a  powdered 
typhoidin  and  control  furnished  by  Gay  hut, 
because   of   the   severe   reaction   caused   by    the 

control,  they  regarded  the  reading  of  the  tests 

BS    subject    tO   error. 

An   effort    will   be  made  to   test    these   patients 


with  powdered  cultures  of  the  same  members  of 
the  paratyphoid  group,  before  setting  aside  the 
skin  reaction  as  of  no  clinical  value  in  this 
disease. 

(7o    be    continued.) 


A  YEAR'S  WORK  WITH  THE  WASSER- 
MANN  TEST,  IN  THE  BOSTON  HEALTH 
DEPARTMENT  LABORATORY,  WITH 
ESPECIAL  REFERENCE  TO  DOUBTFUL 
REACTIONS. 

By  Francis  II.  Slack,  M.D..  Boston, 
Director,   Sias   Laboratory,   Brookline; 

Philip   Castleman,    M.S.,    M.D.,    Boston, 
Acting  Deputy  Commissioner,  Boston  Health,  Dept.; 

AND 

Earl  R.  Bailey,   M.D.,  Boston. 
Serologist,  Boston  Health   Dept. 

Since  the  publication  of  Bordet  and  Gengon, 
1901,  describing  the  phenomenon  of  comple- 
ment fixation,  many  observers  have  endeavored 
to  apply  this  test  for  the  diagnosis  of  the  various 
infectious  diseases.  Among  such  investigators 
were  Wassermann  and  Bruck,  who  in  1905 
were  endeavoring  to  establish  a  test  for  tuber- 
culosis by  this  important  reaction. 

About  this  time  Hoffman  and  Schaudinn  dem- 
onstrated the  causative  organism  of  syphilis, 
the  Spirocheta  Pallida.  This  discovery  stimu- 
lated many  workers  to  further  effort,  and  we 
find  the  first  publication,  in  May,  1906,  by  Was- 
sermayiin  and  Bruck,  describing  the  phenomenon 
of  complement  fixation  in  the  diagnosis  of  syph- 
ilis. 

Their  work  led  many  research  workers  to  in- 
vestigate this  test,  and  practically  all  confirmed 
their  findings. 

In  1907  Weygandt  reported  fairly  reliable 
results,  using  a  watery  extract  of  normal  human 
spleen  as  an  antigen. 

About  the  same  time  Marie  and  Levaditi  re- 
ported similar  results,  using  an  aqueous  extract 
of  normal  fetal  liver. 

In  December,  1907,  Landsteiner,  Muller  and 
Potzl  reported  very  favorable  results,  using  an 
alcoholic  extract  of  guinea,  pig  heart  as  an  anti- 
gen. 

Up  to  1911  all  work  in  this  test  was  in  the 
experimental  stage.     Since  then   various  boards 

of  health,  especially  those  of  the  larger  cities, 

have  added  this  test  to  the  regular  routine  work 

which  is  carried  out  in  municipal  laboratories 

for  physicians. 

The    Boston    Health    Department    also    eonsid 
ered    the    establishing    of    this    test,    hut    on    ac- 
count  of   certain    obstacles    the    work    was    post 
poned   from  year  to  year.      In  tin'  latter  part   of 
1915,  it   was,  however,  decided  to  start  the  work. 

beginning  with  the  year  1916. 
Various  modifications  of  the  original  Wasser 
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mami  test,  as  devised  by  different  workers, 
namely,  the  so-called  New  York  or  ice-box  meth- 
od, the  methods  used  by  the  various  hospital 
laboratories  in  this  city,  as  well  as  in  nearby 
city  hospital  laboratories,  were  tried  out  and  a 
definite  form  was  established,  to  which  we  have 
adhered  with  the  exception  of  such  modifications 
as  described  below. 

Since  January  1,  1916,  free  Wassermann  tests 
have  been  offered  by  the  Boston  Health  Depart- 
ment Laboratory  as  an  additional  routine  ex- 
amination, and  during  the  year  over  2500  of 
these  tests  were  made,  showing  that  this  oppor- 
tunity was  thoroughly  appreciated. 

Specimens  may  be  submitted  by  physicians  in 
outfits  provided  by  the  laboratory,  or  the  pa- 
tients may  be  sent  to  the  laboratory  to  have  the 
specimens  taken.  The  laboratory  is  prepared  to 
receive  these  patients  and  to  collect  the  speci- 
mens of  blood  from  2  to  4  p.m.,  only,  on  certain 
days  of  the  week. 

History  blanks  are  mailed  to  physicians  on 
request,  and  each  patient  appearing  at  the  lab- 
oratory must  present  one  of  these,  carefully 
filled  out  and  signed  by  his  attending  physician. 
Specimens  are  not  collected  at  any  other  time, 
nor  are  they  collected  from  patients  coming 
without  carefully  prepared  history  cards. 

Reports  upon  the  examinations  are  made  to 
the  physicians  only. 

Physicians  who  wish  to  collect  the  specimens 
themselves  may  obtain  outfits  at  the  laboratory, 
but  are  responsible  for  their  careful  return  after 
the  specimens  have  been  taken. 

Reports.  The  reaction  as  carried  out  in  this 
laboratory  has  the  following  diagnostic  signifi- 
cance: Positive  indicates  syphilis,  except  very 
rarely  in  acute  febrile  conditions,  such  as  ma- 
laria and  pneumonia.  Negative  does  not  ex- 
clude syphilis.  In  dealing  with  obscure  condi- 
tions less  than  three  negatives  cannot  be  relied 
upon.  Doubtful  signifies  an  inconclusive  result. 
It  is  advisable  to  submit  several  specimens  in 
such  a  case,  and  to  interpret  a  persistently  or 
predominatingly  doubtful  reaction  as  indicative 
of  a  syphilitic  infection.  Unsatisfactory  means 
that  the  test  was  unsuccessful  either  because  of 
the  condition  of  the  specimen  or  on  account  of 
some  difficulty  with  the  technic.  In  the  latter 
event  the  test  is  repeated  on  the  next  testing  day, 
otherwise  a  new  specimen  is  requested. 

In  addition  to  the  above  reports,  as  will  be 
explained  later,  the  laboratory  has  been  sending 
out  a  few  reports  of  ' '  moderate  positive, ' '  indi- 
cating an  undoubted  positive  but  of  a  less  de- 
gree of  intensity. 

TECHNIC  USED  IN  THE  TEST. 

Preparation  and  titration  of  reagents. 

Antigens.  Two  antigens  have  been  used,  the 
first  an  alcoholic  extract  of  human  heart,  ehol- 
esterinized,  and  the  second  an  acetone  insoluble 
antigen  prepared  from  fresh  beef  heart  by  No- 
guchi's  method. 


The  eholesterinized  antigen  is  prepared  ac- 
cording to  the  method  of  Swift  and  Ellis,  as 
follows : 

Put  some  fresh  human  heart,  free  from  fat  or 
fibrous  tissue,  through  a  meat  grinder,  and  to 
50  grams  of  this  ground  material  in  an  Erlen- 
meyer  flask  add  500  c.c.  of  absolute  alcohol  and 
shake  well.  Cork  and  place  in  an  incubator  at 
37°  C.  for  two  weeks,  giving  it  a  thorough  shak- 
ing each  day.  At  the  end  of  two  weeks'  incu- 
bation the  solution  is  filtered,  the  filtrate  placed 
in  the  ice  chest  over  night  and  again  filtered. 
The  filtrate  is  then  kept  closely  stoppered  in 
the  ice  chest  and,  as  needed,  is  removed  in  quan- 
tities of  100  c.c.  To  this  amount  (100  c.c.)  of 
the  filtrate  is  added  .4  gm.  of  Kahlbaum's  chol- 
esterin.  This  is  shaken  and  then  incubated  at 
37°  C.  for  24  hours,  to  dissolve  the  eholesterin. 
The  antigen  is  now  ready  for  titration  and  use. 
The  eholesterinized  antigen  should  be  kept  at 
room  temperature  as  the  eholesterin  precipitates 
if  kept  in  the  cold.  As  needed  for  use  it  is  di- 
luted 1  part  to  9  with  normal  salt  solution, 
adding  the  salt  solution  slowly  and  with  con- 
stant shaking.  It  is  then  titrated  for  exact 
strength,  as  described  later. 

The  acetone  insoluble  antigen  is  prepared  as 
follows : 

Fifty  grams  of  ground  fresh  beef  heart  free 
from  fat  or  fibrous  tissue  are  mixed  in  an  Erlen- 
meyer  flask  with  500  e.c.  of  absolute  alcohol, 
corked  and  put  into  an  incubator  at  37°  C.  for 
two  weeks,  shaking  the  mixture  well  each  day. 
At  the  end  of  two  weeks  the  preparation  is  fil- 
tered and  the  filtrate  evaporated  by  the  use  of 
an  electric  fan.  The  residue  is  dissolved  in 
about  25  c.c.  of  ether  and  allowed  to  stand  in 
a  cool  place  over  night,  covering  the  dish  to  pre- 
vent evaporation.  The  supernatant  portion  is 
then  decanted  into  another  receptacle  and  evap- 
orated to  a  small  volume  (5  to  10  c.c).  This  is 
then  mixed  with  ten  volumes  of  pure  acetone. 
The  precipitate  which  forms  is  allowed  to  settle 
and    the   supernatant    liquid   decanted. 

The  acetone  insoluble  portion  is  the  antigen. 
Each  .3  gm.  of  this  substance  is  dissolved  in 
1  c.c.  of  ether  and  9  c.c.  of  pure  methyl  alcohol 
added.  This  stock  solution  is  kept  in  the  ice 
chest,  and  as  needed  for  use  is  diluted  1  part  to 
14  with  normal  salt  solution,  adding  the  salt 
solution  slowly  with  constant  shaking.  It  is 
then  titrated  for  exact  strength  as  described 
later. 

Amboceptor.  Rabbits  are  injected  with 
washed  red  corpuscles  of  the  sheep  made  up  to 
the  original  blood-volume  with  salt  solution. 
Gradually  increasing  doses  are  injected  intra- 
peritoneally  at  about  3  to  4  days  intervals,  using 
injections  of  7  c.c,  14  c.c,  21  c.c  and  28  c.c, 
Seven  days  after  the  last  injection  about  1  c.c. 
of  blood  is  withdrawn  from  the  ear  vein  and  the 
serum  titrated.  If  the  serum  shows  a  high  titre 
40  to  50  c.c.  of  blood  may  be  withdrawn  from 
the  rabbit's  heart  with  an  ordinarv  antitoxin 
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syringe.  In  the  hands  of  an  experienced  oper- 
ator the  rabbit  suffers  no  ill  effects  from  this 
operation  and  may  be  used  again  for  ambocep- 
tor after  a  lapse  of  one  or  more  months  with 
but  one  or  two  additional  injections  of  sheep's 
cells,  as  described  above.  The  blood  is  allowed 
to  stand  for  a  few  hours  at  room  temperature  for 
the  formation  of  a  good  clot.  It  is  then  placed 
in  the  ice  chest  over  night  and  on  the  following 
day  the  serum  is  separated.  Precautions  for 
asepsis  should  be  observed  throughout  this  whole 
procedure.  The  serum  is  placed  in  1  c.c.  glass 
ampules,  sealed  and  inactivated  in  a  water  bath 
at  55°  C.  for  30  minutes  on  three  successive 
days,  after  which  it  is  kept  in  the  ice  chest  and 
withdrawn  as  needed. 

Complement.  The  complement  used  is  fresh 
blood  serum  from  guinea  pigs.  By  withdrawing 
the  blood  from  the  heart,  and  allowing  three  or 
four  weeks  for  recuperation,  the  pigs  may  be 
used  over  and  over  again.  A  fair  sized  pig 
should  furnish  about  8  c.c.  of  blood  without  be- 
ing seriously  injured.  Before  operating  pri- 
mary anesthesia  is  induced  with  the  A.  C.  E. 
mixture. 

The  serum  separates  out  better  in  petri  dishes 
than  in  test  tubes.  The  blood  is  preferably 
drawn  on  the  afternoon  before  the  serum  is 
needed  for  the  tests,  allowed  to  stand  an  hour 
or  so  at  room  temperature  and  then  placed  in 
the  ice  chest  over  night.  In  the  morning  the 
serum  is  separated,  diluted  to  10%  with  normal 
salt  solution  and  titrated. 

The  patient's  blood  is  collected  with  aseptic 
precautions,  from  one  of  the  veins  in  the  bend 
of  the  elbow,  preferably  the  median  cephalic. 
It  is  well  to  draw  from  5  c.c.  to  10  c.c.  in  a  ster- 
ile tube,  after  which  the  tube  is  slanted.  A 
good  separation  of  serum  will  be  obtained  if, 
after  clotting,  the  clot  is  broken  away  from  the 
sides  of  the  tube.  After  standing  an  hour  or 
two  at  room  temperature,  the  blood  is  placed  in 
the  ice  chest  over  night.  In  the  morning  the 
serum  is  withdrawn  and  centrifuged  if  cloudy, 
it  is  then  inactivated  by  placing  it  in  a  water 
bath  at  55°  C.  for  30  minutes. 

Sheep's  cells  are  obtained  by  washing  fresh 
drawn,  defibrinated,  sheep's  blood  three  times 
with  normal  salt  solution  by  means  of  the  cen- 
trifuge and  diluting  the  final  concentration  of 
cells  to  595  with  salt  solution.  It  is  convenient 
to  draw  the  sheep's  blood  and  wash  the  cor- 
puscles the  night  before  they  are  to  be  used, 
keeping  them  in  the  ire  box  and  diluting  just 
prior  to  use. 

Suit  Solution  is  prepared  by  dissolving  8.5 
grama  of  e.p.  sodium  chloride  in  a  litre  of  dis- 
tilled water  and  sterilizing  in  1111  Arnold  ster- 
ilizer for  at  least  one  hour. 

I'i/n  tti  s.      The    following   pipettes   are   used: 
loo    e.e.     plpetles    crililllll  led     lulu    .10    e.e. 

5.0  ee.  pipettes  graduated  Into  .10  e.e. 
1.0  c.c,  pipette*  graduated  Into  10  cc. 
.::  c.c.  pipettes  graduated  Into  ,01  cc. 


Directly  after  use  each  pipette  is  placed  in 
normal  salt  solution. 

After  the  tests  are  finished  all  the  pipettes 
are  rinsed  with  clean  water  and  dried  in  the  hot 
air  oven. 

Titration  of  the  Amboceptor.  To  .1  c.c.  of 
the  undiluted  amboceptor  is  added  9.9  c.c.  of 
normal  salt  solution  and  the  mixture  is  thor- 
oughly shaken.     This  gives  a  dilution  of  1-100. 

To  .1  c.c.  of  the  1-100  dilution  is  added  .4  c.c. 
of  normal  salt  solution,  giving  a  dilution  of 
1-500. 

To  .1  cc.  of  the  1-100  dilution  is  added  .9  c.c. 
of  normal  salt  solution,  giving  a  dilution  of 
1-1000. 

To  .1  c.c.  of  the  1-100  dilution  is  added  1.4  c.c. 
of  normal  salt  solution  giving  a  dilution  of 
1-1500,  and  so  on  until  dilutions  up  to  1-5000 
are  prepared. 

Now  a  series  of  tubes  is  taken  and  in  each 
one,  marked  with  the  dilution  factor,  is  placed 
.5  c.c.  of  the  correspondingly  diluted  ambocep- 
tor. To  each  tube  is  added  .5  c.c.  of  10%  com- 
plement or  if  the  complement  has  been  titred 
and  its  unit  found,  twice  the  unit  may  be  used. 

To  each  tube  is  added  .5  c.c.  of  5%  sheep's 
corpuscles  and  a  sufficient  amount  of  the  salt 
solution  to  bring  the  volume  up  to  2  c.c. 

The    contents    of  the    tubes    are    thoroughly  ■ 
shaken  and  placed  in  a  water  bath  for  one  hour 
at  37°  C,  at  the  end  of  which  time  the  results 
are  noted. 

That  amount  of  amboceptor  that  just  com- 
pletely hemolyzes  the  corpuscles  is  taken  as 
the  amboceptor  unit- 
Two  units  of  amboceptor  are  used  in  the  Was- 
sermann  test.  It  is  convenient  so  to  dilute  the 
amboceptor  that  .5  c.c.  of  the  dilution  contains 
2  units. 

TITRATION    OP    THE    ANTIGEN. 

Hemolytic  Titration.  Increasing  amounts  of 
the  diluted  antigen  are  placed  in  a  series  of  test 
tubes  as  follows:  .03,  .05,  .08,  .1,  .15,  .2,  .25, 
.3  c.c.  and  salt  solution  is  added  to  make  up  each 
tube  to  1.5  c.c,  after  which  .5  c.c.  of  sheep's 
cells  is  added  to  each  tube,  the  tubes  are 
thoroughly  shaken  and  incubated  in  a  water 
bath  at  37°  C.  for  one  hour  and  readings  made. 
As  a  rule  the  hemolytic  titration  is  not  absolute- 
ly necessary. 

In  calculating  the  dose  of  antigen  to  be  used 
in  the  test,  one  fourth  the  amount  not  hemo- 
lytic is  generally  used. 

Anticomplementary    Titration.      Antigen     is 

used    in    the  same   amounts   as   in    the   hemolylie 
titration. 

Complement  is  added  .5  cc  of  the  10%  solu- 
tion to  each  tube. 

Suit    solution    is    now    added    to   eaeh    tube    to 

bring  the  contents  up  to  1  c.c 
The   content!   of   the   tubes   are   thoroughly 

shaken  and  they  are  ineubated  in  the  water  bath 
a1   •!?     ( '.   for  •((>  minutes. 
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The  amount  of  amboceptor  necessary  for  the 
series,  using  two  units  to  the  tube,  and  also  the 
amount  of  sheep's  cell  needed  are  now  calcu- 
lated. 

For  instance,  the  usual  dose  of  the  diluted 
sheep's  cells  is  .5  c.c.  and  if  the  amboceptor  is 
so  diluted  that  .5  c.c.  contains  2  units  it  would 
require  4  c.c.  of  each  for  the  series  of  tests.  It 
is  advisable  to  make  up  a  little  more  than  the 
actual  amount  needed,  therefore,  5  c.c.  of  di- 
luted amboceptor  and  5  c.c.  of  diluted  cells  are 
mixed  in  a  test  tube  or  bottle  and  placed  in 
the  water-bath  at  37°  C.  for  30  minutes,  to  sen- 
sitize the  cells.  At  the  end  of  this  time  1  c.c.  of 
the  sensitized  cells  mixture  is  added  to  each  tube 
in  the  series,  the  tubes  are  shaken  and  replaced 
in  the  bath  at  37°  C.  for  one  hour,  when  read- 
ings are  made. 

The  amount  of  antigen  that  shows  beginning 
inhibition  of  hemolysis  is  the  anticomplemen- 
tary unit. 

In  conducting  the  test  about  one  fourth  of 
this  amount  is  generally  used. 

Antigenic  titration.  .1  c.c.  of  positive  syph- 
ilitic blood  serum  is  placed  in  each  tube  and 
antigen  and  complement  are  added  as  in  the 
anticomplementary  titration.  The  contents  are 
now  well  mixed  and  incubated  in  the  water- 
bath  for  40  minutes.  Amboceptor  and  sheep's 
cells  are  mixed  for  sensitization  and  added  as  in 
the  anticomplementary  titration,  the  tubes  are 
then  incubated  for  one  hour  at  37°  C.  in  the 
bath  and  the  results  read. 

That  amount  of  antigen  that  shows  just  com- 
plete inhibition  of  hemolysis  is  taken  as  the 
antigenic  unit. 

In  conducting  the  Wassermann  test  two  to 
four  times  this  unit  should  be  used,  providing 
that  these  amounts  are  not  more  than  one-fourth 
or  one-fifth  the  anticomplementary  dose. 

THE  WASSERMANN   REACTION. 

The  sera  to  be  tested  are  separated  from  the 
clots  and  inactivated  by  placing  in  a  water  bath 
for  one-half  hour  at  55°  C.  While  the  sera 
are  being  inactivated  the  complement  is  separ- 
ated and  diluted  to  10%  with  normal  salt  solu- 
tion. 

The  daily  titration  of  complement  and  am- 
boceptor is  now  made  as  follows: 

To  4  c.c.  of  10%  complement  are  added  4  c.c. 
of  normal  salt  solution,  thus  making  the  5% 
dilution  required  in  the  titration. 

Nine  tubes  are  arranged  in  a  rack  and  in  each 
are  put  the  reagents  as  indicated  in  the  follow- 
ing table : 


The  contents  are  thoroughly  shaken  and  the 
tu Iks  placed  in  the  water  bath  at  37°  C.  for 
thirty  minutes. 

The  first  five  tubes  show  the  complement 
titre  and  the  last  four  the  amboceptor  titrc. 

If  the  proper  dilution  of  amboceptor  is  used, 
tubes  No.  b'  and  No.  7  should  show  complete 
hemolysis,  while  tube  8  should  show  partial  and 
tube  9  complete  inhibition. 

Of  the  first  live  tubes  the  last  one  in  which 
there  is  complete  hemolysis  shows  the  comple- 
ment unit,  and  since  two  units  of  complement 
are  used  in  the  test,  it  will  require  a  volume  of 
the  10%  complement  equal  to  that  of  the  5% 
which  gave  the  reaction  in  the  titration;  thus 
if  there  is  complete  hemolysis  through  tube 
No.  3,  in  which  there  are  used  .3  c.c.  of  the  5% 
complement,  we  proceed  with  the  test,  using 
.3  c.c.  of  the  10%  complement  for  each  tube. 

The  test  proper  is  carried  out  as  follows: 

The  test  tubes  are  conveniently  arranged  in 
the  racks  in  rows  three  deep,  each  set  of  three 
tubes  representing  one  test  and  in  each  is  placed 
.1  c.c.  of  the  inactivated  serum. 

To  the  tubes  in  the  first  row  are  added  the 
eholesterinized  antigen  conveniently  diluted  so 
that  the  right  quantity  is  added  by  using  .1  c.c. ; 
the  tubes  in  the  second  row  receive  similar  doses 
of  the  acetone  insoluble  antigen,  while  those  in 
the  third  row,  which  are  used  as  serum  controls, 
receive  no  antigen. 

With  each  set  of  tests  should  be  run  a  known 
positive  blood  serum,  also  a  control  tube  for 
each  antigen,  these  latter  receiving  no  blood 
serum,  but  each  receiving  a  double  amount  of  its 
respective  antigeu. 

To  each  tube  is  then  added  two  units  of  com- 
plement and  sufficient  salt  solution  to  make  up 
the  volume  to  1  c.c. 

The  contents  are  thoroughly  shaken  and  the 
tubes  are  placed  in  the  water-bath  at  37°  C. 
for  40  minutes. 

The  amounts  of  amboceptor  and  cells  needed 
for  the  series  are  now  calculated. 

If  the  amboceptor  is  so  diluted  that  .5  c.c.  is 
equal  to  two  units,  the  calculation  is  easily 
made;  if,  for  instance,  there  are  90  tubes,  it 
will  require  45  c.c.  each  of  diluted  amboceptor 
and  5%  cells.  It  is  usually  well  to  make  up 
a  little  more  than  the  actual  amount  required 
to  be  sure  of  enough  material. 

The  amboceptor  aud  cells  are  thoroughly 
mixed  and  are  incubated  in  the  water-bath  at 
37°  C.  for  30  minutes.  After  these  incubation 
periods  are  ended  1  c.c.  of  the  sensitized  cells 
mixture    is    added    to    each    tube    and    mixed 


Tubes    No.  188  4  66789 

5%    Comp.  .5  c.c.     .4  c.c.     .3  c.c.     .2  c.c.      .15  c.c.     1  c.c.     1  c.c.     1  c.c.     1  c.c. 

Amboceptor 

of  which  .5    .5  c.c.    .5  c.c.    .5  c.c.    .5  c.c.      .5   c.c.   .4  c.c.   .3  c.c.   .2  c.c.   .1  c.c. 
c.c.   is   prob- 
ably 2  units 

5%    Cells.  .5  c.c.     .5  c.c.     .5  c.c.     .5  c.c.     .5   c.c.     .5  c.c.    .5  c.c.    .5  c.c.    .5  c.c. 

Salt  solution      Enough   to  each    tube  to  make  the  total   volume  2  c.c. 
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thoroughly  by  shaking  the  tubes;  they  are  then 
incubated  again  for  one  hour  at  37°  C.  and  the 
results  read. 

It  has  been  noticed  that  the  cholesterinized 
antigen  is  a  little  too  sensitive  to  be  absolutely 
relied  upon.  It  catches  all  the  positives  and  also 
holds  up  with  a  few  sera  which  show  nega- 
tive results  with  the  use  of  other  antigens. 

With  the  acetone  insoluble  antigen  a  positive 
result  at  the  end  of  the  hour  is  to  be  relied  upon, 
but  the  test  may  be  negative  when  it  should 
be  positive,  because  the  antigen  is  not  suffi- 
ciently delicate. 

During  the  first  six  months  of  our  work  we 
reported  positive  only  on  those  cases  where  with 
both  antigens  there  was  no  hemolysis;  negative 
where  both  showed  hemolysis  and  doubtful  where 
the  cholesterin  antigen  showed  no  hemolysis 
while  there  was  hemolysis  with  the  acetone  in- 
soluble antigen. 

During  the  first  six  months'  work  934  examin- 
ations were  made  and  reports  were  given  as 
shown  in  the  following  table : 

Poe.  Neg.     Doobtfdl  Unbat.       Total 


January 

9 

33 

4 

0 

46 

February 

27 

67 

9 

3 

108 

March 

37 

117 

15 

2 

171 

April 

36 

126 

14 

1 

177 

May 

50 

162 

13 

3 

228 

June 

47 

146 

12 

2 

206 

Totals 

206 

650 

67 

11 

934 

22+% 

70—% 

7+% 

1+% 

100% 

Of  the  11  unsatisfactory  tests  four  were 
hemolyzed,  four  anticomplementary,  two  had 
insufficient  material  and  one  was  a  broken  tube. 

On  67  tests,  or  a  little  over  7%,  "doubtful" 
reports  were  sent.  The  great  majority  of  these 
cases  gave  a  moderately  positive  reaction  with 
the  cholesterinized  antigen,  while  the  test  with 
the  acetone  insoluble  antigen  showed  a  weak 
hold-up  or  was  negative.  The  actual  readings 
were  as  follows: 

Cholesterin  +       Acetone  Insoluble  +        9   Cases 
-f  "  —      10        " 

in»irio<ltratw  W 

+         "  "       + 


+ 


Information  nut   recorded 


84 


—        6 


It  is  a  matter  of  regret,  when  one  considers 
the   difficulty   often    experienced    in   obtaining 

these  specimens,  that  such  a  high  percentage  of 
doubtful  reports  should  he  given.  We  do  not 
know  the   experience  of  other  laboratories,   hut 

we  are  inclined  to  believe  our  experience  is  not 
exceptional,  and  thai  any  practical  means 
irhereby  these  "doubtful"  returns  may  be  re- 
duced in  Dumber  would  be  much  appreciated. 


We  therefore  began  on  July  1st  to  do  further 
work  with  this  class  of  specimens  by  repeating 
the  test  in  such  cases,  using  .4  c.c.  of  the  pa- 
tients' serum  with  the  acetone  insoluble  antigen 
instead  of  .1  c.c.  in  order  to  increase  the  anti- 
body content  and  also  running  a  control  with 
.4  c.c.  of  the  serum,  feeling  that  it  was  perfectly 
safe  to  report  as  moderately  positive  any  case 
giving  a  strongly  positive  reaction  with  a  nega- 
tive control.  If  the  reaction  was  negative  or 
very  weak  with  .4  c.c.  serum  and  the  acetone 
insoluble  antigen,  it  was  still  reported  doubtful. 

The  results  are  shown  in  the  figures  for  the 
next  six  months. 

Mod.  Poe.  Neo. 

Poe.  Nbo.  Docbt.  Fobuerlt  Docbt.  Unbat.  Totals 

July            41           159  13  12          0  4  229 

Aug.            48           187  13  15          0  3  266 

Sept.           57           133  6  19          0  1  216 

Oct.             76           167  6  10          6  4  269 

Nov.            61           193  8  10          2  0  274 

Dec.            87           226  12  17          0  1  343 

Totals     370         1065         58  83  8         13*      1597 

23+%     66+%     3+%     5+%      1%     1—% 

Under  our  former  method  of  reporting,  149, 
or  a  little  over  9%  of  the  total  specimens,  would 
have  been  reported  "doubtful."  The  new 
method  enabled  us  to  report  91  of  these  either 
moderately  positive  or  negative,  and  diminished 
our  "doubtful"  returns  to  58,  or  a  little  over 
3%  of  the  total. 

In  the  majority  of  the  149  cases,  as  originally 
tested  with  .1  c.c.  of  patients'  serum,  the  chol- 
esterin antigen  was  positive  and  the  acetone 
insoluble  negative  or  with  but  a  slight  reaction. 

Results  with  4  c.c.  serum  and  acetone  insol- 
uble antigen  were  as  follows: 


E  E  2  a  »  3                5 

H  P  ™  O  (0  K  < 

5  D  B  S  9  &  o                *a 

.4+          10  15  17  5  4  13  64  Mod.  Pos. 

m 

.4+            2  0      2  G  6  4  19  Mod.  Tos. 

w 

.4+            3  1      3  2  0  1  10  Doubtful 

.4—          10  12      3  4  8  11  48  Doubtful 


Totals     25    28    25     10     18    29    141 

In  eight  other  cases  there  was  but  a  weak 
hold-up  with  the  cholesterin  antigen  and  none 
with  the  acetone  insoluble  even  when  .4  c.c. 
serum  was  used.     These  were  reported  negative. 

Beginning  with  the  last  of  November,  partly 
with  these  tests  and  partly  with  tests  of  the 
present  year,  wc  have  made  a  further  study  of 

these  doubtful  cases  by  comparing  the  .4  c.c. 

method  and  the   ice-box  method,   using  the   fol- 
lowing teehnic  for  the  ice-box  tests. 

Tubes,  one  for  each  test,  were  arranged  in  a 
rack,  the  blood  serum  to  be  tested,  acetone  in 

"of     tli.'     18     limit  [»ruct»ry     *|HTiiint*,     7     u.m-     ||MHI»ljm|.     2 

•  >>')  plMMDtaiJ    "i"l    *    imufll.  it-lit    in    •jimnliti     (<>    turn     out    the 

4    ii'     I.  -1 
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soluble  antigen,  and  complement,  in  volumes  as 
described  above,  were  placed  in  the  tubes,  the 
contents  well  shaken,  and  the  rack  placed  in 
the  ice  compartment  of  the  ice  chest  for  four 
hours.  At  the  end  of  that  time  one  c.c.  of  sen- 
sitized cells,  prepared  as  described  above,  was 
added  to  each  tube  and  the  rack  placed  in  the 
water  bath  kept  at  37°  C.  and  readings  made  at 
the  end  of  one  hour.  With  the  above  set  was  also 
run  an  antigen  control  tube  which  contained 
twice  the  volume  of  antigen  used  in  the  tests, 
but  no  blood  serum.  Some  laboratories  recom- 
mend that  the  readings  recorded  should  be 
made  just  as  soon  as  there  is  complete  hemoly- 
sis in  the  antigen  control  tube,  but  we  have 
found  that  such  readings  often  lead  to  false  pos- 
itive results. 

A  series  of  50  of  these  cases,  with  unsatisfac- 
tory reactions  in  the  regular  routine,  has  been 
made,  with  the  following  results: 
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Under  our  original  plan  of  reports  these  50 
cases  would  all  have  been  reported  "doubtful." 

Reports  were  made,  however,  on  the  outcome 
of  the  .4  c.c.  tests,  the  ice-box  method  being  run 
simply  for  experimental  purposes.  Forty-three 
were  reported  moderately  positive,  4  negative, 
and  but  3  doubtful. 

Results  of  the  two  methods  agree  in  20  in- 
stances, in  16  tests  the  .4  c.c.  and  in  14  instances 
the  ice-box  method  shows  a  stronger  reaction. 

If  reports  had  been  made  with  the  results  of 
the  ice-box  method  rather  than  those  of  the 
.4  c.c.  method,  there  would  have  been  40  moder- 
ate positives,  8  negatives  and  but  2  doubtful. 
In  37  instances  the  same  report  would  have  been 
given  by  either  method,  36  moderately  positive 
and  one  negative. 

The  comparison  is  very  close,  and  it  is  difficult 
to  say  which  is  the  more  accurate.  The  .4  c.c. 
method  has  one  advantage  in  that  the  test  is 
much  more  quickly  completed. 

The  three  tests  reported  "doubtful"  with  the 
.4  c.c.  method  would  have  been  reported  posi- 
tive" by  the  ice-box  method.  Seven  reports  of 
"moderately  positive"  with  the  .4  c.c.  method 
were  "negative"  with  the  ice  box. 

It  seems  as  though  a  consideration  of  these 
cases  where  results  differ  might  give  valuable 
information  as  to  the  comparative  value  of  the 
tests.  Unfortunately  the  histories  furnished  by 
physicians  are  rather  inadequate  upon  which  to 
base  conclusions. 
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Other  Tests. 

No. 

Date 

Result 

2239 

12  14,  '16 

Mod.  Pos 

626 

1  16,  '17 

Positive 

2297 

1  24,  '17 

Doubtful 

2343 

4  17,  '16 

Mod.  Pos. 

587 

11  2,  '16 

Positive 

Numbers  2239  and  626  were  positive  on  other 
tests  as  were  also  numbers  2343  and  587,  while  a 
second  test  on  2297,  after  intensive  treatment, 
was  doubtful.  We  thus  have  evidence  from 
other  tests  that  two  of  the  three  "doubtfuls" 
with  the  .4  c.c.  method  were  positive  and  also 
that  two  of  those  negative  with  the  ice-box 
method  were  positive. 

There  is  no  further  evidence  for  the  two 
negative  with  .4  c.c.  and  positive  with  the  ice 
box. 

On  the  whole,  we  are  inclined  to  regard  the 
.4  c.c.  results  as  equally  reliable  if  not  slightly 
superior  in  delicacy  of  reaction  to  the  results 
obtained  by  the  ice-box  method. 

We  have,  therefore,  adopted  it  as  routine  for 
all  cases  where  there  is  a  reaction  with  the  ehol- 
esterin  antigen  without  corresponding  effect  with 
.1  acetone  insoluble  and  have  adopted  the  fol- 
lowing table  for  a  working  basis. 


CHOL.  AjJTIGBN 

Acetone  Insol.  Antigen 

Report 

.1  pos. 
.1  pos. 
.1  pos. 

.1  pos. 

.1  pos.  mod. 

.1  pos.  weak  or  neg. 

Positive 
Positive 
To  be  run 
with     .4 

over 
c.c. 

.1  pos. 
.1  pos. 

.4  pos.  or  pos.  mod. 
.4  pos.  weak  or  neg. 

serum 
Pos.  mod. 
Doubtful 

.1  pos.  mod.  .1  pos.  Positive 

.1  pos.  mod.  .1  pos.  mod.  Pos.  mod. 

.1  pos.  mod.  .1  pos.  weak  or  neg.  Doubtful 

.1  pos.  mod.  .4  pos.  or  pos.  mod.  Pos.  mod. 


.1  pos.  weak 
.1  pos.  weak 
.1  pos.  weak 

.1  pos.  weak 
.1  pos.  weak 


.1  pos. 

.1  pus.  mod. 

.1  pos.  or  neg. 

.4  pos.  or  mod.  pos. 
.4  pos.  weak  or  neg. 


Doubtful 
Doubtful 
Doubtful 

Doubtful 
Doubtful 


We  acknowledge  the  valuable  assistance  ren- 
dered by  Mr.  Aloy  Soong,  an  assistant  in  the 
laboratory  of  the  Boston  Board  of  Health. 


&orirIjj  Srpnrt. 

NEW  ENGLAND  PEDIATRIC  SOCIETY. 

Tiik  forty-sixth  meeting  was  held  al  the  Boston 
Medical  Library.  January  :->«'.,  1017,  at  8.15  p.m;  the 

it,  l)r.  Ifaynard  Ladd  of  Boston,  in  tl hair, 

The  following  papers  were  read: 
l.     President's  Address,  Health  Insurance  in  U<>- 
lation  to  Pediatrics,  tfaynard  Ladd,  Ml',  Boston. 
Congenital  Malformations  of  the  Lower  Bowel, 
James   S.   Stone,    M.D.,    I'.c.stou. 


3.  Congenital  Heart  Disease,  Charles  H.  Dunn, 
M.D.,  Boston. 

4.  Are  Carious  Teeth  an  Etiological  Factor  in 
Heart  Disease?     E.  W.  Barron,  M.D.,  Maiden. 

president's  address. 

Members  of  the  New  England  Pediatric  Society, 
Ladies  and  Gentlemen: 

First  of  all,  I  wish  to  express  my  appreciation  of 
the  honor  you  have  conferred  upon  me  in  electing 
me  your  presiding:  officer  for  the  coming  year.  I 
hope  that,  with  your  hearty  cooperation  and  support, 
the  New  England  Pediatric  Society  may  continue 
successfully  to  further  the  interests  of  pediatries  in 
this  community. 

There  is  at  present,  as  you  all  know,  a  wide- 
spread and  powerful  movement  to  force,  upon  this 
and  about  twenty  other  states,  medical  insurance 
for  workers  earning  less  than  $1200  a  year.  As 
this  proposed  legislation  seems  likely  to  apply  event- 
ually not  only  to  the  wage-earner,  hut  to  his  family 
as  well,  it  is  fitting  that  we  should  study  carefully  the 
relation  which  such  insurance  may  have  upon  the 
practice  of  pediatrics,  and  the  position  which  we, 
as  pediatrists  and  as  representatives  of  the  staffs  of 
hospitals  for  children,  should  take  in  reference  to 
the  proposed  legislation. 

The  movement  has  acquired  such  momentum,  and 
the  arguments  in  favor  of  it,  from  the  point  of  view 
of  the  wage-earners,  are  on  the  surface  so  plausible, 
that  it  seems  more  than  likely  that  in  this  state  at 
least,  some  sort  of  a  bill  will  be  passed  eventually. 
Once  upon  the  statutes,  it  will  be  difficult  to  make 
amendments  to  the  law,  and  its  major  provisions,  at 
least,  will  be  foisted  upon  the  community  and  the 
medical  profession  whether  we  like  them  or  not. 

No  one,  so  far  as  I  can  see,  has  as  yet  claimed 
to  have  a  vision  of  the  future  so  prophetic  as  to 
give  anything  like  a  definite  conception  of  the 
changes  which  will  inevitably  result  in  the  practice 
of  medicine.  It  is  safe  to  say,  however,  that  the 
present  bill,  if  passed,  will  cause  a  tremendous  up- 
heaval in  the  relations  of  physicians  to  the  public. 
It  seems  likely  that  public  sentiment  will  support  the 
idea.  The  public  will  not  champion  the  cause  of 
the  medical  profession  against  its  own  interests. 
On  the  other  hand,  physicians,  as  a  whole,  are  likely 
to  acquiesce  and  even  further  the  movement  if  they 
are  convinced  it  is  in  the  interests  of  public  health. 

Arguments  for  and  against  the  bill,  to  carry 
weight,  must  bo  based  upon  its  effects  upon  the  in- 
sured. Individual  interests  of  physicians  will  be  sac- 
rificed if  for  the  good  of  the  people.  This  situation  wc 
may  as  well  accept.  It  is,  however,  our  right  and  duty 
to  bring  before  the  public  our  experience  in  han- 
dling the  complicated  problems  connected  with  the 
public  health,  and  to  forecast,  BO  fnr  us  possible,  the 
extent  to  which  the  radical  and  socialistic  measures 
provided  in  the  net.  will  benefit  or  injure  the  public 

We  have  a  right  to  influence  the  provisions  of  the 
bill  in  its  formative  stage,  so  that,  if  enacted,  it  may 
prove  advantageous  to  both  the  public  and  the  med- 
ical profession.  The  desire  to  enact  such  legisla- 
tion is  so  keen  on  tile  part  of  those  favoring  it.  that 
a    strong   presentation   of   the   rights   of   the   medical 

profession  at  this  stage  is  likely  to  be  h led, 

In  the  hist  four  years  the  Social  Service  Depart- 
ment of  the  Boston  Dispensary  has  investigated  the 

6001 ic    condition    of    more    than     76,000    persons 

applying  for  treatment    If  the  income  of  the  work- 
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ing  children  is  excluded,  only  3.5  per  cent,  of  the 
wage-earners  had  an  income  of  over  $1000.  In 
other  hospitals  there  is  probably  a  larger  percentage 
of  relatively  well-to-do  people  treated,  but  no  one 
would  question  the  fact  that  for  practical  purposes 
nearly  the  whole  clientele  of  the  Boston  hospitals 
for  children  would,  by  the  passage  of  this  insurance 
bill,  become  subject  to  the  provisions  of  the  act  if 
families  of  the  insured  are  to  be  included. 

If  the  need  has  existed  in  the  past,  by  which  this 
immense  population  has  been  forced  into  hospital 
clinics  to  obtain  the  best  of  medical  care  in  special 
lines,  that  same  need  will  exist  in  the  future,  med- 
ical insurance  or  not.  These  patients  come  to  spe- 
cialists, partly  because  they  cannot  afford  to  employ 
us  in  a  private  capacity,  and  partly  because  the 
special  skill  and  facilities  for  diagnosis  and  treat- 
ment cannot  be  obtained  from  the  type  of  general 
practitioners  who,  undoubtedly,  would  be  registered 
on  the  panel  of  physicians  entitled  to  practice  under 
the  insurance  act.  It  is  difficult  to  foresee  how  the 
hospital  staff  as  a  whole  could,  with  their  arduous 
duties  as  teachers  in  medical  schools  and  visiting 
physicians  in  house  and  out-patient  clinics,  find  time 
to  care  for  the  insured  class  as  panel  physicians. 
If,  then,  the  children  of  the  insured  continue  to  be 
treated  as  hospital  patients,  in  what  relation  will 
the  hospitals  stand  to  the  new  insurance  law?  This 
is  a  question  of  very  vital  concern  to  all  of  us.  If 
the  hospitals  as  such  should  be  enrolled  on  the  panel, 
they  should  be  entitled  to  remuneration  for  services 
performed,  whether  in  the  house  or  out-patient  de- 
partments, just  as  the  unattached  physician  will  be. 
This  would  appear  to  render  necessary  contract  ser- 
vice between  hospitals  and  the  carriers,  which  would 
place  a  considerable  part  of  the  hospital  clinic  upon 
a  pay  basis.  Such  contracts  would  probably  bring 
in  considerable  incomes  to  offset  the  deficits  which 
now  make  our  hospitals  a  burden  on  the  charitable 
public. 

If  the  insurance,  commissioners  enter  into  con- 
tracts with  hospitals  for  the  care  of  the  children  of 
wage-earners,  it  would  seem  reasonable  to  suppose 
that  the  remuneration  would  have  to  be  at  a  much 
lower  rate  per  visit  than  a  private  physician  on  the 
panel  could  afford  to  accept  for  his  services.  In 
a  community  like  Greater  Boston,  therefore,  would 
not  the  economic  effect  of  such  competition  tend 
to  increase  greatly  the  size  of  the  clinics  at  the  ex- 
pense of  the  general  practitioner?  As  the  staffs 
of  specialistic  hospitals  are  necessarily  limited,  it 
is  reasonable  to  suppose  that  these  would  gradually 
develop  a  hospital  caste  still  more  at  variance  with 
that  portion  of  the  profession  which  is  not  affiliated 
with  hospitals  than  now  is  the  case,  with  a  chance 
for  the  injection  of  medical  polities  incompatible 
with  the  dignity  of  the  profession  or  the  ultimate 
interests  of  the  public. 

The  proposed  law  would  provide  for  supervision 
of  all  works  performed  by  the  insurance  commis- 
sions, whether  by  panel  physicians  or  contract  It os- 
pitals.  If,  therefore,  the  major  part  of  hospital 
practice  is  to  consist  of  insured  patients,  the  hos- 
pitals are  at  once  brought  under  direct  supervision 
by  a  state  body,  with  all  its  concomitant  possibilities 
of  political  activities,  which  would  make  present 
medical  politics  look  lake  child's  play  in  comparison. 
When  the  political  game  is  played  the  public  gener- 
ally suffers.  Is  there  anything  in  the  present  bill 
which  guards  against  such   an   evil? 

It  would  be  a  short-sighted   and  selfish  position 


for  us  to  assume,  because  the  majority  of  us  here 
probably  derive  our  income  from  patients  earning 
more  than  $1200  a  year,  that  we  n 1  not  be  con- 
cerned with  the  outcome  of  this  medical  insurance 
act.  Directly  or  indirectly,  every  man  of  us  will 
feel  its  effect.  The  disturbing  thought  that  no  one 
can  foresee  the  way  in  which  it  will  work  out,  that  the 
bill  is  framed  with  very  little  consideration   tor  the 

experieni •   feelings   of  the   medical   pro 

that  there  is  qo1  the  slightest  guarantee  tint  the 
public  will  get  better  service  than  under  the  pres- 
ent constantly  improving  conditions  of  a 
practice,  make  the-  subject  one  which,  in  my  opinion, 
should  be  very  thoroughly  considered  and  discussed 
by  every  medical  organization  in  the  State. 

Specific  provision  has  been  made  in  tin-  ins 
bill  now  before  the  legislature  for  the  care  of  the 
families  of  wage-earners.  This  appears  to  be  a  log- 
ical sequence  of  the  argument  in  favor  of  insuring 
the  wage-earner,  for  tin-  object  of  medical  in 
is  to  prevent  poverty  and  suffering  on  the  part  of 
the  limited  wage-earner  and  his  family.  To  limit 
the  benefit  of  the  act  to  the  wage-earner  himself  by 
no  means  insures  the  family  against  the  devastat- 
ing economical  effects  of  illness.  A  wage-earner 
with  a  wife  and  four  children,  for  instance,  is 
more  likely  to  suffer  financially  through  the  illness 
of  the  wife  and  children,  than  through  failure  of 
the  health  of  the  wage-earner,  and  if  this  social  prob- 
lem is  to  be  solved  by  medical  insurance,  is  it  not 
of  equal  importance  to  include  the  family  as  well 
as  the  wage-earner  himself;  An  act  which  protects 
the  workers  alone  seems  likely  to  fall  short  of  the 
social  need  which  underlies  this  sociological  move- 
ment, If  adopted  at  all,  it  would  seem  reasonable 
to  provide  for  the  larger  requirements  of  family 
practice.  If  the  present  bill  recognizes  this  need, 
the  hospitals  and  dispensaries  for  children  immedi- 
ately come  within  the  scope  of  the  act,  and  careful 
consideration  of  the  details  of  the  law  now  is  de- 
sirable. 

The  parts  played  by  the  children's  hospital-  and 
dispensaries,  in  proportion  to  the  total  of  hospital 
practice,  is  very  great.  The  burden  of  adequate 
maintenance  and  support  for  these  institutions  is 
enormous  and  is  borne  by  a  small  proportion  of  the 
population.  If  this  medical  insurance  is  to  become 
a  part  of  our  social  organization,  supported  by  the 
State,  the  employer  and  the  wage-earner  should 
similarly  contribute  to  an  insurance  fund  which 
should  provide  means  for  proper  medical  care  of  the 
wage-earner's  family.  As  it  is  now,  this  burden  is 
borne,  for  a  very  large  portion  of  the  community,  by 
the  hospitals  alone,  through  private  philanthropic 
support.  The  hospitals,  under  the  proposed  acts, 
may  be  entitled  to  compensation  from  the  carriers 
for  services  rendered  to  insured  wage-earners,  and 
even  though  the  rate  of  remuneration  to  be  decided 
upon  may  he  small,  as  compared  with  private  fees, 
there  is  no  doubt  that  the  total  amount  n 
under    the     act    might    prove    a     considerable    and 

thoroughly   justified    source    of    it me    to    ' 

pital.  There  is  nothing,  however,  in  the  act  at  pres- 
ent which  makes  compensation  mandatory.  This 
seems  to  me  a  serious  defect  Erom  the  hospital  point 
of   view.     The    wage-earner    and    his    family    may 

choose   front   the  panel    his   choice   of  physician-.      If 

hospitals  are  enrolled  on  the  panel  as  organizations 
of   specialists,   it    is   reasonable  that   its 

present  clientele  will  continue  in  large  part  to  ap- 
ply to  them  for  medical  services.    If  this  service 
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is  not  by  law  entitled  to  just  compensations,  the 
carriers  escape  the  responsibility  of  paying:  for  ser- 
vices, for  which  they  would  be  responsible  it'  ren- 
dered by  private  panel  physicians.  The  hold  of 
our  hospitals  upon  their  patients  depends  more  upon 
the  advantages  they  offer  for  scientific  diagnosis 
and  specially  skilled  treatment  than  upon  the  fact 
that  the  treatment  is  free.  Under  the  proposed 
legislation  the  insured  would  be  entitled  to  free 
medical  care  under  any  circumstances.  It  is  prob- 
able, therefore,  that  the  same  class  of  eases  which 
is  now  appropriate  to  hospital  care,  whether  in 
house  or  out-patient,  will  continue  to  apply  for  treat- 
ment. Unless  the  law  makes  compensation  to  the 
hospitals  mandatory,  it  would  seem  as  if  the  nat- 
ural tendency  of  the  carriers  would  be  to  shift  as 
much  work  as  possible  upon  the  hospitals  so  as  to 
reduce  to  the  minimum  their  responsibility  for  sick 
benefits.  The  result  of  such  a  tendency  would  ob- 
viously be  to  make  the  hospitals  an  indirect  and 
involuntary  contributor  to  the  insurance  fund,  in- 
stead of  a  just  beneficiary  for  services  rendered.  In 
other  words,  the  State,  in  its  efforts  to  conserve  the 
health  of  the  children  of  the  insured,  would  put  it- 
self in  the  position  of  forcing  private  philanthropy 
of  the  few  who  support  the  hospital,  to  assume  the 
financial  responsibility  which  in  justice  should  fall 
upon  the  State,  the  employer  and  the  wage-earner. 

To  compensate  hospitals  for  services  rendered  at 
the  request  of  the  insured,  would  be  equable  and 
just  and  on  a  plane  with  the  tax  which  the  public 
pays  in  support  of  its  public  school.  It  would  ul- 
timately place  the  hospitals  upon  a  much  sounder 
financial  basis  than  they  can  ever  obtain  under  the 
pic, -it  system  of  private  enterprise  ami  philan- 
thropy . 

Any  plea  for  mandatory  compensation  to  hospi- 
tals for  services  rendered  to  the  families  of  the  in- 
sured, will  l.e  open  to  the  same  criticism  and  eb- 
on the  parr  of  the  medical  profession  which 
may  be  raised  against  the  bill,  however  worded  or 
limited.  It',  however,  by  force  of  circumstances  ami 
public  opinion  the  State  is  determined  upon  the  ex- 
perimeni  so  radical  and  socialistic  as  a  medical  in- 
surance act,  it  must  lie  framed  in  such  a  manner 
as  to  be  consistent  in  theory  ami  equable  in  opera- 
tion. The  bill  presupposes  that  the  worker  earning 
$1200  or  less  cannol  afford  to  suffer  through  ill- 
ness lb'-  financial  loss  of  bis  in, ie,  which  admits 

no  contrary  argument.  It  also  presupposes  that 
when  th  mtinue  to  !"■  paid  by  provisions 

of  the  act.  the  wai  -till   unable  to  meet 

through  bis  wage-benefil  the  expense  of  his  medical 
care.  It  is  equally  logical  to  assume  that  he  cannot 
;. if. i r< I  tn  meet  the  expense  of  the  -till  greater  pos- 
sibilities "i"  poverty  caused  by  illness  in  bi        mil 

If  be  cannot  afford  t"  i t  the  expense  of  his  own 

with   wages  continued,   we  must   admil    bis 
inability  to  provide  for  proper  medical  care  for  his 

family. 

me  thai  the  promoters  of  this  bill  have 
set  the  standard  of  the  man  who  needs  insurance 
to    protect    him    against    poverty    much    to 

There  be  -aid  against   the  arbitrary  limit 

which  has  I d  placed  at  (1200  a  year.     It   is  not 

clear   that   any    distinction    is    made    between    the 

single  man  eat  ur  and  » ith  Tour 

,,r  six  dependents.     There  must   be 

t  profil   for  th 

of  illness  would  be  bo  -mall  thai  no  private  physi- 
cian of  any  worth  could  afford  to  render  medical 
services  for  the  amount  the  wage-earner  could  pay. 


iledical  insurance  for  such  a  class  would  be  a  dis- 
tinct advantage  to  the  physician  in  general  practice 
as  well  as  the  wage-earner.  The  point  at  which 
compulsory  insurance  should  become  operative  is 
one  which,  I  think,  deserves  more  discussion  than  has 
been  given  it.  Personally  I  believe  that  the  pro- 
posed standard  of  $1200  a  year  is  so  high,  that  it 
will  work  great  injustice  to  a  very  large  element  in 
the  medical  profession,  whereas,  if  the  limit  was 
materially  lowered  to  a  class  which  shows  no  profit 
to  the  private  physician,  a  large  part  of  the  opposi- 
tion  to  the  bill  would  disappear. 

Whatever  the  final  decision  in  regard  to  this  level 
of  compulsory  insurance  may  prove  to  be,  the  im- 
portant point  which  I  would  emphasize  is  the  fact 
that  the  present  bill  fails  to  safeguard  the  interests 
of  the  greatest  of  all  organizations  for  preserving 
the  public  health,  the  incorporated  hospitals  which 
are  independent  of  state  and  municipal  aid.  To 
my  mind  it  is  only  reasonable  and  fair  that  compen- 
sation which  they  render  to  the  insured  and  their 
families,  should  be  mandatory  and  on  such  a  scale 
that  their  efficiency  may  continue  and  grow  so  as  to 
meet  the  ever-increasing  demand  upon  their  re- 
sources. The  welfare  and  efficiency  of  the  medical 
profession  in  the  State  is  directly  connected  with 
the  prosperity  and  efficiency  of  the  hospitals.  Both 
as  private  physicians  ami  as  staff  physicians,  it  is 
our  duty  to  consider  with  great  care  the  effects  upon 
the  hospitals  of  legislation  so  radical  and  revolu- 
tionary as  the  proposed   medical  insurance  act. 

CONGENITAL      MALFORMATIONS      OF      TI1E      LOWEB 
BOWEL. 

By  James  S.  Stone,  M.LV,   Boston, 
Surgeon   to  The  Children's  Hospital. 

The  records  of  about  sixty  cases  of  congen- 
ital malformation  of  the  lower  bowel  seen  ;it  the 
Children's  Hospital  show  certain  facts. 

The  Children's  Hospital  treats  about  as  many 
cases  of  atresia  of  the  amis  associated  with  some 
abnormal  fistulous  opening  of  the  bowel  as  it 
does  cases  of  complete  imperforation. 

I  do  not  believe  this  represents  the  real  fre- 
quency of  occurrei A  i iplete  imperforate 

anus  or  rectum  causes  death  within  a  few  days 
unless  relieved  by  surgical  intervention.    Many 

babies  thus  are  either  cured  or  die  without  ever 
coining  to  ;i   hospital.     The  cases  in  which   there 

is  an  abnormal  opening  of  the  bowel  live,  and 

in  time  are  brought  into  the  larger  hospitals  be- 
cause the  conditions  are  puzzling. 

The  babies  brought  in  with  atresia  of  the 
anus  or  rectum  presenl  a  great  variety  of  condi- 
tions.    In  some  there  is  no  evidence  at  all  of 

any  anus,  the  blind  end  id'  the  bowel  lies  well 
above  the  brim  of  the  pelvis.      In  others  there  is 

only  a  relativelj   thin  membrane  separating  the 

bowel   above   from   tin'   normal    anus  below.      l',e- 

tween  these  two  extremes  there  is  every  inter- 
mediate gradation. 

Partial  occlusion  of  the  rectum  by  a  congen- 
ital   i ubrane   is  occasionally   seen.      The   linger 

pushed  through  the  membrane  in  one  such  case 

In  a  baby  about  four  months  obi.  cured  the  con- 
stipation so  promptly  and  so  effectively  that  the 
opposite    wall    of   the    room    did    not    escape. 
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One  of  the  most  persistent  eases  of  stricture 
of  the  rectum  occurred  in  a  baby  first  seen  when 
48  hours  old.  A  few  hours  before  a  complete 
membranous  obstruction  had  broken  through 
spontaneously.  At  that  time  nothing  abnormal 
could  be  felt  in  the  rectum.  But  for  over  a  year 
this  child  needed  constantly  repeated  dilatation 
of  the  cicatricial  stricture  which  resulted  about 
three-quarters  of  an  inch  inside  the  anus. 

Cases  of  atresia  of  the  anus  associated  with 
rectal  fistulae  of  various  forms,  which  are  rarely 
seen  in  the  practice  of  any  indvidual,  come  often 
to  the  Hospital.  The  first  child  with  this  con- 
dition was  a  girl  of  five  years.  There  had  been 
no  urgent  symptoms  until  she  ate  a  number  of 
cherries,  stones  and  all.  The  stones  had  to  be 
pushed  along  manually  through  the  fistulous 
tract  which  led  from  the  rectum  and  the  open- 
ing just  behind  the  vagina. 


Atresia    of    the    Anus 


Re 


Fis 


The  dimpling  and  pigmentation  of  the  skin  at  the  normal  location 
of  the  anus  are  well  shown.  An  ordinary  silver  probe  is  intro- 
duced into  the  congenital  fistula,  which  extends  back  to  the 
rectum.  The  patulous  opening  of  the  vagina,  the  absence  of 
the  fourchette.  and  the  rounding  of  the  anterior  edge  of  the  peri- 
neum are  well  shown.  This  case  is  typical  of  the  many  in  which 
the  opening   is   in    the   anterior   part   of    the  perineum. 

Since  then  many  female  babies  have  been 
brought  in  with  fistulae  opening  at  the  anterior 
edge  of  the  perineum  or  in  the  lower  posterior 
vaginal  wall.  This  condition  is  one  which  does 
not  necessarily  interfere  with  life  if  left  abso- 
lutely alone. 

A  few  years  ago  a  patient  presented  herself  at 
the  Boston  Lying-in  Hospital,  with  the  rectal 
opening  well  up  on  the  posterior  vaginal  wall. 

Many  such  anomalies  are  recorded  among 
women,  some  of  whom  have  been  really  more  or 
less  ignorant  of  the  extent  of  their  deformities. 
There  have  been  no  urgent  symptoms,  their 
mothers  have  said  nothing  to  them  about  the 
deformity,  and  the  girls  have  grown  up  in  more 
or  less  ignorance  of  the  fact  thai  they  were  not 
entirely    normal.       Marriage     and      childbirth 


have  followed, — the  true  condition  being  discov- 
ered by  the  physician  delivering  them. 

A  number  of  male  babies  have  been  brought 
into  the  Hospital  because  of  the  passage  o 

through  the  penis.     In  s cases  these  babies 

have  presented  urgent  symptoms  of  obstruction 

of  the  bowel.  In  one  such  instance  the  child 
was     brought     in     when     twenty-one    days    old. 

During  that   time   all    i ionium    Eeces   and    iras 

had  been  passed  through  the  penis.  There  was 
absolutely  no  anal  opening.  In  other  cases  there 
has  been  a  fistulous  opening  in  the  perineum 
close  behind  the  scrotum. 


Atresia    of    the    Axus    with    Recto-Perineai.    Fistula. 

The   long  congenital    fistula   leads   back   to   the    rectum  at    the    side 

of  the  irregular  raphe  of  the  perineum.     Posteriori}  the  pucker- 
ing of  the  skin  is  seen  at  the  normal  location  ot   Ui  ! 
illustrates    the    type    often    seen    in    buys. 


Iii  order  to  understand  the  congenital  mal- 
formations of  the  lower  bowel,  certain  embryo- 
logical  facts  must  be  kept  in  mind.  These  I 
will  state   in   a   very  general   way. 

The  anus  develops  in  the  following  manner: 
The  anal  membrane,  formed  by  the  growing  to- 
gether of  the  ectodern  and  entodern  and  the 
pushing  aside  of  the  mesodern,  appears  in  the 
third  week  of  fetal  life.  During  the  following 
fortnight  this  membrane  becomes  depressed  to 
form  the  anal  pit.  Meantime  the  allantois 
grows  out  as  a  diverticulum  from  the  ventral 
wall  of  the  gut.  A  part  of  this  later  forms  the 
urachus,  a  part  of  the  urinary  bladder,  while  the 
short,  wide  portion  nearest  the  bowel  is  called 
the  urogenital  sinus.  Into  this  empty  the 
Wolffian  duets,  the  ducts  of  Muller,  and.  sec- 
ondarily, tin1  ureters.  The  lowest  part  of  the 
gut  nearest  the  urogenital  sinus,  is  the  cloaca, 
the  common  termination  of  the  genitourinary 
system  and  of  the  intestinal  canal.  The  anal 
pit  is  formed  directly  opposite  the  cloaca.  In 
man  tin'  cloaca  becomes  divided  into  a  ventral 
passage,  the  true  urogenital  sinus,  and  a  dorsal 
canal,  the    rectum.     The   partition   which   sepa- 


190 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[August  9,  1917 


rates  these  two  passages,  and  which  ultimately 
becomes  the  perineum,  is  formed  by  the  growth 
of  three  ridges  or  folds,  one  pushing  down  from 
above  from  the  junction  of  the  urogenital  sinus 
and  the  gut,  the  other  two  growing  inward,  one 
from  each  lateral  wall  of  the  cloaca.  The  anal 
pit  shares  in  this  division,  the  posterior  part  re- 
maining the  anal  pit  proper,  the  anterior  part 
forming  the  orifice  of  the  urogenital  sinus.  The 
division  is  complete  by  the  fourteenth  week  of 
fetal  life.  The  anal  pit  deepens,  the  anal  mem- 
brane being  thereby  approximated  to  the  end 
of  the  bowel.  In  the  fourth  month  the  anal  i 
membrane  breaks  down  and  disappears,  leaving 
the  lower  end  of  the  intestinal  canal  patent. 

Owing  to  defects  in  development,  occurring 
in  early  fetal  life,  four  distinct  types  of  con- 
genital abnormality  of  the  anus  and  rectum  are 
recognized. 

In  the  first  type  the  anal  pit  or  depression  is 
not  formed  as  is  normal.  There  is  then  an  ab- 
sence of  the  anus.  In  the  second,  type  of  cases 
the  anal  membrane  persists.  There  is  then  no 
connection  between  the  bowel  and  the  anus. 
There  is  an  imperforate  anus  or  rectum.  A  sim- 
ilar condition  may  also  be  due  to  defective  de- 
velopment of  the  rectum  itself.  In  the  third 
type  the  anal  membrane  disappears  only  in  part. 


Diaobaii   i      i.  developmi                        hi    anal   pit   (API   of 

the  cloaca  (C)  at  the  lower  t-tnl  of  the  intestine  (It)    into  which 

empty   at  ct   (WD)    and    I  hi 

Miiller    (\IIii,  and    from    which    the   allantois    leads   out    to  the 

nnil.il! 


Diagram  3.  shows  the  further  development  in  the  male,  the 
Wolffian  'loot  (WD)  becoming  the  vas  deferens,  and  the  duct  of 
Miiller  becoming  the   insignificant  sinus  pocularis   (SP)   or  uterus 


DlAoKAM    2.    «ho»i     the     .lid. ■n-iiliiitM.ri     of  the     illanto!       int..     three 

the  uraehue,  the  bladder   ili>  and  the  urogenital  alnu». 

Tli.     beginning    dJviatOI                           I  into    an    anterior    and    a 
jl«o  Indicated. 


Ureter 


Diagram  4.  shows    the    corresponding    development    in    the    female. 
The   Wolffian    duct   becomes    the   insignificant    canal   . 
while    the    duct    oi    Miiller    i  SID  i    becomes    subdivided    into    the 
vagina,  uterus  and   Fallonian  tube. 

In  each  of  the  last  two  diagrams  the  development  of  the  perineum 
is  complete.  By  growth  downward  from  the  point  between 
Mi*  duct  oi  BlQller  and  the  rectum  and  by  growth  inward  from 
the  two  sides,   the  perineum    IP)    is  formed. 

There  is  then  a  congenital  stricture  of  the  rec- 
tum. In  the  fourth  type  the  partition  between 
the  urogenital  sinus  and  the  rectum  does  not 
develop  normally.  In  certain  cases  the  fold 
which  should  grow  downward  from  the  junction 
of  the  urogenital  sinus  and  gut  to  unite  with  the 
folds  pushing  in  from  the  Bides,  may  be  defec- 
tive, Under  these  circumstances  there  remains 
a  communication  between  the  rectum  and  the 

bladder  or   urethra   in   the   mule,  or  between   the 

rectum  and  vagina  in  the  female.  These  malfor- 
mations are  usually  associated  with  imperforate 
anus.  Theyarenol  the  result  of  the  imperforate 
anus,  because  the  sputum,  which  divides  the 
rectum  Erom  the  urogenital  sinus,  is  normally 
complete  before  the  anal  membrane  disappears. 
it  is  perfectly  possible  thai  the  failure  of  the 
anal  nicniliranc  to  disappear  may  be  due  to  the 
fact  thai  an  abnormal  communication  persists, 
giving  an    exit   Erom  the  rectum.     Presumably, 

after  the  disappearani E  the  anal  membrane 

any  abnormal  communication  between  the 
rectum  and  the  bladder  or  vagina  would  tend  to 
close  spontaneously,  In  other  cases  the  bid 
growing  Erom  above  develops  normally,  while 
the  t'uids  from  cither  side  nf  the  cloaca   may 
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unite  irregularly  or  incompletely.  The  true 
anus  does  not  develop.  The  abnormal  fistulous 
opening1  in  the  anterior  perineum  implies  a  lack 
of  development  of  the  anal  pit  associated  with  a 
partial  failure  of  union  between  the  sides  of 
the  perineum.  The  location  of  the  abnormal 
opening  of  the  rectum  is  presumably  determined 
in  good  part  by  the  development  of  that  portion 
of  the  perineum  which  grows  down  from  above. 
Thus,  as  just  stated,  when  this  portion  is  mark- 
edly undeveloped,  the  bowel  opens  into  the  blad- 
der in  the  male  or  into  the  upper  vagina  in  the 
female.  If  the  abnormality  is  due  to  defective 
fusion  of  the  three  parts  of  the  perineum,  the 
upper  and  the  two  lateral,  then  the  opening  of 
the  rectum  is  lower  down,  either  in  the  lower 
vagina  or  in  the  perineum,  or,  in  the  male,  in  the 
urethra. 

The  abnormality  is  seen  more  commonly  in  the 
female  than  in  the  male.  This  may  be  due  in  part 
to  the  fact  that  in  the  female  the  duct  of  Midler 
which  develops,  is  differently  situated  from  the 
duct  of  Wolff,  which  in  the  male  develops  into 
the  vas  deferens, — the  duct  of  Midler  remaining 
iindeveloped.  In  the  male  the  abnormal  open- 
ing, if  external,  may  be  situated  anywhere  in 
the  median  line  of  the  perineum  or  scrotum,  in 
the  peuo-scrotal  angle,  or  the  under  surface  of 
the  penis;  or  if  internal,  at  any  point  in  the 
bladder  or  urethra. 

Among  the  reported  cases  in  males,  however, 
the  most  common  point  of  external  opening  is  in 
the  anterior  part  of  the  perineum,  at  the  base 
of  the  scrotum,  or  in  the  scrotum  or  peno-scrotal 
angle,  while  the  internal  opening  is  usually  into 
the  bladder,  much  more  rarely  into  the  urethra, 
near  the  peno-scrotal  angle.  In  females,  the 
most  common  point  of  opening  externally  is  at 
the  posterior  edge  of  the  vulvo-vaginal  orifice. 
Internally,  the  opening  may  lead  into  the 
vagina.  The  interposition  of  the  vagina  pre- 
vents an  opening  into  the  bladder  or  urethra  in 
the  female. 

The  accompanying  diagrams  may  give  a 
clearer  idea  of  the  conditions.  They  are  taken 
largely  from  Heisler's  "Embryology." 

The  most  common  location  of  the  epening  is 
thus  in  the  anterior  part  of  the  perineum  in  both 
sexes.  Presumably  the  fistula  is  situated  most 
frequently  along  the  line  of  junction  of  the  three 
component  parts  of  the  perineal  body.  The  fre- 
quency of  the  types  of  malformation  among  re- 
ported cases  undoubtedly  depends  chiefly  on  the 
risk  to  life  of  the  various  forms. 

In  certain  cases,  while  the  anus  is  normal,  the 
development  of  the  partition  between  the  gut 
and  the  urogenital  sinus  may  be  imperfect.  This 
condition  is  more  common  in  the  female  than  in 
the  male.  In  this  manner  are  to  be  explained 
the  valve-like  openings  which  have  been  re- 
ported connecting  the  rectum  and  vagina.  In 
the  same  way,  perhaps,  may  be  explained  the 
cases  of  rupture  of  the  posterior  vaginal  wall 
into  the  rectum,  resulting  from   what  must  be 


under  normal  conditions  insufficient  trauma  to 
account  for  such  an  accident. 

The  symptoms  vary  greatly  with  the  age  of 
'In'  child.  In  young  babies  the  malformation  is 
not  apt  to  give  rise  to  serious  trouble  because  of 
the  soft  character  of  the  feces.  In  older  chil 
dren,  as  the  movements  become  more  solid  the 
difficulty  of  defecation  increases.  Dilatation  of 
the  bowel  above  is  apt  to  occur,  and,  of  course, 
more  serious  complications  may  arise.  The  chief 
dangers  are  obstruction  of  the  narrow  outlet  by 
some  foreign  body  or  particularly  hard  fecal 
mass.  In  those  cases  in  which  the  bowel  com- 
municates with  the  bladder  or  urethra,  the  dan- 
gers of  urinary  obstruction  or  infection  are  al- 
ways present. 

Cases  in  which  there  is  no  opening  of  the 
bowel,  demand  immediate  operation.  The 
perinea]  route  should  be  chosen  in  all  cases  in 
which  distinct  bulging  of  the  lower  bowel  can  be 
felt  below.  The  one  essential  point  in  the  opera- 
tion is  to  secure  firm  hold  of  the  lower  bowel  and 
sufficient  mobilization  of  the  lower  bowel  before 
it  is  opened.  Unless  these  precautions  are 
taken,  the  minute  the  distended  bowel  is  opened 
it  at  once  collapses  and  recedes,  and  all  the  tis- 
sues are  completely  smeared  and  rendered  un- 
recognizable by  the  thick  mass  of  meconium 
which  escapes.  In  cases  in  which  no  bulging 
mass  of  bowel  can  be  felt  in  the  perineum  or 
with  the  finger  inserted  in  the  anus,  it  is  far 
wiser  to  open  the  abdomen  above.  In  many 
cases  the  blind  end  of  the  bowel  lies  free  within 
the  abdomen  and  sufficiently  movable  to  allow 
it  to  be  brought  down  easily  to  the  anus,  even 
when  any  attempt  to  reach  it  from  below  would 
be  entirely  vain.  In  other  cases  where  the  rec- 
tum is  more  fixed,  there  may  be  a  gap  in  the 
bowel  so  wide  that  it  is  impossible  to  reach  the 
blind  end  from  below,  or  even  at  the  first  opera- 
tion to  push  the  blind  end  down  from  above. 
Under  these  conditions,  the  sole  resort  must  be  a 
colostomy. 

In  other  cases  still,  in  addition  to  the  malfor- 
mation in  the  rectum,  there  may  be  congenital 
occlusions  higher  up  in  the  bowel.  In  some  of 
these  cases  an  anastomosis  will  give  a  chance  of 
cure.  In  other  cases,  a  large  portion  of  the 
bowel  is  defective.  I  have  seen  a  number  of 
cases  in  which  the  esophagus,  stomach,  duo- 
denum, and  a  couple  of  loops  of  jejunum  are 
perfectly  normal,  and  in  which  the  rest  of  the 
small  intestine,  appendix,  and  all  of  the  large 
intestine,  down  to  the  rectum,  exist  in  miniature. 
The  extent  of  this  rudimentary  condition  of  the 
bowel  varies  considerably,  but  where  it  exists. 
the  lack  of  development  is  usually  so  great  as  to 
render  life  absolutely  impossible.  There  is  not 
enough  bowel  from  which  absorption  of  food  can 
take  place.  In  the  less  extreme  cases  an  anasto- 
mosis may  be  performed.  In  most  cases,  even  if 
successful,  this  would  merely  substitute  death 
by  starvation  for  death  by  obstruction.  The 
need  of  primary  abdominal  operation  cannot  be 
urged  too  strongly  in  the  eases  in  which  distinct 
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I  w:    of    Atresia    of    the    Anus. 

Recto-vesical    fistula.      Complete   absence   of    the   penis.      There    was 
a  needle-point   opening  in   the  perineum  through   which  a  leu  drops 

of  urine  escaped.  The  puckering  of  the  skin  is  seen  at   the  mil 

Location    oi    tie'    aim-.      This    illustrates   an    extremely 
hi  nation  of  anomalies. 

bulging  in  the  perineum  cannot  lie  felt.  The 
children,  at  best,  are  weak,  are  suffering  from  in- 
testinal obstruction,  and  many  of  them  may  have 
other  malformations.  The  factors  of  loss  of 
time,  of  hemorrhage,  of  shock,  and  of  added  risk 
of  sepsis,  a iv  usually  enough  to  turn  the  scale 
against  the  child  in  cases  in  which  a  primary 
abdominal  operation  might  have  heen  success- 
ful. The  risk  of  wounding  the  bladder  in  these 
eases  is  bery  great  unless  the  rectum  can  he 
easily  felt, 

Cases  in  which,  in  the  male,  there  is  an  open- 
ing between  the  bowel  and  the  bladder  or 
urethra  are  not  as  extremely  urgent  as  are  the 
cases  of  complete  obstruction.  Boys  have  heen 
brought  into  the  hospital,  three  weeks  old,  where 
all  the  feces  and  all  the  urine  were  passed 
through  the  urethra.  Of  course  this  condition 
cannot  go  on  indefinitely.  Sooner  or  later  feces 
will  enter  the  urethra,  become  Caughl  there,  and 
then  there  will  he  not  only  obstruction  of  the 
bowel,  but  obstruction  to  the  passage  of  urine. 

In  girls,  where  there  is  a  fistulous  opening  into 

tic  vagina,  there  is  no  great  urgency  I'm-  sur 
gical  intervention.  During  the  early  months  of 
life,  while  tic  feces  are  soft,  they  are  passed 
readily    through    the    fistula.       It    is    only    when 

they  become  formed  and  abnormally  hard  that 

there   is  any   tendency   to   intestinal   obstruction, 

Under  these  conditions  an  impacted  Cecal  mass 

will    he   formed   in   the   lower  howel.   and   around 

this   mass   a   certain   ai ml    of  soft    Liquid    feces 

and  mUCUS  will  pass.  I'nder  these  conditions  it 
is  COmmOll  to  find  the  bowels  moving  with  undue 
frequency,  hut  in  small  amount.  At  the  same 
tune,  the  constitutional  symptoms  of  chronic  ob- 
struct ion  are  slowly  developing.  Surgical  in- 
tervention should  be  po st poncd  iii  these  cases  as 

lung  as  the  bowels  mo\  e  normally  through  the 
fistulous  tract  without  the  retention  of  any  fecal 
matter    above.       The    surgical     treatment,   then. 


must  aim  at  the  removal  of  the  fistulous  open- 
ing, the  displacement  backward  of  the  bowel  to 
its  normal  location,  and  the  closure  of  the 
perineum,  from  which  the  fistula  and  bowel  have 
been  removed.  The  difficulties  of  operation  are 
considerable.  In  the  female  especially,  the  par- 
tition between  the  rectum  and  vagina  is  usually 
unduly  thin,  and  the  rectum  has  a  course  more 
nearly  vertical  than  normal.  The  utmost  care 
must  be  taken  when  separating  the  posterior 
vaginal  wall  from  the  anterior  rectal  wall,  not 
to  perforate  either  mucous  membrane.  It  is  ab- 
solutely essential  that  the  whole  lower  rectum 
be  completely  mobilized.  It  must  be  dissected 
free  for  a  sufficient  distance  upward,  to  allow 
it  to  be  displaced  to  its  normal  position  back- 
ward and  held  there  without  the  slightest  ten- 
sion. It  is  perfectly  certain  that  some  sepsis 
will  occur.  In  an  adult  it  is  possible 
to  prevent  a  movement  of  the  bowels  for  a 
number  of  days,  allowing  sufficient  time  for  any 
perineal  wound  to  heal.  In  children,  this  is  ab- 
solutely out  of  the  question.  Because  of  the 
chance  of  infection  and  the  amount  of  ooze  of 
blood  and  serum  from  the  wounded  surfaces,  a 
small  rubber  dam  drain  for  a  day  or  two  is 
desirable. 

In  all  cases  in  which  there  is  a  puckering  of 
the  skin  at  the  normal  location  of  the  anus,  a 
.sphincter  muscle  is  present.  It  is  important  to 
save  this  if  possible.  Of  course  it  must  be  cut 
across,  but  if  the  incision  is  made  from  the  mid- 
dle of  the  dimpled  area  directly  backward  in 
the  median  line,  no  great  damage  is  done.  This 
holds  true  in  operations  for  complete  imperfora- 
tion  as  well  as  in  cases  in  which  the  rectum  is  to 
he    transposed    to    its    normal    position,    in 

with  perineal  fistula. 

In  some  cases  it  has  seemed  wise,  on  account 
of  the  condition  of  the  child,  not  to  attempt  at 
first  any  radical  reposition  of  the  lower  rectum, 
but  simply  the  formation  of  a  new  opening  be- 
tween the  rectum  and  the  normal  anus.  Under 
these  conditions  the  fistulous  opening  remains. 
It  may  empty  into  the  perineum,  or  the  urethra 
or  bladder,  or  the  vagina.  Under  these  condi- 
tions, most  of  the  feces  may  be  passed  through 
th«'  new  opening  made  ;it  the  location  of  the 
normal  anus,  but  in  a  number  of  such  cases. 
especially  in  boys,  the  small  opening  between  the 
urethra  and  the  rectum  has  remained  patent, 
allowing  the  passage  of  a  small  amount  of  urine 
into  the  rectum,  and  at  times  allowing  the  feces 
io  pass  into  the  urethra. 

The    risk    from    the    passage    of    feces    into    the 

urethra  is  very  decided.  Not  only  is  there  the 
danger  of  cystitis  and  consequent  pyelitis,  but 

there  is  also  the  risk  of  obst  root  ion  of  the 
urethra,  which  in  one  case  of  a  boy  three  years 
old  led  to  a  rupture  id'  the  urethra  and  extrava- 
sation  of   urine. 

The  question  will  naturally  arise  as  to  the  ad- 
visability of  a  temporary  colostomy  in  these 
eases,    while    the    operative    wounds    made    below 
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are  allowed  to  heal.  In  older  children  this  may 
be  wise.  In  infants  colostomy  involves  very 
serious  risks.  Prolapse  of  the  bowel  through  the 
wound  is  common.  Infection  of  the  intestinal 
tract  may  occur. 

As  to  after-care,  a  warning  should  be  spoken. 
Our  statistics  show  a  very  considerable  ultimate 
mortality  of  atresia  of  the  anus.  In  this  mor- 
tality, various  factors  must  be  considered.  Many 
children  have,  in  addition  to  the  malformation 
of  the  anus,  other  congenital  troubles,  perhaps 
congenital  heart  trouble,  which  may  weaken 
them. 


Atresia 


\N 


Recto-perineal  fistula.  Complete  exstrophy  of  bladder  and  epi- 
spadias. Double  insruinal  hernia.  A  combination  of  malforma- 
tions wTiich  is  fortunately  rare.  It  is  noteworthy  that  the 
mother  of  this  boy  had  later  a  baby  with  spina  bifida,  but  that 
this  baby   was   by    her    second   husband. 


Recurring  stricture  of  the  rectum  with 
chronic  intestinal  obstruction  often  comes  on  so 
insidiously  as  to  be  neglected. 

Infection  of  the  intestinal  tract  as  well  as  in- 
fection of  the  urinary  passages  are  to  be  con- 
sidered and  guarded  against. 

The  necessity  of  skilled  after-care  for  many 
months  cannot  be  emphasized  too  strongly. 

DISCUSSION 

Dr.  Mixter  :  Dr.  Stone  has  asked  me  to  say  a 
little  something'  about  exstrophy  as  one  of  the  con- 
genital malformations  of  the  bladder  which  we  meet 
with  at  the  Children's  Hospital.  I  think  this  mal- 
formation can  best  be  imagined  by  introducing  a 
knife  at  the  meatus,  passing-  it  through  the  urethra 
to  the  bladder  and  along  the  uraehus  to  the  um- 
bilicus. If,  now.  the  incision  is  carried  forward 
and  all  the  structures  anteriorly  are  divided,  the 
condition  represents  a  complete  exstrophy — epis- 
padias is  always  present,'  the  symphisis  is  divided 
and  the  ends  separated,  the  posterior  bladder  wall 
extrudes,  revealing  the  uterus  at  the  lower  portion 
and  the  divided  umbilicus  forms  the  upper  margin. 
Double  inguinal  herniae  are  present. 

The  question  as  to  what  a  physician  should  say 


when  a  case  of  exstrophy  is  brought  to  him  is  to 
me  a  very  pnzaJing  one.  It  luckily  i>  ..('  rare  oc- 
currence, about  once  in  50.000  children,  but  the 
mortality  of  the  untreated  cases  i-  very  high.  It 
is  estimated  that  90%  die  in  infancy  or  early  child- 
hood, and  when  the  rare  case  grows  to  adult  life, 
existence  is  perfect  misery  with  the  constant  drib- 
bling of  urine,  tenderness  of  the  bladder,  etc.  On 
the  other  hand,  what  has  operation  to  offer?  In 
any  operative  procedure,  to  be  satisfactory,  you  have 
to  obtain  some  kind  of  sphinoteric  action  for  the 
control  of  the  incontinence.  That  gives  a  funda- 
mental objection  to  all  the  plastic  operations  on  the 
bladder  itself.  On  the  other  hand,  the  transplan- 
tation operations  to  introduce  the  ureters  into  the 
intestine  is  followed  by  a  very  high  mortality,  from 
anuria  and  from  pyelonephritis.  We  have  had 
eight  cases,  I  think,  at  the  Children's  Hospital,  and 
the  infants  that  Dr.  Stone  reported  the  other  day, 
and  of  those  cases  four  died  within  several  weeks 
after  operation ;  three  died  before  the  end  of  the 
year,  and  only  one  is  at  present  alive,  seventeen 
months  after  operation.  This  child  was  a  case  I 
operated  on  a  year  ago  last  September.  Last  April 
1  saw  the  youngster,  and  up  to  that  time  he  had 
been  fairly  well. 

Then  he  developed  a  very  severe  pyelonephritis 
with  a  large  amount  of  blood  in  the  urine  passed 
by  rectum  and  his  general  appearance  indicated 
a  rapidly  fatal  termination.  He  weathered  that  at- 
tack however,  and  at  the  present  time  is  in  good 
shape.  It  is  possible  that  he  will  have  another  at- 
tack of  pyelonephritis  in  the  future  and  it  is  still 
impossible  to  foretell  the  ultimate  outcome. 

It.  is  probable  that  in  the  future  we  can  decrease 
the  very  high  mortality.  Dr.  Cabot  has  suggested 
the  use  of  vaccines  in  immunizing  prostatic  pa- 
tients before  operation  to  lessen  the  chance  of  pye- 
lonephritis. This  procedure  might  be  found  appli- 
cable before  transplantation  in  exstrophy.  A  two- 
stage  operation  has  been  suggested, — first  implant- 
ing the  right  ureter,  for  example,  into  the  caecum 
and  later  the  left  into  the  sigmoid.  It  may  even  be 
found  that  the  insertion  of  the  ureters  into  the 
small  intestine  fairly  high  up  where  the  tract  con- 
tains fewer  organisms,  is  feasible. 

Even  with  the  high  mortality  of  the  transplan- 
tation operation  it  seems  to  me  no  greater  than  the 
mortality  you  are  bound  to  have  if  you  leave  the 
cases  untreated :  I  think  that  it  is  at  the  present 
time  the  only  satisfactory  operation  in  certain 
eases.  If  you  leave  the  children  alone  and  they 
do  grow  up  they  are  in  perfect  misery.  If  you 
operate  on  them  they  are  pretty  comfortable,  as  is 
this  youngster  that  I  spoke  of.  He  is  at  present 
voiding  by  rectum  4  or  5  times  a  day  and  he  gets 
up  about  once  in  the  night.  I  think  that  the  time 
preferable  for  an  operation  would  be  somewhere 
between  three  and  four  years,  before  the  children 
go  to  school  where  they  prove  very  objection- 
able to  their  associates.  I  believe  that  as  a  prelim- 
inary measure  it  would  be  well  iit  eases  in  which 
there  is  definite  separation  of  the  symphysis  that 
some  orthopedic  appliance  should  be  used  to  bring 
tit.'  pul'io  bones  together. 

Dr.  Stone  (in  closing)  :  The  only  thing  to  add  is 
that  many  eases  of  imperforate  anus  have  a  commun- 
ication between  the  bladder  and  the  rectum  which  the 
physician  or  surgeon  is  apt  to  attribute  to  some  mis- 
take    in     operative    technic.      It     should     be     clearly 
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understood  that  while  this  may  be  the  case,  in  the 
majority  of  instances  the  communication  is  but 
a  part  of  the  congenital  defect. 

ABSTRACT    OF    PAPER    OX    A    CASE    OF    CONGENITAL    CAR- 
DIAC   DISEASE. 

By   Charles  Hunter  Dunn,   M.D.,  Boston. 

The  clinical  report  was  that  of  a  case  in  which 
the  diagnosis  of  congenital  cardiac  disease  was  ob- 
vious from  the  physical  examination  of  the  heart. 
The  presence  of  a  palpable  systolic  thrill,  of  per- 
sistent cyanosis,  and  of  cardiac  enlargement,  sug- 
gested the  presence  of  pulmonary  stenosis.  The 
fact  that  the  child  survived  for  fifteen  months  sug- 
gested the  presence  of  some  additional  compensat- 
ing lesions,  either  defective  interventricular  sep- 
tum, or  open  ductus  arteriosus.  The  absence  of  a 
humming-top  murmur,  or  the  transmission  of  the 
murmur  into  the  vessels  of  the  neck  suggested  that 
the  additional  lesion  was  defective  interventricular 
septum  rather  than  open  ductus  arteriosus.  The 
characteristics  of  the  temperature  chart,  the  pos- 
itive von  Pirquet  reaction,  and  the  presence  of  the 
palpable  mass  in  the  intestine  suggested  the  diag- 
nosis of  chronic  tuberculosis  with  a  primary  lesion 
in  the  intestine,  and  involvement  of  the  mesenteric 
lymph-nodes,  with  the  additional  possibility  of 
tuberculous  peritonitis.  The  clinical  diagnosis, 
therefore,  was  as  follows: 

Pulmonary  stenosis. 
Defective  interventricular  septum. 
Chronic  intestinal  tuberculosis. 
Chronic   tuberculosis   of    the   mesenteric    lymph- 
nodes. 

Possible  tuberculous  peritonitis. 

Rickets. 

Terminal  bronchopneumonia. 

At  autopsy  the  heart  showed  very  marked  en- 
largement. The  point  of  origin  of  the  aorta  and 
pulmonary  arteries,  respectively,  were  reversed,  the 
aorta  arising  in  front  and  to  the  right,  and  the 
pulmonary  artery  behind  and  to  the  left.  The 
foramen  ovale  was  entirely  open.  The  tricuspid 
and  mitral  valves  were  normal  except  for  the  widen- 
ing of  the  orifices  produced  by  the  dilatation  of  the 
ventricles.  There  was  some  hypertrophy  of  the 
wall  of  the  left  ventricle,  and  marked  dilatation  of 
the  Cavity  of  the  right  ventricle  without  notable 
hypertrophy  of  the  walls.  The  aortic  orifice  was 
situated,  not  in  the  left  ventricle,  but  in  tfa 
ventricle  Bomewhat  Further  forward  than  the  nor- 
mal position  of  the  pulmonary  orifice.  It  was 
otherwise  normal.  The  pulmonary  orifice  was  -it- 
Dated  in  the  left,  ventricle  in  the  position  normally 
occupied  bj  the  aortic  orifice.  It  showed  marked 
stenosis.  There  was  an  oval  opening  in  the  ventri- 
cular septum,  .">  em.  in  diameter,  situated  in  tlie 
usual  position  "f  the  lesion,  namely,  just  below  the 
normal  position  of  the  aortic  orifice. 

The  principal    interest    in    tliis  case   n,--;   i„    the 
item  "f  tin-  great  vessels,  which  is 

paratrvely  uncomi i   lesion   in  congenital  cardiac 

There  are  two  forma  of  transposition  of 

I  ii    i. lie    form    the   aorta    arisen    in 

fr..nt  and  to  the  right,  while  the  pulmonary  artery 

arises  behind   and   t"   the   left,  hut   neverthe!. 

r  rper  ventricle,   the   aorta 

from    the    left    ventricle,    ;i i ,.1    the   pulmonary    artery 


from  the  right  ventricle.  This  form  is  called  cor- 
rected  transposition. 

In  the  other  form,  not  only  is  the  position  of 
origin  of  the  great  vessels  reversed,  but  the  aorta 
opens  from  the  right  ventricle,  and  the  pulmonary 
artery  from  the  left  ventricle.  This  is  called  com- 
plete transposition,  and  is  the  form  which  we  have 
here.  Complete  transposition  of  the  great  vessels 
is  a  comparatively  rare  lesion  in  congenital  car- 
diac disease.  In  most  of  the  reported  cases  the  le- 
sion has  been  accompanied  by  other  lesions,  par- 
tieularly  by  pulmonary  stenosis  and  defective  inter- 
ventricular septum,  as  in  this  case.  When  this 
combination  occurs,  the  diagnosis  of  complete 
transposition  is  impossible,  the  only  physical  signs 
being  those  of  the  accompanying  additional  lesions. 
There  are  a  few  reported  eases  in  which  the  com- 
plete transposition  was  the  sole  lesion.  In  these 
cases  the  only  clinical  manifestation  was  persistent 
cyanosis,  there  being  no  murmur  and  no  notable 
cardiac  enlargement. 

The  most  plausible  explanation  of  the  lesion  is 
that  of  Rokitansky.  In  the  conns  arteriosus  which 
forms  the  upper  part  of  the  primitive  aorta,  the 
formation  of  the  transverse  aortic  septum  places 
the  lumen  of  the  aorta  in  front.  The  torsion  which 
brings  the  opening  of  the  aorta  behind  is  due  to 
a  kinking  in  the  bulbua  cordis,  which  forms  the 
lower  part  of  the  primitive  aorta  and  pulmonary 
artery.  This  torsion  is  represented  by  the  spiral 
arrangement  of  the  septum  in  the  bulbua  cordis. 
If  this  normal  kinking  and  torsion  does  not  occur. 
or  is  slightly  reversed,  the  aorta  will  arise  in  front 
and  to  the  right,  the  pulmonary  artery  behind  and 
to  the  left.  In  the  first  form  of  transposition  there 
is  a  sympathetic  adjustment  of  the  interventricular 
septum  in  its  union  with  the  aorta-pulmonary  sep- 
tum, which  causes  each  great  vessel  to  open  into 
its  proper  ventricle.  This  form  is  called  by  Roki- 
tansky "corrected"  transposition.  In  the  second 
form  the  interventricular  septum  unites  with  the 
malposed  aorta-pulmonary  septum  without  sympa- 
djustment,  causing  the  aorta  to  open  from 
the  right  ventricle  and  the  pulmonary  artery  from 
the  left  vent  rich'.  This  is  called  '•complete"  trans- 
position. 

The  remarkable  feature  of  this  ease  is  that  the 
child  should  have  lived  so  long,  especially  with  the 
additional  handicap  of  chronic  abdominal  tubcr- 
Culosis.  The  transposition  of  the  great 
must  produce  a  very  serious  disturbance  of  the  cir- 
culation.  The  venous  Mood  returning  to  the  right 
side  of  the  heart  from  the  venae  cavae  is  sent  riuht 
ii  through  the  aorta,  while  the  aerated  blood 
returning  to  the  left  side  of  the  heart  from  the 
-ent  out  again  through  the  StenOSed  pul- 
monary artery.  The  only  way  in  which  any  venous 
ilood  can  be  aerated  is  by  passing  through  the  open 
foramen  ovale,  or  open  ventricular  septum  inte 
the   left    side  of  the   heart,   often    being   sent   out 

through  the  narrowed  lumen  of  the  pulmonary  ar- 
tery. With  lesions  ,,f  this  extent,  it  seems  quite  re- 
markable that  the  patient   should  have  attained  the 

-  n    month-. 

vi;  I    c  vKloi  B  TEETH    \   i  U  -  vm  r   FACTOR  ID   ENDO- 
CARDITIS 1 

By  Elmer  W.  Barron,  M.K..  Boston,  U 

i  mmary  of  the  study  of  the  rr»- 
corded  physical  examinations  and  personal  histories 
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of  218  children  operated  upon  for  either  tonsils  or 
adenoids  or  both  at  the  Forsyth  Dental  Infirmary 
during  the  past  few  months.  The  examinations 
are  routine  previous  to  the  administration  of  an- 
aesthetics, but  the  attempt  has  been  made  to  make 
them  as  thorough  and  complete  as  possible.*  The 
histories  have  been  taken  with  considerable  detail. 

The  statistics  here  presented  are  intended  as  a 
preliminary  report  of  some  of  the  work  now  being1 
done  at  the  Forsyth,  and  I  have  no  intention  of 
answering  the  question  which  is  the  title  of  this 
paper,  nor  shall  I  make  any  attempt  to  draw  con- 
clusions. 

Furthermore,  I  shall  make  no  attempt  to  prove 
that  a  certain  per  cent,  of  these  children  had  heart 
lesions,  and  no  data  for  that  purpose  will  be  given. 
The  results  of  the  examination  simply  represent 
the  opinion  of  the  examiners,  at  one  examination, 
that  such  lesions  existed,  and  no  case  has  been  in- 
cluded except  those  thought  definitely  to  present 
sufficient  evidence  of  organic  lesions. 

In  working  out  a  form  to  be  used  in  obtaining 
the  histories,  pains  were  taken  to  include  every  dis- 
ease which  could  be  found  given  as  an  etiological 
factor  of  endocarditis  in  the  works  of  several  dif- 
ferent authors.  Nowhere  did  I  find  any  mention 
of  carious  teeth,  as  such,  unless  they  be  included 
under  the  general  statement  with  which  nearly 
every  list  is  concluded,  "that  pyaemic  and  septic 
conditions  may  be  the  cause  of  endocarditis."  That 
carious  teeth  may  furnish  a  primary  source  of  in- 
fection in  some  cases  of  tonsillitis  and  rheumatic 
fever,  to  which  endocardial  lesions  are  obviously 
secondary,  is  a  phase  of  the  question,  impossible 
of  proof,  but  not  to  be  forgotten. 

It  is  to  be  remembered  that  none  of  these  chil- 
dren were  operated  upon  because  of  any  abnormal- 
ities, found  at  their  examinations,  or  because  of 
their  past  histories,  but  only  for  dental  or  naso- 
pharyngeal indications,  so  that  they  are  in  no  sense 
selected  cases,  from  the  point  of  view  of  the  intern- 
ist. 

There  have  been  no  pathological  examinations  of 
any  of  the  tonsils  after  removal.  When  they  have 
been  found  to  be  obviously  diseased  a  history  of 
tonsillitis  has  usually  been  obtained. 

Of  the  218  children,  51,  or  23%,  were  found  to 
have  endocardial  lesions.  There  were  incomplete 
records  in  five  instances,  two  with  heart  lesions  and 
three  without,  and  these  eases  were  excluded,  so 
that   the    corrected    figures    still    give   23%. 

Table  I  shows  the  number  of  illnesses  from  which 
a  heart  lesion  might  have  been  acquired  with  which 
these  49  children  had  suffered;  growing  pains,  so 
called,  are  included  under  rheumatic  fever,  and 
under  grippe  has  been  placed  one  child  from 
whom  was  obtained  a  story  of  a  "very  severe  cold" 
lasting  a  considerable  length  of  time. 

Table  II  shows  the  total  number  of  carious 
teeth  each  child  had,  the  total  extractions  (badly 
carious)  and  the  total  number  of  cavities  filled  (not 
badly  carious). 

Measles  is  said  to  cause  endocarditis  only  very 
rarely;  pertussis  and  mumps  I  was  unable  to  find 
mentioned  in  any  text-book  specifically  as  causes, 
except  that  they  might  be  included  under  a  gen- 
eral statement  that  any  infection  may  be  a  causa- 
tive factor;  and  pleurisy  with  effusion  is  certainly 
rarely  followed  by  endocarditis.  Chicken  pox  is 
mentioned  by  a  few  authors. 


There  are  17  of  the  49  who  had  no  disease  so  far 
as  could  be  ascertained  or  only  one  or  more  of  those 
diseases  just  mentioned,  and  in  Table  III  will  be 
found  a  tabulation  of  them  with  the  number  of 
teeth  extracted,  filled  and  total  carious.  Seven  of 
the  seventeen,  (Nos.  17,  20,  23,  25,  26,  27  and  35) 
had  ten  or  more  carious  teeth,  two  (Nos.  7  and  29) 
had  nine;  two  (Nos.  38  and  40)  had  eight;  one  (No. 
44)  six;  two  (Nos.  30  and  42)  five;  one  (No.  40) 
four,  and  one  (No.  48)  had  but  one. 

Three  of  the  children  (Nos.  23,  48,  49)  had 
had  no  illness,  of  whom  one  (No.  48)  had  but  one 
carious  tooth;  one  (No.  49)  had  four  extractions, 
and  one  (No.  23)  had  twelve  carious  teeth  of  which 
three  were  extracted.  Six  had  had  measles  only ; 
one  (No.  25)  had  four  extractions  and  eight  fill- 
ings; two  (Nos.  17,  26)  had  four  extractions  and 
six  fillings;  one  (No.  29)  had  one  extraction  and 
eight  fillings;  one  (No.  7)  had  nine  fillings,  and 
one  (No.  30)  had  one  extraction  and  four  fillings. 
One  child  (No.  27)  had  had  chicken  pox  only,  but 
twenty-two  carious  teeth,  of  which  it  was  necessary 
to  extract  eleven;  one  (No.  38)  had  had  mumps 
only,  with  eight  carious  teeth,  six  of  which  were  ex- 
tracted. One  (No.  20)  had  had  measles  and  pleu- 
risy with  effusion,  but  had  sixteen  carious  teeth, 
fifteen'  of  which  were  filled.  Number  35  gave  a 
history  of  measles,  chicken  pox,  pertussis  and 
mumps,  but  she  also  had  sixteen  carious  teeth,  of 
which  ten  were  extracted.  Number  40  had  had 
chicken  pox,  pertussis  and  mumps  with  eight  carious 
teeth,  five  being  extracted.  Number  42,  measles, 
pertussis  and  mumps,  with  five  carious  teeth,  two 
being  extracted  and  three  filled.  Two  children 
(Nos.  44,  47)  had  measles  and  pertussis,  the  former 
with  three  extractions  and  fillings,  and  the  latter 
five  extractions. 

I  hope  at  a  later  date  to  present  a  larger  number 
of  cases  with  more  complete  data. 

DISCUSSION. 

Dr.  Eustis  :  I  am  very  much  surprised  at  the 
small  number  of  oases  that  give  a  history  of  rheuma- 
tism and  chorea.  I  have  no  figures  to  compare 
with  Dr.  Barron's,  but  my  general  impression  ob- 
tained from  seeing  the  eases  of  heart  disease  at  the 
Children's  Koom  at  the  Massachusetts  General  Hos- 
pital, is  that  a  greater  proportion  of  them  give  a 
definite  history  of  some  rheumatic  affection  in  the 
past.  I  have  seen  a  few  cases  where  I  haw  been 
able  to  find  no  other  etiological  factor  than  badly 
carious  teeth.  I  am  not  prepared  to  say  though, 
that  the  teeth  are  the  cause  of  the  endocarditis.  I 
think  another  source  of  error  in  drawing  any  '-'in- 
clusions is  the  great  difficulty  in  determining 
whether  or  not  a  given  heart  has  a  mild  degree  of 
endocarditis,  or  merely  has  a  functional  murmur  or 
some  slight  functional  irregularity.  I  should  like 
to  ask  Dr.  Barron  what  his  criteria  wore  in  deter- 
mining whether  or  not  a  case  was  one  of  endo- 
carditis or  merely  had  a  functional  heart  murmur.  I 
have  had  the  greatest  difficulty  myself  in  doing  so, 
and  have  put  myself  down  in  black  and  white,  only 
to  fihd  myself  wrong  a  few  months  later.  With  a 
single  examination  in  many  cases,  it  is  nearly  im- 
possible to  determine  just  what  the  condition  is. 

Dr.  Dunn:  I  must  confess  that  1  have  boon  very 
much  impressed  by  all  ibis  work  of  Rosenow  on  the 
infections  so  that  personally  I  have  become  rather 
enthusiastic.     If    his    views    about    the    infections 
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prove  to  be  final,  it  is  going  to  have  a  revolutionary 
effect  upon  many  of  our  theories,  and  among  the 
diseases  more  affected  rheumatism  and  endocarditis 
will  take  the  first  rank.  Briefly  stated,  his  theory 
is  as  follows : 

Bacteria  belonging  to  the  Btreptococous-pneumo- 
eoccus  group  may  in  certain  conditions  of  growth 
and  environment,  such  as  may  be  found  in  various 
focal  infections,  become  transmuted  in  their  cultural 
and  biological  characteristics,  and  may  take  on  a  se- 
lective affinity  for  certain  tissues  of  the  body.  Now 
if  this  is  so,  it  is  certainly  Buggestive  bearing  on 
this  action  of  carious  teeth  in  endocarditis.  Ot 
course  in  rheumatic  fever  we  have  just  the  sort  of 
chronic  focal  infection  in  which  the  acquirement  of 
selective  affinity  is  supposed  especially  to  take  place. 
ami  with  carious  teeth  we  may  have  the  particular 
focal  infection  which  leads  to  such  conditions  as 
endocarditis   and    rheumatic   fever. 

Dr.  Barron  (in  closing):  1  cannot  account  for  the 
small  number  of  cases  of  rheumatism  and  chorea  in 
this  series,  except  on  the  theory  that  we  have  not 
been  thorough  enough  in  getting  histories  of  them. 
We  have  tried  to  be  thai  is  all  I  can  Bay.  While 
some  rheumatic  conditions  may  have  gotten  by  us. 
growing  pains  is  one  of  the  things  we  have  asked  for 
in  every  case.  I  realize  that  a  Bingle  examination, 
as  has  been  Buggestedj  is  not  always  perfectly  re- 
liable, and  one  cannot  always  say  whether  the  chil- 
dren   have   heart    affections   or   not,    and    therefore, 

fr this  list  has  been  excluded  everything  which 

might  be  functional.  It  has  been  the  aim  of  Dr. 
Martin  and  myself  not  to  include  in  this  list  any- 
thing which  was  not  obviously  a  chronic  endocardia] 
lesion.  It  is  likely,  I  presume,  that  there  are  among 
these  ("rty  nine  children  some,  an  examination  of 
whom  ;i  >ear  from  now  might  show  practically  nor- 
mal hearts,  1  have  presented  this  paper  in  the  hope 
of  Btirring  up  free  discussion.  If  we  keep  on  with 
the  preaenl  work  we  can  perhaps  prove  something 
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definitely,  as  we  have  a  tremendous  number  of  chil- 
dren to  draw  from  at  the  Forsyth  Dental  Infirmary. 
It  does  not  seem  to  me  that  the  statistics  given  <m 
these  charts  prove  anything  at  all.  They  simply 
suggest  the  possibility  that  carious  teeth  may  have 
been  the  etiologie  factor  in  some  cases. 


PLYMOUTH  DISTRICT  MEDICAL  SOCIETY. 


The  annual  meeting  of  the.  Plymouth  District 
Medical  Society  was  held  at  11  a.  m.  on  Thursday, 
April  19,  1917,  at  Brockton,  Mass.  After  the  dis- 
cussion of  important  matters  the  following  officers 
were  elected  for  the  ensuing  year:  President, 
Nathaniel  K.  Noyes  of  Duxbury;  Vice-President, 
<!ilman  Osgood,  of  Rockland;  Secretary  and  Treas- 
urer. Alfred  C.  Smith,  of  Brockton;  Reporter, 
Alfred  C.  Smith,  of  Brockton ;  Commissioner  of 
Trials.  Francis  J.  Hanley,  of  Whitman;  Censors: 
Fred  J.  Ripley.  Supervisor ;  Walter  W.  Fullerton ; 
James  H.  Drohan;  Joseph  Frame;  Richard  B. 
Rand;  Councillors:  A.  Elliot  Paine.  Nominating; 
Frank  G.  Wheatley,  Alternate;  Gilman  Osgood; 
Alfred  A.  MacKeen ;  Fred  J.  Ripley ;  Orator  for 
1918:  Frank  E.  Wheatley,  of  No.  Abington. 

The  annual  oration  for  1917  was  delivered  by 
Dr.  Nathaniel  W.  Faxon  of  Stoughton,  Mass.* 
Luncheon   was   served  at  the  close  of  the  meeting. 


ffiook  Sftmnia. 


Anatomical  Names.  By  Albert  Chauncey 
Eycleshymer,  B.S.,  Ph.D.,  M.D.,  Head  of  the 
Department  of  Anatomy,  University  of  Illi- 
nois; assisted  by  Daniel  Martin  Schoe- 
maker,  B.S.,  M.D.,  Professor  of  Anatomy,  St. 
Lonis  University.  New  York:  William  Wood 
and  Company.    1917. 

Those  who  are  familiar  with  the  author's 
unique  atlas  of  frozen  sections  will  welcome  his 
latest  contribution  to  the  science  of  anatomy. 
This  volume  is  a  historical  study  of  anatomic 
nomenclature,  with  especial  reference  to  the 
Basle  Nomina  Anatomica.  In  his  preface  he 
sketches  this  history,  and  outlines  the  work  of 
the  commission  of  the  German  Anatomic  Society, 
to  whom  we  owe  the  Basle  nomenclature.  The 
book  consists  first  of  a  translation  of  the  original 
report  of  this  Commission,  written  by  Dr.  Wil- 
liam Hiss,  with  the  tabulated  names  of  the  new 
terminology,  and  an  appended  explanation  of 
the  plan  of  their  adoption.  This  is  followed  by 
a  series  of  biographical  sketches  by  Roy  Lee 
Moodie,  A.B.,  Ph.D.,  of  the  proper  names  asso- 
ciated with  the  history  of  anatomy,  especially 
those  preserved  by  their  application  to  struc- 
tures in  the  body.  These  sketches  are  arranged 
in  an  alphabetical  list,  from  Abano  to  Zsig- 
mondy.  The  second  half  of  the  vohime  consists 
of  an  alphabetic  index  and  synonym  register  of 
B.  N.  A.  terms,  with  their  principal  Latin  and 
English  equivalents. 

•  See   Journal,  page  167. 


In  these  days  when  anatomic  nomenclature  is 
still  plastic,  though  no  longer  chaotic,  the  value 
of  such  a  work  to  teachers  and  students  is  ob- 
vious. Apart  from  its  usefulness  as  a  work  of 
history,  it  will  be  found  of  constant  value  for 
referehce.  Those  who  regret  the  disappearance 
of  the  proper  names  of  distinguished  anatomists 
from  the  terminology  of  the  science  will,  to  some 
extent,  find  consolation  in  the  biographic  pres- 
ervation of  the  fathers  of  the  science  in  this 
work. 

General  Surgery.  By  Albert  J.  Ochsnek.  M.D., 
F.R.M.S.,  LL.D.,  F.A.C.S.,  Surgeon-in-Chief 
Augustana  and  St.  Mary's  of  Nazareth  Hos- 
pitals; Professor  of  Surgery  in  the  Medical 
Department  of  the  State  University  of  Illinois. 
Vol.  ii  of  The  Practical  Medicine  Series,  com- 
prising ten  volumes  on  The  Year's  Progress  in 
Medicine  and  Surgery ;  under  the  general  edi- 
torial charge  of  Charles  L.  Mix,  A.M.,  M.D., 
Professor  of  Physical  Diagnosis  in  the  North- 
western University  Medical  School.  Chicago : 
The  Year  Book  Publishers.    1917. 

The  present  volume  is  the  first  since  Dr. 
John  B.  Murphy's  death.  Dr.  Albert  J. 
Ochsner,  editor  for  1917,  pays  a  glowing  tribute, 
in  the  introduction,  to  Dr.  Murphy.  He  outlines 
his  character,  his  reputation,  his  personality,  his 
ability  as  a  teacher,  and  the  contributions  which 
he  made  to  surgery.  Dr.  Ochsner 's  is  an  appre- 
ciation, rather  than  an  analysis;  a  tribute  of 
friendship,  not  a  critical  estimate ;  a  man  is 
fortunate  to  leave  behind  him,  not  only  an  hon- 
ored name,  as  did  Dr.  Murphy,  but  also  com- 
petitors and  contemporaries  who  were  invariably 
friends;  this  is  not  often  true,  even  in  Chicago. 

Under  the  title  of  Anesthesia,  the  dangers  of 
gas  oxygen  are  emphasized :  twenty-six  fatalities 
are  recorded  by  Teter,  nine  in  Cleveland ;  Rov- 
sing  mentions  thirteen  others ;  Gwathmey  knows 
of  "twenty  to  forty  tmreported  deaths."  These 
figures  are  truly  startling  when  one  considers 
that  gas  oxygen  has  been  loudly  praised  as  the 
safest  of  air  anesthetics.  Apothesine  is  not  men- 
tioned under  the  title  "Local  Anesthetics." 
The  paragraphs  dealing  with  the  Carrel  method 
of  wound  treatment  are  certainly  not  enthu- 
siastic; this  is  unfortunate,  for,  notwithstanding 
its  technical  difficulties,  the  method  is  one  of  the 
greatest  contributions  to  surgery  which  the  war 
has  produced. 

More  than  one-third  of  the  book  (two  hundred 
and  twenty  pages)  is  devoted  to  abdominal  sur- 
gery, including  hernia.  Fractures  cover  a  trifle 
more  than  twenty  pages;  this  is  a  rather  strik- 
ing disproportion. 

The  Ixiok  is  of  the  familiar  size,  five  by  seven, 
and  contains  six  hundred  pages.  Tt  is  well 
printed  and  bound  and.  on  the  whole,  well  illus- 
trated. It  is  valuable  far  beyond  its  price,  and 
should  be  within  reach  of  every  surgeon. 
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CAMOUFLAGE. 
The  excessive  Loss  of  the  members  of  the  med- 
ical corps   in   the   presenl    war  calls   attention   to 
the    measures    that    are    being  adopted    to    lessen 

it-    ()|11'  of  these  lias  l n  described  in  a  recent 

issue  of  the  JOUBNAI  in  a  letter  from  a   neutral 

observer  with  the  German  army  at  the  front, 
and  oo  donbl  the  Allies  have  adopted  the  same 

plan,   namely,    to    keep   the  Burgeons   away    from 

the  firing  line,  leaving  the  first  aid  measures  to 
be  employe,i  by  the  common  Boldiers  For  their 
comrades,  on  the  battlefield,  the  Burgeons  being 
placed  at  the  ambulance  stations,  the  rail  heads. 
and  the  base  hospitals,  Another  means 
venting  injury  and  death  in  the  medical  corps 

ia  one  that  applies  in  like  measure  to  ti ther 

branches  of  the  service,  concealing  coloration 
and  patterning  like  the  background  the  Boldiers 
cannon,  aeroplanes  and  ships,  the  so-called 
camouflage  of  the  French.  • 


As  long  ago  as  1896,  Abbott  H.  Thayer,  the 
American  artist,  described  the  principles  which 
underlie  protective  coloration  in  the  animal 
kingdom  in  an  article  in  The  Auk.  His  ideas 
were  amplified  in  a  monograph  of  260  quarto 
pages  with  16  colored  plates  and  140  figures, 
written  by  his  son,  and  published  by  the  Mac- 
mill  an  Company  in  1909.  This  book  was  circu- 
lated in  Europe,  and  has  formed  the  basis  of  the 
efforts  to  make  invisible  the  fighting  forces  now 
at  war.  Uniforms  simulate  the  backgrounds, 
the  faces  of  the  snipers  are  painted,  branches 
of  trees  hide  the  cannon  from  the  aeroplanes, 
warships  are  made  to  counterfeit  the  sea  by 
coloration  and  wave  patterns. 

The  principle  of  camouflage  is  best  under- 
stood by  the  artist  rather  than  by  the  average 
citizen,  for  the  artist  is  trained  to  reproduce 
nature  as  the  eye  sees  it  in  its  surroundings, 
under  given  conditions  of  light,  and  he. 
because  of  his  training,  gauges  the  effects 
of  light  and  shade  and  pattern  on  distinguish- 
ability.  Mr.  Thayer  showed  that  ten 
animals  are  made  inconspicuous  by  being  col- 
ored darker  on  their  backs  and  lighter  on  their 
bellies,  when  not  seen  against  the  sky.  As  the 
sunlight  comes  from  the  sky  above,  and  most 
of  the  lighting  falls  on  the  animal's  darker  back, 
the  dark  color  of  the  animal's  back  and  the 
sunlight  cancel  each  other,  and  thus  the  grada- 
tion of  light  and  shade,  that  ordinarily  serves  to 
distinguish  solid  objects  to  the  eye.  is  effaced. 
and  the  objects  appear  to  be  perfectly  flat. 
Turn  a  dog  lying  on  the  ground  on  its  hack. 
exposing  its  lighter  under  side,  and  note  its  in- 
creased visibility.  In  this  ease  the  light  of  the 
belly  is  accentuated  by  the  white  light  from 
above,  and  the  dark  of  the  back  becomes  darker 
by  the  shadow. 

[fj  in  addition  to  the  arrangement  of  light 
and  shade  in  the  animal's  coat,  the  skin  mim- 
ics its  nearby  background  in  color,  in  pattern. 

"r    in    both,    its    visibility    to    the   eye   of   the    oli- 

server  is  diminished.    An  important  consideration 

in  tlu>  study  of  inconspicuousness  is  the  point 
of  view  of  tlm  observer  and  the  position  of  the 
observed.     The   hawk  sees  the  rabbit    blended 

with  the  dead  leaves  over  which  it  runs,  whereas 
the  fox.   from  his  position  near  the  ground,  may 

see   his  quarry   outli I   against    the  Bky,   and 

therefore  brought  int..  sharp  relief.  The  aero- 
pianist  must  study  the  question  of  distinguish 
ability    from   an  entirely   new   standpoint;   ob- 

ir'ls  ""  " arth  do  net   appear  the  same   P, 
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the  sky  as  when  viewed  from  the  level  of  the 
ground.  To  the  crouching  lion  the  zebra  with 
its  stripes  of  black  and  white,  imitating  its 
background  of  reeds  and  sticks,  is  relatively  in- 
conspicuous so  long  as  it  is  not  outlined  against 
the  sky.  The  important  factor  in  camouflage  is, 
then,  obliterative  shading  of  the  object,  and  the 
secondary  factors  are,  mimicry  of  the  back- 
ground of  the  object  in  color  and  pattern,  and 
the  adaptation  of  these  to  the  differing  points 
of  view  of  the  observer. 

At  last  Mr.  Thayer's  discoveries  have  taken 
root  in  this  country,  where  they  originated,  and 
now  a  company  of  artists  is  at  work  in  a  camp 
in  Connecticut  studying  the  problems  of  camou- 
flage for  the  benefit  of  the  American  army  and 
navy,  and  it  is  to  be  hoped  that  results  useful  to 
the  service  and  to  the  country  will  follow. 


RECALLED  TO  LIFE. 
A  new  journal,  entitled  Recalled  To  Life, 
is  being  published  in  England  under  the  editor- 
ship of  Lord  Charnwood  and  Everard  Cotes, 
and  is  to  be  devoted  to  the  care,  reeducation  and 
return  to  civil  life  of  disabled  sailors  and  sol- 
diers. It  is  to  be  issued  periodically  under  the 
auspices  of  the  War  Office,  the  Pensions  Min- 
istry, and  the  Red  Cross,  and  Order  of  St.  John 
of  Jerusalem  Joint  "War  Committee.  The  ap- 
peal of  the  journal  is  to  those  who  are  actively 
engaged  in  the  administration  of  hospitals  and 
in  the  conduct  of  local  pension  committees  and 
technical  institutes,  and,  with  this  object  in 
view,  each  number  will  contain  an  article  or 
articles  on  the  treatment  of  some  particular 
kind  of  disablement.  The  first  article  in  the 
current  number  is  by  Sir  Alfred  Keogh,  O.C.B., 
on  treatment  of  the  disabled,  and  is  a  memoran- 
dum prepared  by  him  for  the  Anglo-Belgian 
Committee.  It  refers  to  pension  arrangements, 
modern  curative  workshops,  after-care  of  the 
blind,  the  problem  of  the  deaf,  and  the  provi- 
sion of  artificial  limbs.  Captain  Basil  Williams 
contributes  a  very  full  and  authoritative  article 
on  pensions,  in  which,  after  a  short  historical 
summary,  he  gives  details  of  the  arrangements 
now  brought  into  force.  The  Intelligence  De- 
partment of  the  local  Government  Board  has  a 
report  on  work  for  disabled  men  in  Prance  and 
Germany.  There  is  a  paper  by  Sir  Robert 
Jones,  C.B.,  on  "Orthopedic  Surgery  in  Its 
Relation  to  the  War."  Throughout  the  volume 
are  photographs  of  work  being  done  by  crippled 


soldiers  at  the  Military  Orthopedic  Hospital  at 
Shepherd's  Hush.  The  second  number  will  con- 
tain reports  on  the  recent  International  Confer- 
ence on  Disablement,  in  Paris. 

The  usefulness  of  such  a  journal  can  be  meas- 
ured only  by  the  great  and  pressing  need  of  the 
numbers  of  partly  disabled  soldiers  and  sail- 
ors, who  must  be  provided  with  adequate  train 
ing  and  facilities  to  enable  them  to  return  to 
civil  life  and  lead  normal  and  healthy  exist- 
ences. 


MEDICAL  NOTES. 

National  Board  op  Medicaj,  Examiners. — 
The  National  Board  of  Medical  Examinei-s  held 
its  second  examination  in  Washington,  D.  C, 
June  13  to  21.  There  were  twenty-four  quali- 
fied candidates,  twelve  of  whom  appeared  for 
examination,  the  others  having  been  ordered 
into  active  duty  between  the  time  of  their  ap- 
plication and  the  date  of  the  examination.  Of 
the  twelve  who  took  the  examination,  nine 
passed. 

The  next  examination  will  be  held  in  Chicago. 
October  10  to  IS.  The  regular  Corps  of  the 
Army  and  Navy  may  be  entered  by  successful 
candidates,  without  further  professional  exami- 
nation, providing  they  meet  the  adaptability 
and  physical  requirements.  There  will  also  be 
an  examination  in  New  York  City  in  the  early 
part  of  December. 

WAR  NOTES. 

War  Relief  Funds. — On  Aug.  4  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts  : 

French  Wounded  Fund    $244,598.00 

Armenian  Fund    211.615.89 

Serbian   Fund    123,121.90 

Surgical  Dressings  Fund 114.489.01 

Italian  Fund   43,454.72 

War  Dogs'  Fund    982.7."> 

BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Kate  in  Boston. — During  the 
week  ending  July  28.  1917,  the  number  of  deaths 
reported  was  188,  against  169  for  the  same 
period  last  year,  with  a  rate  of  12.69,  against 
9.47  last  year. 

There  were  28  deaths  under  one  year 
against  25  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  diphtheria.  49;  scarlet  fever,  12; 
measles.  52;  whooping  COUgh,  •'!!•:  typhoid  fever. 
6 :  tuberculosis,  58. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  3:  scarlet 
fever,  -:  measles,  1;  typhoid  fever.  1:  tubercu- 
losis. 7. 
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The  number  of  deaths  from  these  diseases 
were:  diphtheria,  4;  scarlet  fever,  1;  measles,  2; 
tuberculosis,    16. 

Included  in  the  above  were  the  following  non- 
resident deaths :  tuberculosis,  2. 


(Tin?  fJJaBHarijuartta  iMruiral  &orictg. 

NOTES  MADE  OF  THE  QUESTIONS 
ASKED  AT  THE  CONFERENCE  OF  THE 
SPECIAL  COMMITTEE  ON  SOCIAL  IN- 
SURANCE AT  THE  STATE  HOUSE, 
JULY  25,  1917. 

Printed  to  show  the  temper  of  the  committee 
and  the  sort  of  questions  that  are  asked  mem- 
bers of  the  profession  when  they  appear  before 
a  committee  of  the  General  Court. 

A.  K.  Stone,  Chairman  of  Special  Com- 
mittee  of  Mass.  Med.  Society  on  Health 
Insurance. 

The  following  are  the  more  important  ques- 
tions asked  of  Dr.  David  L.  Edsall  and  Dr. 
A.  K.  Stone,  many  of  them  having  been  asked 
of  each.  Dr.  Edsall  left  the  room  before  Dr. 
Stone's   interview. 

The  Chairman  introduced  Dr.  Edsall  as: 

Dr.  Edsall  of  the  Massachusetts  General  Hos- 
pital, whom  we  have  asked  to  come  here  and 
give  liis  views  on  this  problem  of  health  insur- 
ance. He  was  good  enough  to  come,  and  we 
shall  be  glad  to  hear  what  he  has  to  say  to  help 
us  in  the  solution  of  this  problem. 

The  following  questions  were  asked  in  the 
course  of  the  discussion: 

1.  I   thought  the  essence  of  this  movement 

was  that  those  who Id  not  afford  to  gel   such 

care  would  do  so  with  this  legislation. 

2.  It  is  simply  a  question  of  degree,  isn't  it, 

for  those  who  have  a  little,  rather  than  for  those 

who  have  nothing  and  now  go  to  the  charitable 

institutions  for  care  I 

'!.  When  it  comes  to  a  question  of  health  or 
life,  why  shouldn't  it  be  an  immaterial  question 

whether  a  man  has  ten  cents  or  a  inilli h. liars 

in  his  pocket,  and  why  doesn't  tic  medical  pro- 
fession dwindle  into  almost   insignific.n I 

4.  You  appear  as  an  expert  on  the  proposi- 
tion of  social  insurance.  Are  you  here  to  pro- 
tect tie-  gate  receipts  of  tie-  medical  profession  1 

.  .  .  Do  you  resent  the  question  as  to  what  you 
arc  here  for?.  .  .  If  it  is  to  proteel  the  gate  re- 
ceipts, i  think  you  are  a  little  ahead  of  the  game. 

The    chairman    interposed    and    said    the   doc- 
tor hail   been   invited  t( me  and   give  his  \  iews 

on  tic  proposition, 

5.  Would  this  tend  to  throw  the  practice  un- 
der   this   law    into    the    hands,    w    might    say.    of 

inexperiei d  men  who  have  just  graduated,  or 

to  the  man  who  has  1 n   in  practice  for  1  5  or  20 


years, — the  bright,  successful  man?  "Where 
would  you  grade  these  men?  How  would  you 
handle  it  so  as  to  be  fair  toward  the  successful 
practitioner,  as  well  as  to  the  man  who  has  just 
started  out .'  Would  it  tend  to  throw  it  into  the 
hands  of  those  who  have  just  graduated?  , 

6.  In  my  own  city,  while  they  didn't  want  to 
come  out  with  it,  there  was  quite  a  fear  that  it 
might  eliminate  them  in  a  certain  way.  and  go 
to  a  cheaper  line  of  physicians, — that  is,  cheap- 
er as  to  experience ;  those  who  had  recently 
graduated  would  be  used,  and  the  others  might 
be  shut  out. 

Dr.  Edsall  suggested  creating  a  board  to  in- 
clude all  the  reputable  physicians  in  the  vicin- 
ity ;  then  there  would  be  practically  entire  free- 
dom of  choice. 

7.  You  would  make  it  large  enough  so  the 
people  couldn't  criticize  it;  have  enough  in  it 
so  there  would  be  a  choice? 

8.  Do  you  believe  in  social  insurance? 

9.  Do  you  believe  it  should  be  compulsory  .' 

10.  Do  you  believe,  as  a  matter  of  legisla- 
tive principle,  that  as  soon  as  we  can  get  this 
bill  through,  which  we  can  do.  we  should  say  to 
a  man  who  is  struggling  along  on  $15  a  week 
with  ten  children,  "You  shall  separate  yourself 
from  ten  cents  every  week"?  Or  should  we 
allow  him  to  go  to  •? 

11.  What  do  you  think  of  a  proposition  like 
this:  That  it  should  be  compulsory  on  the  part 
of  the  state,  compulsory  on  the  part  of  the  em- 
ployer, but  optional  on  the  part  of  the  em- 
ploy iv  I 

12.  "Would  you  consider  that  a  wise  way 
rather  than  the  compulsory? 

13.  A  man  who  really  wanted  the  insurance 
but  refused  to  take  it  would  be  just  where  he 
is  today.  The  man  who  really  needed  it  the 
most  wouldn't  get  it. 

14.  Would  it  appeal  to  the  thrifty  employee 
who  was  hard  up  financially  and  against  his 
private  benefit  association,  that  while  the  em- 
ployer and  state  shared  the  burden  witli  him 
the   rate  would  be  lower  | 

15.  Do  you  know  people  who  would  he  af- 
fected by  it? 

16.  In  Germany  and  England  is  the  rate  for 
insurance  pretty   high" 

17.  Would  it  keep  it  high  although  it  were 
compulsory  .' 

18.  Do    you    think    this    compulsory    health 

insurance  is  much  of  an  advantage  for  shiftless 
men  |  Is  the  shiftless  man  going  to  the  dogs 
anywayl  Isn't  it  better,  rather  than  to  help 
him   in  sickness  and   health,  to  stimulate  him  by 

keeping  in  the  background  the  prospect  of  an 

almshouse  in  the  end  I 

in.  We  must  work  on  the  proposition  that  a 
man    is  shiftless  or   he   isn't.      If   he   is  shiftless, 

how   is  this  going  to  be  an  accurate  rendering 

of  the  situation'  You  may  keep  him  in  gOM 
health,   but    he   may    indulge   in   sonic  other   form 

of  extravagance  just  as  hard  for  his  family. 
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20.  (To  Dr.  E.'s  remark  that  he  would  be 
perfectly  willing  to  be  compelled  to  take  out 
insurance).  Would  you  be  quite  so  enthusiastic 
if  your  income,  instead  of  being  $25,000  a  year 
were  only  $750  a  year  ?  Would  you  be  as  broad- 
minded  ? 

21.  Has  social  insurance  really  lengthened 
life  in  other  countries? 

22.  Is  length  of  life  any  lojager  today  than 
it  was  50  years  ago? 

23.  How  do  you  account  for  the  fact  that 
with  the  growth  of  medical  science,  we  have 
more  mental  and  nervous  disorders  today  than 
we  ever  had  before? 

24.  Are  men  using  their  heads  more  and 
their  bodies  less  than  they  were  50  years  ago  ? 

25.  If  this  were  a  compulsory  proposition,  do 
you  think  it  would  be  a  good  thing  to  carry  it 
out? 

26.  You  don't  think  that  what  employers 
would  oppose  and  the  employees  woidd  oppose 
would  stand  a  very  rosy  chance  of  going  through 
the  legislature,  do  you? 

27.  I  would  like  to  ask  the  doctor  if,  in 
favoring  the  scheme  of  optional  insurance  to  the 
employee,  it  is  as  a  scheme  by  itself,  or  as  a 
step  toward   compulsory  insurance? 

28.  If  any  system  were  started,  even  on  a 
voluntary  basis,  would  it  inevitably  lead  to  a 
compulsory  basis? 

29.  The  apparent  statistics  are  that,  in  Ger- 
many, for  instance,  in  1885,  when  the  compul- 
sory law  was  started,  the  days  of  sickness  aver- 
aged about  5.9  per  year  per  member,  while  it 
has  gone  up  now  to  something  over  9.  Do  you 
doubt  these  facts  or  figures?  Don't  you  suppose 
they  are  accurate  ?.  .  .  You  think  these  statistics 
may  be  all  right,  but  are  subject  to  question  ? 

30.  Referred  to  the  tendency  to  malingering. 

31.  You  spoke  of  how,  if  we  had  a  system, 
the  doctors  should  come  into  it  as  a  medical  pro- 
fession. How  can  we  find  out  what  is  econom- 
ical and  at  the  same  time  fair  to  the  medical 
profession?  I  don't  believe  that  anybody  wants 
to  be  unfair  to  the  medical  profession,  but  it 
looks  to  me  that  the  chance  is  good,  if  men  like 
ourselyes  should  get  up  a  law,  that  we  should 
be  unfair  to  the  public  or  to  the  medical  profes- 
sion. We  should  have  to  make  a  guess  and 
would  make  a  botch  of  the  job.  How  can  we  get 
definite  suggestions  as  to  what  is  fair  to  the 
medical  profession,  and  what  is  an  economic 
method  of  handling  the  work? 

Referred  to  work  in  hospitals  and  dispensaries 
as  being  cheaper  than  sending  a  man  to  call  on 
a  patient.  Of  course,  if  the  patient  is  sick  abed, 
that   is   another   question. 

32.  I  question  whether  we  can  get  real  action 
out  of  the  medical  profession  until  we  have  per- 
suaded them  that  something  is  going  to  happen. 
Certain  men  to  whom  I  have  talked  haven't 
shown  any  interest.  If  they  get  scared  a  little 
bit,  they  will  think  a  little  bit,  but  now  they  arc 
apparently  too  busy  to  think.    Would  it  be  fair 


for  us  to  ask  the  Massachusetts  Medical  Society? 

33.  In  your  work  at  the  hospital,  I  suppose 
you  have  come  in  contact  with  cases  where  it  has 
been  proposed  to  investigate  the  poverty  of  cer- 
tain cases  to  see  if  it  might  be  alleviated. 

34.  We  might  get  facts  from  the  dispen- 
saries, clinics,  and  possibly  the  overseers  of  the 
poor. 

35.  Are  you  familiar  with  the  recent  legis- 
lation in  California,  as  to  insurance? 

36.  I  would  like  to  ask  whether  this  is  a 
state  proposition,  or  a  national  proposition  ?  Or 
whether  we  have  got  to  take  it  up  in  a  few  states 
as  to  its  feasibility,  and  then  have  the  Govern- 
ment take  it  over? 

37.  I  understand  the  Medical  Society  has  a 
stenographer  here;  if  they  are  involved  in  such 
a  proceeding  as  ours,  why  can't  they  come  here 
instead  of  our  sending  for  them  ? 

38.  When  the  tuberculosis  hospital  was 
planned  at  Westfield,  do  you  know  whether  any 
physicians  appeared  and  took  the  ground  that 
such  a  proceeding  might  interfere  with  their 
practice  or  their  incomes?.  .  .  Do  you  under- 
stand it  has  interfered  with  the  financial  re- 
turns of  the  medical  profession  ? 

39.  Is  it  not  possible  this  may  cause  a  stim- 
ulus to  medicine  and  prove  an  advantage  to  the 
medical  profession,  rather  than  a  disadvantage? 

40.  Do  you  think  if  a  medical  man  could  be 
found  so  ignoble  as  to  take  a  financial  interest 
in  his  practice,  that  he  would  be  justified  in  ap- 
pearing before  this  committee  and  opposing 
such  legislation,  as  it  would  decrease  his  in- 
come? 

41.  A  decrease  in  the  income  of  the  profes- 
sion might  interfere  with  its  proficiency. 

42.  Do  you  think  length  of  life  has  kept 
step  with  the  advance  of  medical  science?  Do 
you  think  that  if  people  are  living  longer  today, 
it  is  simply  because  they  think  they  are,  or  be- 
cause they  really  are? 

43.  Are  you  familiar  with  the  subject  of 
health  insurance?  Have  you  formed  a  definite 
opinion  as  between  compulsory  and  voluntary 
insurance? 

44.  Don't  you  think  that  a  thrifty  man  with 
a  small  income  who  wants  to  take  care  of  him- 
self is  entitled  to  a  system  shared  by  the  Com- 
monwealth?   Wouldn't  it  be  a  step  forward? 

45.  To  a  thrifty  man  with  a  small  income,  a 
lower  rate  is  well  worth  while.  He  could  get  a 
better  rate  than  he  can  get  out  of  his  private 
insurance  company.  (Referred  to  the  fact  thai 
the  state  wasn't  in  it  for  the  money,  whereas  the 
private  company  is.) 

Referred  again  to  the  •"reason  the  medical 
profession  is  not  here  is  because  they  have  not 
scented  a  fear;  but  if  it  comes  to  a  question  of 
affecting  their  incomes,  they  will  look  into  the 
matter." 

46.  Possibly  there  is  not  a  great  deal  of 
revenue  from  the  people  with  small  salaries! 

47.  Just  how  can  we  get  a  report  Prom  the 
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Massachusetts  Medical  Society  on  this  question. 
as  to  their  opinion  as  to  how  medical  insurance 
ought  to  be  worked  out?  We  can't  make  any 
progress  along  this  line  unless  we  take  it  in 
sections.  If  we  have  social  insurance,  what 
would  be  the  proper  machinery?  We  want  to 
know,  if  we  ask  the  medical  society,  how  we 
should  take  action,  and  how  much  action  we  are 
likely  to  get. 

48.  What  middle  road  are  we  to  take  be- 
tween the  health  of  the  community  and  the  in- 
comes of  the  medical  profession  ?  Suppose  we 
find  a  certain  bill  is  going  to  increase  the  health 
of  the  community  and  cut  the  profession  in  two: 
are  we  to  follow  the  pestle  or  the  crowd?  ...  It 
is  pre-eminently  a  question  of  the  health  of  the 
people?     (Suggested  bounties   for  physicians.) 

49.  There  is  the  question  of  preventive  medi- 
cine. There  has  been  a  great  criticism  of  this 
recent  bill  to  the  effect  that  it  did  very  little  for 
preventive  medicine.  My  whole  idea' is  that,  if 
we  are  going  to  have  this  health  insurance,  the 
first  tiling  is  to  stop  sickness  because  we  want 
to  reduce  the  cost  of  the  insurance. 

I  should  like  to  ask  just  what  form  of  question 
we  should  put  to  the  Massachusetts  Medical 
Society  in  order  to  get  the  most  comprehensive 
report;  not  tying  it  down  to  last  year's  bill,  but 
thinking  of  next  year's  bill,  and  a  bill  five  years 
from  now.  We  want  to  create  a  new  foundation 
and  see  what  we  can  get:  then  see  if  we  can  get 
it  passed  after  it  is  formulated. 

50.  I  would  like  to  ask,  as  to  the  operation 
of  the  law.  as  to  the  grade  of  physicians,  or  the 
character  and  quality  of  the  physicians  in  the 
community, — what  base  you  would  start  on  to 
carry  this  law  out?  Dr.  Edsall  suggested  that 
we  have  a  panel  of  physicians  in  certain  commu- 
nities, and  that  all  reputable  physicians  join  this 
panel. 

.  .  .  T  would  like  to  ask  whether  every  man 
who  is  registered  should  be  considered  one  of 
these,  and  whether  we  should  put  a  stipulated 
price  on  bills.'  Thus,,  are  the  things  which  the 
medical  men  feel,  and  which  we  should  be  glad 
to  have  tlirm  solve.  Whether  it  should  be  a 
young  graduate  or  tin-  same  price  for  the  ex- 
perienced  men,— a  fiat  rate,  such  as.  mumps, 
$2.00:  typhoid  fever,  $1.50,  or  something  of  that 
kind:  something  that  wouldn't  destroy  their 
business.  It  would  be  a  greal  help  if  they  could 
give  us  Borne  information  along  that  line."  If  we 

COUld    gel     in    touch    with    the    medical    men.    we 
could   handle  the  question    much   more  easily. 

Isn't  it  also  trim  that  if  this  health  insurance 
is  going  to  happen   and   we  don't    know  how  to 

handle  it.   the  medical   profession  have  jr0t  to 

take  hold   of  body   wants   to  ,i 

last    year's    lull:    Senator    Washburn    wants    to 

hang  on  compulsory  insurance  to  the  employee. 

ody  else  wants  to  eul  it  down  to  a  little 

circle  of  employee       Everybody  Bays  "Crawl 

before  yon  leap."     We  might  have  preventive 


medicine.    The  medical  end  of  this,  to  my  mind, 
if  not  the  most  complicated,  looks  so  now. 

51.  Don't  you  think  the  most  of  the  patients 
of  the  general  majority  of  physicians  are  those 
whose  incomes  are  less  than  $25  a  week? 

52.  If  we  are  going  to  have  insured  medical 
attendance,  wouldn't  it  be  one  of  the  primary 
things  that  the  state  take  hold  of  it? 

53.  Do  you  believe  that  in  order  to  pass  this 
legislation,  it  would  be  necessary  to  recommend 
far  more  stringent  sanitary  conditions  in  mer- 
cantile and  industrial  establishments? 

54.  Do  you  believe  a  good  deal  of  the  lack  of 
health  and  the  unhealthy  condition  of  the 
workers  is  due  to  some  of  the  conditions  under 
winch  they  have  to  labor? 

55.  Do  you  think  the  average  person  who 
would  be  benefited  is  the  person  who  is  over- 
eating? 

56.  Don't  you  think  that  the  average  fac- 
tory conditions  are  as  satisfactory  as  the  aver- 
age home  conditions?  Don't  you  think  the 
workman  in  the  factory  is  taking  as  few 
chances  as  in  his  home?  That  there  are  more 
sanitary  regulations,  better  toilet-rooms,  etc.? 

57.  Is  the  medical  profession  near  enough  to 
normal  today  to  take  up  the  discussion,  or  are 
they  like  so  many  other  people,  with  their  minds 
on  the  war  and  upset  by  losing  so  many  of  their 
best  men,  that  it  is  a  difficult  time? 

58.  What  percentage  of  the  medical  profes- 
sion is  engaged  in  war  service? 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

Worcester. — In  response  to  a  petition  signed 
by  Dr.  A.  W.  Marsh  and  nine  other  Fellows  of 
the  Society,  the  President  called  a  "special 
meeting  of  the  Society  for  the  purpose  of  taking 
action  upon  the  matter  of  division  of  fees  re- 
ceived from  patients  of  Fellows  who  have  or 
may  hereafter  enter  the  army  or  navy  of  the 
United  States,  and  such  other  matters  as  may 
legally  come  before  the  meeting." 

The  meeting  was  at  G.  A.  R.  Hall,  55  Pearl 
Street,  Worcester,  at  4.15  p.m..  Wednesday, 
August  1.  1917. 

Erxest  L.  Hint.  Secretory. 


RECENT    DEATHS. 


a.  W.  Smith,  M.D.,  of  Milford,  x.  n..  died  at  bis 
home  in  that  city  on  .inly  '_".'.  Dr.  Smith  was  born 
in  Waltham,  Mass..  in  is.",::,  n,.  was  graduated  from 
Dartmouth  College  ami  Dartmouth  Medical  School, 
and,  after  a  year  of  study  in  New  York,  established 

himself    in    practice    in    Milford    in    lsjs       ||,.    served 
for    ten    years    as    town    moderator,    Was    for    twenty 

yean  a   member  of  the  school  board,  aid 

1890  was  representative  in  the  siate  Legislature     He 

hail   remained    a   Widower  since   the  death  of  his   wife 

iii  1902. 

I>u.  FRANK  11.  W'uiimv.  a  veterinary  surgeon  of 
Lexington,  Mass.  was  Instantly  killed,  on  .Inly  80, 
by  being  run  over  by  a  train       lie  was  s  i  \  t  \    \,-ars  of 

age. 
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INDUSTRIAL     BENZOL     POISONING     IN 
MASSACHUSETTS. 

By   Thomas    P.    Harrington,   M.D.,    Boston, 
Medical  Deputy  Commissioner  of  Labor. 

Benzol,  or  benzene,  is  used  extensively  in  the 
industries  of  this  State,  and  has  given  rise  to 
much  ill  health  and  has  caused  several  deaths. 
It  is  an  unstable,  very  volatile,  colorless  fluid 
with  a  heavy  aromatic  odor.  It  is  a  derivative  of 
coal  tar  distillation,  and  is  frequently  con- 
founded in  literature  with  benzine,  a  petroleum 
derivative  with  which  it  has  many  properties 
and  uses  in  common.  Benzol  is  decidedlv  more 
poisonous  than  benzine. 

It  contains  many  poisonous  substances,  such 
as  hydrogen  sulphide,  toluene,  and  bisulphide 
of  carbon  (50  per  cent.,  often).  Much  of  the 
toxic  effects  noted  is  due  to  these  substances. 
Poisoning  by  benzol  depends  upon  individual 
susceptibility  and  immunity  (natural  or  ac- 
quired), as  well  as  upon  the  quantity  and  pro- 
portion of  impurities  in  the  fumes  inhaled. 

The  principal  uses  of  benzol    (benzene)    are: 

Manufacture  of  colors  and  dyes;  carborizing 
motor  gas  and  illuminating  gas;  refining  and 
dissolving  fat  and  grease;  lacquer  (acid  proof) 
colors  and  varnish  work;  rubber  industry;  as  a 
cement  in  auto  tire-building;  in  anti-rust,  anti- 
corrosive  and  rapid  drying  paints.  It  is  also 
used  in  the  manufacture  of  pharmaceutical  pre- 
parations, e.  fir.,  aspirin,  antipyrine,  etc..  as  well 


as  in  the  preparation  of  perfumery  scents. 
Lately,  benzol  has  been  extensively  used  as  a 
substitute  for  benzine  and  oil  of  turpentine,  be- 
cause of  its  great  power  in  dissolving  resin. 

Benzol,  like  its  homologues  and  other  hydro- 
carbons of  coal  tar,  has  a  specific  affinity  for  the 
central  nervous  system  and  a  general  action  on 
the  protoplasm  of  the  organic  cell.  The  remark- 
able property  possessed  by  benzol  of  reducing 
the  number  of  leucocytes  in  the  blood  has  given 
to  it  a  place  in  medicine  in  the  treatment  of  mye- 
logenous leukemia.  Female  workers,  partic- 
ularly at  the  age  of  puberty  and  at  the  men- 
strual period,  are  especially  susceptible  to  ben- 
zol poisoning.  Symptoms  of  benzol  poisoning 
vary  much  with  the  mode  of  poisoning:  i.  r., 
whether  in  the  form  of  vapor  through  the  respir- 
atory organs,  or  by  absorption  through  the  skin. 
or  through  the  digestive  tract. 

The  following  cases  reported  to  the  State 
Hoard  of  Labor  and  Industries  are  typical  of 
the  symptoms  and  result  of  benzol  toxemia. 

ACUTE    BENZOL    POISONING. 

Two  steamfitters  were  employed  in  repairing 
pipes  inside  a  benzol  still  that  had  been  drawn  off 
three  days  previously.  These  men  worked  together 
inside  the  still.  This  retort  was  .".  ft.x8  ft.  ami 
was  entered  by  a  manhole  opening  11  in.xl5  in.  A 
stream  of  compressed  air  under  sixtj  pounds'  pres- 
sure was  fed  into  the  still  by  a  i'  in.  pipe  while  the 
men  were  engaged  at  this  work. 

One  workman.  "~<  years  of  age,  entered  the  still 
about  11  a.  m.  and  worked  until  1:2  noon.  II.'  and 
another  workman,  i':1.  years  <>f  age,  entered  the  still 
at  1 1? : :l 0  p.  m.  At  1  :15  p  .m.  the  older  man  became 
greatly  excited,  laughing,  singing,  gesticulating  and 
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acting  "as  if  he  had  gone  crazy."  He  soon  became 
unconscious  and  was  lifted  through  the  manhole  by 
his  fellow  worker.  It  required  twenty  minutes  to 
get  his  body  through  the  opening  of  the  retort.  It 
was  then  discovered  that  the  younger  man  was  un- 
conscious on  the  floor  of  the  still.  He  was  removed 
and  all  efforts  to  resuscitate  him  failed.  No  autopsy 
was  held. 

The  older  man  was  resuscitated  by  artificial  res- 
piration, oxygen  inhalation,  lung  motor  and  stimu- 
lants. Several  days  later  he  was  able  to  report  for 
work. 

ACUTE   NITRO-BENZOL    POISONING. 

A  man,  sixty-five  years  of  age,  employed  as  a 
teamster  for  a  soap  factory,  on  July  7,  1916,  while 
delivering  a  five-gallon  flask  of  oil  of  mirbane 
(nitro-benzol)  accidentally  loosened  the  cork  of  the 
flask,  spilling  the  chemical  onto  his  clothes.  A  fellow 
workman  noticed  a  pale,  sick  appearance  and  before 
he  could  reach  the  teamster  he  had  grown  dizzy,  nau- 
seated, cyanotic  about  the  lips,  mentally  confused  and 
was  soon  unconscious.  Artificial  respiration  failed  to 
resuscitate  him  and  he  was  taken  to  the  hospital. 
He  soon  developed  Cheyne-Stokes  respiration,  slow, 
weak  pulse,  blood  pressure  90  systolic,  50  diastolic. 
Blood  showed  methaemoglobin ;  later  convulsion 
and  coma  developed,  followed  by  death  three  and 
one-half  hours  after  the  accident.  Autopsy  find- 
ings :  Poisoning  by  nitro-benzol. 

CnROXIC  BENZOL  POISONING. 

In  view  of  the  little  information  available  on 
this  subject  in  textbooks,  the  five  chronic  cases 
of  benzol  poisoning  (three  fatal)  reported  in 
Massachusetts  are  given  in  detail.  All  of  these 
cases  occurred  in  the  auto  tire-building  depart- 
ment of  a  rubber  establishment  in  which  benzol 
cement  was  used.  The  process  was  essentially 
as  follows:  The  benzol  was  poured  from  a  can 
which  was  rigged  with  c  ball-cock  arrangement 
and  a  trigger  handle  so  that  it  was  necessary  to 
pull  the  trigger  in  order  to  get  a  flow  of  benzol 
from  the  can.  The  benzol  was  poured  onto  a 
■  •loth  ami  wiped  around  the  tire,  preparatory  to 
vulcanizing.  This  process  was  repeated  about 
every  half  hour,  or  approximately  eighteen 
times  in  an  eight-hour  day. 

1.     (Fatal)      A   ii  i  -  of  age,   had  been 

employed  in  the  rubber  industry  since  1907.  On 
April  2o.  nil.-,.  ],e  was  transferred  to  the  tire-build- 
ing   department.     B  iplained   of   severe 

headaches,  often  lasting  tv. ■  three  days  at  a  time. 

In  March,  1916,  he  noticed  tli.it  he  was  spitting 
IX,. ..I.  especially  after  brushing  his  teeth.  This  con- 
dition of  BDOngJ  .  bli  '  .1  almost 
daily,  and  later  in   March  la-  noticed   bluish-green 

Spots    "ii    his    led     thigh,    followed    in    a    lev. 

similar  spots  on   his   left   arm.  |ar   BpotS 

|1   in   rapid  -ii --ion  on  varic 

body.     (  hi    \l  ount  of 

extreme  weakness  ami  dyspnoea  on  slight  i 

On  this  date  he  had  a  Meed,  followed 

by    a    similar   attack    on     May    7th.    wh< 

pital.* 
lamination 
gums,  pale  mucous  membrane  of  throat    ind  con 


junctiva,  ulceration  in  posterior  nares.  Spleen  not 
palpable.  Knee  jerks  present  and  equal.  No  Bab- 
inski,  no  ankle  clonus.  Eyes  react  to  light  and  to 
distance,  no  nystagmus.  Breath,  foul  odor.  Free 
bleeding  from  right  nostril.  Speculum  examination 
showed  bleeding  point  on  septum  about  %  inch  back 
and  near  floor  of  nares.  Patient  conscious,  slight 
tremor  of  head,  no  glandular  enlargements,  lungs 
normal,  heart  sounds  weak,  regular,  no  murmur, 
spleen  not  felt,  liver  2  em.  below  costal  margin,  no 
masses  in  abdomen,  no  spasm,  no  tenderness.  Ecchy- 
motic  spots  on  skin,  most  marked  on  outer  side  of  left 
arm  near  shoulder  and  on  outer  side  of  each  leg. 
Family  history  and  personal  history  good.  No  pur- 
pura nor  haemophilia  in  family.  Pulse  124,  weak. 
Vertigo  and  visual  disturbance. 


Haemoglobin 
Leukocyte  count 
Red  count 


60% 

5.000 

2.28S.000 


Transfusion  of  ten  ounces  of  blood,  followed  by 
uncontrollable  epistaxis.  Nose-bleeds  daily,  severe 
and  uncontrollable.  Gums  spongy  and  bleed  on 
least  irritation.  Headache,  vertigo,  dizziness,  rest- 
lessness, delirium,  talkative,  loss  of  power  of  arms 
and  legs,  coma,  convulsions  and  death  on  May  18th. 
Autopsy  diagnosis:   Benzol  poisoning. 
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2.      (  Fatal  I        A      man. 

worked  in  a  rubber  factory  since  L90G 
1915,  was  transferred  to  the  tire-building  depart- 
ment. In  winter  of  1915,  noticed  much  loss  of 
muscular  power.  Easily  fatigued,  dyspnoea  on  least 
exertion.  He  was  not  able  to  work  continuously! 
was  losing  in  weight,  had  n  if  head- 

ache.    In  March,  191  have  bloody  stools, 

April   1st.   noticed   tendency   to   1 

l,|    in    the   head.      About     May    1st,    had 

the  first  bleed  thai  he  had  difficulty  in 

controlling.    Gave  up  work  on  ■ unt  of 

and  shortni 
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Entered  hospital  May  3rd  on  account  of  severe  nose- 
bleed. 

Physical  examination:  Well  developed  and  nour- 
ished, skin  sallow,  anemic  mucous  membrane,  ulcer- 
ation and  bleeding  spot  in  nose.  Gums  spongy, 
marked  ecehymotic  areas  over  lower  and  upper  ex- 
tremities, some  areas  being  so  large  as  to  suggest 
trauma.  No  rigidity  of  neck,  no  glandular  enlarge- 
ment; lungs,  heart  and  abdomen  negative.  No  ny- 
stagmus  nor  strabismus,  disc  lemon  color,  teeth  in 
poor  condition,  gums  spongy,  with  blood  oozing  at 
junction  of  gums  and  teeth.  Knee  jerk  present  and 
equal  on  both  sides.  No  ankle  clonus,  Babinski  nor 
Oppenheim.  No  disturbance  of  sensation.  Pulse 
120;  palpitation,  vertigo,  haemoglobin  65%;  leu- 
kocyte count  10,000;  red  count  3,400,000;  blood 
pressure  120  mg. 

Patient  failed  steadily.  Nose-bleeds  frequent  and 
more  severe.  Twitching  of  limbs  and  head.  Par- 
alysis, delirium,  Cheyne-Stokes  breathing,  involun- 
tary movements  of  bowels,  coma.  Death  May  20th 
Autopsy  diagnosis:  Poisoning  by  benzol. 

;  ;  i-  ::  t  l:  n 
a  i-  =  r  i  •-  l- 


£3| 


S  SS  S2  ®  °°  M " 

M        £   ~    '' 


<     S  -  z. 


3.  (Fatal)  A  man.  30  years  of  age,  had 
worked  in  a  rubber  factory  about  two  years  (since 
1914)  in  tire-building  department.  No  history  of 
nose-bleed,  purpura,  no  hemophilia,  either  individual 
or  family.  Late  in  1915,  noticed  some  "red  spots" 
on  face  and  neck.  These  persisted  for  about  three 
weeks.  During  the  spring,  1916.  noticed  that  he 
was  much  weaker  and  not  able  to  do  his  work  so 
well  as  formerly.  Had  headaches  and  dizzy  spells. 
On  May  6,  1916.  consulted  a  physician  who  reported 
symptoms  as  follows:  Pallor,  general  weakness,  loss 
of  weight,  dyspnea,  pulse  100-110,  palpitation, 
weakness  of  gait,  headache,  dizziness,  tinnitus,  low 
white  and  red  count,  dry  cough.  Man  returned  to 
work  but  had  /to  quit  again  on  May  27th.  Returned 
to  work  again  on  June  12th. 

On  July  6th  had  nose-bleed  from  left  nostril,  last- 
ing  six   hours.     The  symptoms   increased   in  sever- 


ity: Pallor,  muscular  weakness,  loss  of  weight, 
dyspnea,  weakness  of  gait,  tinnitus  and  nose-bleed. 
Brought  to  hospital  on  July  20th  on  account  of 
severe  uncontrollable  bleeding  from  left  nostril. 

Physical  examination:  Pale,  anemic,  mucous 
membrane  pale.  Patient  conscious,  pupils  equal, 
mouth  and  teeth  in  good  condition.  Gums  bleed- 
ing, lungs  normal,  heart  rapid,  pulse  regular, 
ic  murmur  at  apex,  spleen  not  palpable,  liver  1  cm. 
below  costal  margin,  no  spasm,  no  tumor,  no  tender- 
ness. Brownish-yellow  stains  and  evidence  of  ecehy- 
motic areas  on  anterior  surface  of  both  thighs;  knee 
jerks  lively,  equal  on  both  sides.  Patient  grew 
worse  daily  and  on  July  30th  developed  lobar  pneu- 
monia with  edema  of  lungs.  Died  August  2nd. 
Autopsy  diagnosis:  Acute  lobar  pneumonia,  edema 
of  lungs,  anemia,  exhaustion,  consequent  on  poison- 
ing by  benzol. 
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4.  (Non-Fatal)  Man,  20  years  old,  em- 
ployed in  a  rubber  factory  since  February,  1915. 
His  duties  consisted  in  receiving  tires  after  they 
had  been  cured  and  apply  to  them  a  benzol  cement. 
In  March,  1916.  he  manifested  symptoms  of  benzol 
poisoning,  and  in  May  reported  to  the  hospital  for 
asymmetry  of  face  which  he  ascribed  to  the  extrac- 
tion of  a  tooth.  Blood  examination  showed  a 
haemoglobin  of  75%,  leukocyte  count  of  6000,  red 
count  4.480,000.  He  had  headache,  nausea,  general 
weakness. 

5.  (Non-Fatal)  "Man.  29  years  old,  employed 
for  more  than  two  years  in  automobile  tire-build- 
ing in  which  he  wiped  benzol  to  the  fabric.  For 
past  three  months  has  had  a  papular  eruption  size 
of  pin  head  on  extensor  and  flexor  surfaces  of 
arms,  feet,  ears  and  neck.  Later  this  eruption  de- 
veloped into  blebs.  Very  itchy  and  accompanied 
by  fever.  Stated  that  16  or  18  men  anion?  tl\!'  120 
employed  in  that  department  had  similar  eruption. 
Disappear  on  substituting  naphtha  t'.>r  benzol. 
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A  chemical  examination  of  the  benzol  used  by 
these  men  showed  it  to  be  free  from  impurities 
and  of  the  pure  benzol  grade.  In  one  of  the 
cases  the  presence  of  arseniuretted  hydrogen  in 
large  quantities  in  the  urine  raised  a  doubt  as 
to  possible  arsenic  poisoning.  This  was  traced, 
however,  to  treatment  by  Fowler's  Solution  that 
the  man  was  taking  for  anemia.  The  use  of  the 
benzol  as  a  cement  at  the  factory,  in  the  tire- 
building  process,  was  discontinued  and  naphtha 
substituted.  Xo  further  cases  of  benzol  poison- 
ing have  been  reported  to  the  State  Board  of 
Labor  and  Industries  since  this  change. 


©rtgtnal  Artirlrs 


ESSENTIAL  SHRINKING  OP  THE  CON- 
JUNCTIVA OCCURRING  IN  ACUTE  AND 
CHRONIC  PEMPHIGUS,  WITH  A  RE- 
PORT OF  TWO  CASES. 

By   Frank    A.    Conlon,    M.D.,    Lawrence.    Mass. 

Essential  shrinking  of  the  conjunctiva  is 
simply  a  descriptive  name  of  the  end-result  of 
pemphigus  of  the  conjunctiva,  although  some 
men,1  failing  at  the  time  of  their  examination 
to  find  specific  evidence  of  a  general  pemphigus, 
have  considered  it  a  separate  and  distinct  dis- 
ease. 

After  a  careful  review  of  the  literature,  T  find 
that  ;ill  of  these  cases,  so  considered,  come  un- 
der Tlmst's2  classification  of  chronic  pemphigus 
of  the  mucous  membrane,  of  which  he  gives  the 
following  characteristics: 

1.  Affection  exclusively  of  the  imicous  mem- 
brane. 

2.  Unusual  participation  of  the  ocular  mu- 
cous membrane,  which  tends  to  form  synechiae. 

3.  Tendency  to  adhesion  of  all  mucous  sur- 
faces. 

1.     Chronic  evolution  without  fever. 
.">.     Treatment  of  no  avail. 
6      Cachexia   and    dystrophy,   cutaneous   and 
muscular. 

The  lesions  in  the  nioutli  or  nose  may  easily 
he   Overlooked,   as   my    patient    told    me    her   eyes 

troubled  her  s,P  much  that  sin-  had  entirely  for- 
gotten about  the  condition  in  her  mouth. 

Pemphigus  of  the  conjunctiva  was  first  de- 
scribed by  White  Cooper  in  L858.  It  was  de- 
scribed  as   syndesmitis   degeneration    bj    Stell- 

wag*    in    1870,  and   as  essential   shrinking  of  the 

conjunctiva  by  Cries,  in  1878,  of  von  Graefe's 
clinic.     Vim   Graefe,  in   1879,  propounded   the 

identity  of  pemphigus  and  essential  shrinking 
of  the  conjunctiva 

It   is  a   \f\-y  rare  disease,      Adam     saw  one  ease 

in  eleven  thousand  ophthalmic  eases:   Franke," 

ea  in  fortj  five  thousand;  Pergens,'  two 

In  twenty-two  thousand,  while  the  late  Herman 

si«  hut  mo-  case  in  his  long  experience. 


It  occurs  with  equal  frequency  in  both  sexes 
and  at  all  ages;  Alt9  reporting  one  in  a  girl  of 
four  and  BanysiekiewV0  in  a  woman  of  seventy- 
six. 

Etiology.  In  the  majority  of  cases  there  is  no 
predisposing  condition  or  cause,  yet  in  a  few  a 
septic22  wound  or  vaccination23  has  been  given 
as  its  origin. 

A  specific  organism  has  been  found  in  the 
bullae  by  the  following  writers:  Cirincione,11 
Demme.12  Dahnhardt,13  and  Blutrau.14  They  de- 
scribe it  as  a  diplococcus,  rather  larger  than  the 
gonococcus,  which  forms  round,  white  colonies 
on  agar,  grows  rapidly  on  bouillon  at  37;  well 
on  agar  and  serum.  The  cocci  stain  with  aniline 
dyes  and  by  Gram's. 

The  cocci  are  not  present  in  the  sac  after 
cicatrization  is  complete,  and  do  not  cause 
shrinking  when  placed  in  the  conjunctival  sac 
of  animals,  but  do  cause  a  rather  severe  con- 
junctivitis. Demme  found  the  diplococcus  in 
the  blood.  Xerosis  bacilli  in  large  numbers  have 
been  frequently  demonstrated,  but  this,  un- 
doubtedly, has  been  due  to  the  favorable  soil 
found  in  the  degenerate  corneal  epithelium.  By 
some  the  condition  is  regarded  as  due  to  the 
action  of  toxins  upon  the  nerve  centers,  re- 
sembling herpes  in  this  respect. 

Case  1.  Mrs.  (!..  fifty  years  old.  Pemphigus  le- 
sions first  observed  in  the  mouth  along  the  first  of 
August,  1915.  Patient  seen  December  20,  f!'i:..  at 
which  time  she  presented  lare/e  bullae  all  over  her 
body,  with  involvement  of  both  eyes.  The  ripht 
eye  presented  an  elevated,  sharply  defined  spot  five 
millimeters  from  the  corneal  sclerae  on  the  nasal 
side  about  three  millimeters  in  diameter.  There 
was  ;,  loss  of  epithelium  in  the  center,  evidently  a 
ruptured  vesicle.  Another  similar  spot  w 
mi  I  he  hall  fill  the  temporal  side.  Thi'  left  eye 
showed  two  spots  on  the  hulhai jmietiva  in  cor- 
responding positions  and  of  identical  appearance- 
Patient  -aid  her  tirst  eye  trouble  occurred  one 
month  before  ami  lasted  a  week,  and  that  the  pres- 
ent lesions  appeared  that  morning.  Palpable  con- 
junctiva was  slightly  injected  and  there  was  a  be- 
ginning  obliteration  of  the  lower  culs-de-aac.  This 
Beems  a  remarkably  short  time  for  a  noticeable 
shrinking  to  develop,  yet   Btieren11  saw  an  almost 

complete    obliteration    of    tin njmiotival    sac    de- 
velop   in    six    Weeks. 

t'\sr  -J.     Mrs.   K..  50  year-  eld.  American  born; 

while    never    a    robust    woman,    she    always 
good   health.      I    tir-t   saw  this  patient    May   L5,   1915, 
when   she  complained   id"  an   irritation  due  to  entro- 
pion of  her  left   lower  lid.     My  records  showed  at 

that   time  twenty  twentieths  vision    In  each  eye.  both 

corneae  normal,  slight    redness  of  the  bulbai 
junctiva  of  the  left  eye.     The  lower  conjunctiva] 

.;,,..,    of    both    eyes    were    from    three    to    four    milli- 
meter-   in    depth,    with    numerous    vertical    folds    of 

glistening  white  conjunctiva.     At   this   time  there 
appreciable  involvement  in  the  upper  fornix 
of  either  eye.    In  .lime.  1016,  -be  developed 
sion    covering   the   lower   half   ><<   the   left    cornea 
(ruptured  bulla)  with  an  iritis.     Within  a  month, 

there   wa-    a    complete  obliteration   of   the   lower  ciil- 
I         condition    of   her   rijrht    eye    remained 
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unchanged  from  the  time  of  the  first  examination, 
in  May,  1915,  until  December,  1916,  when  there 
was  a  rapid  obliteration  of  the  lower  cul-de-sac, 
which  became  complete  in  February,  1917.  At  the 
present  time  the  patient  can  open  her  eyes  but  two 
or  three  millimeters.  Both  lower  lids  are  attached, 
their  full  length,  to  the  eyeball  and  lower  part  of 
cornea.  The  cornea  of  the  left  eye  is  obscured  by 
a  dirty-white  exudate  or  membrane,  which  can  be 
removed  with  difficulty,  showing  a  diffuse  infiltrate 
of  the  cornea  proper  covered  with  dull,  dry  xeroti 
epithelium.  In  the  inner  canthus  the  edges  of  the 
lids  have  grown  together  for  about  six  millimeters; 
this  condition  exists  in  the  outer  canthus  also,  but 
not  to  such  a  degree.  This  ankyloblepharon  has  de- 
veloped very  rapidly  during  the  past  month,  and 
if  it  continues  its  present  progress,  the  eye  will  be 
completely  closed  in  a  very  short  time.  The  right 
eye  is  very  similar  in  appearance  to  the  left  eye, 
except  that  the  cornea  is  still  normal.  The  same 
dry  white  exudate  is  just  appearing  in  this  eye, 
which  greatly  interferes  with  what  little  vision  the 
patient  now  retains. 

1  know  of  no  better  description  of  the  ap- 
pearance of  these  eyes  than  that  given  by  White 
Cooper,  in  1S58,  when  he  said,  "one  would  have 
pronounced  that  some  powerful  escharotir. 
such  as  lime,  had  been  applied  to  them."  This 
patient  at  first  denied  having  any  trouble  with 
her  month  or  nose,  but  on  close  questioning  she 
remembered  being  treated,  by  a  dentist,  for 
blisters  in  her  mouth  in  the  summer  of  1914. 
The  dentist  informs  me  that  he  treated  her  for  a 
peculiar  condition  of  her  gums,  which  was 
characterized  by  the  peeling  off  of  rather  large 
areas  of  mucous  membrane,  which  left  a  bleed- 
ing surface  underneath.  Local  treatment  had 
no  effect  upon  the  condition.  The  patient  says 
lhat  she  feels  a  blister  in  her  mouth,  which 
breaks  in  three  or  four  minutes,  leaving  a  sore 
spot  which  causes  considerable  pain,  from  three 
to  five  days,  while  eating.  The  short  period  be- 
fore rupturing,  as  compared  to  those  on  the  skin, 
is  due  to  the  much  more  delicate  epithelium,  and 
explains  why  we  practically  never  see  bullae  in 
cases  of  chronic  pemphigus  of  the  mucous  mem- 
brane. This  patient  is  now  able  to  open  her 
mouth  but  about  half  way.  owing  to  the  cica- 
trization of  her  buccal  mucous  membrane. 
Trautman24  saw  a  patient  whose  mouth  was 
completely  closed  for  eighteen  years,  due  to  the 
extensive  cicatrization  characterizing  this  dis- 
ease. The  left  side  of  the  roof  of  her  mouth  is 
covered  with  dense  scar  tissue.  Erosions  and 
sear  tissue  cover  both  sides  of  the  septum.  The 
naso-pharynx  and  larynx  show  no  signs  of  in- 
volvement. There  have  never  been  any  lesions 
on  the  skin. 

Pathology.  From  the  appearance  of  sym- 
blepharon  one  would  naturally  suppose  the 
process  was  the  growing  together  of  two 
denuded  surfaces,  lint  a  careful  microscopic  ex- 
amination shows  that  this  is  not  the  case.  A 
very  complete  pathological  report  was  published 
by  Adam  and  another  one  by  von  Marcnholtz.1" 
Adam  says,  "The  essential  process  of  pemphigus 


of  the  eye  is  not  the  formation  of  bullae,  with 
consequent  healing,  but  is  an  inflammation  of 
the  sub-epithelial  and  adenoid  layer  of  the  con- 
junctiva going  over  into  cicatrization.  The 
shrinking  of  the  conjunctival  sac  is  not'due  to  a 
sticking  and  growing  together  of  the  con- 
junctiva, but  to  a  cicatrization  of  each  spot  of 
inflammation.  The  result  is  a  formation  of  ver- 
tical folds  which  appear  like  adhesions.  He 
found  in  his  corneal  section  that  the  process 
consisted  of  a  denudation  of  epithelium,  fal- 
lowed by  an  irregular  regeneration  of  exuberant 
granulation."  Yon  Marcnholtz  found  the  cor- 
nea covered  by  epithelium  from  the  lids. 

Treatment.  The  treatment  is  xovy  unsatisfac- 
tory. Thiersch  grafts  have  been  done  by 
some,8'  17  with  good  surgical  results,  but  the  de- 
generative changes  in  the  cornea  have  nullified 
their   efforts. 

Ogue  and  Imai  report  disappointing  results 
with  treatment  by  x-ray  and  radium.  Bordley" 
used  a  vaccine  made  by  the  anaerobic  method  of 
Xoguclii  and  Flexner,  and  saw  a  temporary  im- 
provement, while  Bishop  Harmon1"  used  vaccine 
with  absolutely  no  results.  Bane  reports  a  re- 
tardation of  the  disease  by  treatment  of  the 
x-ray,  but  I  think  his  case  may  have  been  one 
which  was  treated  in  the  quiescent  stage.  In 
my  case  there  is  no  change  in  the  right  eye  in 
eighteen  months,  and  in  Burk's21  there  was  none 
in  twenty  years,  so  one  must  be  careful  and  not 
ascribe  to  the  treatment  that  which  may  be  the 
untreated  course  of  the  disease.  I  have  used 
thiosinamin  and  the  improved  product,  fibrolv- 
sin,  without  noting  any  improvement  whatso- 
ever. Pibrolysin  was  used  by  von  Marcnholtz 
for  four  months  with  slight  improvement. 
Arsenic  is  given,  as  a  rule,  with  vain  hope  that 
it  may  do  good.  Pemphigus  of  the  conjunctiva 
may  result  in  blindness  in  four  to  six  weeks,  or 
a  patient  may  suffer  from  the  disease  twenty  or 
thirty  years  without  corneal  involvement  and 
its  consequent  loss  of  vision.  Up  to  date  we  are 
helpless  and  unable  in  the  slightest  degree  to  in- 
fluence the  progress  of  the  disease. 
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INTESTINAL  ADHESIONS  AND  PERITO- 
NEAL BANDS  IN  EPILEPTICS.* 
Br  Heiman   Cabo,   M.D.,   Palmer,   Mass., 
Pathologist,  Monson  State  Hospital. 

So  much  emphasis  has  been  placed  upon  the 
abnormalities  of  the  gastrointestinal  tract,  and 
the  relation  of  the  superimposed  condition  of 
chronic  intestinal  stasis  to  the  convulsive  seiz- 
ures, that  at  times  it  has  almost  appeared  neces- 
sary to  assume  that  every  constipated  individ- 
ual was  a  potential  epileptic,  But  the  fact  re- 
mains that  most  constipated  individuals  are  not. 
There  is,  without  doubt,  one  type  of  epilepsy 
where  a  definite  relationship  between  intestinal 
conditions  and  the  seizures  does  exist,  but  it  in- 
cludes only  a  small  percentage  of  those  suffering 
from  this  group  of  diseases.  The  purpose  of  this 
paper  is,  first,  a  consideration  of  the  causes  of 
chronic  intestinal  stasis;  second,  the  etiologic 
factors  present  in  the  causation  of  intestinal  ad 


Intestinal  bands  and  adhesions  have  been  se- 
lected for  this  study,  for  the  reason  that  they 
are  not  affected  by  post-mortem  changes,  and, 
in  consequence,  assuming  that  the  error  of  omis- 
sion is  a  constant,  the  conclusions  drawn  from 
their  incidence  are  less  open  to  criticism.  There 
are  three  important  factors  in  the  causation  of 
intestinal  bands  and  adhesions,  namely,  (1)  de- 
fects in  embryonic  development,  (2)  acute  in- 
flammations of  the  peritoneal  surfaces,  and  (3) 
mechanical  causes. 

Congenital  anomalies  are  by  no  means  fre- 
quent. Under  this  heading  may  be  mentioned 
the  peritoneal  bands  and  web-like  processes 
which,  arising  in  the  vicinity  of  the  gall-bladder, 
extend  across  to  the  pylorus,  duodenum,  he- 
patic flexure,  and  transverse  colon.  These  are 
probably  remnants  of  the  anterior  mesentery. 
I  have  found  such  processes  in  eight  necropsies 
upon  epileptics.  They  may  not  give  rise  to 
symptoms,  but  Homans,  in  a  clinical  study  of 
eleven    cases,    mentions    constipation    as    being 


hesions   and   abnormal  peritoneal   bands ;    and,  present    in   two.     One    of  these,    at    operation, 

third,  inasmuch  as  these  bands  and  adhesions  |  showed  a   firm  band   of  peritoneum   stretching 

give  some  evidence  of  the  presence  of  colonic ;  across  the  hepatic  flexure.4 

stasis,   a   comparison   of  the   incidence  of   this 

pathologic  condition  as  found  in  the  necropsy 

protocols  of  an  institution  for  epileptics  and  in 

those  of  a  general  hospital. 

The  abnormalities  of  the  intestinal  tract  may 
manifest  themselves  clinically  by  varying  de- 
grees of  chronic  intestinal  stasis.  It  is  possible 
that  derangements  of  the  metabolism  of  the 
endocrine  glands  may  play  a  part  in  the  causa- 
tion of  this  condition  in  those  epileptics  in  whom 
intestinal  stasis  is  a  prominent  symptom.1  But 
the  more  usual  causes  of  chronic  intestinal 
stasis  are  frequently  found  present  in  epileptics. 
The  sedentary  conditions  under  which,  of  neces- 
sity, many  of  those  suffering  from  this  group  of 
diseases  must  live,  combined  with  general  men- 
tal apathy,  due  to  the  disease  itself  or  to 
bromism,  may  produce  the  condition  in  some. 
Restricted  diets,  lessened  water  intake,  gluttony, 
lack  of  habit  formation,  flabby  abdominal  mus- 
culature, and  overpowering  inhibitory  influences 
surely  play  their  part. 

Increasing  resistance  to  the  passage  of  the 
fecal  current  may  be  due  to  enteroptoses,  angu- 
lations,  fibrous  bands  and  adhesions,  strictures 
of  the  lumen  of  the  gut,  movable  cecum,  and  the 
like,  lint  while  developmental  and  congenital 
anomalies  are  al  the  bottom  of  many  eases  of 
constipation,'  yet  roentgen  ray  examinations 
have  shown  that,  such  mechanical  obstacles  do 
not,  necessarily,  entail  a  condition  of  stasis.    In- 

d I.  passage  through  the  large  intestine  may 

occur  quite  normally  in  spite  of  them.*     With 
i  ion  of  colonic  atony  or 

tetany  due  to  disturbances  of  innervation  of  the 

intestines,  the  chronic  intestinal  stasis  of  epilep- 
tics depends  upon  the  same  causative  factors  as 
found  in  every  constipated  individual, 


BpUtpqr, 


The  acute  inflammatory  factors  giving  rise  to 
adhesions  included  such  conditions  as  tubercu- 
losis, peritonitis,  gall-bladder  disease,  appendici- 
tis and  its  complications,  inflammations  of  the 
female  adnexa,  and  other  acute  abdominal 
states.  The  modus  operandi  of  these  lesions  is 
well  known.  In  this  connection  it  may  be  well 
to  suggest  that  adhesions  about  the  appendix 
may  be  due  to  mechanical  causes  as  well  as  to 
acute  infections. 

The  mechanical  factors  are  at  work  chiefly 
in  the  region  of  the  colon,  and  resulting  from 
stasis  serve  to  accentuate  any  intestinal  abnor- 
mality that  may  be  present.5  It  has  been  sug- 
gested that  the  sequence  of  events  in  the  forma- 
tion of  pericolonie  membranes  is  first  a  condition 
of  colonic  stasis  from  any  of  the  causes,  or  com- 
binations of  them,  mentioned  above.  Then  col- 
onic dilatation  with  increasing  stasis  occurs, 
until  finally  bacterial  invasion  and  toxin  osmosis 
into  the  pericolonie  tissues  causes  the  formation 
of  anchoring  bands  or  diffuse  membranes.  It 
is  of  interest  that  Turek  has  shown  th.it  1 1n- 
intestinal  wall  is  permeable  to  the  intestinal 
flora,  and  that  histological  changes  occur  in  the 
cells,  through  which  the  bacteria  may  have  mi- 
grated.6 

In  a  recenl   investigation  1  came  to  the  con 
elusion  thai  peritonea]  bands  and  intestinal  ad- 
hesions played  but  a  small  part  in  the  can 
of  colonic  stasis,  hut  sifted  that  their  presence 

was  an    indication   that,   in   at    least    some  ■ 

this   condition    had    l □    present.7      Prom   the 

standpoint     of    pathological     material    they    may 

well  serve  as  a  method  of  comparing  intestinal 
abnormalities  and   symptoms  among  epileptics 

and   normal   individuals.      It    is  hardly  to  be  de- 
nied   that    functional    tests    as   shown    by    roent- 
phic  work   is  a    far  more  desirahle  index 
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to  base  conclusions  upon,  but  at  present  such 
comparisons  are  hardly  feasible. 

I  have  reviewed  the  protocols  of  280  necrop- 
sies on  epileptics  recorded  at  the  Monson  State 
Hospital  from  1900  to  the  present  time.  Acute 
abdominal  conditions  and  adhesions  compli- 
cated by  carcinoma  have  been  omitted  from  the 
tabulation.  In  this  series,  intestinal  adhesions 
and  peritoneal  bands  were  mentioned  in  50 
necropsies  (17.85%).  Peritoneal  bands  were 
found  originating  in  the  region  of  the  gall-blad- 
der and  extending  across  to  the  hepatic  flexure 
and  transverse  colon  in  eight  cases.  In  five  only 
the  duodenum  and  pylorus  were  involved  by 
such  bands.  In  none  of  these  was  there  any 
evidence  of  gall-bladder  disease,  gastric  or  duo- 
denal ulcer.  Extensive  adhesions  due  to  chole- 
cystitis were  found  in  two  cases.  Adhesions  be- 
tween the  coils  of  the  small  intestine  were  pres- 
ent in  eight,  and  in  only  one  of  these  was  there 
any  apparent  connection  with  inflammation  in 
the  right  inguinal  region. 

Turning  to  the  region  of  the  large  intestine, 
adhesions  of  varying  degrees  about  the  appendix 
were  found  in  fourteen  protocols.  In  three  more 
both  cecum  and  appendix  were  involved.  In 
two  cases  there  were  firm  bands  about  the  cecum 
alone,  one  being  due  to  an  appendectomy.  The 
ascending  colon  was  found  to  be  firmly  bound 
down  once,  while  the  descending  colon  was  simi- 
larly affected  twice.  Four  protocols  described 
bands  causing  displacement  of  the  splenic  flex- 
ure. The  last  necropsy  of  this  series  was  com- 
plicated by  umbilical  hernia.  The  adhesions 
found  present  were  due  to  this,  but  the  epilepsy 
had  been  definitely  established  before  the  ap- 
pearance of  the  hernia.  It  will  be  noted  that  in 
thirty-eight  of  these  protocols,  the  adhesions  and 
bands  mentioned  were  about  the  large  intestine, 
especially  in  the  region  of  the  cecum  and  ascend- 
ing portion.  It  is  in  the  large  gut  that  stasis 
would  naturally  occur. 

Table  I. — Site  of  Adhesions  es   280  Necropsies  on 

Epileptics. 

Gall-bladder  to  duodenum  and  pylorus   5 

Due  to  cholecystitis   2 

Small  intestines   7 

Small  intestines  plus  cecal  adhesions   1 

Appendix     14 

Appendix  and  cecum   - 3 

Cecum     2 

Ascending  colon   1 

Gall-bladder     to    hepatic     flexure    and     transverse 

colon    8 

Splenic    flexure    4 

Descending   colon    2 

Due  to  hernia  1 

Total    50 

But  does  the  above  incidence  of  adhesions 
among  epileptics  differ  at  all  from  that  of  non- 
epileptics?  For  this  purpose,  through  the  cour- 
tesy of  Dr.  Frank  B.  Mallory,  of  the  Boston 
City  Hospital,  I  investigated  some  775  necropsy 
protocols  contained  in  the  records  of  the  patho- 
logical   laboratory    of    that    institution    for  the 


years  1900-1-2-3-10.  Omitting  acute  abdominal 
disease,  as  well  as  carcinoma,  I  found  mention 
made  of  bands  and  adhesions  in  142  protocols 
(18.3%). 

Turning  first  to  the  region  of  the  gall-bladder, 
this  viseus  was  bound  down  to  the  duodenum 
and  pylorus  in  four  cases.  In  twenty-three 
more,  peritoneal  bands  and  adhesions  stretched 
from  the  inferior  surface  of  the  liver  across  to 
the  transverse  colon  and  hepatic  flexure;  one  of 
these  had,  furthermore,  firm  adhesions  about  the 
splenic  flexure,  while  three  were  complicated 
by  gall-bladder  disease.  In  seventeen  protocols, 
adhesions  between  the  coils  of  the  small  intes- 
tines were  mentioned,  and  in  only  three  was 
there  definite  evidence  of  inflammation  about 
the  appendix,  thus  indicating  an  earlier  acute 
peritonitis.  Varying  degrees  of  tying  down  of 
the  appendix  were  found  in  forty-four  cases, 
while  in  fifteen  more  the  adhesions  involved  the 
cecum  as  well.  One  of  the  latter  showed  an  ab- 
normal band  of  peritoneum  stretching  across  the 
splenic  flexure.  The  cecum  alone  was  found  in- 
volved in  nine  eases.  The  ascending  colon  was 
firmly  tied  down  in  two.  Bands  about  the  he- 
patic flexure  were  described  in  five,  while  the 
splenic  flexure  was  similarly  involved  in  three. 
The  descending  colon  was  buried  in  pericolonic 
membranes  in  three  cases,  while  there  were 
bands  and  adhesions  of  varying  degree  about  the 
sigmoid  in  seven.  Of  the  remaining  protocols, 
adhesions  in  four  were  due  to  hernia,  and  in  six 
to  operative  procedures  within  a  year  preceding 
time  of  death.  It  will  be  noted  here  also  that 
the  site  of  predilection  for  adhesions  and  bands 
appears  to  be  in  the  vicinity  of  the  large  intes- 
tine. From  a  total  of  142  protocols,  over  two- 
thirds  showed  bands  in  this  region. 

Table  II. — Site  of  Adhesions  in  7T5  Necropsies  at 
a    General   Hospital. 

Gall-bladder  to  duodenum  and  pylorus 4 

Due    to   cholecystitis    3 

Small  intestines   14 

Small  intestines  plus  appendiceal  hands  3 

Appendix    44 

Appendix    and    cecum    15 

Cecum     9 

Ascending  colon   2 

Gall-bladder  to  hepatic  flexure  and  transverse  en  Ion  20 

Hepatic    flexure    5 

Splenic  flexure   3 

Descending  colon   3 

Sigmoid    7 

Due  to  hernia    4 

Operations  within  a  year  6 

Total    142 

To  recapitulate  briefly,  it  lias  been  shown 
that  in  a  review  of  775  necropsy  protocols  of 
patients  in  a  general  hospital  the  incidence  of 
intestinal  adhesions  and  peritoneal  ban, Is  was 
found  to  be  relatively  the  same  as  in  a  scries  of 
280  necropsies  upon  epileptics.  Considering 
each  portion  of  the  intestinal  tract  separately, 
it  will  be  noted  that  this  general  statement  holds 
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true  throughout.  The  favorite  site  of  these  ad- 
hesions is  about  the  large  intestine,  thereby 
favoring  the  presence  of  colonic  stasis. 

CONCLUSIONS. 

1.  In  view  of  our  present  knowledge,  the  con- 
stipation of  epileptics  cannot  be  said  to  be  due 
to  factors  differing  far  from  those  usually  con- 
sidered in  the  colonic  stasis  of  other  patients. 

2.  Intestinal  adhesions  and  peritoneal  bands 
are  due  to  congenital  defects,  acute  inflamma- 
tory processes,  or  mechanical  causes. 

3.  Such  processes  are  no  more  frequent  in 
epileptics  than  in  non-epileptics. 

4.  It  seems  probable  that  intestinal  anom- 
alies are  not  present  in  any  greater  proportion 
in  epileptics  than  in  other  persons,  and  in  the 
last  analysis,  we  are  still  combating,  from  a 
therapeutic  viewpoint,  a  general  condition,  and 
no  one  particular  lesion  or  pathologic  phase  of 
metabolism. 
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A  COMPARATIVE  STUDY  OF  FEEBLE- 
MINDEDNESS AND  PSYCHOPATHIC 
PERSONALITY  AMONG  OFFENDERS  IN 
COURT. 

Bt   V.    V.   Andkbson,   M.A..   M.D.,   Boston, 
Director  UeeUcal  Service,   Municipal  court. 

Is  a  former  paper  attention  was  called  to 
three  distinct  types  ,,t  mentality  found  among 
border-line  mental  eases  in  court:  the  defective 
mentality,  the  psychopathic  mentality,  and  the 
delinquent  mentality  as  such. 

To  be  sure,  there  is  often  ;m  over-lapping  in 
the  same  individual,  but  for  purposes  of  prac- 
tical classification  we  may  regard  these  three 
types  of  mentality  as  definite  entities.  Certainly 

they    seem    to    present     very    marked    individual 

differences,  and  create     because  of  essential  con- 
stitutional   dissimilarities     social    problems   that 
require  entirely  differenl  angles  of  approach  in 
dealing  with  them. 
The  present  paper  undertakes  a  comparative 

study    of    two    of    these     types        the    frilll,     „li)l(llll 

ami  the  psychopaths. 

For  the  purposes  of  this  study  two  hundred 

eases    were    Belected,     one     hundred     from     each 

group,     Tl bjed  of  this  study  was  to  find  out 

whether    the    apparent     differences    existing    i„. 

tween  these  two  types  of  individuals  were  suffi- 


ciently marked  to  make  a  separate  classification 
practical. 

The  cases  were  taken  from  the  files  alphabet- 
ically and  represented  the  first  one  hundred  of 
each  group  whose  clinical  histories  contained 
sufficient  data  to  warrant  inclusion  for  study. 

As  a  matter  of  course,  the  earliest  noticeable 
deviations  were  in  childhood.  Their  ability  to 
profit  by  school  instruction  sharply  divided  our 
two  hundred  cases  into  two  well-defined  groups. 
On  the  one  hand,  we  find  individuals  perfectly 
capable  of  profiting  by  school  instruction,  ad- 
vancing from  year  to  year,  and,  in  the  majority 
of  instances,  graduating  from  grammar  school, 
many  doing  well  in  high  school,  some  graduating 
and  going  on  to  college. 

On  the  other  hand,  we  find  a  group  of  indi- 
viduals, none  of  whom  were  able  to  graduate 
from  grammar  school,  all  of  whom  evinced  an 
apparent  incapacity  for  profiting  by  ordinary 
school  instruction,  could  not  measure  up  to  the 
standards  of  normal  mental  development,  as  re- 
quired by  the  public  school  curriculum,  and.  in 
general,  were  regarded  as  mental  failures.  The 
following  table  indicates  the  grade  reached  upon 
leaving  school. 


CRADE    ItEACHF.D    AT    Sc  HOOL. 


Grammar   Grades    \ 


High    School 


Primary 
1st  Grade 
2nd       " 
3rd 

4th 
.".tli 

<>th 
7th 

Stll 

!>th 


1st  year 
2nd     " 
3rd     - 


Feeble- 
minded 

4% 
11% 

4% 
12% 
14% 
23"  - 
11% 

9% 

7% 

0 

0 


Freshman  year 
Sophomore   year 
Junior  year 


i  lata  not  obtained   3% 

No  schooling  -' ; 


Psycho- 
paths 
0 
0 
0 

1% 
0 

2% 
2% 
4% 


3S%' 

!• 

8% 

1'. 
<;',- 

1% 
1% 
1% 

13% 


The  feeble-minded  collect  at  tin'  lower  end  of 
the  scale,  while  the  psychopaths  collect  at  the 
upper  cud.  A  majority  of  | he  feeble  minded 
68'  |  never  gol  further  than  the  fifth  grade  in 
school,  while  si1' ,  of  the  psychopaths  \s^\  above 
the  fifth  (rrade.    60^   of  the  psychopaths  grad- 

of  the  pay- 
graduated 
from  high,  and  '■>' .  went  to  college.  Mol  a 
single  feeble  minded  individual  was  ever  able  to 
finish  grammar  school. 

This  difference  in  behavior,  at  the  very  begin- 
ning of  their  training  for  life's  battles,  consti- 
tutes the   tirst    link   in   tl ham  of  evidence   for 


iiited   from  grammar  school,  --'. 
chopaths   went    to  high   school,  9 
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differential  diagnosis  between  these  two  types. 
One  group  very  early  in  the  race  becomes  dis- 
qualified and  drops  out.  The  other  group  goes 
on  to  a  more  successful  accomplishment  of  re- 
quired training. 

In  due  course  of  time  our  individuals  reach 
that  stage  of  their  careers  where  the  sterner 
problems  of  self-support  are  to  be  reckoned 
with.  Just  what  individual  differences  their  be- 
havior here  exhibited  the  following  table  will 
indicate. 

Table  of  Industrial  Efficiency. 


Feeble-minded      4%      21%       2S%       13%       34% 
Psychopaths        2S%       41%         4%       17%       10% 

Seven  times  as  many  psychopaths  are  steadily 
employed  as  feeble-minded.  While  the  feeble- 
minded in  a  majority  of  instances  (62%)  are 
either  unemployable  or  simply  do  odd  jobs,  the 
psychopaths  in  69%  of  cases  were  either  steadily 
or  irregularly  employed  and  self-supporting. 

The  feeble-minded  as  a  class  are  in  the  major- 
ity of  these  cases  industrially  inefficient  and  not 
capable  of  "holding  down"  positions  for  any 
length  of  time ;  while  the  psychopaths  as  a  class 
are,  in  the  majority  of  these  cases,  fairly  effi- 
cient, industrially,  capable  of  holding  positions 
for  much  longer  periods,  and,  when  they  lose 
such,  do  so  more  because  of  their  temperamental 
peculiarities,  their  emotional  instability,  etc., 
than  any  real  lack  of  industrial  efficiency. 

From  these  two  types  are  drawn  a  large  per- 
centage of  repeated  offenders.  The  following 
table  indicates  the  comparative  frequency  with 
which  they  appear  in  court. 

Table  of  Arrests. 

Total  No.  of  '     Average 

Arrests  Each 

Feeble-minded    1825  18.25 

Psychopaths    369  3.69 

It  appears  from  the  above  that  the  feeble- 
minded are  arrested  almost  five  times  as  fre- 
quently as  the  psychopaths.  Now  this  surely 
does  not  mean  that  the  feeble-minded  are  five 
times  as  wicked  or  as  delinquent  as  the  psycho- 
paths. It  very  probably  refers  to  the  fact  that, 
being  more  stupid,  they  are  more  easily  caught. 
Likewise,  being  economically  more  unstable, 
they  drift  aimlessly,  falling  into  the  hands  of 
the  court  for  various  minor  offenses  which  the 
psychopaths,  because  of  their  greater  intelli- 
gence and  economic  efficiency,  are  able  to  avoid. 
Whatever  be  the  explanation,  I  present  the  ob- 
jective facts  for  what  they  are  worth. 

I  shall  review  two  main  efforts  at  treatment 
tried  by  the  court:  probation  and  penal  treat- 
ment. The  following  table  shows  the  different 
reactions  of  these  two  types  to  probation: 


Table  of  Probation. 

Feeble-         Psrcim- 

ItUIDBD  Paths 

No  of  times  placed  on  probation     432  161 

F.  M.  I'm- 

CM". 

No.  times  surrendered  220    50 
No.    times  inside   pro- 
bation       118    18 

No.     times     defaulted  14 

No.     of    unsuccessful     probation 

periods     338  x2 

No.  successful  probation  periods      !»4  79 

Percentage  successful  probations     21%  49% 

79$  of  the  probation  periods  of  the  feeble- 
minded were  unsuccessful,  while  51%  of  the 
probation  periods  of  the  psychopaths  were  un- 
successful. 21%.  of  the  probation  periods  of  the 
feeble-minded  were  successful,  while  more  than 
twice  that  number  (49%)  of  the  probation 
periods  of  the  psychopaths  were  successful.  The 
chances  are  better  than  two  to  one  in  favor  of 
the  psychopaths,  and  this  without  any  special 
efforts  directed  towards  training  them  to  coun- 
teract those  difficulties  of  personality  most  re- 
sponsible for  their  failure.  It  is  quite  likely 
that  more  can  be  done  for  the  psychopaths 
through  probation  than  through  any  other 
agency,  provided  their  treatment  be  guided  by  a 
knowledge  of  their  temperamental  peculiarities, 
their  personality  mal-adjustments,  so  that  their 
environment  can  be  suitably  influenced  or 
chosen  for  them  and  they  themselves  trained  to 
inhibit  their  impulses. 

The  feeble-minded  are  less  promising.  They 
suffer  from  a  fundamental  defect  in  their  intelli- 
gence that  renders  them  incapable  of  profiting 
properly  by  experience  and  prevents  them  from 
measuring  up  to  the  accustomed  standards  of 
conduct.  Only  a  small  percentage — in  these 
cases  not  more  than  25% — could  be  considered 
satisfactory  probation  eases.  The  larger  pro- 
portion of  the  feeble-minded  are  needing  more 
or  less  permanent  supervision. 

The  court  tried  also  penal  treatment,  as  the 
following  table  will  show. 

Tahi.e  of  Penal  Treatment. 


Feeble-minded 
Psychopaths 


735 

71 


7.35 
.71 


me.  years        250 
12  j  ears  11 


40' ,  of  the  arrests  in  case  of  the  feeble- 
minded resulted  in  a  sentence,  while  only  l!»', 
of  the  arrests  in  case  of  the  psychopaths  re- 
sulted in  a  sentence.  Likewise,  the  length  of 
time  sentenced  is  proportionately  much  Longer 
for  the  feeble-minded,  though  the  type  of  of- 
fenses committed    remains    much    the    same.      A 

recognition  on  the  pari  of  the  judge  of  a  differ- 
ence in  the  character  of  treatment  needed  for 
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these  two  types  is  apparent,  though  the  real  ex- 
planation may  be  found  in  the  length  of  their 
records  and  recommendations  of  the  probation 
officer. 

Finally  we  come  to  the  mentality  of  these  two 
types.  It  stands  as  the  most  important,  the 
most  fundamental  factor  underlying  all  the 
foregoing  facts. 

Table  of  Mental  Level. 


Feel  lie-minded    4 

30 

41 

25 

0 

0 

0 

Psychopaths        0 

0 

0 

1 

3 

12 

S4 

Here  again  the  feeble-minded  collect  at  the 
lower  end  of  the  scale,  while  the  psj-chopaths 
collect  at  the  upper  end.  75%  of  the  feeble- 
minded had  a  mental  level  below  ten  years ;  none 
of  the  psychopaths  had  so  low  a  level  of  intelli- 
gence. 25%  of  the  feeble-minded  were  between 
ten  and  eleven  years;  only  1%  of  the  psycho- 
paths had  such  a  low  level.  None  of  the  feeble- 
minded were  above  the  eleven-year  level;  99% 
of  the  psychopaths  were  above  this  level. 

The  fact  is  that  a  great  majority  of  the  psy- 
chopaths (84%)  had  a  perfectly  normal  intelli- 
gence, while  all  of  the  feeble-minded  suffered 
from  an  arrest  of  mental  development  prior  to 
reaching  adolescence;  an  obvious  defect  in  their 
general  intelligence,  a  dwarfing  of  their  mental 
faculties,  that  prevented  them  from  ever  reach- 
ing the  adult  status  of  mentality.  (To  be  sure, 
some  of  the  feeble-minded  possess  markedly  psy- 
chapathic  traits.  They  still,  however,  come  un- 
der the  classification  of  feeble-minded). 

We  must  think  of  the  psychopaths  in  an  en- 
tirely different  light.  We  must  consider  these 
individuals  in  the  light  of  adjustment  of  their 
personality,  rather  than  in  terms  of  general  in- 
telligence, and  realize  that  their  anti-social  con- 
duct is  due  less  to  their  stupidity,  less  to  their 
lack  of  understanding  the  demands  of  a  normal 
social  organization,  and  inability  to  foresee  the 
consequence  of  their  acts,  than  it  is  to  a  lack  of 
ability  to  inhibit  impulses,  to  assume  responsi- 
bilities, to  face  difficult  situations,  to  resist  dis- 
couragements, ;iinl  to  coordinate  properly  a 
poorly  balanced  nervous  mechanism  Their 
mentality  is  not  defective  in  the  usual  meaning 
of  the  term,  bul  is  unstable,  impulsive,  vehe- 
ment, in  some  eases  erratic. 

They  are  very  emotional,  easilj  upset,  lacking 
in  inhibitions,  undertake  many  obligations, 
never  fulfilling  any;  are  restless,  al  times  show 

great    motor  activity,   becoi sasily   fatigued, 

and,  occasionally,  are  violent  and  apparently  in 
sane  under  the  influence  of  alcohol,  drugs,  or  ex- 
citement. While  under  detent  lear  up 
;md  give  no  evidence  of  a  psychosis  or  mental 
defect,  only  to  have  another  outbreak  when 
things  go  wrong  in  their  environment.    In  insti- 


tutions they  give  more  trouble  than  any  other 
group,  and  seem  little  modified  by  such  treat- 
ment. At  times  they  become  absolutely  unman- 
ageable, and  because  of  the  fact  that  they  seem 
so  erratic  and  uncontrollable,  they  are  often 
considered  insane,  and  are  transferred  to  insane 
hospitals. 

The  fact  is,  these  individuals  are  better 
handled  outside,  except  in  cases  where  vicious 
and  markedly  delinquent  traits  render  their  in- 
carceration necessary.  They  react  to  discipline 
very  poorly — one  may  say  violently — but  much 
progress  can  be  made  in  the  way  of  training 
them  through  an  intelligent  effort  to  understand 
their  motives  and  to  secure  their  own  coopera- 
tion in  undertaking  to  study  their  weaknesses 
and  to  educate  their  inhibitions;  in  short,  a  de- 
velopment of  sufficient  self-control  to  counteract 
their  impulsive  tendencies. 

SUMMARY. 

In  this  study  a  comparison  was  made  of 
feeble-mindedness  and  psychopathic  personality 
under  six  main  headings:  grade  reached  in 
school,  industrial  efficiency,  number  of  arrests, 
probation,  penal  treatment,  and  mentality.  It 
appeared  that  there  was  a  marked  difference  in 
the  way  these  two  types  reacted,  the  deviation 
being  such  as  to  justify  their  consideration  un- 
der separate  categories  for  practical  court  work. 

The  feeble-minded  could  not  make  the  re- 
quired progress  in  school.  They  were  incom- 
petent, impotent,  and  dropped  out,  unable  to 
finish  grammar  school.  The  psychopaths  were 
able  to  make  better  progress,  in  the  majority  of 
cases  finishing  grammar  school,  many  going  on 
to  high  school,  some  graduating  and  going  on  to 
college. 

Comparing  them  on  the  basis  of  industrial 
efficiency,  it  was  found  that  seven  times  as  many 
psychopaths  were  steadily  employed  as  feeble- 
minded. The  majority  of  the  feeble-minded 
were  not  self-supporting,  while  the  majority  of 
the  psychopaths  were. 

The  feeble-minded  were  arrested  about  five 
limes  as  frequently  as  the  psychopaths,  though 
it  was  explicitly  stated  that  such  facts  should 
not  be  construed  as  indicating  comparative 
criminality  of  the  two  types.  It  could  be  inter- 
preted only  as  indicating  that  the  machin 
the  court  was  being  employed  more  frequently 
for  this  group. 

On  probation  the  psychopath  is  twice 
a  risk  as  the  feeble-minded,  it  was  thought  that 
in  genera]  terms  more  could  bo  done  for  the 
psychopath  through  probation  than  through  any 
other  method,  provided  as  effort  be  made  to 
guide  his  treatment  by  a  knowledge  of  his  pe- 
culiar personality. 

The  attitude  of  the  court  was  in  favor  of  this, 

when  the  feeble-minded  received  twice  as  many 

sentences,  in  proportion  to  number  of  ant 
the  psychopaths. 
The  most  important  link  in  the  entire  chain 
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was  found  in  the  table  of  mental  level.  None  of 
the  feeble-minded  had  a  mental  level  above 
eleven  years.  All  of  the  psychopaths — with  one 
exception — possessed  a  level  of  intelligence 
above  eleven  years.  The  feeble-minded  collect 
around  the  lower  end  of  the  scale  of  intelligence, 
while  the  psychopaths  collect  around  the  upper 
end.  We  are  to  think  of  the  feeble-minded  in 
terms  of  development  of  general  intelligence.  A 
halt  in  development  occurs  prior  to  their  reach- 
ing adolescence.  We  are  to  think  of  the  psycho- 
paths in  terms  of  adjustment  of  their  peculiar 
personality.  Their  intelligence  itself  is  not  at 
fault.  They  are  unstable,  impulsive,  emotional, 
and  poorly  balanced.  Contrasted  with  the  nor- 
mal individual,  whose  mental  faculties  work  in 
harmon.y,  are  correlated  and  well-balanced,  the 
mental  machinery  of  the  psychopath  is  dis- 
cordanced,  dis-related,  and  poorly  balanced. 

In  the  light  of  foregoing  facts,  it  would  seem 
safe  to  conclude  that  any  form  of  social  treat- 
ment that  does  not  take  into  consideration  the 
essential  differences  in  mental  make-up  existing 
between  these  two  types  must  eventually  fail  in 
the  practical  solution  of  their  problems. 


HEARING    TESTS    FROM    A    PRACTICAL 
STANDPOINT.* 

By  George  L.  Richards,  M.D.,  Fall  River. 

Hearing  tests  are  as  old  as  modern  otology, 
and  have  been  written  about  at  great  length  by 
many  authors,  both  in  textbooks  and  in  mono- 
graphs. Thej'  have  been  so  much  elaborated 
and  made  so  complex  that  the  busy  man  is  often 
tempted  to  omit  or  abuse  them.  I  desire  in  this 
paper  not  to  discuss  these  tests  in  detail,  but  to 
suggest  a  plan  that  is  at  once  practical  and  at 
the  same  time  sufficiently  scientific  to  give  satis- 
factory results.  This  procedure  is  neither  un- 
duly time-consuming  to  the  physician,  nor 
fatiguing  to  the  patient,  both  of  which  are  true 
when  a  complete  functional  test  by  all  the  well- 
known  methods  is  made. 

Many  years  of  experience  have  taught  me  that 
hearing  tests  are  largely  neglected  because  they 
take  up  so  much  time.  We  learn  with  the  aid 
of  a  single  tuning  fork  and  a  few  simple  tests 
to  make  a  fairly  accurate  snap  diagnosis  as  to 
whether  we  are  dealing  with  a  middle  or  in- 
ternal  ear  lesion,  without  differentiating  with 
great  accuracy  as  to  the  extent  and  location  of 
the  lesion,  and  with  this  are  apt  to  be  content. 

This  would  not  be  so  bad  were  it  not  that  a 
prognosis  based  on  these  tests  alone  might  have 
been  somewhat  modified  had  a  more  thorough 
functional  examination  been  made  before  and 
after  treatment. 

The  occasional  case,  where  there  may  be 
BS»«SBV*.:  ■„  _-:.:.    • 

*  Rear]  before  the  Section  on  LaiyngologJ,  Otology  and  Ithinology 
at  the  Sixty-eighth  Annual  Session  of  the  American  Medical  Associa- 
tion, New  York,  June,  1917. 


islands  or  gaps  of  hearing,  and  medicolegal  or 
otherwise  exceptional  cases,  may  require  a  com- 
plete functional  examination  with  all  the  means 
at  our  command.  Whether  this  will  or  will  not 
be  necessary  will  be  evident  to  the  examiner. 

The  object  of  any  hearing  test  is  to  determine 
the  quantity  and  quality  of  the  deafness  pres- 
ent and  the  location  of  such  lesions  as  far  as 
these  tests  can  enlighten  us. 

The  normal  range  of  hearing  for  the  human 
ear  varies  from  16  to  32  (seldom  below  32  I  vi- 
brations a  second  (the  so-called  lower  tone  lim- 
its), up  to  30,000  to  42,000,  the  upper  tone  limit. 
We  are  taught  that  in  middle-ear  deafness  there 
is  an  impairment  in  hearing  range  for  the  lower 
tones,  while  the  higher  tones  are  but  little  or  not 
at  all  affected,  and  that  in  nerve  deafness  then' 
is  impairment  of  hearing  power  for  the  higher 
tones,  while  the  lower  tones  are  relatively  less 
affected.  When  both  are  affected  there  is  a 
diminution  of  hearing  power  for  the  entire 
range. 

The  apparatus  required  for  these  tests  is  a 
set  of  the  usual  C  tuning  forks,  with  the  addi- 
tion of  C  64,  two  A  forks,  a  stop  watch,  with  a 
clear,  well-defined  click,  a  Barany  noise  machine, 
an  Edelmann-Galton  whistle,  a  long  six-foot 
speaking  tube,  the  observer's  voice,  and  a  room 
with  as  great  a  length  and  with  as  much  free- 
dom from  external  noises  as  the  examining 
place  affords. 

Tuning  Forks.  The  individual  set  used  must 
be  tested  out  on  a  number  of  normal  ears,  for 
both  air  and  bone  conduction,  and  these  re- 
corded as  the  fixed  fractions  for  these  forks  (for 
they  will  not  give  the  same  results  in  any  two 
sets)  ;  even  then  there  is  apt  to  be  a  distinct 
source  of  error,  since  the  force  of  the  blow  on 
the  fork  will  vary  with  the  habit  of  the  exam- 
iner using  them;  hence  it  is  desirable  to  have  as 
definite  a  method  of  striking  these  forks  as  pos- 
sible in  order  to  get  a  uniform  blow.  High 
forks  with  hammer  attachments  are  in  the  mar- 
ket, but  it  is  easier  to  strike  high  forks  uni- 
formly than  it  is  the  low  ones. 

The  low  fork  should  be  used  by  bringing  the 
prongs  together  with  the  fingers,  then  with  a 
sliding  motion  quickly  letting  go.  This  gives  a 
fairly  uniform  effect ;  the  higher  forks  can  be 
used  in  the  same  way  or  may  be  struck  on  the 
knee  or  the  heel  with  a  quick  but  not  too  strong 
blow.  Writers  have  had  much  to  say  about  the 
elimination  of  overtones.  This  is  not  an  easy 
task,  even  with  weighted  forks,  nor  is  it  par- 
ticularly necessary  since  the  overtones  disappear 
before  the  real  tones,  so  that  our  measure  of 
value  is  fairly  accurate  even  in  their  presence, 
and  I  disregard  them. 

Because  of  the  difference  in  striking  the  blow 
to  the  fork  it  is  desirable  that  the  same  examiner 
make  the  individual  tests  both  before  and  after 
the  treatment.  This  especially  applies  to  those 
of  us  who  have  assistants  or  associates.  Do  not 
make   the   test  yourself  before   the  treatment, 
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and  then  ask  another  to  do  it  after  the  treat- 
ment. 

To  use  the  forks,  hold  the  stop  watch  in  the 
left  hand,  and  as  soon  as  the  fork  is  no  longer 
heard,  press  the  stem  of  the  watch,  allow  the 
numerator  of  the  fraction  to  apply  to  air  con- 
duction and  the  denominator  to  bone  conduc- 
tion. After  putting  the  C  fork  in  vibration, 
place  it  before  the  ear  about  one  inch  from  the 
orifice,  being  careful  to  avoid  contact  with  hair, 
face  or  clothing,  and  in  such  manner  that  the 
two  prongs  will  be  parallel  and  not  super- 
imposed one  above  the  other ;  then  place  the 
stem  of  the  fork  on  the  tip  of  the  mastoid  and 
ask  the  patient  which  is  louder,  and  you  have 
at  once  your  probable  Rhine. 

Then  starting  the  tests  fork  by  fork,  record 
both  bone  and  air  conduction  with  the  stop 
watch,  having  the  patient  say  "gone"  when  he 
no  longer  hears  it.  Use  C  64,  C  128  and  C  512 
on  each  ear  as  routine. 

A  clear  brain  and  a  considerable  degree  of 
concentration  on  the  part  of  the  patient  being 
examined  are  needed  for  a  satisfactory  examina- 
tion. Here  is  where  the  results  are  often  un- 
certain. Tabulated  and  compared  with  the 
normal  range,  these  tuning  forks  give  much  val- 
uable information,  but  one  can  never  assume 
that  they  are  absolutely  accurate,  nor  is  a 
change  of  a  few  seconds  either  way  at  a  subse- 
quent visit  of  any  great  significance.  If  per- 
formed sufficiently  often  they  will  give  us  rather 
definite  information  as  to  the  progress  of  the 
case. 

The  Rinne  test  has  already  been  determined 
by  the  tabulated  tuning  fork  reactions;  the 
Weber,  Schwabaeh,  the  Gelle  tests,  while  of  sci- 
entific interest,  may  be  disregarded  in  the  pres- 
ent plan.  I  have  never  found  them  of  much 
aid.  Should  the  fast  up  to  the  present  point 
have  shown  probability  of  nerve  deafness,  we 
use  fork  C3  and  C4  and  the  Edelmann-Galton 
whistle;  the  latter,  with  the  aid  of  the  table  pro- 
vided with  each  instrument,  gives  with  a  consid- 
erable degree  of  accuracy  the  upper  tone  limit. 
It  is  sometimes  difficult,  in  the  case  of  the  Gal- 
ton,  to  teach  patients  to  understand  just  what 
is  meant  by  the  difference  between  the  whistle 
and  the  puff,  hut  if  the  whistle  is  placed  behind 
the  ear,  so  that  the  column  of  air  cannot  be  felt, 
this  difficulty  is  overcome.  The  same  is  also 
true  when  using  low  forks,  especially  for  bone 
conduction,  as  it  is  often  troublesome  for  the 
party  under  examination  to  distinguish  between 
the  hearing  of  tin'  forks  ami  the  feeling  of  the 
vibrations,  or  feeling  before  the  ear  the  move 
tnenl  of  the  air  current  which  the  fork  has  set 
in   motion. 

Voice.  Except  in  eases  of  deafness  of  consid 
erable  degree,  few  offices  are  large  enough  to 
make  satisfactory   tests   by   the   ordinary   spoken 

voice.     Under  favorable  conditions  this  should 
lie  beard  from  L30  to  150  feet,  or  even  farther, 

as   the   accentuated    Whisper  should    he   heard    as 


far  as  a  hundred  feet,  while  the  typical  whisper 
may  be  heard  from  60  to  75  feet.  As  in  most 
cases  more  or  less  outside  noises  must  be  taken 
into  consideration,  the  average  person  under 
average  conditions  will  scarcely  hear  the  whis- 
pered voice  60  feet.  The  United  States  army 
requires  a  hearing  distance  for  the  whisper,  of 
20  feet.  This  is  the  ordinary  whisper,  for  which 
the  residual  air  in  the  lungs  is  to  be  used.  Prac- 
tice will  enable  one  to  whisper  with  a  good  de- 
gree of  uniformity  both  in  volume  and  pitch. 
For  this  test  one  ear  is  closed  by  the  moistened 
finger  in  the  external  canal  or  by  some  sort  of 
sound-closing  apparatus,  like  a  small  moist  rub- 
ber ball  or  a  pledget  of  moistened  cotton  placed 
in  the  ear  and  pressed  firmly  against  the  anti- 
tragus.  Even  so,  it  is  almost  impossible  to  en- 
tirely close  off  the  sound  to  the  other  ear, 
which,  if  it  happens  to  be  good,  will  be  inter- 
preted by  the  patient  as  being  the  ear  under 
examination,  and  so  be  misleading.  To  offset 
this,  Barany  introduced  the  noise  machine 
which,  when  the  tip  is  introduced  into  one  ear, 
so  confuses  the  sound  to  this  ear  as  to  cut  out 
other  sounds. 

In  my  experience  this  apparatus  has  proved 
useful,  but  it  has  seemed  sometimes  to  so  confuse 
the  individual  as  to  prevent  an  accurate  test  of 
the  ear  under  examination,  the  ear  hearing 
both  the  noise  machine  and  the  fork  or  the  voice, 
as  the  case  may  be,  but  both  with  less  accuracy. 
To  offset  this  I  have  tried  having  an  assistant 
massage  very  rapidly  the  antitragus  with  an  in- 
and-out  motion  over  a  bit  of  moist  cotton  in  the 
external  canal.  This  rather  effectually  cuts  out 
any  recognizable  noise  to  that  ear,  and  is  not  as 
confusing  to  the  ear  being  examined. 

The  ear  to  be  tested  is  turned  toward  the  ex- 
aminer, and  the  patient's  eyes  closed  or  so  di- 
rected that  lie  cannot  see  the  speaker's  lips. 
This  seems  to  me  a  fairer  test  than  standing 
behind  the  patient,  as  the  external  ear  may 
more  or  less  interfere  with  hearing.  Some  care 
should  he  used  in  the  test  words;  pure  vowels 
like  o,  ah,  and  e  are  heard  farthest,  but  become 
somewhat  blurred  in  a  whispered  speech,  while 
consonants  change  but  little.  The  "h"  aspirate 
is  the  lowest  and  feeblest  sound,  being,  according 
to  Wolf's  experiments,  heard  about  one-thirtieth 
as  far.  The  consonants  v  and  /.-,  hard  g  and  d 
are  heard  about  one-sixth  as  far.  I  use  single 
common  words  and  numbers,  going  from  simple 
monosyllables   to   polysyllables.      I    find    the    n 

sounds,    Seven,    nine,    eleven,    easy    to    recognize, 

while  the  sounds  like  sixty-six,  Beventy-seven, 

are  more  apt   to  hi-  answered   incorrect  ly.      These 

numbers  are  carried  up  to  three  syllables.     1 

am  particularly  fond  of  the  numbers  1(H).  IL'O. 
11(1,  etc.;  next  1  ask  questions,  instructing  the 
patient  not  to  answer  the  question,  hut  to  repeat 
it  ;    then    I    proceed    to   ask    unexpected    mns   BUCb 

as,  "Have  yon  had  your  breakfast  f"  "How  old 

was    Methuselah    when    he   died?"   and    the   like. 

The  average  <>f  these  will  give  about  the  proper 
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distance  for  the  whispered  voice.  All  tests  are 
begun  at  a  distance  beyond  which  yon  expect 
the  person  examined  to  hear.  The  conversa- 
tional voice  is  always  used  when  the  deafness 
is  of  such  degree  as  to  warrant  tests.  This  dis- 
tance is  recorded  on  the  history  chart  for  com- 
parison with  future  tests. 

Watch  Test.  Use  the  stop  watch  with  a 
fairly  sharp  tick;  this  will  take  the  place  of  the 
Politzer  aeoumeter,  which  can  be  discarded. 
Test  out  the  individual  watch  on  a  number  of 
normal  persons  to  get  its  approximate  range, 
and  always  use  the  same  one,  as  no  two  will 
have  the  same  hearing  distance.  The  stop  it- 
self ought  to  have  a  sharp  click,  for  this  will 
aid  us  to  determine  whether  or  not  the  watch 
has  really  been  heard,  as  the  click  will  be  heard 
at  a  greater  distance  than  the  tick.  Patients 
sometimes  say  they  hear  when  the  click  is  sound- 
ed, believing  that  the  watch  has  been  started 
again  by  a  sort  of  off-and-on  mechanism,  where- 
as the  interval  is  always  one,  two,  three,  stop- 
reverse  pointer,  start.  Replies  to  this  as  to  all 
hearing  tests  are  apt  to  be  somewhat  mislead- 
ing, hence  the  need  of  so  many  different  ones. 
For  the  ordinary  case  the  tests  above  described 
are  all  that  are  necessary. 

There  remains  the  occasional  case  where  one 
ear  is  so  deaf  that  it  is  difficult  to  exclude  the 
good  ear  sufficiently  to  determine  whether  we 
have  much  of  any  hearing,  and  just  how  much 
in  the  defective  ear,  all  the  tests  described  being 
perhaps  more  or  less  interpreted  by  the  good 
ear.  To  assist  in  such  cases  I  use  a  silk-covered 
speaking  tube,  with  the  other  ear  as  closely 
stopped  as  possible.  One  can  determine  by 
speaking  through  this  tube  with  a  clear,  dis- 
tinct voice  if  there  is  any  hearing.  It  is  best  to 
hold  the  edge  of  the  funnel  connected  with  the 
speaking  tube  against  the  chin  rather  than  cover 
the  mouth  with  it.  The  sounds  are  heard  more 
clearly  when  it  is  used  in  this  way.  Next  the 
noise  machine  is  placed  in  the  good  ear,  and  the 
speaking  tube  used  in  the  same  way. 

The  Stenger  test  is  used  for  the  same  purpose, 
and  is  also  of  value  where  malingering  is  sus- 
pected. Two  A  forks  are  struck  at  the  same 
time,  and  with  the  patient's  eyes  closed  by 
bandage  so  he  cannot  see  the  movements  of  his 
examiner,  the  forks  are  alternately  advanced 
toward  and  from  each  ear,  one  in  front  of  the 
malingering  ear,  the  other  in  front  of  the  non- 
malingering  ear;  only  the  fork  will  be  heard 
which  is  nearest  the  ear. 

The  same  test  is  also  repeated  with  the  eyes  j 
open,  and  the  results  compared ;  if  the  patient  ' 
continues  to  say  he  hears  this  in  the  same  ear  j 
as  it  approaches  the  other  ear  then  there  is  a 
chance  of  simulation.     The  examination  for  re- 
cruits  in  the  present  war  will  require,  on  the  ' 
part  of  the  examiner,  skill  in  detecting  malin-  ' 
gering.     In  bilateral  deafness  the  normal  car  is 
excluded  with  greater  difficulty    the    higher    up 
the   musical  scale  is  ascended. 


All  distant  tests  must  be  made  with  the  voice 
as  we  approach  the  patient,  and  repeated  until 
the  test  word  is  heard.  When  we  draw  away 
from  the  patient,  speaking  until  he  no  longer 
hears,  the  apparent  hearing  distance  will  be 
greater,  since  the  hearing  having  once  been 
called  intu  action,  responds  to  a  sound  at  greater 
distance  than  it   would  as  an  initial  sensation. 

If  in  doubt  whether  the  ear  under  examina- 
tion hears,  close  the  one  being  tested,  tightly, 
and  then  if  sound  is  still  heard  it  must  have 
been  from  the  good  ear. 

HEARING    TESTS    IN    CHILDREN. 

Here  we  contend  with  two  principal  difficul- 
ties: the  unwillingness  or  the  inability  of  the 
child  to  answer  correctly.  The  little  patients 
tire  easily,  hence  the  examination  should  be 
made  as  quickly  and  pleasantly  as  possible. 
When  using  questions  it  is  desirable  to  use  such 
as  will  be  normally  answered  in  the  affirmative 
by  a  nod  of  the  head,  or  else  something  which 
demands  movement  on  the  child's  part.  Pro- 
longed examinations  of  children  under  10  years 
are  apt  to  be  unsatisfactory.  If  the  child  is 
very  deaf  it  will  not  be  easy  for  him  to  distin- 
guish between  hearing  a  sound  and  feeling  a 
vibration.  Many  children  cannot  be  accurately 
tested  until  the  third  or  fourth  year  in  school. 

Labyrinth  tests  do  not  fall  within  the  scope 
of  this  paper,  other  than  to  mention  that  when 
it  seems  necessary  to  test  the  function  of,  and 
to  determine  the  normal  nystagmus  we  have 
found  the  caloric  test  (cold  water)  easier  to 
perform,  sufficient  for  diagnosis,  and  less 
troublesome  to  the  patient  than  the  turning 
tests.  We  do  not  as  a  rule  use  it  where  there  is 
drum  perforation. 

U.    S.    ARMY    TESTS. 

For  examination  of  the  aviation  corps  and 
for  the  general  hearing  tests  in  the  recruiting 
service  of  the  United  States  Army,  the  method 
is  as  follows,  so  far  as  hearing  tests  are  con- 
cerned : 

Auditory  acuity  less  than  20/20  in  either  ear 
is  disqualifying.  To  obtain  uniform  results, 
the  hearing  of  each  ear  is  tested  separately 
with  the  candidate  standing  20  feet  from  the 
examiner  and  facing  away  from  him  'A  feet 
from  the  wall;  this  adds  one-third  of  the  ordi- 
nary distance  at  which  a  whisper  would  be 
heard  were  the  person  facing  the  examiner. 
An  assistant  tightly  closes  the  ear  not  under 
examination  by  pressing  the  ball  of  the  moist- 
ened index  finger  in  the  external  meatus,  and 
the  examiner  then  exhales,  ami  with  residual  air 
whispers  various  words  and  numbers  which  the 
candidate  is  required  to  repeat.  This  test  should 
be  repeated  by  using  the  ordinary  low  voice. 
The  result  of  each  test  is  recorded  by  using  a 
fraction  which  has  the  normal  test  distance  in 
feet  (20)  for  the  denominator  and  the  distance 
through  which  the  test  sound  is  correctly  heard 
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as  the  numerator.  In  testing  the  hearing  by 
the  watch,  an  Ingersoll  dollar  watch  is  used. 
First  determine  by  actual  trial  the  average 
maximum  distance  at  which  five  men  with  ap- 
parently normal  hearing  and  normal  membranae 
tyrnpani  hear  the  watch  when  their  eyes  are 
closed;  this  approximates  40  inches.  In  record- 
ing the  result,  this  number  in  inches  is  taken  as 
the  denominator,  and  the  distance  at  which  the 
candidate  hears  the  watch,  with  one  ear  oc- 
cluded and  both  eyes  closed,  as  the  numerator. 

A  functional  test  for  the  labyrinth  is  made  as 
follows:  The  nystagmus,  the  past-pointing,  and 
the  falling  after  turning  are  tested  both  as  to 
direction  and  amount.  The  testing  chair  must 
have  a  head-rest  which  will  hold  the  head  30  de- 
grees forward  and  a  foot-rest  and  a  stop  pedal. 

Spontaneous  nystagmus  is  tested  by  fixation 
of  a  point  beyond  the  normal  hearing  distance. 
Then  the  head  is  inclined  30  degrees  forward 
and  the  candidate  is  turned  to  the  right,  with 
the  eyes  tightly  closed,  ten  times  in  exactly 
twenty  seconds.  The  instant  the  chair  is 
stopped,  click  the  stop  watch  and  the  candidate 
opens  his  eyes  and  looks  straight  ahead  at  some 
distant  point.  There  should  occur  a  horizontal 
nystagmus  to  the  left  of  twenty-six  seconds' 
duration,  and  the  candidate  then  closes  his  eyes, 
and  is  turned  to  the  left  in  the  same  manner. 
There  should  occur  a  horizontal  nystagmus  to 
the  right  of  twenty-six  seconds.  A  variation  of 
eight  seconds  is  allowed. 

Past-Pointing.  The  patient  sits  in  the  chair, 
eyes  tightly  closed,  and  faces  the  examiner  and 
touches  the  examiner's  forefinger  in  front  of 
him,  raises  the  arm  in  the  perpendicular  position, 
and  attempts  to  find  the  examiner's  finger, 
both  right  and  left.  Normally,  the  person  will 
always  find  the  linger.  The  patient  is  now 
turned  ten  times  to  the  right  for  ten  seconds, 
the  chair  is  Locked  in  position,  and  the  person 
to  be  examined  told  to  touch  the  finger  in  the 
same  manner,  right,  left,  right,  left,  right,  left 
(three  times).  Normally  the  finger  will  point 
to  the  right,  the  past-pointing  will  be  less  each 
time  it  is  tried,  and  on  the  fourth  turn  the  finger 
should  he  touched  accurately. 

The  same  experiment  is  then  performed  by 
turning  to  the  left,  the  patient  always  past- 
pointing  in  the  direction  of  the  turning. 
Finally  the  head  is  inclined  90  degrees  down- 
ward and  the  patient   turned  to  the  right  five 

times  in  ten  seeunds.  <  )n  stopping,  tile  patient 
raises  the  head,  and  he  should  then  fall  tn  the 
right.  These  test  the  vertical  semicircular 
canals.      lie    is    then    turned    to    tin'    left    in    the 

same  manner  and  falls  to  the  left. 


Exemptions  iron  Mental  Disabilities.  Sur- 
geon  Qeneral  Gorges  is  making  arrangements  to 
provide  each  base  hospital  with  a  neuro-psycho 

pathic    clinic    to    eliminate    those    mentally    unlit 
from  tip-  ranks  of  the  army. 


AN  EPIDEMIC  OF  DYSENTERY  AT  THE 
BOSTON  STATE  HOSPITAL,  DUE  TO  A 
.MEMBER  OF  THE  PARATYPHOID-EN- 
TERITIDIS  GROUP. 

By  Mary  Elizabeth  Mouse,  M.D.,  Boston 
Pathologist  to  the  Boston   State  Hospital, 

AND 

Geneva  Tryon,   M.D.,  Boston, 
Assistant  Physician,  Boston  State  Hospital. 

LFiom  the  Laboratory  of  the  Boston  State  Hospital.] 
(Continued  from   page   ISO) 

VI.      THE   LEUKOCYTIC  REACTION. 

Gay  and  Clajpole1"  in  their  experiments  in 
typhoid  immunization  found  that  a  specific 
hyperleukocytosis,  preceded  by  a  leukopenia,  was 
produced  in  typhoid  immune  rabbits  by  inocula- 
tions with  t3-phoid  vaccine,  and  that  the  impor- 
tant cell  in  the  gain  was  the  polymorphonuclear 
The  leukocytic  response  was  more  rapid  and 
rose  to  a  greater  height  in  the  immunized  rabbit, 
than  in  the  normal  animal.  H.  1.  McWilliams,11 
in  a  more  recent  report  of  similar  experiments 
wTith  rabbits,  noted  a  hyperleukocytosis  which 
was  not  of  a  higher  grade  in  the  immune  than 
in  the  non-immune  animal. 

Both  Gay12  and  McWilliams13  have  described 
the  leukocytic  reaction  following  injections  of 
vaccine  in  typhoid  fever.  A  chill  and  rise  in 
temperature  are  coincident  with  a  leukopenia 
shortly  after  the  inoculation,  and  a  few  hours 
later,  with  the  lowering  of  the  temperature  and 
a  lessening  of  symptous,  there  is  a  high-grade 
hyperleukocytosis.  The  relation  of  the  hyper- 
leukocytosis or  "leukocytic  crisis"  to  the  free- 
ing of  antibodies  indicates  the  possible  value  of 
these  studies  in  vaccine  therapy  and  prophy- 
lactic immunization. 

Although  our  examinations  have  been  limited 
to  human  cases  and  have  not  the  exactness  of  re- 
sults obtained  in  animal  experimentation,  they 
have  a  certain  clinical  value,  because  it  has 
been  impossible  to  observe  these  cases  over  a 
number  of  months. 

A  polymorphonuclear  leukocytosis,  both  actual 

and  relative,  was  demonstrated  in  one  protracted 

case  (M.  G.)  during  the  first  outbreak  of  dysen- 
tery, after  a  repealed  therapeutic  dose  of  the 

dysenteric  vaccine.  Six  hours  after  a  subcutane- 
ous injection  of  75,000,000,  the  total  count   rose 

from  (i,400  to  19,400  and  the  polymorphonuclears 

from  fi(>','  to  7(i',,  with  a  loss  of  eosinophiles.  No 
constitutional  reaction  followed  successive  small 
doses  in  this  patient,  although  there  was  an  ap- 
parent improvement  in  Bymptoms. 

A  poly rphonuclear  leukocytosis  "as  ob- 
served in  a  second  ease  eighteen  hours  after  an 
initial  prophylactic  inoculation  id'  500,000,000 
and  six  hours  after  tin'  onset  .if  a  severe  con- 
stitutional    reaction,    with     fe\cr    ami     Vomiting. 

Total   count    is, sod;   polymorphonuclears,   .1)2; 
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lymphocytes,  08 ;  large  mononuclears,  transition- 
als  and  eosinophiles,  0.  This  was  the  only  count 
made  in  this  case.  There  is  no  record  11  months 
later  that  this  patient  has  had  an  attack  of 
the  disease. 

Because  of  these  isolated  observations,  it 
seemed  worth  wlrile  to  study  the  leukocytic 
reaction  more  carefully,  and  during  the  seven- 
teen months  following  the  lirst  outbreak  several 
series  of  examinations  were  made,  including  one 
woman  and  four  men  who  had  had  neither  the 
disease  nor  prophylactic  treatment,  and  four 
women  who  had  had  the  disease  from  nine  to 
seventeen  mouths  previously.  Subcutaneous  in- 
jections of  vaccine  were  given  for  two  or  three 
successive  weeks  in  doses  as  in  prophylactic 
treatment,  beginning  with  500,000,000.  In  two 
cases  the  counts  were  taken  at  two-hour  intervals 
during  the  first  26  hours  after  the  inoculation. 
In  all  the  other  cases,  countes  were  taken  during 
either  the  first  twelve  or  the  second  twelve  hours 
at  one-half,  one-hour,  or  two-hour  intervals.* 
Differential  as  well  as  total  counts  were  made, 
and  a  control  count  was  made  in  each  case. 
There  was  no  constitutional  reaction  observed  in 
any  of  these  cases  and  the  local  reaction  was 
moderate. 

The  leukocytic  reaction  consisted  of  a  hyper- 
leukocytosis,  with  the  highest  count  rising  but 
little  above  twice  that  of  the  normal  count  for 
the  individual  and  a  relative  increase  in  polynu- 
clears  at  one  or  more  periods  during  the  follow- 
ing twenty-four  hours,  this  relative  increase  not 
always  being  synchronous  with  the  highest  total 
count. 

The  reaction  was  somewhat  more  marked  after 
the  second  or  third  inoculation  than  after  the 
first,  except  in  one  case  in  which  the  vaccine  was 
injected  shortly  after  a  recurrent  attack.  In 
this  case  the  reaction  was  greater  after  the  first 
injection  of  500,000,000  two  days  after  the  at- 
tack than  after  the  second  inoculation  of  1,000,- 
000,000,  seven  days  later.  One  case  (M.  G.), 
referred  to  above  as  showing  marked  reaction 
to  vaccine  therapy  on  the  first  attack,  showed  a 
moderate  reaction  both  in  total  and  differential 
counts  following  an  inoculation  of  500,000,000 
nine  months  later ;  and  on  the  third  day  of  a 
recurrent  attack,  seventeen  months  later,  gave 
evidence  of  a  reaction  only  in  a  relative  increase 
in  polymorphonuclears  following  an  injection  of 
500,000,000.  The  diarrhea  in  this  last  instance 
ceased  a  few  hours  after  the  inoculation  and 
there  was  no  evident  constitutional  disturbance. 

There  is  no  record  that  the  individuals 
chosen  as  normal  cases  in  this  series  of  examina- 
tions have  had  an  attack  of  dysentery  or  diar- 
rhea. 

In  comparing  the  leukocytic  reaction  with 
the  clinical  history  in  these  cases  the  following 
conclusions  have  been  made: 

1.     The  stronger  normal  individuals  show  more 

J.  O.    Roc] 


reaction  to  subcutaneous  injections  of  vaccine 
than  the  weaker  ones  who  have  had  the  disease 
and  recurrent  attacks. 

2.  The  leukocytic  reaction  for  the  individual 
is  more  marked  during  or  immediately  after  an 
attack  of  the  disease  and  diminishes  with  recur- 
rent attacks-  This  corresponds  to  the  clinical 
observation  that  the  resistance  of  the  individual 
to  the  disease  is  lessened  by  a  previous  attack. 

3.  The  fact  that  there  may  be  a  polymor- 
phonuclear reaction  to  a  subcutaneous  injection 
of  vaccine,  coincident  with  the  cessation  of  a 
diarrhea,  would  indicate  the  use  of  vaccine  ther- 
apy. In  the  few  cases  in  which  this  treatment 
has  been  given,  the  rssults  have  been  favorable 
for  a  recovery  from  an  attack. 

VII.  BACTERIOLOGY. 

The  method  of  isolation  of  the  organism  was 
that  usually  employed  for  bacteria  of  intestinal 
infections.  A  loopful  of  the  fresh  stool  was 
put  into  a  broth  tube,  portions  containing  blood 
or  mucus,  if  present,  being  selected.  After  two 
hours'  incubation,  surface  inoculations  were 
made  on  Congo  red  lactose  agar  plates.  The 
organism  predominated  on  the  plates  during  the 
acute  stage,  and  was  frequently  present  in  al- 
most pure  culture.  It  was  found  as  long  as 
blood  and  mucus  persisted  and  for  some  days 
after  the  stool  began  to  be  formed,  but  was  not 
isolated  after  the  acute  stage,  in  cases  either 
that  recovered  or  that  came  to  autopsy. 

On  Congo  red  plates  at  the  end  of  twenty- 
four  hours  the  colonies  were  round,  raised,  with 
smooth  edges,  translucent  gray,  averaging  i/o 
mm.  in  diameter.  During  the  second  twenty- 
four  hours  they  became  an  opaque  gray,  and 
increased  to  about  1  mm.  in  diameter.  They 
did  not  form  acid. 

The  organism  when  first  isolated  appeared  as 
a  small,  short,  thick  Gram-negative  bacillus. 
After  artificial  cultivation  longer  forms  ap- 
peared. When  first  isolated  it  appeared  non- 
motile,  but  after  frequent  replants  it  took  on  a 
moderate  motility.  It  grew  quickly  and  well 
on  the  usual  media. 

Cultural  Characteristics — Agar — a  raised, 
moist,  gray  streak  with  wavy  borders.  The 
growth  was  delicate  at  first,  but  after  several 
replants  became  heavier  and  whiter. 

Broth — a  light  diffuse  cloud  with  somewhat 
ropy  sediment. 

Gelatin — not  liquefied. 

Litmus  milk — the  results  were  variable. 

An  acidity,  usually  slight,  developed  slowly 
(within  2-3  days)  and  in  some  cultures  remained 
permanent  as  long  as  the  tubes  were  observed 
(four  weeks).  Other  cultures  after  an  initial 
acidity  became  somewhat  more  alkaline  at  the 
end  of  3-4  weeks. 

Indol — tested  in  Dunham's  peptone  solution 
at  the  end  of  four  days.  One  half  the  strains 
gave  a  negative,  the  other  half  a  faint  positive 
reaction. 
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Fermentation  Reactions  were  tested  qualita- 
tively, in  Hiss'  serum  water,  and  quantitatively 
in  sugar-free  broth  containing  one  per  cent,  of 
the  substances  giving  an  acidity  in  the  former 
medium.  The  substances  used  were  dextrose, 
lactose,  saccharose,  maltose,  dextrin,  salicin, 
glycerin,  and  mannite. 

Tahle  I. 

Qualitative   Reactions   of   Epidemic   Organism. 
Litmus  Milk  Indol 

Acidity,   slow-        0  or 

ly  changing  to     faint   + 

alkalinity     i  n 

some   strains; 

per m a  n  ent 

acidity     in 

others. 


+ 
gas 


+ 
gas 


Table  II. 
Acidity   in    One   Per   Cent.    Sugar-Free   Broth. 


II 

B 

P 
A-15-24 
Heart 

L 

W 
Para- 
typh.  A 
rura- 
typh.  H 

Is.     BUi- 

pestifer 
Ark. 

B.    sui- 
pestlfer 

M.I. 

Para- 
colon 

No.   17 

Para- 
colon 
No.  20 

B.    en- 

teritldls 


+3.4  —0.8 

+  1.7  —0.4 

+4.3  —1.0 

+1.0  —0.2 

+3.4  —0.9 

+2.2  —0.8 
+3.1         0.0 


alk. 
+  1.8 
alk. 


+2.8 


0.0 


+  2.0  —1.3 

+  1.9  —1.2 

+  1.5  —0.7 

+  1.7  —0.0 

+2.0  0.0 


+3.4  +0.2  alk. 

+2.8  +0.1  " 

+3.2  +0.3 

+2.4  +1.1  " 

+3.2  +1.1  " 

+3.5  0.0  " 

+3.7  0.0 

+4.0  0.0  " 

+  2.0  +0.3  " 

+3.0  +0.5  " 

+2.8  +0.3  " 

+3.0  +0.4  " 


+  1.3 
+1.9 

+0.8 
0.0 

alk. 

+o.s 

+  1.2 
+  1.5 
alk. 


+  3.0 


0.0 


+  1.5 
+1.0 


The  qualitative  results  are  given  in  Table 
I  and  the  quantitative  in  Table  II.  The  only 
substances  broken  down  by  all  strains  are 
dextrose  and  mannite,  the  former  usually 
and  the  latter  always  with  gas  production.  Sac- 
eharose  and  glycerin  were  slightly  all'ccted  in 
isolated  instances.  Salicin.  dextrin,  and  mal- 
tose were  not  attacked. 

A  strain  of  paratyphoid  A  and  /»'*,  two  each 
of  B.  Buipestiferf  and  "paracolon  bacilli,"*  and 
one  of  B.  enteritidis  Gartnerl  were  studied 
for  comparison,  and  the  results  are  included  in 
the  quantitative  table, 

Tin-  colon-typhoid  group  is  divided  primarily 
into  a  lactose  fermenting  (B  coli)  and  a  lactose 


•  Obuliwd    from    ttu 

fObUI I    ff Um 

Uarj  knd 


i.  ...    liu  ram    ol    '.  .i"i  ii    Htatoiy, 
ird    Mnlii'il    Brhoot.      Ii 


negative  group.  The  latter  is  again  subdivided 
according  to  the  action  on  mannite ;  no  change, 
B.  dysenteriae  Shiga;  acid  only,  B.  typhosus,  B. 
dysenteriae  Flexner ;  acid  and  gas,  paratyphoid- 
enteritidis  group.  The  members  of  this  last 
group  are  negative  to  saccharose  and  salicin  and 
must  be  distinguished  one  from  another  by  their 
agglutinative  affinities.  The  present  organism 
falls  in  a  broad  way  in  the  paratyphoid-enter- 
itidis  group,  as  it  is  a  lactose-negative  bacillus, 
forming  acid  and  gas  in  mannite,  and  not  act- 
ing on  saccharose  and  salicin.  It  differs  from 
the  generally  accepted  characters  of  the  group, 
however,  in  a  number  of  particulars.  A  char- 
acteristic of  the  strains  isolated  in  this  epidemic 
is  the  variability  of  their  action  in  milk  and  in 
the  production  of  indol.  Each  strain  has  re- 
tained its  original  characteristics  in  these 
respects  after  more  than  a  year  of  artificial 
cultivation.  The  paratyphoid-enteritidis  group 
is  supposed  to  form  no  indol,  to  ferment  mal- 
tose with  gas  formation,  and  paratyphoid  A  to 
give  a  permanent  acidity  in  milk  while  the 
other  members  of  the  group  give  an  acidity  fol- 
lowed by  alkalinity. 

Recently,  however,  Krumwiede,  Pratt  and 
Kohn14  have  questioned  the  value  of  litmus  milk 
as  a  medium  for  differentiating  paratyphoid  A 
from  B,  as  in  a  series  of  representations  of  the 
group  they  found  that  the  difference  was  quan- 
titative only,  and  that  there  were  numerous 
intermediate  degrees  of  reaction. 

The  paratyphoid-enteritidis  group  is  admit- 
tedly especially  complex  and  unstable,  and  the 
question  of  the  identity  or  mutual  relationships 
of  its  members  is  very  confusing  and  is  still 
unsettled.  The  cultural  and  chemico-biological 
characteristics  of  various  members  of  the  group 
are  essentially  the  same,  so  that  subdivision 
according  to  these  is  impossible.  Agglutination 
reactions,15  however,  while  demonstrating  the 
near  relationship  of  members  of  the  group,  do 
permit  a  further  differentiation  into  a  paraty- 
phoid 1!  and  a  "( iiirluer-enteritidis"  sub-group. 
Gartner  antisera  do  not  agglutinate  paraty- 
phoid B  bacilli,  and  conversely  15.  antisera  do 
not  influence  Gartner  bacilli.  Complement-fixa- 
tion also  shows  a  separation  of  the  group  into 
the  same  subgroups.  Paratyphoid  A  seems  to 
go  in  the  Gartner,  and  B.  suipestifer  in  the  I! 
subdivision.    Paratyphoid  B  is  quite  uniform  in 

cultural     and     serological     reactions,     while    the 

Gartner  group   is   more   irregular    in   both  re- 

. poets. 

In  addition,  other  strains  have  been  described 

which  agree  in  most  cultural  characteristics 
with  the  group,  but  are  not   agglutined  In    para 

typhoid  />'  or  enteritidis  antisera.    immune  sera 

for  these  strains  usually  agglutinate  onlj  their 
homologous    Organisms.       These     may     represent 

transitions  between  the  two  subdivisions,  Cer- 
tain of  these  cultures  ha\o  been  described  under 
i  he  title  of  paratyphoid  C 

As   to   the   normal    habitat    of   members  of  the 

group:  at rding  to   Bainbridge1   true  paraty- 


Vol.  CLXXVII,  No.  7 


BOSTON    MEDICAL    AND    SURGICAL   JOURNAL 


219 


phoid  A  and  B  are  never  found  except  in  con- 
nection with  human  disease,  while  the  other 
members  of  the  group  are  associated  with  ani- 
mals. The  normal  habitat  of  B.  suipestifer  is 
the  intestine  of  mice  and  pigs.  B.  enteritidis  is 
frequently  present  in  the  intestine  of  healthy 
rats,  and  this  animal  is  an  important  source  of 
the  organism.  The  bacillus  also  causes  an  infec- 
tion of  cows  and  calves.  The  organism  has  been 
the  cause  of  frequent  epidemics  of  meat  poison- 
ing, the  meat  either  coming  from  infected  ani- 
mals, or  having  been  contaminated  after 
slaughter,  presumably  by  rats. 

VIII.  AGGLUTINATIONS. 

A  series  of  agglutination  reactions  was  done, 
using  the  sera  of  recovered  and  vaccinated  pa- 
tients and  of  immunized  rabbits  with  the  epi- 
demic strains  aud  also  with  several  representa- 
tives of  the  paratyphoid-enteritidis  group  which 
had  been  studied  culturally;  also  the  epidemic 
strains  with  rabbit  antisera  for  the  same  repre- 
sentatives of  the  group. 

The  points  in  view  were :  the  extent  of  agglu- 
tinin formation  in  the  disease,  its  relation  to 
the  type  of  the  disease,  persistence  of  agglutinins 
after  recovery  and  prophylactic  vaccination,  and 
the  placing  of  the  epidemic  organism  in  the 
paratyphoid-enteritidis  group. 

One  or  more  tests  were  made  on  78  persons. 
The  serum  of  a  normal  non-exposed  person  was 
used  as  a  control. 

The  reactions  were  done  by  the  macroscopic 
method,  using  formalized  cultures  as  antigens. 
For  the  homologous  antigen  with  patients'  sera 
a  mixed  antigen  was  used,  made  of  four  strains 
isolated  from  the  feces;  two  from  the  neart's 
blood  and  one  from  the  intestinal  wall  of  fatal 
cases. 

All  the  dysentery  cases  tested  gave  a  positive 
reaction  in  dilutions  varying  from  1/10  to  1/120. 
Twenty  seven  cases  of  diarrhea  occurring  in  pa- 
tients and  employees  at  the  West  Group  during 
the  outbreaks  of  dysentery  also  agglutined  in 
dilutions  varying  from  1/20  1/100. 

Agglutinin  formation  in  the  disease,  as  shown 
by  these  results,  is  very  moderate.  The  highest 
complete  reaction  obtained  was  1/120.  The  ma- 
jority of  the  sera  obtained  to  within  four  weeks 
after  onset  agglutinated  completely  only  to  1/40, 
smaller  numbers  to  1/80  and  1/100,  a  few  only 
1/10  and  1/20  (see  Chart  2).  As  to  the  relation 
between  the  type  of  the  disease  and  the 
strength  of  the  agglutination  reaction,  Chart  2 
shows  that  reaction  in  high  dilutions  were 
more  frequent  among  the  dysentery  than  among 
the  diarrhea  cases. 

Repeated  observations  on  12  patients  who  had 
a  single  attack  (see  Table  III.)  show  that  there  is 
a  rapid  drop  in  the  titre  during  the  first  few 
weeks,  in  some  eases  a  drop  to  1/2  or  1/5  be- 
tween the  3d  and  4th  week,  and  that  agglutinins 
persist  (at  a  low  level)  in  some  cases  for  a  con- 
siderable  time, — as  long  as   17    months   in   one 


case  and  14  months  in  two  others,  although 
single  negative  results  appear  at  5  to  11 
months. 

Table  III. 

Persistence  of  Agglutinins  after  a  Simile  Attack 
of  Dysentery. 


Casb 

TlMB      BETWEEN 

Onset  and  ti>t 

HlOOTSl 

OOMFLBTB    KKACTION 

M.  Br. 

3  wks. 
10  mos. 
14      " 

1/40 
1/20 

l/lo  partial 

Wm.  B. 

.'{  wks. 
5  mos. 
17      " 

1/80 
1/20 
1/10  partial 

M.  CI. 

3  wks. 

4  " 

5  mos. 

1/80 
1/40 
1/20 

Wm.   Cu. 

3  wks. 

■1      " 
5  mos. 

1/100 
1/20 
iieg.  1/10 

C.    F.    H. 

3  wks. 

4  " 
10  mos. 
14      •' 

1/100 
1/80 
1/10 
1/10 

M.    Ga. 
R.  Pr. 

3  wks. 

5  mos. 

2  mos. 

6  " 

1/100 

1/40  therapeutic 
vaccine 
treatment 

1/40 

1/20 

Th.  S. 

2  wks. 

3  " 

2  mos. 
10      " 
14      " 

1/100 

1/80 

1/20 

1/20 

1/20 

Geo.  H. 

3      " 
11      " 

1/20 

1/10  partial 

M.  McD. 

2  wks. 

3  " 
13  mos. 

1/100 

1/40 

1/10 

M.  Don. 

2  wks. 
tt  mos. 
11      " 

1/40 
1/10 
1/10 

Ger.  W. 

2  wks. 
8  mos. 
11      " 

1/40 

1/20 

neg.  1/10 

After  prophylactic  vaccination  repeated  ag- 
glutination tests  were  made  on  10  patients  at 
intervals  up  to  10  months.  In  the  majority  of 
cases  the  titre  within  a  month  after  inoculation 
ranged  from  1/80  to  1/150,  but  in  one  case  was 
1/20.  Values  of  1/20  and  1/10  were  usually 
obtained  at  5  to  6  months  and  1/10  at  10  and  11 
months. 

No  extended  observations  on  the  persistence 
of  agglutinins  after  paratyphoid  infections  are 
available,  although,  on  Hie  strength  of  tests  on 
single  cases,  they  are  said  to  disappear  rapidly. 
Dreyer4  has  found  agglutinins  for  B  are  always 
high,  while  for  A  they  are  low.  after  either  the 
disease  or  vaccination,  as  compared  with  B  or 
typhoid. 

The  following  antigens  were  also  tried  out 
with    a   limited    number    of  patients'  sera  and 
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with  rabbit  serum  for  the  epidemic  strains: 
paratyphoid  A.  and  B.  B.  suipestifer  Arkansas, 
B.  enteritidis,*  and  the  strain  of  paratyphoid  A 
isolated  in  the  hospital  epidemic  of  1910. 


Sera     of     Recovered     Patients     with     Different 
Antigens. 


Patient's 

g 

5 

Sera 

o 

SB  a 

■-' 

OB 

1/10 

+ 

+ 

1/20 

+ 

— 

1/40 

+ 

— 

1/80 

+ 

— 

1/100 

± 

— 

W 

1/10 

+ 

— 

1/20 

+ 

— 

1/40 

+ 

— 

1/.80 

± 

— 

1/100 

± 

— 

McD 

1/10 

+ 

± 

1/20 

± 

± 

1/40 

± 

± 

1/80 

± 

+ 

1/100 

± 

+ 

+     ± 


1/10  +  +  — 

1/20  +  —  — 

1/40  +  —  — 

1/80  ±  —  — 

1/100  —  —  — 

1/10  +  —  — 

1/20  ±  —  — 

1/40  ±  —  — 

1/80  ±  —  — 

1/100  ±  —  — 

1/10  +  —  ± 

1/20  +  —  ± 

1/40  ±  —  — 

1/80  ±  —  — 

1/100  ±  —  — 


S     1/10  +  4-  + 

1/20  +  ±  + 

1/40  ±  ±  4- 

1/80  ±  —  — 

1/100  ±  —  — 

Normal  1/10  ±  —  q:   4.   —   q; 

1/20  -  —  ip   +   —   =p 

1/40  —  —  —   —       — 

1/80  —  — 

±=almost  complete. 
■+.=  trace. 

The  results  with  patients'  sera,  priven  in 
Table  IV.  show  first,  the  presence  of  group  re- 
actions; second,  the  absence  of  strong  reactions 
with  paratyphoid  A  and  Ji -,  third,  the  non- 
identity  of  tin-  present  organism  with  the  one 
isolated  in  the  epidemic  of  1910;  and  fourth, 
high  agglutinations  of  two  sera  with  B.  enter- 
itidis, although  these  results  must  be  discounted 
to  a  certain  extent  by  the  reaction  of  the  bacillus 
with  normal  scrum.  Witli  stuck  paratyphoid 
A  and  li  sera  the  epidemic  strains  reacted 
scarcely  ;it  all  I  partially  a1  1/10.) 

■  Tot    thr    Hniirrm    anrl    inlhiril     rharartcrlfttira    of    thl 
...•    I'iiRr   218  m<l    UMn    III     »'"!    IV. 


Table  V. 
Babbit  Antisera  with   Different  Antigens. 


Rabbit   >  mix- 

1/10 

+ 

+ 

4- 

+      - 

-      4- 

ed    strains 

of 

1/50 

+ 

+ 

f 

+      - 

-      + 

B.    S.   II.   epi- 

1/100 

+ 

+ 

± 

± 

demic 

1/200 

4- 

+ 

— 

-      ± 

1/300 

+ 

+ 

— 

zp 

1/400 

± 

+ 

— 

5: 

1/500 

± 

+ 

— 

-       rj; 

1/1000 

± 

4-      - 

— 

— 

Ha i>l) it   > 

B. 

1/10 

— 

+ 

+       ■ 

•     4- 

enteritidis 

1/50 

+ 

+ 

+       • 

•       4- 

1/100 

± 

4- 

+       • 

•       4 

1/200 

— 

4- 

+      ■ 

•       4- 

1/300 

— 

4- 

+       • 

± 

1/400 

— 

+ 

+       • 

± 

1/500 

— 

± 

+      • 

+ 

1/1000 

— 

± 

±      • 

5: 

1/1500 

— 

± 

± 

rp 

1/2000 

— 

± 

— 

+ 

Rabbit    > 

B. 

1/10 

± 

4- 

f 

— 

-      + 

suipestifer 

1/50 

± 

4- 

f 

± 

-      + 

1/100 

■+■ 

4- 

f 

± 

-      4- 

1/200 

— 

+ 

f 

± 

-      4- 

1/300 

— 

4- 

f 

± 

-      4- 

1/400 

— 

+ 

f 

± 

-      4- 

1/500 

4- 

f 

± 

-      4- 

1/1000 

+ 

f 

4-      - 

-      4- 

1/1500 

+ 

f 

-+-      _ 

— 

1/2000 

— 

— 

— 

Normal 

1/10 

Rabbit 

1/50 

1/100 

±=almost 

complete. 

+  =  trace. 

A  rabbit  was  immunized  with  five  subcu- 
taneous doses  of  living  broth  culture  of  the 
same  epidemic  strains  used  for  the  mixed  anti- 
gen. The  antiserum  (see  Table  Vi  agglutinated 
the  homologous  antigen  completely  at  1/300,  and 
almost  completely  at  1/1000.  It  reacted  with  B. 
enteritidis  better  than  with  the  homologous 
strains,  giving  a  complete  reaction  at  1/1000. 
It  agglutinated  weakly  (1/50  complete)  para- 
typhoid A  and  B  and  B.  suipestifer,  but  did  not 
affect  the  Boston  State  Hospital  strain  A.  These 
results  agree  in  a  general  way  with  those  ob- 
tained from  patients'  sera. 

A  strong  anti-enteritidis  rabbit  serum  was 
prepared,  which  agglutinated  the  homologous 
culture  completely  at  1/1500  and  almost  com- 
pletely at  1/2000.  Curiously,  it  reacted  only 
slightly  (partially  at  1  50  and  1  100)  with  the 
epidemic  Cultures.  It  crave  a  moderate  reaction 
with  paratyphoid  /?,  but  with  A  reacted  almost 
as  well  as  with  its  own  antigen. 

A  strong  antisuipestifer  serum  (complete  at 
1/1500)  also  reacted  only  weakly  with  the  epi- 
demic strains,  hut   as  well  with   1'..  enteritidis  as 

with  its  own  antigen;  it  also  agglutinated  para- 
typhoid /•'  in  high  dilutions  il  1000)  hut  para- 
typhoid .1  only  moderately. 

(To  frc  lowihMmf.) 
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NEW  ENGLAND   PEDIATRIC   SOCIETY. 


The  forty-seventh  meeting  of  the  New  England 
Pediatric  Society  was  held  in.  the  Boson  Medical 
Library,  Friday,  February  23,  1917,  at  8.15  p.  M., 
the  president,  Dr.  Maynard  Ladd  of  Boston,  in 
the  chair. 

The  following  papers  were  read : 

1.  Certain  aspects  of  epilepsy  in  children — 
George  Clymer,  M.D.,  Boston. 

2.  Hemorrhagic   conditions,  with  especial   refer- 
ence to  purpura — George  B.  Minot,  M.D.,  Boston. 
Discussion    opened    by   Beth   Vincent,    M.D.,    Bos- 
ton. 

3.  Iliac  adenitis  and  abscess — Charles  J.  Mister, 
M.D.,  Boston. 

General   discussion   of  Health   Insurance. 
Dr.  Clymer's  Paper, 
discussion. 

Dr.  Walter  B.  Swift:  I  should  like  to  say  a 
word  about  other  phases.  Epilepsy  has  a  speech 
sign  in  it  as  one  of  the  numerous  aspects  that  should 
be  brought  to  your  attention.  This  speech  sign  is 
not  one  of  the  numerous  signs  that  I  have  given 
out,  but  has  been  given  to  the  literature  by  Dr. 
L.  Pierce  Clark  of  New  York.  It  consists  in  a 
rather  monotonous  speech  that  lacks  flexibility  and 
is  pitched  a  bit  high,  and  is  somewhat  like  this 
(illustrating). 

You  see  that  the  sign  is  monotony,  high  pitch 
and  lack  of  flexibility.  For  these  reasons  it  has 
been  termed  the  "plateau  voice."  Dr.  Clark  claims 
that  it  occurs  in  about  75%  of  cases  and  he  has 
several  times  suspected  epilepsy  merely  from  the 
voice,  and  has  found  his  suspicion  confirmed  by 
further  examination. 

There  is  another  aspect  that  I  wish  to  call  your 
attention  to,  and  that  is  that  epilepsy  is  passing 
through  a  certain  stage  in  medicine  at  the  present 
time.  It  seems  to  be  somewhat  similar  to  the  stage 
through  which  hysteria  has  passed.  In  the  materi- 
alistic days,  hysteria  was  considered  to  be  the  uterus 
■wandering  around  in  the  inside.  A-  number  of 
years  afterward,  Janet,  of  Paris,  a  psychologist,  saw 
the  limitation  of  color  fields  and  the  lack  of  sensa- 
tion and  passing  paralyses,  and  with  his  psychologi- 
cal eye  came  to  the  conclusion  that  hysteria  was 
a  limitation  of  consciousness.  Then  came  Babin- 
ski, — he  was  a  great  observer,  and  he  saw  these  same 
things,  but  he  noticed  that  they  could  be  made  to 
disappear  through  the  use  of  suggestion.  He, 
therefore,  claimed  that  hysteria  ivas  suggestion. 
Late  years  has  come  Freud,  who  has  interpreted 
hysteria  as  the  external  manifestation  of  sub- 
conscious complexes  and  with  him  the  medical 
world — at  least  half  of  it — has  been  swung  over  to 
this  view. 

What  does  all  this  mean?  It  means  that  certain 
men  with  certain  training  have  shed  the  light  of 
their  training  upon  the  same  object  and  have  made 
an  interpretation  of  it  from  their  own  personal 
training.  These  are,  in  a  great  measure,  the  steps 
through  which  medicine,  itself,  in  a  large  sense,  has 
passed   within   the   last   hundred    year-.     And    this. 


also,  is  the  condition  in  epilepsy  at  the  present 
time.  It  is  now  passing  from  a  somatic  to  a  psychic 
interpretation.  There  are  men  arrayed  on  both  the 
psychological  side  and  the  somatic  side. 

My  own  study  in  this  field  of  epilepsy  would  in- 
cline me  to  follow  a  line  of  cleavage  between  these 
two.  I  see  no  reason  why  a  psycho-somatic  e 
cannot  be  proven.  To  do  this  we  should  look  for 
something  on  the  pathological  side  that  is  sufficient 
to  cause  the  symptoms  and  the  psychological  ap- 
pearances. I  see  no  reason  why  the  unit  of  etiology 
behind  all  these  phenomena  could  not  very  well 
be  hydrocephalus.  Of  course  I  know  there  are  ex- 
ceptions, but  hydrocephalus  has  been  found  in  many 
cases  already.  It  is  possible  that  in  cases  where  it 
has  not  been  found  that  there  has  been  a  partial 
hydrocephalus  or  a  minutely  located  hydrocephalus, 
and  that  still  further  investigation  may  reveal  that 
hydrocephalus  itself,  either  large  or  finely  located, 
is  etiology  enough,  or  that  something  that  acts  just 
like  it  may  be  etiology. 

Sure  it  is  that  as  we  review  all  the  symptoms  and 
as  we  look  at  the  anatomy  of  the  ventricles  where 
internal  hydrocephalus  occurs  and  see  how  pres- 
sure of  too  much  fluid  can  vitiate  the  functions 
of  nerve  fibres  and  nerve  cells,  it  is  really  quite 
plausible  to  think  that  after  all  the  etiology  may 
be  nothing  more  than  a  large  or  small  hydro- 
cephalus. 

Dr.  Powers  :  There  is  not  one  thing  in  Dr. 
Clymer's  paper  which  I  can  dispute  and  I  certainly 
share  with  him  his  optimistic  point  of  view.  I 
think  that  by  speaking  in  this  optimistic  way  he  is 
helping  all  of  those  who  are  treating  epileptic  pa- 
tients. 

In  January,  1913,  at  the  suggestion  of  Dr.  Swift, 
I  began  to  study  the  problem  of  the  treatment  of 
epilepsy.  We  had  a  great  many  cases  of  epilepsy 
at  that  time  in  the  Nerve  Clinic  at  the  City  Hos- 
pital, and  they  were  looked  upon  as  a  nuisance.  I 
think  they  are  very  interesting  material  to  work 
on.  I  had  some  x-ray  pictures  of  the  skulls  taken 
and  bismuth  x-rays  of  the  intestines.  The  radio- 
graphs of  the  skulls  showed  nothing,  but  those  of 
the  intestines  showed  stasis.  I  placed  the  patients 
upon  a  diet  which  I  consider  merely  a  reasonable 
one  for  patients  suffering  from  constipation  and  in- 
testinal indigestion.  They  were  given  laxatives 
and  abdominal  massage,  when  it  was  possible.  I 
believe  that  the  massage  helped  them,  but  it  is 
difficult  to  say  how  much.  In  giving  abdominal 
massage,  I  begin  at  the  caecum  and  massage  the 
whole  colon,  spending  more  time  on  the  hepatic 
tlexure  than  elsewhere,  because  stasis  most  often 
occurs  there,  especially  when  the  transverse  colon 
is  low  and  the  hepatic  flexure  has.  therefore,  become 
a  sharp  angle.  As  it  was  not  possible  to  give  man- 
ual massage  in  all  cases,  I  devised  a  method  of  self 
massage  with  wooden  dumb  bells,  which  ha 
taught  to  some  of  the  patients.  For  a  year  I  have 
treated  nearly  all  cases  without  bromide-;,  but  have 
given  sodium  bicarbonate.  I  am  not  ready  to  say 
that  I  think  that  the  bromides  are  useless,  and 
think  that  I  shall  now  begin  to  treat  another  series 
of  cases  with  bromides  for  comparison  with  those 
treated  without  them.  I  have  not  used  calcium 
Lactate  in  many  cases,  I  believe  thai  the  toxin 
which  produces  the  attacks  is  an  acid  and  that 
calcium  lactate,  acting  as  an  alkali,  may  n 
ize  it.  Tt  i>  for  thai  purpose  that  T  use  sodium 
bicarbonate.     To   treat   a   case  of  epilepsy   requires 
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a  good  deal  of  patience  and  time  spent  in  inquiring 
into  such  commonplace  matters  as  the  diet  which 
the  patient  is  accustomed  to  and  the  kind  and 
amount  of  exercise  he  has.  This  is  not  interesting 
to  many  neurologists  and  does  not  appeal  to  them. 

Dr.  Drowne:  The  details  of  the  method  which 
I  am  using  are  so  involved,  and  the  success  depends 
in  such  a  degree  upon  the  thoroughness  with  which 
the  details  are  carried  out,  and  also  the  manual 
skill  acquired,  that  it  does  not  seem  to  me  advis- 
able to  talk  or  write  about  them.  They  can  be 
shown  and  the  technic  acquired  by  others. 

Dr.  Clymer  (in  closing) :  I  should  like  to  testi- 
fy to  the  very  good  results  obtained  by  Dr.  Drowne 
in  certain  of  his  cases  which  I  have  seen.  I  think 
we  should  all  be  interested  in  the  work  he  is  do- 
ing. 

HEMORRHAGIC    CONDITIONS. 

(Abstract.) 
Dr.  George  E.  Minot,  Boston :  Hemorrhagic 
conditions,  due  to  a  recognized  abnormality 
of  the  blood,  are  associated  with  a  dimin- 
ished number  of  platelets,  or  with  alteration  of 
these  elements  or  of  other  factors  involved  in  the 
coagulation  of  the  blood.  The  various  types  of 
purpura  hemorrhagica  are  the  conditions  with  di- 
minished numbers  of  platelets,  while  in  hemophilia, 
in  certain  types  of  cholemic  hemorrhages,  sepsis. 
and  in  some  cases,  at  least,  of  melena  neonatorum, 
tin-  platelets  occur  in  approximately  normal  num- 
bers. In  studying  these  conditions,  it  is  neces- 
sary that  the  following  tests  be  properly  performed. 

1.  Enumeration   or   estimation   of   the   platelets. 

2.  The  bleeding  time. 

3.  The  coagulation   time,    with   observations   on, 

(a)  the  time  of  onset  and  termination  of  coagu- 
lation. 

(b)  reclotting  phenomenon; 

(c)  retractility  of  clot; 

(d)  firmness  of  clot; 

(e)  effect  of  suitable  amounts  of  calcium  on  the 
coagulation  time. 

The  tests  for  prothrombin  time  antithrombin 
and  fibrinogen  may  be  of  value  in  certain  in- 
stances. 

Purpura  hemorrhagica  is  that  condition  in  which 
theri  i-  bleeding  from  one  <>r  more  mucous  mem- 
branes, and  usually  purpuric  skin  lesions.  There 
is  a  marked  diminution  of  the  Lined  platelets,  a  de- 
layed bleeding  time,  a  normal  or  slightly  delayed 
Coagulation     time,     and     a     Bofl      nun-  ret  Tactile    clot. 

Purpura   hemorrhagica    is   not  to  I ofused  with 

ether    types    of    purpura    or    SCUrvy    which    lia\e      n 

ally  norma]  number  of  platelets  and  no  def- 
inite alteration  of  their  coagulation  factors.  Pur- 
pura   be rrhagica    may   be  an    idiopathic   disease 

or  appear  as  a  symptom  secondary  to  ome  di  ea  e, 
as  pernicious  anemia,  lymphatic  leukemia,  diph- 
theria, etc.,  etc.    The  idiopathic  type  may  !ur  in 

the    following    term-: 

1.  Oonthxuou      acute    or    chronic    acquired    or 

i  ital. 

2,  Internum,, I 

I,,  the  former  the  platelel  are  continuously  be- 
low  nermal.   while   in    the  latter   they    are  below   nor- 

during  the  attacks  only. 
Idiopathic  apla  tic 


been  confused  with  purpura  hemorrhagica,  as  both 
conditions  present  anemia  and  purpura.  It  may 
well  be  that  these  two  conditions  are  not  so  dis- 
tantly related  as  is  perhaps  evidenced  by  the  fact 
that  cases  may  be  recognized  that  form  an  inter- 
mediate type  of  condition  between  them  and  sug- 
gest a  partially  depressed  activity  of  the  marrow 
which  especially  involves  the  platelet  elements. 

In  typical  aplastic  anemia  there  is  no  evidence  of 
regeneration  of  the  erythrocytes,  polynuclear  leuco- 
cytes, or  platelets,  the  blood  elements  originating 
in  the  marrow.  In  typical  purpura  hemorrhagica 
there  is  evidence  of  regeneration  of  erythrocytes 
and  polynuclears  but  not  of  the  platelets,  though 
they  may  be  formed  as  normally  from  the  mega- 
karyocytes of  the  marrow  but  rapidly  destroyed  in 
the  circulation. 

Diminution  of  platelets  and  thus  primary  or 
secondary  purpura  hemorrhagica  may  be  due  to : 

1.  Destruction  or  depressed  activity  of  the 
megakaryocytes  with  or  without  similar  action  on 
the  other  elements  of  the  marrow ;  by  some  unrecog- 
nized or  recognized  toxin,  or  by  congenital  ab- 
sence of  these  elements. 

2.  Displacement  of  the  megakaryocytes  by  ab- 
normal cells,  as  occurs  in  lymphatic  leukemia,  per- 
nicious anemia,  metastatic  tumors,  etc. 

3.  Destruction  of  platelets  in  the  circulation. 
Hemophilia  occurs  in  males  only  and  is  usually 

hereditary.  Hemorrhages  into  muscles  and  joints 
are  frequent.  Purpuric  skin  lesions  probably 
never  occur.  The  blood  findings  are  in  contrast 
to  those  of  purpura  hemorrhagica.  The  platelets 
occur  in  essentially  normal  numbers,  but  are  phy- 
siologically qualitatively  defective.  The  bleeding 
time  is  essentially  normal.  The  clot  is  retractive 
and  firm.  The  coagulation  and  prothrombin  time 
are  usually  much  delayed.  One  must,  however, 
note  that  some  eases  have  but  a  very  slightly  de- 
layed coagulation  time  or  rather  a  delayed  time 
demonstrated  only  by  refined  methods  or  by  demon- 
strating the  reclotting  phenomenon. 

In  melena  neonatorum  there  occurs  a  delayed. 
often  markedly  delayed,  coagulation  time,  perhaps 
associated  with  prothrombin  alteration  or  deficiency. 

The  one  condition  where  there  is  a  marked  in- 
crease of  antithrombin  is  in  experimental  peptone 
poisoning. 

Diminution  in  the  amount  of  fibrinogen  as  a 
cause  for  hemorrhages  is  to  be  found  in  conditions 
in  which  the  liver  is  severely  damaged,  as  in  phos- 
phorus  and   chloroform   poisoning  and    far  advanced 

atrophic  cirrhosis;  though  diminution  of  platelets 
and    perhaps   a    fibrinolytic    ferment   play    a   part    in 
this  latter  condition. 
Certain    cases    with    defective    hill'    secretion    or 

biliary  fistula  may  give  some  disturbance  of  liver 
function    which    affects    the   coagulation    factors    and 

cause-  hemorrhages. 

The    lack     of    calcium     available    for    purposes    of 

coagulation  in  the  blood  is  probably  wholly  in  some 
and  partly  in  other  instances  accountable  for  the 
hemorrhages  seen  with  certain  cases  of  prolonged 
obstructive  jaundice,  [nstances  of  actual  dimin- 
ution of  calcium  as  a  cau-e  for  hemorrhl 
notably    rare. 

The   administration    of  calcium    for   therapeutic 
i-  indicated  only  in  the-,'  cases  associated 
with  diminished  amounts  of  either  available 
■  alcium. 

I  la    i.i   i    treatment    tor   the   other   hemorrhagic; 
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conditions  is  a  suitable  amount  of  transfused  blood 
from  a  donor  of  the  same  isoagglutination  group. 
If  it  be  to  replace  diminished  or  defective  platelets 
the  effect  will  last  as  long  as  the  life' of  the  plate- 
lets, i.  e.,  about  three  to  tive  days,  though  in  some 
instances  a  rapid  destruction  of  such  platelets  seems 
to  occur  and  the  effect  is  then  shorter.  A  perman- 
ent or  marked  temporary  rise  of  platelets  follow- 
ing a  transfusion  in  purpura  hemorrhagica  is  refer- 
able to  a  stimulation  of  the  patient's  platelet-form- 
ing elements  or  to  a  prevention  of  their  destruction. 
Repeated  transfusions  are  especially  indicated  in 
conditions  where  the  toxine  is  recognized  and  its 
source  has  been  removed,  as  in  the  aplastic  anaemia 
of  benzol  poisoning,  By  so  doing  the  bone  marrow 
has  a  chance  to  regenerate.  Transfusion,  especially 
early,  in  melena  neonatorum  is  in  many  instances 
curative.  In  purpura  hemorrhagica  it  is  often  tem- 
porary only. 

The  next  best  treatment  to  transfusion  is  the  use 
of  thromboplastic  preparations  derived  from  fresh 
tissue  juice.  Tissue  juice  accelerates  the  coagula- 
tion of  blood  markedly,  as  do  platelets.  This  action 
of  tissue  juice  has  been  recognized  for  years,  but  it 
has  been  but  occasionally  used  for  therapeutic  pur- 
poses. With  Howell's  discovery  that  certain  ex- 
tracts of  brain  having  the  properties  of  kephalin 
exert  a  marked  thromboplastic  action,  it  has  been 
quite  simple  to  obtain  concentrated,  stable  and  ac- 
tive preparations.  A  thromboplastic  preparation 
has  been  used  by  Fonio  under  the  name  of  coagulen. 

DISCISSION-. 

Dr.  Vixcext:  A  vital  defect  in  the  blood  itself  is 
probably  the  basis  of  the  purpuric  conditions  ob- 
served in  various  diseases  in  infants  and  children. 
In  some  instances  this  defect  is  apparently  congen- 
ital, as  in  hemophilia  and  hemorrhagic  disease  of 
the  newborn;  in  others  it  is  evidently  acquired  dur- 
ing the  course  of  the  disease,  and  is  only  a  symptom 
of  the  disease,  as  in  certain  cases  of  obstructive 
jaundice  in  aplastic  anaemia  and  in  the  various 
purpuras.  Some  of  these  conditions  improve  with- 
out treatment  and  others,  aplastic  anaemia  for  in- 
stance, are  fatal  in  spite  of  any  treatment,  but  in  all 
of  them,  as  regards  the  symptom  of  hemorrhage, 
transfusion  has  proved  the  most  effective  measure. 
Transfusion  is  effective  in  two  ways.  It  corrects, 
temporarily  at  least,  the  abnormal  tendency  to  bleed 
and  makes  good  the  loss  of  blood. 

At  times  in  these  purpuric  conditions  it  is  very 
difficult  to  make  the  correct  diagnosis  and  to  say 
whether  we  are  dealing  with  an  incurable  disease 
or  whether  it  is  self-limited  and  one  from  which  the 
patient  can  recover  if  he  does  not  succumb  to  the 
loss  of  blood.  In  this  group,  in  the  absence  of  a 
positive  diagnosis,  it  is  advisable  to  try  the  effect 
of  one  transfusion  and  perhaps  a  second.  To  go 
beyond  this  is  probably  useless.  In  my  experience 
with  these  purpuric  conditions  the  need  of  repeated 
transfusions  means  a  grave  prognosis.  Each  trans- 
fusion becomes  less  and  less  effective.  They  may 
delay  the  fatal  result  but  do  not  essentially  alter 
the  course  of  the  disease. 

Bleeding  in  obstructive  jaundice  in  infants  is 
sometimes  seen  in  cases  of  congenital  malformation 
of  the  bile  ducts.  Here  the  blood  defect  is  a  lack 
of  available  calcium  as  shown  by  the  "calcium  in 
vitro"  test.  These  cases  should  be  given  calcium 
lactate  by  mouth.  One  sometimes  sees  a  case  of 
permanent  biliary  fistula  after  operation  that  finally 


develops  a  pathological  tendency  to  hemorrhage, 
which  seems  to  be  associated  with  the  absence  of 
bile  from  the  intestinal  tract.  These  cases  should 
be  given  ox-gall  until  the  faeces  are  a  normal  color. 
In  either  instance  if  the  bleeding  is  acute  and  the 
condition   serious,    transfusion   is   indicated. 

In  small  children  and  infants  the  main  difficulty 
encountered  in  transfusion  is  associated  with  the 
small  size  of  the  veins.  If  those  at  the  elbow  and 
ankle   are   too   small,    the   external   jugular   may    be 

used.     In  infants  with  an  open  fontanels  the  1,1 1 

is  very  easily  injected  into  the  longitudinal  sinus. 

ILIAC    ADENITIS   AND   ABSCESS. 

Dr.  Charles  G.  Mixter,  Boston:  Iliac  abscess  is 
a  condition  that  one  does  not  find  mentioned  in  the 
text-books  of  pediatrics,  and  in  the  text-books  of 
surgery  it  is  only  broadly  considered  under  the  dis- 
cussion of  retroperitoneal  abscesses.  In  this  connec- 
tion the  abscess  starts  along  the  spine  in  the  lumbar 
region  or  about  the  kidney,  and  by  gravitation  the 
pus  works  downward  and  points  not  infrequently 
above  Poupart's  ligament.  The  lesion  is  primarily 
a  lumbar  abscess.  Again,  one  sees  an  abscess  in 
the  iliac  fossa,  secondary  to  a  bone  lesion  of  the 
pelvis  not  infrequently.  Here  osteomyelitis  of  the 
ilium  or  one  of  the  other  bones  of  the  pelvis  is  the 
primary  cause.  Such  secondary  abscesses  belong  to 
the  consideration  of  the  primary  disease  and  will 
not   be   included  here. 

Iliac  adenitis  and  abscess  in  children,  however,  is 
such  a  definite  surgical  entity,  that  its  symptom- 
atology should  be  understood  and  its  importance 
emphasized.  Similar  to  gland  infection  elsewhere, 
there  is,  first,  an  acute  adenitis  of  the  iliac  glands, 
by  invasion  through  some  portal  of  entry.  At  this 
stage  the  infection  may  subside  and  the  glands 
gradually  diminish  without  giving  rise  to  further 
trouble.  If  the  inflammatory  process  continues, 
focal  necrosis  takes  place  within  the  glands,  peri- 
glandular tissue  is  formed  and  a  hard,  indurate,! 
mass  is  palpable  low  down  in  the  iliac  fossa  above 
Poupart's  ligament.  When  this  stage  is  reached 
the  process  rarely  subsides:  usually  there  is  slow 
softening  of  the  glands,  with  the  formation  of  an 
abscess  which  pushes  the  parietal  peritoneum  in- 
ward and  fills  the  iliac  fossa.  As  the  abscess  en- 
larges it  may  descend  occasionally  into  the  pelvis 
when  under  great  tension,  bulging  inward  from  the 
lateral  wall,  but  never  passing  beyond  the  median 
line,  where  it  is  limited  by  the  firm  attachment  of 
the   peritoneum. 

Iliac  abscess  is  infrequently  met  with:  in  the  last 
eight  years  only  nine  cases  have  been  admitted  to 
the  surgical  service  at  the  Children"s  Hospital.  We 
have  seen  it  more  frequently  in  boys  than  in  -iris. 
in  the  ratio  of  three  to  one.  and  chiefly  in  younger 
children.  Only  two  of  the  children  were  over  four 
years  of  age;  seven  were  between  one  and  a  half  and 
four  years.  In  a  considerable  number  of  cases  the 
iliac  adenitis  immediately  followed  .a  Sore  throat. 
cold  or  bronchitis,  thus  resembling  many  of  the 
cases  in  the  so-called  milk  infection  epidi 
where  the  sore  throat  has  been  accompanied  by 
marked  abdominal  symptoms.  These  cases  would 
suggest  that  the  adenoid  tissue  •■(  the  tonsillar  ring 
may   serve   as   a    portal   of   entry.      Chicken-pox   and, 

particularly,  measles  are  shown  by  the  histories  in 

many  instances  shortly  i<<  have  antedated  this  con- 
ditioii.      In   one  ease  a    Septic   abrasion    WBS   noted   on 

the  fool  on  the  corresponding  side,  and  in  another. 
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the  glands  in  the  femoral  region  had  previously  been 
involved. 

The  record  of  the  following  patient  will  best  illus- 
trate the  course  of  a  typical  case. 

R.  D.  2%  years  old,  girl  baby.  Referred  to  the 
Surgical  out-patient  department  for  an  acute  con- 
dition of  the  left  hip.  There  was  no  family  history 
of  tuberculosis.  One  year  ago  the  child  had  whoop- 
ing cough.  Otherwise  always  well.  Ten  days  ago 
had  a  severe  cold.  Has  not  completely  recovered 
from  it.  Four  days  ago  child  fell  off  a  chair,  since 
then  a  limp  has  been  noticed.  Refuses  to  walk  to- 
day. Has  complained  of  some  pain  in  the  abdomen 
and  left  hip.  Feverish  for  the  last  24  hours.  No 
night  cries.  Bowels  have  moved  daily.  No  vomit- 
ing. 

Well  developed  and  nourished.  Physical  examin- 
ation negative  except  for  abdomen  and  lower  ex- 
tremities. No  glandular  enlargement.  Abdomen 
full  but  not  distended,  no  spasm,  some  tenderness 
in  the  left  lower  quadrant  and  definite  induration 
above  Pourpart's  ligament.  Left  thigh  flexed  at 
90  degrees.  Rotation  at  hip  free — pain  and  resist- 
ance on  extension.  Some  spasm  of  hamstring 
muscles.  Reflexes  and  measurements  normal. 
White  count  44,000.     Temperature  102  degrees. 

The  child  was  referred  to  the  house,  and  flaxseed 
poultices  were  applied  to  the  abdomen.  At  the  end 
of  a  week  the  abscess  was  opened  extraperitoneally 
and  drained.  The  wicks  -were  removed  on  the 
eighth  day.  At  the  end  of  three  weeks  the  sinus 
had  healed,  all  spasm  about  the  hip  had  disappeared 
and  there  was  no  limp. 

The  onset  is  generally  subacute,  symptoms  in 
most  cases  having  been  noted  for  two  or  three  weeks 
before  the  child  was  brought  to  the  hospital.  At 
first  there  is  malaise  and  fever,  followed  in  a  few 
days  by  a  noticeable  limp  and  a  persistent  flexion 
of  the  thigh.  This  is  the  symptom  on  which  the 
parents  lay  greatest  stress.  In  the  more  severe 
the  thigh  will  be  held  sharply  flexed  on  the 
abdominal  wall.  Pain  is  referred  usually  to  the 
hip,  at  times  to  the  abdomen,  but  is  usually  not  in- 
tense  unless  the  limb  is  moved.  Vomiting  is  rare 
and  tin-  bowels  generally  are  regular,  though  occa- 
sionally there  is  abdominal  distention  and  consti- 
pation.    There  are  no  night  cries. 

On    examination    the    child    is    fretful,    feverish, 
temperature  99  degrees  to  102  degrees,  and  lies  with 
one  or  both  legs  drawn  up.    The  leg  on  the  unaf- 
ide  '-in  be  readily  extended,  but  any  attempt 
■lit*  n  the  other  leg  will  be  met  with  a  sharp 
outcry    "f    pain    and    violent   muscular   resistance. 
Tin     :ili(loiiien     i-     .oft.    ; i ml    involuntary    muscular 
it.     Voluntary  muscle  spasm  is  found 
over    the    ilis  which    lie    the    inflamed 

and  when  tlii-  spasm  is  overcome,  induration 
can  Ik-  detect  ligament,  or  a  def- 

inite mass  may  1"-  fell  is  the  more  advanced  stage. 

'I'll'-  examination  of  the  hip  is  of  the  utmost  un- 
Forl  Bhould  be  made  to  fa 
child  quiet,  and  the  manipulations  should  be  carried 
out  with  gentleness.  With  the  leg  in  Qexion,  rota- 
tion i-  free,  adduction  and  abduction 
-lightly  limited,  if  at  all,  and  the  thigh  can  1"-  Hexed 
until  it  causes  pain  by  pressing  on  the  abdomen. 
( in  the  other  hand,  any  attempt  >n  is  met 

with    mi    outcry   of   pain,   marked    <■ 
tilting  of  the  pelvis   from   splinting  of  ti; 
rements    of    the    two    ' 
equal. 


Rectal  examination,  which  is  of  great  value  in 
many  obscure  lesions  of  the  abdomen  in  children, 
will  usually  reveal  a  unilateral  induration,  or  defi- 
nite tense,  tender  abscess.  The  white  count  is  ele- 
vated, varying  from  fifteen  to  forty  thousand.  The 
von  Pirquet  reaction  is  of  importance  only  when 
negative,  as  so  often  happens  in  the  diseases  of 
childhood. 

The  failure  to  make  a  correct  diagnosis  of  iliac 
abscess  arises  from  the  lack  of  recognition  that  has 
been  -accorded  this  condition.  It  is  not  included  in 
the  differential  diagnosis  when  a  case  is  met  with. 
Not  one  of  the  nine  cases  was  sent  to  the  hospital 
with  a  correct  diagnosis  of  the  condition.  Where 
the  lesion  occurs  on  the  right  side  it  is  most  often 
mistaken  for  an  appendix  abscess.  In  the  latter 
condition  the  onset  is  more  acute  and  there  is  in- 
voluntary spasm  of  the  rectus  muscle,  and  gener- 
ally distention,  or  some  intestinal  disturbance.  Re- 
sistance to  extension  of  the  leg  is  less  marked. 
Where  the  abscess  has  extended  into  the  pelvis,  it 
gravitates  to  the  pouch  between  the  rectum  and  the 
bladder  and  commonly  lies  to  the  left  as  well  as  the 
right  of  the  median  line.  In  appendicitis  with  pel- 
vic peritonitis  in  children,  vesical  irritation  is  fre- 
quent; generally  pain  on  micturition  and  in  conse- 
quence a  distended  bladder;  sometimes  frequency 
of  urination.  This  symptom  is  absent  in  iliac  ab- 
scess. 

In  psoas  abscess  the  onset  is  more  insidious,  the 
child  has  night  cries  and  a  lesion  of  the  spine  can 
be  demonstrated.  A  negative  von  Pirquet  is  im- 
portant. The  white  count  is  lower  and  there  is 
greater  fluctuation  between  the  morning  and  even- 
ing temperatures. 

Where  a  lumbar  abscess  has  pointed  above  Pou- 
part's  liagment  there  is  tenderness  and  resistance 
in  the  loin  and  in  the  costo-vertebral  angle. 

In  acute  infections  of  the  hip  slight  motion  elicits 
pain  and  is  limited  in  all  directions.  There  is 
definite  spasm  of  the  adductor  muscles  and  the  re- 
sistance  in  the  iliac  fossa  is  absent.  In  epiphysitis 
and  osteomyelitis  there  is  thickening  and  localized 
tenderness. 

In  the  treatment  of  iliac  adenitis  we  find  that  rest 
in  bed  and  frequent  hot  applications  to  the  abdomen. 
to  break  the  abscess  down  and  bring  it  to  the  sur- 
face above  Poupart's  ligament,  is  preferable  to  early 
operation.  The  safety  of  the  operation  is  far  great- 
er, as  the  chance  of  opening  the  peritoneal  cavity 
is  greatly  diminished;  ;md  where  the  gland  tissue 
is  thoroughly  broken  down,  the  period  of  drainage 
is  much  shorter  than  when  s  large  amount  of  necro- 
tic   lymphoid    tissue    has    to    slough    out     L'Taduully. 

Even  when  a  palpable  tumor  has  formed  above  Pou- 
part's  ligament,    the    inflammatory    mass    may    in 
rare  instances  subside  without  drainage,  as  occurred 
of  our  cases. 
When  a  well-marked  abscess  has  formed  low  in 

the  Iliac  fossa,  an  incision  IS  made  above  and  par- 
allel to  Poupart's  ligament,  slightly  below  the  an- 
terior superior  spine  of  the  ilium,  The  peritoneum 
is  pushed  inward  an.l  upward  without  entering  the 
abdominal  cavity  and  the  abscess  is  evacuated  Anv 
necrotic  gland  tissue  is  gently  wiped  out  and  the 
cavity  is  drained  with  a  rubber  tube  or  c 

Cultures    from    the    pus    may    -how    a    growth    of 

either  sti  or  staphylococcus,     In  one  case 

th Ion   bacillus  was   found. 

With  proper  drainage  a  favorable    outcome  may 
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be  expected  in  these  cases.  The  spasm  around  the 
hip  subsides  and  there  is  a  rapid  complete  return 
of  function.  A  discharging  sinus  will  persist  for 
a  variable  length  of  time,  from  three  weeks  to  two 
months,  depending-  upon  the  amount  of  the  necrotic 
gland  substance  which  has  to  separate. 

In  conclusion  I  would  like  to  emphasize  again 
the  importance  of  bearing  iliac  adenitis  in  mind 
when  an  obscure  condition  in  the  lower  abdomen 
or  a  puzzling  lesion  of  the  hip  is  encountered. 

ADDRESS   ON   HEALTH   INSURANCE. 

Dr.  A.  N.  Broughton,  Jamaica  Plain :  Four  years 
age,  the  Workmen's  Compensation  Act  was  passed 
by  our  legislature  and  was  an  attempt  to  solve  the 
unsatisfactory  relations  throughout  the  industrial 
world  in  the  matter  of  industrial  accidents.  The 
Act  was  hailed  as  a  great  advance  in  social  legis- 
lation, .  and  great  claims  were  made  that  under 
it,  workmen  would  be  far  better  treated  in  the  mat- 
ter of  compensation  and  in  the  efficiency  of  their 
medical  service,  than  ever  before.  As  chairman  of 
the  committee  of  the  Massachusetts  Medical  So- 
ciety, I  have  given  some  attention  to  this  Act  for 
the  last  year,  and  know  that  the  claims  made  for  it 
in  a  very  large  measure  have  not  been  substantiated, 
and  that  a  great  deal  of  necessary  effort  has  been 
put  forth  so  to  amend  the  statute  as  to  make  it 
really  effective. 

Now,  to  quote  the  words  of  Prof.  Doten,  who  in- 
troduced the  bill  for  social  insurance  last  year  in 
the  legislature:  "Having  gotten  the  Workmen's 
Compensation  Act  satisfactorily  into  working  order, 
the  Association  for  Labor  Legislation  then  turned 
its  attention  to  health  insurance,"  with  the  purpose 
of  establishing  that  as  the  next  important  social 
legislation.  There  are  two  matters  particularly  in- 
volved in  this  proposal  for  health  insurance.  In 
the  first  place,  as  to  the  principle  itself — is  there  any 
reason  to  believe  that  any  considerable  part  of  the 
benefits  claimed  for  it  would  occur?  This  prin- 
ciple, put  into  operation,  would  enormously  affect 
75  per  cent,  of  the  practice  of  75  per  cent,  of  all 
the  doctors  throughout  the  state.  It  is  in  its 
very  essence  a  medical  problem,  and  it  is  entirely 
proper  that  the  profession  should  first  ask  how 
much  assurance  there  is  that  the  benefits  claimed 
by  the  proponents  of  health  insurance  would  be 
actually  realized.  In  this  connection,  our  experi- 
ence with  the  Workmen's  Compensation  Act  has 
not  been  reassuring.  It  is  fair  to  say  that  with 
every  intention  of  helping  in  the  future,  as  in  the 
past,  all  measures  which  will  advance  preventive 
medicine,  a  very  large  part  of  the  profession  is 
critical  of  the  efforts  of  the  Association  for  Labor 
Legislation  to  force  this  matter  along.  And  there 
is  no  question  in  my  mind  that  it  is  the  methods  by 
which  the  attempt  has  been  made  to  advance  it, 
which  have  been  the  subject  of  criticism  more  than 
the  principles  involved,  entirely  proper  as  it  is  that 
these  principles  should  be  critically  studied  and 
thoroughly  investigated.  I  do  not  believe  that  the 
profession  at  large  is  satisfied  that  the  experiment 
as  tried  in  Germany  or  in  England  has  been  suffi- 
ciently convincing  to  warrant  its  trial  in  this  coun- 
try, save  under  very  different  conditions  and  safe- 
guards. 

Next  to  the  question  of  the  principles  involved, 
the  second  point  centers  again  around  the  methods 
by  which  the  proponents  of  this  legislation  have 
sought  to  advance  it.     This  is  very  largely  a  med- 


ical problem,  but  in  all  the  councils  and  in  the  As- 
sociation itself,  which  has  undertaken  to  establish 
this  form  of  insurance,  the  medical  profession  is 
singularly  unrepresented.  The  number  of  practis- 
ing physicians  who  are  active  in  the  Association  or 
who  have  been  consulted,  in  this  state  particularly, 
has  been  almost  negligible.  That  is  the  great  ob- 
jection in  my  mind  and  in  the  minds  of  a  very 
great  many  of  the  profession  throughout  the  state, 
to  the  whole  matter.  If  the  Massachusetts  Medical 
Society  and  the  Homeopathic  Medical  Society 
should  be  satisfied,  in  the  first  instance,  that  the 
principles  of  health  insurance  could  be  wisely  and 
effectively  applied  to  this  state,  it  is  then  imperative 
that  any  movement  looking  to  the  establishment  of 
the  principle  should  be  very  largely  in  the  hands 
of  those  who  have  got  to  carry  on  the  work,  taking 
such  other  advice  from  sociologists,  employers,  and 
others  interested  in  the  problem  as  might  be  neces- 
sary. 

I  believe,  in  closing,  that  the  fundamental  diffi- 
culty with  health  insurance  as  it  has  thus  far  been 
discussed  in  this  vicinity  is  the  old  principle  of  tax- 
ation without  representation. 

DISCUSSION  OF  HEALTH  INSURANCE. 

Dr.  James  S.  Stone,  Boston:  Health  Insurance 
is  a  subject  so  complex  and  one  of  which  I  know  so 
little,  that  I  want  much  more  to  listen  than  to  talk. 
But  we  must  inform  ourselves,  and  the  issues 
brought  up  must  be  met  fairly  and  in  a  very  broad- 
minded  way.  The  medical  profession  is  vitally  con- 
cerned with  a  right  solution  of  the  problems  and  we 
might  as  well  realize  at  once  that  no  legislature 
will  consider  the  personal  selfish  interests  of  physi- 
cians if  convinced  that  health  insurance  legislation 
will  benefit  the  community  at  large. 

Within  a  few  days  Dr.  Cotton  has  brought  for- 
ward the  suggestion  that  the  answer  to  the  medical 
problem  is  the  abolition  of  the  problem.  He  sug- 
gests that  the  proposal  to  furnish  medical  care  as 
part  of  the  insurance  benefits  be  eliminated  and  goes 
on  to  say: 

"The  move  purports  to  be  one  for  insurance  of  the 
workman;  not  for  the  regulation  or  ruination  of 
medical  practice  in  this  Commonwealth.  Let  it  be 
an  insurance  measure  pure   and  simple. 

The  proposals  to  let  John  Doe,  sick  and  off 
the  job.  have  half,  two-thirds,  or  three  quarters  of 
his  wages,  while  he  is  out,  sounds  well;  is  probably 
wise,  and  is  very  likely  entirely  feasible.  But  that 
is  no  reason  why  Richard  Doe,  M.D.,  should  be 
forcibly  legislated  out  of  his  habits  and  routine, 
out  of  his  dignity,  as  he  conceives  it.  and  very  likely 
out  of  half  his  living  as  well;  more  particularly 
as  he  has  not  asked  for  any  change  or  merited  any 
regulation,  so  far  as  we  know." 

In  considering  this  suggestion  of  Dr.  Cotton's, 
it  is  important  to  realize  exactly  what  he  proposes. 
In  reality  he  suggests  unemployment  insurance  in 
place  of  health  insurance. 

Now  to  keep  the  issues  clear,  when  we  think  of 
health  insurance  let  us  call  it  health  insurance,  and 
when  we  think  of  unemployment  insurance  let  us 
call  it  that.  But  let  us  recognize  too  that  insur- 
ance against  unemployment  due  to  illness  must  in- 
evitably sooner  or  later  involve  the  medical  profes- 
sion. When  fire  insurance  was  first  undertaken  the 
rates  were  equal  for  all.  There  immediately  fol- 
lowed tin-  differentiation  into  classes  of  risks,  ami 
there  is  a  constantly  increasing  effort  in  the  direc 
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tion  of  preventive  measures.  Similar  results  must 
inevitably  follow  unemployment  insurance.  Med- 
ical inspectors  must  inevitably  be  appointed  at  first 
to  prevent  fraud  and  very  soon  to  report  on  whether 
the  sick  workman  is  getting  well  as  surely  and 
quickly  as  is  possible.  Other  obvious  steps  will  fol- 
low. The  medical  problems  cannot  be  divorced 
from  the  problems  of  unemployment  insurance.  I 
do  not  mean  by  this  that  it  may  not  be  better  to 
have  the  laws  governing  health  insurance  enacted  as 
a  natural  result  of  conditions  arising  year  after 
year,  rather  than  to  attempt  to  enact  a  complete 
piece  of  legislation  at  the  beginning.  These  are 
two  different  methods  of  meeting  a  most  difficult 
and  complex  set  of  problems.  But  it  is  a  great 
error  to  feel  that  we  can  avoid  being  involved  by 
declining  to  take  part  in  the  settlement  of  problems 
which  hinge  upon  preventive  medicine. 

Many  progressive  employers  are  beginning  to 
realize  the  economic  value  of  keeping  their  employees 
healthy.  They  are  employing  physicians  and  nurses 
to  care  for  the  slightest  injuries  at  once,  and  to  in- 
sure  rest   and   care  for  those  even  slightly  ill. 

In  the  same  way  the  school  physicians  and 
nurses  a^e  doing  much  to  insure  care  of  the  chil- 
dren at  the  very  unset  of  their  illness. 

Unemployment  insurance  alone  will  do  much  to 
provide  good  care  and  sufficient  food  for  the  children 
whose  fathers  are  sick.  It  may  be  best  to  insist 
that  if  social  legislation  is  to  be  enacted  at  all  it 
should  be  simply  unemployment  insurance  at  first; 
and  that  the  medical  aspects  be  left  for  later  con- 
sideration. But  if  so,  let  US  do  it  with  the  full  un- 
derstanding that  the  medical  problems  will  arise 
immediately  and  cannot  be  avoided. 

Those  of  us  who  are  interested  in  hospitals  must 
realize  the  possible  effects  upon  gifts  and  legacies 
which  may  follow  taxation  to  care  for  the  sick. 

The  problems  are  most  complex.  They  cannot 
be  avoided.  We  have  started  along  the  road  of 
preventive  medicine.  The  medical  profession  must 
point  out  the  best  ways  in  which  the  aims  of  pre- 
ventive medicine  can  be  fostered,  or  else  be  content 
with  such  legislation  as  is  forced  upon  us  by  the 
legislature  seeking  the  g 1  of  the  commonwealth. 

Dr.  Emmons:  Infant  mortality  during  the  first 
month  of  life,  when  prenatal  causes  are  active, 
amounts  to  about  W ',  of  the  total.  This  mortality 
has  been  shown  by  the  Ohited  States  Children's 
Bureau  investigations  to  be  rising  rather  than 
falling.  To  one  working  in  the  poorer  districts  of 
the  city,  this  fact  is  not  surprising. 

I  ask  you,  gentlemen,  if  the  medical  profession 
is  doing  anything  to  improve  this  situation  and 
whether  - i  change  is  not  desirable  i 

I  favor  the  principles  of  health  insurance  because 
I  believe  thai  with  organized  care  to  carry  out  the 
object,  maternity  benefits  would  in  time  result,  and 
that  such  organized  care  should  improve  the  situa- 
tion and  give  us  some  system  for  steady  improve- 
ment in  our  re-ults  of  maternity  work. 


Brink  firmrum. 

.     of  the  <■■  wry  on/mi*  and  the 

Kidneys.  By  Robert  ll.  Gri  bnb,  Ml  >  Pro 
lessor  id'  Genito-Urinary  Surgery  al  Pord- 
lia in    University,    Now    Fork:   and    ll\ui.<»w 


Brooks,  M.D.,  Professor  of  Clinical  Medicine, 
University  and  Bellevue  Hospital  Medical 
College.  Fourth  edition,  thoroughly  revised. 
Octavo,  666  pages.  301  illustrations.  Phila- 
delphia and  London :  W.  B.  Saunders  Com- 
pany.    1917. 

The  publication  of  the  fourth  edition  of  this 
book  has  been  demanded,  not  so  much  because  of 
material  changes  in  the  subject-matter,  as  be- 
cause of  the  popularity  of  the  preceding  editions. 
The  present  book  is  practically  identical  with 
the  previous  (third)  edition,  which  was  reviewed 
in  this  Journal  three  years  ago.  It  is  a  trust- 
worthy, comprehensive  text-book,  which  has 
stood  the  test  of  time,  and  has  enjoyed  the  popu- 
larity which  its  previous  editions  have  merited, 
and  which  the  present  edition  will  undoubtedly 
command. 

Abnormalities  of  Myocardial  Function.  By  T. 
Stuart  Hart,  M.D.  New  York:  The  Reb- 
nian  Company.     1917. 

Dr.  Hart  has  written  an  excellent  book  of 
three  hundred  pages  based  almost  exclusively  on 
the  newer  graphic  methods.  Nevertheless,  the 
book  meets  admirably  the  needs  of  the  studenl 
and  practitioner  who  want  to  know  modern  med- 
icine ill  the  light  of  new  advances  and  yet  have 
not  the  opportunity  themselves  to  utilize  these 
instruments  of  precision.  It  is  a  well-written 
book,  lucid  and  direct,  with  a  minimum  of  un- 
necessary material. 

.1»  Introduction  to  Neurology.     By  C.  Ji  dson 

Ukrrick,  Professor  of  Neurology  in  the  Uni- 
versity of  Chicago.  Philadelphia  and  Lon- 
don:    W.  B.   Saunders  Co.      1917. 

This  little  volume  is  called  an  introduction  to 
neurology,  but  the  reviewer,  in  going  through 
the  volume,  is  continually  amazed  to  find  the 
amount  of  exact  information  contained  in  it.  and 
only  closer  study  shows  that  this  has  been  at- 
tained by  the  most  careful  condensation  in  which 
it  seems  that   0.0  important   fact  has  been  omitted, 

and  no  unimportanl  ones  allowed  to  take  space 
required    for  the  essentials.     On   almost    every 

page   We   sec   the   evidence   of   the    work,    not    only 

of  a  careful  student,  bul  of  an  expert,  nol  only 
in  his  field,  but  in  teaching. 

Especially  to  be  commended  is  the  avoidance 
of  the  error  of  going  in  too  great  detail  into  the 
course  of  tracts  of  fibres,  perhaps  well  known 

anatomically,  but  the  function  of  which  still  re- 
mains unknown  to  us,  and  the  amount  of  space 
given  to  making  dear  to  the  student  the  funda- 
mental physiologic  principles  of  action  of  the 
complicated  structures  of  the  uervous  system. 

Taken   as   a    whole,   we   know    of   Q0   I k    better 

fitted  to  serve  as  an  introduction  to  serious  study 

of  this  fascinating  but  difficult  branch  ^\'  know- 
ledge. 
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MEDICAL  EXAMINATION  OF  RECRUITS. 

In  the  present  issue  of  the  Journal  are  pub- 
lished four  articles  of  especial  interest  in  rela- 
tion to  the  medical  examination  of  recruits.  The 
general  physical  examination  of  soldiers  in- 
volves several  special  points  of  importance,  dif- 
fering from  similar  examination  in  civil  prac- 
tice, especially  on  account  of  the  liability  to 
malingering  in  a  draft  army. 

On  page  232  appears  a  report  of  an  ad- 
dress by  Major  Brownlee,  outlining  the  gen- 
eral methods  and  teehnic  to  be  pursued  in  ex- 
amining recruits.  Following  this  is  a  report  re- 
cently submitted  to  the  Surgeon-General  of  the 
army  by  the  committee  on  clinical  methods  and 
standardization  of  examinations  and  reports, 
which  is  a  sub-committee  of  the  Mental  Hygiene 
War  Work  Committee  of  the  National  Com- 
mittee for  Mental  Hygiene.  The  latter,  as  is 
well  known,  has  been  authorized  by  the  Surgeon- 


General  to  organize  and  equip  neuro-psychiatrie 
hospital  units,  to  be  attached  to  the  base  and 
other  military  government  hospitals.  This  re- 
port represents  the  first  attempt  ever  made  in 
organizing  an  army  to  take  into  consideration 
the  neuro-ps,ychiatric  qualifications  of  the  men. 
It  has  been  accepted  by  the  surgeon-general,  and 
is  to  be  used  as  the  basis  of  an  official  circular 
from  his  department. 

On  page  236  of  this  issue  of  the  Journal  is 
published  further  a  letter  dealing  with  the  lat- 
est modifications  of  the  plan  of  the  medical  de- 
partment in  dealing  with  the  detection  of  tuber- 
culosis among  recruits  for  the  National  Army. 
This  modification  involves  some  departure  in  de- 
tail from  the  plan  originally  outlined  editorially 
in  the  issue  of  the  Journal  for  July  5  (page 
19)  and  amplified  in  succeeding  numl>ers. 
Finally,  on  page  213  is  published  a  paper  by 
Dr.  Richards,  dealing  with  the  special  methods 
and  tests  applicable  to  the  determination  of  de- 
ficiency in  hearing,  especially  the  detection  of 
malingering,  as  applied  to  army  physical  exami- 
nations. 

A  perusal  of  these  four  papers  should  be  of 
value  to  general  practitioners  about  to  under- 
take in  any  capacity  the  examination  of  recruits 
for  military  or  naval  service.  It  is  hoped  that 
other  papers  of  a  similar  nature,  dealing  with 
special  aspects  of  the  problems  involved,  may 
appear   in  subsequent  issues    of    the   Journal. 


PAUCITY  OF  MEDICAL  RESERVE 
OFFICERS. 

The  Massachusetts  State  Committee  for  Na- 
tional Defense  has  received  from  the  National 
Council  the  surprising  statement  that  out  of 
5869  doctors  in  the  state,  only  279  have  been 
recommended  for  the  Medical  Officers'  Reserve 
Corps;  that  is  to  say  that  only  5%,  apparently, 
of  the  Massachusetts  physicians  have  offered 
their  services  to  the  country  in  the  existing 
crisis!  These  figures  are  so  surprisingly  small 
that  it  seemed  at  first  as  if  an  error  must  have 
been  made,  but  upon  careful  consideration  of  ex- 
isting data  we  find  that  these  figures  are  sub 
stantially  correct.  The  State  Committee  for 
National  Defense  therefore  makes,  through  the 
pages  of  the  Boston-  Medical  and  Surgical 
Journal,  a  most  urgent  appeal  to  the  physicians 
of  Massachusetts  immediately  to  make  applica- 
tion for  an  appointment  in  the  Medical  Officers* 
Reserve  Corps,  or  for  an  appointment  to  the 
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regular  Medical  Corps,  either  the  army  or  the 
navy. 

It  is  particularly  important  that  young  men 
who  have  recently  finished  hospital  appoint- 
ments should  volunteer  directly.  As  is  well 
known,  any  healthy  man  of  less  than  fifty-five 
years,  particularly  those  men  who  are  without 
dependents,  will  be  welcomed,  as  they  are  very 
greatly  needed  under  existing  conditions.  Ap- 
plications cannot  possibly  be  made  too  soon, 
since  it  requires  three  or  four  weeks  to  receive  a 
commission  after  application  has  been  made. 

It  is  also  probable  that  a  considerable  number 
of  doctors  have  been  examined  for  the  Medical 
Reserve  Corps  and  have  received  their  commis- 
sions, but  have  not  accepted  them.  It  is  more 
than  ever  essential  that  the  men  should  accept 
their  commissions  immediately,  as  their  services 
are  not  available  to  the  country  until  they  have 
formally  accepted  the  rank  given  them. 

John  Bapst  Blake,  Chairman, 
Massachusetts   State   Committee 
For  National  Defense. 


INDUSTRIAL    HEALTH    INSURANCE. 

The  attention  of  members  of  the  Massachu- 
setts Medical  Society,  and  of  other  readers,  is 
particularly  directed  to  the  report  of  notes  taken 
by  the  Society's  committee  at  a  recent  confer- 
ence on  social  insurance,  published  on  page  229 
of  this  issue  of  the  Journal.  It  is  also  directed 
to  the  remarks  on  health  insurance  by  Drs. 
Broughton,  Stone,  and  Emmons,  reported  on 
page  225  of  this  issue,  in  the  proceedings  of  the 
New  England  Pediatric  Society. 


MEDICAL  NOTES. 

Insanity  Statistics. — Mental  Hygiene  has 
published  in  a  current  issue  statistics  regarding 
the  increase  of  insanity  in  the  United  States, 
which  go  Ear  to  correcl  the  popular  supposition 
that  insanity  is  increasing  in  this  country  to  an 
alarming  extent.  From  1910  to  1917  tbe  popu- 
lation increased  11.80%,  and  during  this  period 
the  rate  of  increase  of  the  insane  in  institutions 
for  insanity  was  24%.  The  rate  nt'  inori 
tbe  insane  in  our  institutions  Bince   L904   lias 

I n  more  than  three  t  imee  i    it  was 

during  the  fourteen  years  pr ling  1904,  but 

there  has  l □  no  i lerati I  the  rate  during 

the  past  seven  years     Various  conditions  have 
worked,  however,  '  the  number  of  in 

mi'  treated  in  institutions. 


Gift  to  University  op  California. — The 
University  of  California  has  received  from  Dr. 
T.  Brailsford  Robertson,  professor  of  biochem- 
istry and  pharmacology,  his  patents  for  the 
growth-controlling  substance,  tethelin,  isolated 
by  him  from  the  anterior  lobe  of  the  pituitary 
body.  Should  there  be  an  income  from  the  sale 
or  lease  of  these  patents,  such  income  is  to  be 
used  to  establish  a  fund  known  as  "The  Uni- 
versity of  California  Foundation  for  Inter- 
national Medical  Research,"  to  be  expended  in 
research  in  the  physiology,  chemistry  and  pa- 
thology  of   growth. 

WAR  notes. 

'  Mental  Hygiene  War  Work  Committee. — 
The  Mental  Hygiene  War  Work  Committee  of 
the  National  Committee  for  Mental  Hygiene  is 
anxious  to  obtain  the  names  of  psychiatrists  and 
neurologists  who  are  willing  to  give  part-time 
service  in  the  examination  of  National  Guard 
troops  in  their  vicinity.  The  recent  decision  of 
the  War  Department  to  examine  the  National 
Guard  troops  in  their  armories  before  sending 
them  to  camp,  makes  it  necessary  to  secure  at 
once  a  large  number  of  examining  physicians. 
To  meet  the  situation,  the  Surgeon-General  of 
the  Army  has  arranged  to  accept  for  this  work 
qualified  physicians  on  contract.  A  physician 
may  contract  for  specified  duty,  at  a  specified 
place,  for  a  specified  time,  or  for  part-time. 
This  latter  provision  makes  it  possible  for  many 
physicians  who  cannot  take  out  commissions,  or 
who  cannot  give  all  of  their  time  to  the  work 
for  a  period  of  months,  to  give  part-time  each 
week.  Further  information  can  be  received 
from  Dr.  Frankwood  E.  Williams,  vice-chairman 
of  the  committee,  50  Union  Square,  New  York 
City. 

War  Relief  Funds. — On  Aug.  11  the  totals 
of  the  principal  Now  England  war  relief  funds 
reached  the  following  amounts: — 

French  Wounded  Fund $245,657.12 

Armenian  Fund    ' 213,436.70 

Surgical   Dressings  Fund   ....     114,974.01 

British   Imperial    Fund   105,046.00 

Serbian  Hospitals  Fund   100.486.82 

Boston  Red  Cross  Fund   78,307.87 

Polish  Fund  76,90i 

French  Phthisis  Fund  68,3 

Italian  Fund   13,749.72 

BOSTON     \M>    U  ISSACHUSETTS. 

Week's  Death  Bate  in  Boston. — The  total 
number  of  deaths  reported  Eor  the  week  ending 
August  4,  1 !» 1 7.  was  'Jin.  against  202  the  corre- 
sponding week  last  year,  making  a  death  rate  of 
16.81,  against  13  s-">  last  j  ear. 

The  number  of  eases  ,,t'  communicable  diseases 
reported  was:  diphtheria,  41;  scarlet  fever,  12; 
typhoid  fever,  •!;  measles,  \.\ .  tuberculosis,  63. 

[ncluded  in  the  above  were  the  following  oon« 
resident  eases:  diphtheria,  7;  scarlet  fever,  2; 
typhoid  fever.  1  :  tuberculosis,  6. 
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The  number  of  deaths  was:  diphtheria,  2; 
measles,  2 ;  tuberculosis,  22. 

Included  in  these  were  the  following  non- 
residents :  tuberculosis,  2. 

The  Blind  in  Massachusetts. — The  Massa- 
chusetts Commission  for  the  Blind,  which  has 
been  in  existence  for  ten  years,  has  arranged 
and  printed  in  pamphlet  form  a  survey  of  its 
work  for  that  period.  This  was  done  with  the 
idea  of  making  the  best  possible  use  of  the  ex- 
perience of  the  Commission  for  this  period  of 
time,  both  for  future  work  of  the  State  and  for 
any  help  it  may  yield  to  other  communities.  The 
six  men  (three  of  whom  were  blind)  invited  to 
make  this  survey,  were  asked,  not  only  because 
they  were  educators  of  the  young  blind,  but  be- 
cause of  their  experience  with  the  adult  blind, 
three  having  served  on  State  commissions. 
Their  reports  are  printed  in  the  following 
order:  0.  H.  Burritt,  principal  of  the  Pennsyl- 
vania Institution  for  the  Instruction  of  the 
Blind  at  Overbrook,  Pa.,  discusses  the  organiza- 
tion of  the  Commission;  J.  J.  Dow,  superin- 
tendent of  the  Minnesota  State  School  for  the 
Blind,  Faribault,  Minn.,  reviews  matters  of  rec- 
ord and  report ;  Edward  M.  Van  Cleve,  prin- 
cipal of  the  New  York  Institute  for  the  Educa- 
tion of  the  Blind,  discusses  the  blind  in  the  com- 
munity :  E.  P.  Morford,  superintendent  Brook- 
lyn Industrial  Home  for  the  Blind,  writes  on 
the  industrial  home  for  the  blind;  and  R.  B. 
Irwin,  of  the  board  of  education,  Cleveland, 
Ohio,  writes  on  the  relation  of  the  Commission 
to  other  agencies.  As  a  document  full  of  sug- 
gestions and  information  in  this  most  impoi'tant 
branch  of  social  work,  this  pamphlet  is  of  much 

value. 

^ ■■ 

<Tt|p  Maamtt\\x8ttts  H^tral  Swirttt. 

NOTES  "TAKEN  AT  CONFERENCE  OF 
THE  SPECIAL  COMMITTEE  ON  SOCIAL 
INSURANCE,  AT  THE  STATE  HOUSE, 
AUGUST  1,  1917. 

(After  11.30.) 

Dr.  W.  P.  Bowers  and  Mr.  M.  W.  Alexander 

of  the  General  Electric  Company  were  present. 

Dr.  W.  P.  Bowers  stated  that  he  did  not  be- 
lieve that  at  present  there  were  sufficient  data 
anywhere  to  answer  the  questions  as  regarding 
the  need  of  health  insurance,  its  cost,  or  the 
proper  method  of  administration,  and  that  he 
did  not  personally  believe  that  this  was  the  time 
for  legislation,  but  if  legislation  was  demanded 
he  would  propose  a  measure  of  partial  insur- 
ance, by  which  in  several  years  the  community 
would  be  in  possession  of  the  necessary  data 
with  which  to  draw  up  a  complete  bill  or  to  re- 
ject the  proposition  entirely. 

This  proposition  he  presented  the  Committee, 
and  it  will  later  appear  in  the  columns  of  the 
Boston  Medical  and  Surgical  Journal. 


The  following  questions  were  asked  Dr.  Bow- 
ers : 

1.  This  question  has  been  worked  over  in 
the  legislature  for  seven,  eight,  nine,  or  ten 
years;  how  soon  do  you  think  it  will  be  in  form 
so  a  bill  might  be  safely  put? 

2.  Senator  "Washburn:  Isn't  there  some 
phase  of  this  proposition  small  enough  so  that 
something  might  be  drawn  up  in  the  way  of  a 
bill  which  might     mark  progress? 

(Senator  Washburn  had  just  come  in,  and  did 
not  know  that  Dr.  Bowers  had  already  covered 
this.) 

3.  Chairman :  Would  it  be  asking  too  much 
if  you  would  outline  your  plan  in  writing  and 
submit  it  within  a  reasonable  time?  Within  two 
months  would  probably  be  satisfactory. 

The  following  were  asked  Mr.  Alexander, 
whose  statement  to  the  Committee  can  be  found 
in  his  pamphlet,  "Some  Vital  Facts  and  Con- 
siderations in  Respect  to  Compulsory  Health 
Insurance,"  March,  1917. 

4.  Have  your  employees  an  insurance  com- 
pany? 

Answer:  Mutual  benefit  insurance.  This 
does  not  cover  all  the  employees;  takes  in  some 
8000  people  at  the  Lynn  works.  Statistics  based 
on  that  show  that  the  sickness  rate  is  lower  than 
some  of  the  investigations  show,  and  almost  co- 
incide with  the  report  of  the  Metropolitan  In- 
surance Company. 

The  proponents  of  health  insurance  base  their 
arguments  on  the  statements  that  the  death  rate 
is  excessive,  that  the  sickness  rate  is  very  high, 
and  that  the  wage  poverty  is  so  great  that  the 
average  man  cannot  afford  to  secure  medical 
care.  These  points  have  not  been  proved  by 
the  proponents. 

5.  You  spoke  of  there  being  a  mutual  benefit 
organization:  is  this  voluntary  on  the  part  of 
the  employees? 

Answer :    Absolutely. 

6.  Do  you,  or  do  you  not,  find  that  the  em- 
ployees who  really  need  it  the  most,  take  advan- 
tage of  it,  or  don't  pay  any  attention  to  it  ? 

Answer :  The  employees  who  need  it  most 
constitute  a  majority  of  the  members  except  as 
far  as  the  foreigners  are  concerned.  Ninety 
per  cent,  of  the  workers  in  the  foundries  are  for- 
eigners, of  no  education ;  suspicion  is  very  great 
among  them,  and  they  don't  know  English 
enough  to  understand  the  objects  of  the  mutual 
benefit  scheme.  Most  of  the  Americans  are  in 
it  all  right. 

The  idea  is  to  have  the  employees  themselves 
carry  the  insurance;  the  employer  has  nothing 
to  do  with  it,  except  administrative  supervision. 
We  want  the  employees  to  do  their  own  busi- 
ness; are  trying  to  build  up  an  industrial  de- 
mocracy— of  themselves,  by  themselves,  and  for 
themselves.  It  is  purelj  an  employees'  mutual 
benefit  association. 


230 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


[August  16,  191" 


7.  Then  a  good  way  would  be  to  educate  the 
illiterate  foreigners? 

Answer:  They  change  so  rapidly  that  it  is 
difficult  to  educate  them. 

Mr.  Alexander:  In  approaching  this  prob- 
lem, I  would  say  that  I  would  like  to  see  the  ap- 
pointment of  a  national  commission  of  eminent 
and  competent  persons,  who  would  make  a  study 
of  this  subject.  It  should  not  be  bound  by  state 
boundaries;  it  ought  to  be  studied  from  a  na- 
tional standpoint. 

Secondly,  a  strenuous  effort  should  be  made 
to  take  our  Public  Health  Service  and  enlarge 
its  powers,  if  necessary,  putting  in  better  talent 
if  necessary,  and  have  it  get  after  sickness  and 
death,  and  become  familiar  with  every  case  that 
occurs,  with  a  view  to  taking  steps  to  prevent 
sickness,  as  far  as  it  can  be  prevented.  That 
is  one  of  my  dreams.  I  would  like  to  see  every 
man  and  woman  examined  at  least  once  a  year, 
or  twice  a  year,  by  a  public  authority,  free  of 
charge,  or,  if  preferred,  by  a  private  "medical 
authority  approved  for  this  purpose.  Then  the 
state  or  nation  would  know  what  the  develop- 
ment is,  and  could  counteract  incipient  sickness. 
Instead  of  spending  25  or  50  millions  for  com- 
pensating people  when  they  are  sick,  I  think  a 
million  will  do  25  or  50  times  more  good  if  spent 
in  studying  the  health  condition  of  the  people 
and  in  going  after  incipient  cases  before  they 
go  beyond  proper  control. 

We  must  not  deal  with  men  as  industrial 
workers,  or  as  agricultural  workers,  but  as  men 
and  women  of  the  community.  It  is  a  wrong 
conception  that  we  should  legislate  for  any  part 
of  the  community  in  a  question  like  that.  It  is 
the  whole  people  that  are  entitled  to  the  protec- 
tion of  the  commonwealth. 

8.  Senator  Washburn  :  Would  yon  say  that 
everybody  should  be  examined  at  the  expense  of 
the  state  where  his  financial  resources  are  below 
a  certain  plane,  and  at  his  own  expense  where 
they  are  above  that  plane?  And  that  he  -hould 
be  examined  tw  ice  a  year ! 

Is  that  about  as  far  as  your  minil  has  got  in 
the  way  of  any  legislation? 

Answer:      Everybody   should   be   entitled   to 

free  examination,  unless  lie  prefers  to  pay  for  it 

by  employing  a  private  authorized  physician. 

!».  Senator  Washburn :  You  spoke  about  the 
dangers  of  coddling:  that  a  man  might  be  in  a 
position  to  go  to  work  but  it  would  ^five  him  a 

good   chance  to  stay  at   home  and   lie  remun- 
erated.     What    is   going   to   be   the   effect    on    the 

l pie    psychologically    in    bringing    them    into 

closer   touch   with    the   medical    profession"     I 
mean  it  seriously.     Mj   proposition  is:     Is  it  a 

fair   statement,    that    many   a    man    would    be    in 

better  health  today  if  he  hadn't  seen  a  medical 

man  than   if  he  hail   seen  one''     Cutting  out   the 

undesirable  doctor,—!  didn't  know  there  were 

any. — isn't    their    many    ami    many   a    man    who 

would  be  in  better  health  today   if  lie  badn'1 

.seen    even     the    best     physician! 


10.  Senator  Washburn :  You  think  that  is 
infinitesimal  (referring  to  Question  9).  Do  you 
think  from  your  study  of  these  medical  proposi- 
tions, that  life  is  longer  today  than  it  was  50 
years  ago?  Do  you  think  the  length  of  life  is 
keeping  step  with  the  advance  of  medical  sci- 
ence? 

11.  Senator  Washburn :  Your  mind  is  very 
clear  that  you  would  like  to  see  a  preventive 
measure  drawn  up.  and  only  wish  the  investiga- 
tion continued?  You  mean,  drawn  up  with  the 
idea  of  perfecting  a  preventive  bill?  What  sort 
of  legislation  would  you  like  to  see  started? 

12.  Senator  Washburn:  Do  you  think  the 
wage-earner  is  living  better  today  than  he  was 
20  years  ago? 

Answer:  I  think  he  is  living  better  but  less 
sensibly. 

13.  What  do  you  think  about  the  proposi- 
tion given  by  Dr.  Bowers  this  morning? 

Answer:  I  think  it  a  very  ingenious  and 
clever  (in  the  right  meaning  of  the  word 
"clever")  idea,  and  I  am  going  to  think  it  over. 
But  I  think  that  will  have  to  be  a  second  step 
and  not  a  first  step. 

14.  Mr.  Morss:  What  do  your  people  pay  in 
that  mutual  benefit  association,  and  what  do 
they  get  ? 

Answer:  Every  man  pays  ten  cents  a  week, 
maximum.  They  can  never  be  assessed.  And 
he  pays  ten  cents  a  week  only  when  it  is  need- 
ed,— when  the  treasury  is  pulled  down.  The 
average  is  $4  a  year,  or  eight  cents  a  week. 

He  gets  for  it  $6  a  week  sickness  benefit  from 
the  second  week  of  sickness,  and  for  a  period  of 
14  weeks  in  a  year:  $100  death  benefit:  extra 
benefit  to  any  amount  or  in  any  form  voted  by 
the  association,  for  instance,  a  ton  of  coal.  $20  a 
week  extra,  the  services  of  an  eminent  surgeon, 
or  $2  a  week  for  an  indefinite  period  :  and  he 
has  a  right  to  apply  for  a  small  loan,  limited  to 
$50  (  in  one  instance,  $100),  if  he  can  show  to  a 
committee  of  three  that  he  is  in  need  of  the 
money  to  keep  out  of  the  hands  of  loan  sharks. 
In  the  repayment,  he  pays  neither  fees,  extras, 
or  interest  money:  and  the  benefit  association 
has  never  lost   a  cent. 

15,  Mr.  Moras:  Those  benefits  being  ad- 
ministered by     the    men    themselves,    how     much 

real  difficulty  do  they  have  from  malingering  1 

Answer:      Less    difficulty    than    if    insured    by 

the  employer.     It  is  a  federation  of  small  see- 

tionS,  none  having  more  than  lot)  members,  all 
located  in  one  department  or  one  building,  and 
each  member  knows  all  the  other  members:  cadi 
Section  collects  its  own  dues  and  pavs  its  own 
hills. 

16.  Do  they  choose  their  own  physician! 

Answer:  Yes.  We  don't  pa\  the  physician: 
merely  have  occasionally  a  high  class  physician 
to  check   the  claim. 

The  new  hospital  is  for  first  aid  and  accident 

.ascs  only.  I 
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17.  You  examine  your  men  before  taking 
them  on?  You  don't  examine  them  after  they 
are  taken  on  ? 

18.  Senator  Washburn:  Do  you  think  that 
we  have  data  enough  today  by  which  we  could 
draw  up  a  wise  preventive  bill  ? 

19.  Do  you  feel  that  at  the  present  time 
there  is  any  need  of  this  health  insurance?  Any 
public  demand  for  it? 

Answer :  I  think  there  is  no  great  need  and 
no  great  demand  for  it.  There  is  an  apparently 
loud  demand,  and  it  is  voiced  by  people  whose 
heart  rather  thaji  head  speaks  in  the  proposi- 
tion.    They  don't  know  the  situation. 

20.  Representative  Brogna:  Do  I  under- 
stand that  you  are  convinced  that  some  form  of 
social  insurance  is  bound  to  come  in  this  coun- 
try?. .  .  Do  you  base  that  upon  the  opinion 
that  as  we  go  along,  we  shall  be  worse  off,  or 
because  there  is  a  need  and  we  have  no  statistics 
of  the  need? 

Answer:  Because  I  think  there  is  a  cer- 
tain amount  of  sickness  which  cannot  be 
checked  in  people  unable  to  secure  care  for 
themselves,  and  somebody  must  take  care  of 
them. 

21.  Representative  Brogna :  Then  your  po- 
sition is  that,  because  of  the  mode  of  living  at 
the  present  time,  or  the  senseless  mode  of  living, 
we  are  going  to  be  in  a  worse  position  10  or  15 
years  from  now  than  at  the  present  time? 

Answer:  I  believe  we  shall  have  a  larger 
percentage  of  sickness  in  15  years  from  now 
than  we  have  now,  if  we  don't  now  deal  with 
the  question  of  preventive  medicine. 

22.  Your  opinion  is  that  if  a  sufficiently 
broad  proposition  of  preventive  medicine  is 
adopted  throughout  the  country,  that  will  fore- 
stall any  social  insurance  scheme  such  as  is  now 
under  consideration  ? 

23.  At  the  present  time,  you  think  there  is 
no  great  need  of  health  insurance? 

Answer:  I  think  there  is  no  need  for  the  en- 
actment of  a  law  that  will  involve  much  money 
and  cause  bad  social  tendencies,  just  because 
there  are  some  men  who  cannot  take  care  of 
themselves. 

24.  Senator  Washburn :  I  would  like  to  ask 
whether  the  weight  of  the  enthusiasm  of  some 
manufacturers  that  this  should  be  solved  by  a 
preventive  bill  rather  than  social  insurance,  is 
poisoned  by  any  desire  to  save  their  own  pocket- 
books  ? 

.  .  .  Supposing  you  were  on  this  committee 
and  heard  the  charms  of  a  preventive  bill  from 
the  mouth  of  a  representative  of  a  largo  indus- 
trial plant,  would  you  drink  it  in?.  .  .  Not  be- 
cause he  is  a  lawyer,  but  because  he  is  enjoying 
a  retainer  from  a  large  company? 

Answer :  I  might  be  suspicious,  but  I  believe 
that  a  good  many  manufacturers,  without 
knowledge  of  the  facts  of  the  situation,  would 
be  more  apt  to  shout  for  a  compulsory,  contribu- 


tory health  proposition  than  for  a  preventive 
medical  proposition,  because  the  very  word 
compulsory  attracts  them. 

25.  Senator  McLaughlin:  What  do  you 
think  of  the  possibilities  of  passing  through  the 
legislature  a  law  requiring  a  physical  examina- 
tion of  the  people?  Last  year  we  had  the  "in- 
corrigible consumptive"  bill,  under  which  the 
board  would  be  allowed  to  walk  into  a  man's 
home  and  have  him  put  into  a  "detention 
camp"  or  some  such  place.  What  do  you  think 
of  passing  through  the  legislature  a  bill  that  a 
man  must  submit  himself  to  an  examination 
twice  a  year? 

26.  Senator  Collins:  Do  you  suppose  that 
if  every  employer  of  labor  compelled  a  physical 
examination  of  his  employees,  it  would  remove 
such  a  large  percentage  of  danger  that  it  would 
get  the  bill  through?.  .  .  It  is  probably  a  mat- 
ter of  the  education  of  the  people. 

27.  Representative  Brogna :  (In  answer  to 
Mr.  Alexander's  statement  that  only  50  out  of 
17,950  who  had  applied  for  work  had  refused 
to  submit  to  physical  examination)  :  Those  men 
were  looking  for  a  job,  and  they  have  to  stand 
a  lot  of  indignity  from  employers  when  they 
are  looking  for  employment ;  but  supposing  I, 
working  for  myself,  were  asked  to  be  examined 
twice  a  year,  wouldn't  I  say  it's  nobody's  busi- 
ness but  my  own,  and  change  my  mind  about 
this  democratic  government  that  compelled  me 
to  do  this? 

Mr.  Alexander  replied  that  now  the  company 
were  more  anxious  to  get  employees  than  the 
men  were  to  get  work. 

28.  Senator  McLaughlin:  Would  you  be  in 
favor  of  passing  that  compulsory  physical  test, 
providing  a  great  minority  of  people  rose  up 
and  opposed  it?  I  have  in  mind  a  great  many 
people  who  might  think  it  an  infringement  on 
their  beliefs.  .  .  There  is  a  great  sect  in  this 
town,  influential,  intelligent  people,. who  would 
oppose  such  a  plan.  They  would  believe  it  a 
direct  trespass  on  their  rights  spiritually. 

(Mr.  Alexander  thought  they  could  probably 
be  convinced ;  that  they  were  not  a  majority  or 
a  large  minority;  a  special  class,  but  far  from 
being  a  large  minority.) 

29.  Senator  Washburn:  Wouldn't  such  a 
bill  be  unconstitutional  if  it  interfered  with 
their  religion? 

30.  Isn't  it  a  fact,  that  the  fellow  who 
doesn't  want  to  be  examined  is  the  one  who 
ought  to  be  examined  ?  The  fellow  who  is  all 
right  has  nothing  to  worry  about. 

31.  Would  they  be  examined  by  physicians 

paid  by  the  state  or  by  the  employer  I 

32.  Has  your  concern  or  any  other  had  any 
friction  with  labor  organizations  because  of  the 
examination?  Can  you  conceive  of  the  possi- 
bility of  putting  one  over  on  the  labor  unions? 
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NOTES  FROM  THE  DISTRICT  SOCIETIES. 

Worcester  District  Medical  Society. — This 
Society,  in  special  meeting  assembled,  Aug.  1, 
1917,  declared  its  opinion: 

First,  That  its  members  attending  patients  of 
Fellows  absent  in  military  service  of  the  United 
States,  or  its  Allies,  are  in  honor  bound  to 
turn  over  to  the  authorized  representatives  of 
such  absentees,  one-third  (at  least)  of  fees  col- 
lected from  such  patients,  provided  always  that 
the  absentee  is  willing  to  accept  this  service. 

Second,  That  the  Society  also  declares  its 
opinion  that  its  Fellows,  thus  practicing,  in  loco 
dbs<  utis,  should  decline  to  attend  former  pa- 
tients of  the  absentee  for  a  period  of  six  months 
after  his  return,  unless  by  his  express  consent. 

Third.  The  Society  authorizes  its  Secretary 
in  furnish,  to  each  Fellow,  a  placard  for  posting 
in  his  office,  embodying  this  declaration  of 
policy,  as  approved  by  the  Society,  and  an  in- 
vitation to  patients  of  such  absentees  to  assist 
in  the  application  of  this  policy,  by  declaring 
themselves  as  such  patients. 

Fourth,  That  the  Society  elect  a  War  Com- 
mittee, consisting  of  five  members,  of  which  the 
President  shall  be  chairman,  ex  officio,  and 
the  rest  appointed  by  him  for  one  year's  ser- 
vice, at  least;  and  the  Society  requests  eveiy 
practitioner  entering  military  service  to  notify 
this  committee  of  his  action,  and  to  specify 
whether  or  not  he  wishes  to  avail  himself  of  the 
provisions  of  the  above  policy.  This  committee 
shall  keep  a  list  of  such  absentees  and  shall 
publish  with  t he  notices  of  regular  meetings 
of  the  Society,  such  additions  as  come  to  their 
knowledge.  The  committee  shall,  as  the  agent 
Society,  protect,  in  all  practicable  ways. 
the  interests  of  absentees  on  military  service, 
and  may  therefore  devise  and  promulgate  to 
the  Society  membership  such  rules  and  regula- 
tions as  are,  in  its  opinion,  necessary  t< 
members  in  practical  application  of  these 
policies.  The  committee  shall  acl  as  referee  in 
all  cases  thai  may  be  referred  to  them 
when  the  home-physician  or  the  represent- 
ative of  the  absentee  is  in  doubl  as  to  proper 
procedure. 

Fifth,  That  the  Society  invites  all 
physicians  in  this  District,  wheth< 
ated  with  this  Society  or  not,  to  full  and  cordial 
cooperation  in  carrying  out  the  letter  and  spiril 
of  these  policies;  and  the  Society  instructs  its 
War  Committee  to  use  such  means  as  it  finds 
practicable  to  secure  this  desired  cooperation. 

sixth.  Thai  the  Society,  through  its  War 
Committee  cooperate  with  the  War  Relii 

of   the    Worcester    Red    Cross   Chapter 
in  the  ndents  of  men  en 

I     from,  this    district. 

The  War  Committee  is:  Dr.  Michael  i\  Pal 

I  hn'inniin ;   Samuel    I'..   W I  ward,   W.   J. 

Krne-t 
I.      Hunt! 


fHtsrfllany. 

GENERAL   MEDICAL   EXAMINATION  OF 
RECRUITS. 

The  following  is  a  report  of  an  address  by 
Major  Charles  Y.  Brownlee,  of  the  United  States 
Army  Medical  Corps,  before  a  recent  meeting  of 
members  of  the  medical  examination  boards  of 
Brooklyn  and  Queens  Counties.  New  York. 

"In  general,  you  must  remember  that  a  soldier 
is  forced  to  undergo  trials  and  hardships  which 
men  in  civil  life  are  seldom  called  upon  to  face. 
Therefore,  a  generally  robust  physique  is  essen- 
tial if  we  are  not  to  have  an  army  of  weaklings, 
increasing  the  sick  report,  filling  the  hospitals, 
entailing  extra  burdens  on  an  already  over- 
worked medical  department,  and,  by  depleting 
an  army  at  a  critical  period,  inviting  disaster. 

'  We  in  the  Regular  Army  and  in  the  National 
Guard  have  had  to  deal  with  men  who  volun- 
tarily applied  for  enlistment,  so  we  have  had  to 
be  on  the  alert  to  detect  concealed  disabilities, 
and  have  had  almost  no  malingering  to  deal 
with  at  this  stage. 

"You,  gentlemen,  will,  no  doubt,  find  many 
'slackers,'  who  for  various  reasons  will  malinger 
or  grossly  exaggerate  the  effects  of  some  trifling 
disease  or  injury. 

"Now.  as  to  appliances,  etc..  needed.  First,  if 
possible,  have  a  well-lighted  room,  at  least  over 
20  feet  in  length,  convenient  To  a  shower  bath,  if 
possible,  in  order  to  subject  those  requiring  it.  to 
a  thorough  cleansing  bath. 

"Scales — A  scales  such  as  are  supplied  by  in- 
strument houses,  with  measuring  rod.  is  not  es- 
sential. In  fact.  I  have  found  that  the  rod  often 
becomes  loose  and  quite  inaccurate.  Ordinary 
grocer's  platform  scales,  if  in  good  condition,  arc 
quite  satisfactory  and  quite  accurate  Height 
measurements  may  be  taken  by  marking  off  on  a 
wall  from  a  steel  tape  heights  from  60  to  78 
im-lics  in  '  |  inches,  the  inch  marks  to  be  longer 
than  the  quarters  and  marked  with  the  height. 
I>y  using  a  ruler  or  any  fiat,  straight  object,  the 
heighl  is  obtained  more  accurately  and  quickly 
than  by  the  ordinary  rod  and  headpiece. 

"Other  essentials  are  a  vision  test  card,  tape 

measure,  watch,  stethoscope,  head   mirror.  tongUC 

depressors   and    aural    specula.      Also  a    spirit 

:e\\   tesl  tubes,  acetic  or  nitric  acid  and 

Pehling'8   solution    for    those   cases   requiring   a 

"  \  sphygmomanometer  and  microscope  are 
occasionally  needed,  as  is  an  ophthalmoscope. 
.  c  I a  furnished  the  regulations  gov- 
erning physical  examinations,  but  perhaps  a 
few  additioTial  remarks  would   not   be  amiss. 

"  You   will    more  than   double  the   numb 

■  an  examine  in  a  day  by  having  an  intelligent 

clerk  to  record  your  findings  as  yon  call  them 
out.  K ird  every  physical  defect  found,  wheth- 
er it   disables  or  not. 
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"Your  table  of  height  and  weight  gives  a  mini- 
mum of  60  inches  and  a  weight  of  118  pounds 
with  eight  pounds'  variation,  thus  making  a 
minimum  weight  of  110  pounds.  Needless  to 
say,  at  this  height  and  weight,  the  man  should 
be  nearly  perfect  otherwise,  and  active,  vigor- 
ous, well-proportioned  and   muscled. 

"Reject  the  long,  willowy,  pale,  narrow- 
chested  youth,  far  below  weight  for  his  height, 
and  the  man  of  general  poor  physique,  say, 
such  a  one  of  70  inches  and  125  pounds.  As  to 
methods  of  detecting  malingerers,  particular! y 
in  regard  to  vision  and  hearing,  for  obvious 
reasons,  these  should  not  be  published,  but  re- 
member your  ophthalmoscope. 

"Hernia  disqualifies,  but  it  must  be  an  actual 
hernia,  not  simply  a  relaxed  inguinal  ring,  as  a 
very  large  proportion  of  relaxed  rings  never 
cause  hernia. 

"Of  course,  general  diseases,  such  as  chronic 
malarial  poisoning  with  grave  anemia  or  en- 
larged spleen,  tuberculosis  in  any  form,  recur- 
rent and  chronic  rheumatism,  malignant  tumors, 
syphilis,  also  cystitis,  etc.,  are  all  causes  for 
rejection.  As  to  flat  feet,  your  instructions  are 
so  concise  that  nothing  more  need  be  said. 

"Mental  and  Nervous  Diseases — Look  out  for 
those  of  defective  mental  development.  They 
are  only  a  nuisance  in  the  Army.  Of  course,  all 
forms  of  insanity  are  cause  for  rejection,  as  is 
epilepsy  and  severe  chorea.  In  regard  to  the  man 
who  states  he  is  subject  to  fits,  have  him  pro- 
cure a  statement  to  that  effect  in  writing  from 
his  family  physician,  that  he  has  treated  him 
for  that  disease  prior  to  the  passage  of  the  Con- 
scription law.  Use  the  same  procedure  in  re- 
gard to  other  diseases  not  readily  discovered  in 
a  brief  examination,  such  as  bed  wetting,  recur- 
rent abdominal  pains,  gallstones,  nephritic 
colic,  etc. 

"As  to  the  lungs,  of  course,  you  will  be  on  the 
lookout  for  tuberculosis.  In  the  great  majority 
of  cases  there  are  such  suspicious  signs  as  will 
cause  you  to  be  particularly  careful.  In  this 
disease,  it  is  not  only  the  subsequent  disablement 
of  the  man  himself  that  is  to  be  considered,  but 
the  menace  he  will  be  to  the  health  of  his  com- 
rades. 

"The  Heart — Functional  murmurs  at  the 
apex  are  extremely  common  in  youth  and  young 
manhood.  At  times  it  is  difficult  to  determine 
whether  a  murmur  is  functional  or  organic,  but 
a  murmur  without  secondary  symptoms  such  as 
hypertrophy,  irregularity  or  dyspnea  may  safely 
be  classed  as  functional. 

"Pronounced  and  persistent  tachycardia  from 
any  cause  rejects.  Varicose  veins,  if  quite  large 
and  prominent  and  over  a  large  area,  especially 
if  associated  with  edema  or  ulcers,  disqualify. 

"Curvature  of  the  spine,  not  interfering  with 
'functions  and  not  easily  detected  with  the  cloth- 
ing on,  is  nut  cause  for  rejection. 

"The  Extremities — Look  particularly  for  an 
kylosis  of   elbow   and   chronic   synovitis   of   the 


knee,  the  latter  furnishing  a  large  number  of 
cases  for  discharge  on  certificate  of  disability  in 
the  Army.  Total  loss  of  either  thumb  or  more 
than  one*  joint  of  the  right  index  finger,  loss  of 
either  great  toe,  hallux  valgus,  if  marked,  se- 
vere bunions,  marked  hammer  toes, — are  all 
causes  for  rejection. 

"1  have  mentioned  a  few  of  the  more  common 
disabilities  which  you  will  meet.  Your  medical 
knowledge  will  determine  your  course  of 
in  the  multitude  of  other  conditions  met.  "With 
an  efficient  clerk,  after  the  first  day.  one  physi- 
cian can  easily  examine  100  men  a  day."' 


REPORT  OF  COMMITTEE  OX  CLINICAL 
METHODS  AND  STANDARDIZATION  OF 
EXAMINATIONS. 


To  the  Psychiatrists  and  Neurologists   A-- 
signed  to  Special  Duty  in  the  Military 
Camps  of  the  United  States  Govern- 
ment. 

In  detailing  psychiatrists  and  neurologists  to 
special  duty  with  the  armies,  the  Surgeon- 
General  has  had  in  mind:  (1)  The  proper 
care  and  treatment  of  soldiers  who  become  in- 
capacitated through  mental  or  nervous  disease. 
(2)  The  special  examination  of  recruits  in  the 
training  camps  in  order  that  those  who,  because 
of  neuropathic  or  psychopathic  conditions,  are 
unfit  for  military  duty,  may  be  identified  and 
discharged  from  service. 

Until  the  troops  move  abroad,  the  chief  and 
most  important  responsibility  of  the  military 
psychiatrists  and  neurologists  will  be  the  special 
examination  of  recruits.  It  is  obvious  that  no 
man  should  be  eliminated  from  the  service  who 
is  fit  to  render  a  valuable  service  in  this  emer- 
gency. On  the  other  hand,  it  is  quite  apparent 
that  individuals  suffering  from  certain  forms  of 
nervous  and  mental  diseases  should  not  be  per- 
mitted to  enter  into  service,  as  experience  with 
the  American  armies  has  shown  quite  conclu- 
sively that  such  individuals  are  not  cap- 
able of  military  service  even  in  time  of  peace, 
and  experience  in  the  European  armies  has 
shown  beyond  question  that  such  individuals  are 
not  able  to  withstand  the  rigors  of  modern  war- 
fare. At  critical  times  such  individuals  go  to 
pieces,  with  the  result  that  the  military  force 
is  weakened,  is  hampered  in  the  free  perform- 
ance of  its  function,  and  the  ( iovcrnnient  is  like- 
ly to  be  burdened  after  the  war  with  the  care 
of  a  large  number  of  invalids. 

At  the  request  of  the  Surgeon-General,  the 
question  of  those  who  should  be  excluded  from 
the  military  services  mi  aCCOUnl  of  mental  and 
nervous  disease,  has  been  carefully  studied,  and 
with  the  approval  of  the  Surgeon-General  we 
would  suggest  that  the  following  general  outline 
be   followed   in  determining  this  matter.     It   is 
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important  that  the  potential  as  well  as  the  ac- 
tual conditions  of  the  recruit  be  kept  in  mind. 
For  this  reason  emphasis  has  been  laid  upon  the 
early  symptoms  of  disease.  Likewise,  attention 
has  been  called  particularly  to  those  diseases 
which  are  most  likely  to  be  met  and  which  have 
not  very  obvious  symptoms  but  which,  neverthe- 
less, can  be  diagnosticated  relatively  easily  and 
with  considerable  certainty.  It  is  not  to  be  as- 
sumed that,  other  neuropathic  and  psychopathic 
conditions,  when  found,  are  not  cause  for  ex- 
clusion. Most  of  these,  however,  such  as  multi- 
ple' neuritis,  various  forms  of  paralysis,  hemi- 
plegia, cranial  nerve  palsies,  and  peripheral 
neuritis,  have  such  striking  symptoms  that 
they  are  likely  to  be  recognized  before  they  come 
to  the  attention  of  the  neurologists  and  psychia- 
trists. 

Recruits  to  be  Excluded. 

i.     nervous  diseases. 

(a)     On  the  Basis  of  Disease. 

1.  Tabes.     (Look  for  Argyll-Robertson  pupils, 

absent  knee  and  ankle  jerks,  ataxia  of  sta- 
tion and  gait.) 

2.  Multiple  sclerosis.    (Look  for  absent  abdom- 

inal reflexes,  nystagmus,  intention  trem- 
ors.) 

3.  Progressive  muscular  atrophy  and  syringo- 

myelia. (Look  for  fibrillary  tremors; 
atrophy  in  the  small  muscles  of  the  hand 
and  of  the  muscles  of  the  shoulder  girdle ; 
scars  on  forearm  and  fingers  caused  by 
burning;  deformities  of  feet. 

4.  Epilepsy.     (Look  for  deep  scars  on  tongue. 

face    and    head;    voice.      Where    diagnosis 
depends  only   upon   history   of  epileptic 
attacks   given   by   the   patient,   the   latter 
should  In-  asked  to  give  the  address  of  the 
physician  who  has  treated  him.     This  his- 
tory   must    then     he    verified     by    a    letter 
from   tin-   physician.  I 
■">.    1 1 yperthyroidisin.       (Look     tor     persist   nt 
tachycardia,    exophthalmos,    tremor,    en- 
larged tin  roid 
(In     On  (hi  Basis  »i  Symptoms  or  Combination 
of  Symptoms  or  History. 

1.  Unequal    pupils,   irregular  pupils.   Argyll 

Robertson  pupils. 

2.  Nystagmus     in  one  not  an  albino),  absenl 

abdominal  reflexes,  intent  ion  tremor. 

3.  Absenl  knei  jerks  associated  with  sonic  one 

other  organic  neurologic  symptom. 

-1.   Exaggerated  tendon  jerks,  Babinski. 

.">.  I  disorders  of  station  or  gait. 

6.  Disorders  of  sp h  (on  test  phrases 

tremor,  one  other  organic  neurologic 
Bymptom.  (Stammering  Bnd  stuttering 
per  si  are  not  significant  of  an  organic 
neurologic  condition.  Stammerers  ami 
Btutterers  ar  ■  re  jected  hi  regulations. 
See  form  No.  9 1777 


7.  History  of  epilepsy.  (Ask  the  recruit  to 
give  the  address  of  the  physician  who  has 
attended  him;  this  information  to  be 
verified  by  letter.) 

II.       MENTAL   DISEASES. 

(a)     On  the  Basis  of  Disease. 

1.  General  paralysis.     (Look  for  Argyll-Rob- 

ertson pupils,  speech  defect  consisting  of 
distortion  of  words,  writing  defect,  con- 
sisting of  distortion  of  words,  facial 
tremor  in  showing  the  teeth,  euphoria 
and  marked  discrepancies  in  giving  facts 
of  life. 

2.  Dementia  precox.     (Look  for  indifference, 

ideas  of  reference,  feelings  of  the  mind  be- 
ing tampered  with  {e.g.,  ideas  of  hypnot- 
ism) auditory  hallucinations,  bodily  hal- 
lucinations such  as  electrical  sensations 
or  sexual  sensations,  meaningless  smiles; 
in  general,  inappropriate  emotional  re- 
actions, lack  of  connectedness  in  conver- 
sation.) 

3.  Manic-depressive     insanity.        (Look     for 

mild  depressions  with  or  without  feeling 
of  inadequacy  or  mild  manic  states  with 
exhilaration,  talkativeness  and  over- 
activity.) 

(6)  On  the  Basis  of  Symptoms  or  Combina- 
tion of  Symptoms  or  History. 
1.  History  of  previous  mental  illness.  (Ask 
the  recruit  to  state  when  and  where  he 
had  such  illness,  in  what  hospital  he  was 
observed  or  treated,  or  by  what  physician 
he  was  attended;  this  information  to  be 
verified    by    letter.  | 

III.      PSYCHONEUROSES     \\n    PSYCHOPATHIC 
ill  IBACTERS. 

Look  for  phobias,  morbid  doubts  and  fears, 
anxiety  attacks,  fatiguability,  hypo- 
chondriasis, compulsions,  homosexuality. 
grotesque  lying,  vagabondage 

IV.      CHRONIC    VLCOHOLISM. 

I. nek   for  suffused  eyes,  prominent  superficial 

blood     vessels     of     the     nose     and     cheek. 

t':iHi\ .  bloated,  redder  d  face,  purplish 
disc  iloration    of   the    mucous    membrane 

nf  the  pharynx  and  of  the  soft  palate;  also 
ashen  complexion  and  clammy  skin;  mus 
eular  tremor  in  the  protruded  tongue  and 
extended  fingers,     noticeable  also  in  lack 

of  control   when  the  applicant   attempt--  to 

sign  his  name;  emotionalism,  prevarica- 
tion, suspicion;  auditon  m-  visual  hallu- 
cinations,  parai I    ideas. 

V.      \n\  i\i    in  run  m  \  . 

I k   for  defect    in   general   information   with 

reference  to  native  environment,  ability 
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to  learn,  to  reason,  to  calculate,  to  plan, 
to  construct,  to  compare  weights,  sizes, 
etc. ;  defect  in  judgment,  foresight,  lan- 
guage, output  of  effort,  suggestibility, 
stigmata  of  degeneration,  muscular  inco- 
ordination. Consult  psychometric  find- 
ings.) 

VI.       DRUG    ADDICTION. 

(Look  for  pallor,  dryness  of  skin ;  flippancy, 
mild  exhilaration — if  under  the  influ- 
ence; cowardly,  cringing  attitude,  rest- 
lessness, anxiety — if  without  the  drug: 
distortion  of  the  alae  nasi;  contracted 
pupils — morphine — or  dilated  pupils — 
cocaine;  dirty  deposit  at  junction  of 
gums  and  teeth ;  bluish  and  whitish 
needle  scars  on  thighs  and  arms.) 

(Signed) 

August  Hoch,  M.D.,  Director.  Psychiatric  In- 
stitute, Ward's  Island.  X.  Y.  ('. 

Thomas  W.  Salmon,  M.D.,  Medical  Director,  the 
National  Committee  for  Mental  Hygiene, 
New  York. 

Adolf  Meyer.  M.  D.,  Director,  Phipps  Psy- 
chiatric Clinic,  Johns  Hopkins  University, 
Baltimore,   Md. 

Pearce  Bailey,  M.D..  Chief  of  Clinic,  N.  Y. 
Neurological  Institute.  Xew  York. 

E.  E.  Southard.  M.D.,  Director,  Psychopathic 
Hospital,  Boston,  Mass. 

Joseph  Collins,'  M.D.,  X.  Y.  Neurological  Insti- 
tute, New  York. 

Albert  M.  Barrett.  M.D..  Director,  State  Psy- 
chopathic Hospital,  Ann  Arbor,  Mich. 

T.  H.  Weisenburg,  M.D.,  President,  American 
Neurological   Association.    Philadelphia. 

"William  A.  White,  M.D.,  Superintendent,  Gov- 
ernment Hospital  for  the  Insane,  Wash- 
ington, D.  C. 

Robert  M.  Yerkes.  Ph.D..  Professor  of  Compara- 
tive Psychology.  Harvard  University,  Cam- 
bridge, Mass. 

Walter  E.  Fernald.  M.D.,  Massachusetts  School 
for  the  Feeble-minded.  Waverley.  Mass. 

Major-General  W.  C.  Gorgas, 

Surgeon-General,  U.   S.   Army. 
Washington.  D.  C. 
Sir: 

In  view  of  the  fact  that  it  will  be  necessary 
for  the  psychiatrists  who  are  assigned  to  the  va- 
rious military  camps  to  examine  a  large  number 
of  recruits  in  a  brief  space  of  time,  it  is  felt  by 
the  undersigned  that  this  work  can  be  greatly 
expedited  if  the  assistance  of  camp  surgeons 
and  line  officers  can  be  obtained  in  selecting 
from  those  who  come  under  their  observation, 
individuals  likely  to  need  neuro-psychiatric  ex- 
amination. This  can  be  easily  done  if  the  med- 
ical officers,  dental  surgeons  and  line  officers 
will  keep  certain  fundamental  things  in  mind. 
We  would  suggest,  therefore,  the  following: 


(1)  That,  in  view  of  the  importance  of  syph- 
ilis and  hyperthyroidism  in  neuro-psychiatric 
conditions,  all  persons  suffering  from  either 
of  these  diseases  observed  by  the  surgeons  in 
the  ordinary  course  of  their  work,  be  referred 
to  the  psychiatrist  for  further  examination;  and 

(2)  That  the  personality  traits  named  below 
are  of  such  importance  as  indicative  of  possible 
underlying  mental  conditions,  that  line  officers 
be  instructed  to  refer  to  the  psychiatrist  re- 
cruits under  their  observation  who  exhibit  them. 
These  traits  are:  Irritability,  seclusive,  sulky, 
depressed,  shy,  timid,  over-boisterous,  sleepless. 
persistent  violators  of  discipline.  ''queer 
sticks,"  cranks,  "•goats" — butts  of  practical 
jokes,  "boobs'* — those  who  have  difficulty  in 
comprehending  orders — dull,  stupid,  marked 
emotional  reaction  (such  as  vomiting  and  faint- 
ing) at  bayonet  drill,  peculiarities  of  attitude, 
speech  or  behavior  sufficiently  marked  to  attract 
attention  of  associates,  those  resentful  of  disci- 
pline, suspicious,  sleep-walkers,  bed-wetters, 
those  persistently  slovenly  in  dress,  those  who 
have  difficulty  in  executing  muscular  move- 
ments in  setting  up  exercises. 

Very  truly  yours. 
(Signed) 

August  Hoch,  M.D.,  Director.  Psychiatric  Insti- 
tute, Ward's  Island,  X.   V.  C. 

Thomas  W.  Salmon,  M.D..  Medical  Director. 
The  National  Committee  for  Mental  Hy- 
giene, New  York. 

Adolf  Meyer.  M.D..  Director,  Phipps  Psy- 
chiatric Clinic,  Johns  Hopkins  University, 
Baltimore. 

Pearce  Bailey,  M.D..  Chief  of  Clinic.  X.  Y.  Neu- 
rological Institute,  Xew  York. 

E.  E.  Southard.  M.D..  Director.  Psychopathic 
Hospital,  Boston. 

Joseph  Collins.  M.D..  X.  Y.  Neurological  Insti- 
tute, Xew  York. 

Albert  M.  Barrett,  M.D..  Director.  State  Psy- 
chopathic Hospital.  Ann  Arbor,  Mich. 

T.  H.  Weisenburg.  M.D.,  President.  American 
Xeurologieal   Association,   Philadelphia. 

William  A.  White.  M.D..  Superintendent,  Gov- 
ernment Hospital  for  the  Insane.  Washing- 
ton, D.  C. 

Robert   M.   Yerkes.   Ph.D..   Professor   ol 

parative   Psychology.    Harvard    University, 
( 'ambridge. 

Walter  E.  Fernald.  M.D..  Massachusetts  Scl I 

for  the  Feeble-minded.  Waverley.   Ma^s. 

Major-General  W.  C.  Gorgas, 

Surgeon-General.  I".  S.  Army. 
Washington,  D.  C. 
Sir: 

It  is  the  belief  of  the  undersigned  that  the 
neuro-psychiatric  examination  of  a  large  Dum- 
ber of  recruits^ would  !"■  expedited  if  permission 
were  granted  to  the  psychiatrists  in  the  various 
camps  to  train  and  utilize  hospital  sergeants  or 
others  who  might  be  chosen  by  the  psychiatrist, 
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to  make  group  examinations  of  recruits  for  the 
following  conditions:  Pupillary  changes, — un- 
equal, irregular,  disorders  of  reaction, — absent 
or  increased  knee  jerks,  station  and  gait  dis- 
orders, marked  tremors  (extended  fingers),  fa- 
cial tremor  on  showing  teeth. 

Recruits  found  by  the  examining  sergeant  to 
exhibit  any  one  of  these  symptoms  should  be  re- 
ferred to  the  psychiatrist  for  further  and  more 
intensive  examination. 

Very  truly  yours, 
(Signed) 
August    Hoch,   M.D.,   Director,   Psychiatric   In- 
stitute, "Ward's  Island,  N.  Y.  C. 
Thomas    W.    Salmon,    M.D..   Medical   Director, 
The  National   Committee   for  Mental  Hy- 
giene, X.  Y. 
Adolf    Meyer.     M.D.,    Director,     Phipps     Psy- 
chiatric Clinic,  Johns  Hopkins  University, 
Baltimore,  Md. 
Pearce    Bailey,    M.D.,    Chief   of    Clinic,    X.  Y. 

Neurological  Institute,  Xew  York. 
E.   E.  Southard,  M.D.,  Director,  Psychopathic 

Hospital,  Boston,  Mass. 
Joseph    Collins,    M.D.,    X.  Y.   Xeurological  In- 
stitute, Xew  York. 
Albert  M.  Barrett,  M.D.,  Director,  State  Psy- 
chopathic Hospital,  Ann  Arbor,  Mich. 
T.  H.  "Weisenburg,  M.D.,  President.  American 

Neurological  Association,  Philadelphia. 
"William  A.  White.  M.D.,  Superintendent,  Gov- 
ernment Hospital  for  the  Insane,  Washing- 
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ENAMINATH  IN  i  'F  TRi  «  >!'S  Fi  iR  TUBERCULOSIS. 


War  1  >epartment,  i  mice  «.r  the  sm  . 

Washington,  July  30,  1917. 

Mr.  Editor: — 

The  Surgeon-General  of  the  Arm]  dealree  the  fact 
in  be  known  that  since  the  publication  of  your  ex- 
cellent editorial  entitled  "Tuberculosis  In  the  Army," 
in  your  Issue  of  Julj  5th,  1917,  there  has  been  a 
change  of  policy,  In  thai  temporary  commissions  In 
the  Medical  Reserve  <  orps  can  no  longer  be  promised 
to  physicians  who  are  willing  to  mulct-take  the 
examination  ol  b  oops  for  tuber* 

Additional  officers  are  Btill  urgent!]   needed  for  the 

Medical    Reserve  Corps,  and    those  qualified   for   the 

M  be  need  as  tuberculosis  examiners  for  at 

least  four  months  from  August   1st     Bui   the  accept 

must  be  «  itii  the  undei 

rvice  is  to  be  ror  the  durati f  the  war,  and 

candidates  musl  be  able  to  pass  the  required  physical 
examination. 

For  temporary  sen  Ice,  the  phj 
under  contract  for  a  definite  kind  of  work,  and,  if 
desired,  for  a  specified  and  limited  period,  Contract 
Burgeons  are  not  required  to  pass  a  physical  examina- 
tion, and  there  is  do  age  limit  As  their  work  win 
i f  a   purely  professional  nature  and  fleld  service 


or  exercise  will  not  be  required,  any  physician  who 
is  able  to  practice  medicine  under  the  conditions 
of  civil  life  is  physically  acceptable. 

It  is  unnecessary  to  point  out  the  fact  that  this  offer 
affords  an  opportunity,  and  probably  the  only  oppor- 
tunity, for  the  large  number  of  physicians  to  render 
a  valuable  service,  who  ardently  desire  to  do  some- 
thing for  their  country  at  this  critical  time,  but  who, 
by  reason  of  age,  physical  infirmities,  or  professional 
engagements,  are  unable  to  accept  a  commission. 

The  invitation  thus  to  act  as  Boards  of  Examiners 
in  revision  of  the  work  of  the  regular  examiners  of 
recruits,  is  in  itself  a  compliment  to  the  civilian 
medical  profession,  and  the  selection  of  an  internist 
for  this  work  should  be  regarded  as  an  honor. 

The  name  under  which  he  acquires  the  necessary 
military  status  and  the  compensation  obtained,  are 
surely  secondary  considerations  for  all  who  are  ac- 
tuated by  patriotic  motives.  No  greater  service  can 
be  rendered  the  country  by  the  medical  profession 
than  the  elimination  of  the  unfit  rrom  the  Army, 
and  tuberculosis  is.  as  is  well  known,  one  of  the 
most  important  causes  of  physical  unfitness,  while 
at  the  same  time  demanding  special  skill  for  its  de- 
tection. 

It  is  desired  to  examine  thoroughly  the  soldiers 
of  the  National  Guard  and  the  National  Army,  when 
they  are  assembled  at  their  cantonments  in  the  au- 
tumn. A  large  number  of  expert  examiners  will  be 
required  for  this  work,  so  that  all  who  are  com- 
petent to  undertake  it,  can  undoubtedly  be  given  em- 
ployment. 

Very  sincerely, 

G.  E.  BUSHXELL. 

Colonel,  Medical  Corps. 


RECENT   DEATHS. 


T..  E.  UrssKix.  M.D.,  of  Springfield,  Ohio,  died  at 
his  home  in  that  city  on  August  '-'.  He  was  sixty-six 
years  old,  Dr.  Russell  was  a  former  president  of  the 
National  Medical  Association. 

JAMES  Atifv  Nichols.  M.I>..  a  well  known  New 
York  surgeon,  died  recently  at  liis  home  in  that  city. 
Dr.  Nichols  was  born  at  Crown  Point,  N.  Y..  in  1S60, 
the  son  of  Dr.  Thomas  Bralnerd  Nichols.  He  gradu- 
ated  from  the  University  of  Vermont  and  from  the 
Long  Island  Medical  College,  receiving  his  degree  in 
isss:  ]|,,  waa  f,„-  a  time  professor  of  surgery  in  that 
institution,  and  later  surgeon  In  the  Women's  Hospital 
In  New  York  ami  professor  of  surgery  in  the  Post- 
Graduate  Hospital.  He  retired  from  practice  eight 
years  ago  and  devoted  himself  to  medical  jurispru- 
dence. Dr.  Nichols  was  .•,  member  of  the  County  Medi- 
cal s.iiiriv.  The  New  York  Academy  of  Medicine,  the 
s.ins  of  the  Revolution,  the  Society  of  the  War  of 
1812  and  of  the  Medical  Jurisprudence  Society.  He 
is  survived  by  his  widow,  one  s,,n  and  one  daughter. 


APPOINTMENTS 

Hr.  Mti  ion  H,  Foster  of  the  Public  Health  Service 
Inted  physician  at  the  Immigration  sta- 
H  in,    Boston    Harbor,   to   take   the   place  of  Pr.   M. 
Victor  Bafford. 

Ds    Donald  Corbie  of  the  Public  Health  Service. 

for    BOme    time    Btatloned    at     the    Hawaiian    Islands, 

tins  been  placed  in  charge  of  the  Immigration  station, 
Roston  Harbor,  to  relieve  Dr,  S.  B,  Grubbs,  Dr. 
Currie  is  well  known  for  his  work  on  the  treatment 
of  leprosy. 

Da.  IIobacx  D.  Arnold,  of  Boston,  has  been  ap- 
pointed chairman  "t  the  Council  on  Medical  Educa- 
tion "f  the  American  Medical  Asa*  ceedlng 
Dr.  Arthur  Dean  Bevan  of  Chli 
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©riginal  Artirtea. 

THE  MEDICAL  PROFESSION  AND  SO- 
CIAL PROGRESS. 

By  Andrew   F.   Downing,   M.D.,  Cambridge,   Mass. 

Long  before  the  joy-bells  announced  to  an  im- 
patient world  that  the  nineteenth  century  had 
given  up  to  Father  Time  the  ghost  of  an  honor- 
able and  altogether  fruitful  life,  we  had  begun 
to  hasten  his  declining  years  by  paying  shame- 
less tribute  to  the  promising  youth  and  vigor  of 
his  successor.  And  now,  with  two  decades  of 
this  long-heralded  golden  age,  with  which  we 
then  flirted,  not  yet  gone,  with  peace  on  earth 
departed,  and  good  will  sorely  tried,  the  sad 
memory  of  that  hurried  leave-taking,  and  still 
more  hurried  journey  through  this  young  and 
pampered  age,  comes  to  us  with  vain  regret.  No 
longer  does  the  dance  go  on ;  no  more  is  joy  un- 
confined ;  and  youth,  now  mindless  of  pleasure, 
for  whom  there  was,  and  still  is,  "no  sleep  till 
morn,"  "has  a  rendezvous  with  Death  at  mid- 
night in  some  flaming  town."  Satisfied  now 
that  what  we  called  speed,  and  confused  with 
progress,  was  merely  vulgar  prodigality,  and 
convinced  that  only  in  our  determination  to 
secure  now,  if  ever,  justice  for  all,  lies  the  hope 
of  the  future,  we  are  making  amends  to  a  cen- 
tury that  we  thought  decadent,  by  seeking  the 
solution  of  a  trying  situation  in  the  almost  for- 
gotten teachings  of  Lincoln. 

Industrialism,  grotesque  from  abnormal  over- 
growth, commercialism  sunk  to  the  low  level  of 


unbearable  arrogance,  wealth  pursued  until  it 
blurred  the  vision,  contempt  of  the  toiling,  un- 
successful multitudes  by  the  pleasure-seeking, 
successful  few, — were  burdens  which  before  the 
present  war  began,  had  grown  too  heavy  for  a 
world  that  hoped  for  heaven.  In  our  own  country 
people  were  money-mad,  and  upon  the  answer  to 
the  question,  "How  much  money  has  he?"  de- 
pended the  joy  with  which  a  man  was  welcomed 
by  his  fellows,  or  the  indifference  with  which 
he  was  scrapped  in  the  heap  of  social  neglect. 
Men  talking  loudly  and  cynically  of  our  ineffi- 
ciency and  crudeness  began  to  doubt  the  wisdom 
that  created  our  Democracy.  They  held  up  for 
our  emulation  the  wonderful  efficiency  of  the 
German  people,  the  social  justice  that  was  theirs, 
and  the  unerring  judgment  and  paternal  soli- 
citude of  the  government  that  made  all  this  pos- 
sible. Then  we  enter  the  world  war,  in  the 
words  of  our  President,  "in  armed  opposition  to 
an  irresponsible  Government  which  has  thrown 
aside  all  considerations  of  humanity  and  of 
right  and  is  running  amuck." 

No  wonder  that  we  are  amazed  and  ask  if  this 
wonderful  efficiency  is  really  efficiency;  if  this 
social  justice  is  really  justice;  if,  after  all,  with 
its  many  shortcomings  and  defects,  this  old 
abused  and  maligned  democracy  of  ours  is 
really  the  failure  that  our  purveyors  of  pessim- 
ism and  carriers  of  calamity  would  have  us  be- 
lieve. 

But  as  individuals  we  feel  a  sense  of  loneli- 
ness, a  consciousness  of  some  great  change  that 
has  taken  place.  What  this  change  is,  Graham 
Wallas  in  his  "Great.  Society"  thus  expresses: 
"During  the  last  hundred  years  the  external 
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conditions  of  civilized  life  have  been  trans- 
formed by  a  series  of  inventions  which  have 
abolished  the  old  limits  to  the  creation  of  me- 
chanical force,  the  carriage  of  men  and  goods, 
and  communication  by  written  and  spoken  words. 
One  effect  of  this  transformation  is  the  general 
change  of  social  scale.  Men  find  themselves 
working  and  thinking  and  feeling  in  relation  to 
an  environment  which  both  in  its  world-wide  ex- 
tension and  its  intimate  connection  with  all  sides 
of  human  existence  is  without  precedent  in  the 
history  of  the  world." 

It  is  a  significant  fact  that  "Wallas,  who  in  this 
book  prophesied  the  present  war,  prefaces  his 
first  chapter  with  an  extract  from  Woodrow 
Wilson's  "New  Freedom."  "Yesterday  and  ever 
since  history  began,  men  were  related  to  one  an- 
other as  individuals. . .  To-day  the  every-day  re- 
lationships of  men  are  largely  with  great  imper- 
sonal concerns,  with  organizations,  not  with 
other  individual  men.  Now  this  is  nothing  short 
of  a  new  social  age,  a  new  era  of  human  relation- 
ship, a  new  stage-setting  for  the  drama  of  life." 
And  when  we  add  to  this  a  few  sentences  from 
that  great  document  on  human  rights  which  he 
delivered  at  the  joint  session  of  the  two  Houses 
of  Congress,  April  2,  1917,  we  shall  cease  to  be 
amazed  and  shall  begin  to  understand  something 
about  the  great  change  that  is  taking  place  in 
the  world. 

"We  are  at  the  beginning  of  an  age  in  which 
it  will  be  insisted  that  the  same  standards  of 
conduct  and  of  responsibility  for  wrong  done 
shall  be  observed  among  nations  and  their  gov- 
ernments that  are  observed  among  the  individ- 
ual citizens  of  civilized  states."  And  again: 
"But  the  right  is  more  precious  than  peace,  and 
we  shall  fight  for  the  things  which  we  have  al- 
ways carried  nearest  our  hearts — for  democracy, 
for  the  right  of  those  who  submit  to  authority 
to  have  a  voice  in  their  own  governments,  for 
the  rights  and  liberties  of  small  nations,  for  the 
universal  dominion  of  right  by  such  a  concert  of 
free  peoples,  as  shall  bring  peace  and  safety  to 
all  nations  and  make  the  world  itself  at  last 
free." 

The  accomplishment  of  such  an  undertaking, 
tremendous  though  it  be,  is  not  impossible. 
Slowly  but  surely,  forces  in  the  social  and  the 
industrial  orders  have  been  preparing  the  way. 
Out  of  what  seemed  an  endless,  turbid  stream  of 
human  misery,  the.  rights  of  those  who  toil  and 
suffer  are  beginning  to  emerge,  and  men  and 
women  of  high  purpose  are  devoting  their  lives 
to  the  cause  of  social  justice   thai    the  Booial 

WOrld  may  In-  red.'. ■me, 1.  Politically,  deinoer  icy 
is  secure  only  when  it  lias  annihilated  autocracy, 
hut     its    victory    is    not    complete    until     it     lias 

triumphed    over    feudalism,    paternalism,    and 

privilege,  and  has  driven  them  from  their  in- 
dustrial strongholds. 

Si,  accustomed  are  \vc  tn  l.„ik  upon  the  social 
question   SS  the   Cad  Of  those  who  strive  to  make 

the  world  a  Utopia,  thai  we  fail  to  observe  con- 
ditions as  they  arc,  or,  having  observed  them. 


accept  them  as  inevitable.  The  true  social  re- 
former, however,  sees  things  as  they  are  and  re- 
fuses to  accept  them  as  inevitable.  He  recog- 
nizes that  these  sordid  conditions  are  abnormal- 
ities that  retard  the  real  progress  of  civilization 
and  make  it  a  mockery  to  a  large  proportion  of 
mankind.  A  dreamer  he  may  be,  but  only  be- 
cause he  has  a  social  imagination  and  is  con- 
vinced that  we  must  return  to  the  normal.  The 
word  "normalist,"  as  one  writer  suggests,  would 
describe  him  more  accurately — a  normalist  seek- 
ing the  causes  that  have  resulted  in  the  deplor- 
able failure  of  thousands  to  attain  a  decent 
standard  of  living.  Hence  it  is  that  having 
found  the  causes,  he  seeks  the  remedy  that  must 
be  applied.  Poverty,  disease,  crime,  overcrowd- 
ing, under-nourishment,  overwork,  intemper- 
ance, lack  of  education,  irregularity  of  employ- 
ment or  no  work  at  all,  monopoly,  exploitation 
of  men,  women,  and  children — in  short,  what- 
ever prevents  the  individual  or  groups  of  indi- 
viduals from  attaining  a  decent  standard  of  liv- 
ing— are  the  things  that  concern  him  day  and 
night.  In  the  solution  of  these  many  problems, 
the  medical  profession  has  played,  and  will  play, 
no  small  part. 

In  the  old  order,  charity,  which  was  no  more 
than  alms-giving,  had  to  do  with  the  individual. 
Too  often  its  influence  was  degrading,  because  it 
was  a  sorry  substitute  for  justice  denied.  An- 
other form  of  charitv  is  thus  described  by  John 
Boyle  O'Reilly: 

"Organized  charity,  scrimped  and  iced, 

In  the  name  of  a  cautious,  statistical  Christ." 

In  the  new  order,  it  goes  beyond  the  individ- 
ual and  aims  to  eradicate  those  intolerable  social 
conditions  that  tend  to  perpetuate  disease,  pau- 
perism, degeneracy,  and  crime.  It  attempts,  as 
Professor  Peabody  says,  ' '  to  find  a  place  in  mod- 
ern statesmanship,  civic  administration,  trade, 
and  personal  life,  for  the  ideals  of  humanity,  fra- 
ternity, and  social  peace."  In  the  old  order,  the 
charity  worker  considered  it  his  duty  to  chide 
the  poor,  and  tell  them  that  their  poverty  was 
due  to  shiftlessness,  lack  of  thrift,  and  intemper- 
ance. In  the  new  order,  it.  is  recognized  that 
poverty  is  not  merely  lack  of  money,  but  appall- 
ing and  disastrous  misery  due  to  a  low  standard 
of  living,  overcrowding,  overwork,  disease,  and 
t'riendlessness,  for  which  our  present  social 
order  is  responsible. 

It  was  the  old  idea  that  wages  were  deter- 
mined only  by  the  law  of  supply  and  demand. 
1 1  is  the  new  idea  that  the  influence  of  the  stand- 
ard of  living  cannot  be  disregarded.  It  was  the 
old  view  that  the  children  of  the  poor  should 
lie  taught  early  habits  of  industry  and  thrift 
thai   they  might  contribute  p.  the  support  of  the 

family,  even  before  they  had  passed  tic  tender 

period    Of  childhood.      It    is   the   new   view   that 

children   must    QOl    be  exploited    for  commercial 

..in.    but    that    they    must    be    allowed    to    enjoy 

i  heir  childhood,  acquire  an  education,  and  bring 
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to  their  life-work  healthy  bodies,  and  minds 
trained  to  the  ideals  of  citizenship.  In  the  old 
order,  education  was  considered  the  training  in 
letters  of  a  select  few.  In  the  new  order,  we  be- 
lieve that  it  is  one  of  the  most  necessary  and 
permanent  interests  of  all  mankind.  It  was  the 
old  idea  that  those  who  rose  to  positions  of  in- 
fluence did  so  only  through  thrift,  honesty,  and 
ability.  "Early  to  bed  and  early  to  rise  makes  a 
man  healthy,  wealth}',  and  wise,"  says  the  old 
adage.  Modernized  to  apply  to  the  toiler  of  to- 
day, the  last  part  might  read,  "makes  a  man  un- 
healthy, miserable,  and  wise" — yes,  wise  enough, 
at  least,  to  grasp  the  new  idea  that  many  of  the 
qualities  that  have  enabled  the  successful  to  sur- 
vive will  not  respond  to  the  acid  test  of  decency. 
Ignorance,  arrogance,  trickery,  dishonesty,  law- 
lessness, complete  ethical  paresis,  have  too  often 
in  the  past  prostituted  the  rewards  of  right  liv- 
ing and  generous  service  to  mankind. 

It  was  the  old  view  that  heredity  alone  deter- 
mined the  social  position  above  which  no  man 
could  rise.  It  is  the  new  view  that  however 
much  heredity  furnishes  the  basis  and  sets  the 
limits  to  the  development,  environment  can  fur- 
nish the  stimulus  and  the  opportunity.  Hered- 
ity determines  only  what  a  man  may  become, 
but  environment  determines  what  he  does  be- 
come. 

In  the  old  order,  it  was  held  that  men,  women, 
and  children,  working  in  the  industries,  were 
machines  to  be  speeded  up  to  the  highest  pos- 
sible endeavor  for  long  hours  in  unsanitary  fac- 
tories during  the  day,  for  a  low  wage,  and  to  be 
recuperated  for  their  next  day's  work  in  even 
more  unsanitary  houses,  during  the  night.  In 
the  new  order,  it  is  insisted  that  workers  shall 
not  be  pushed  beyond  the  limits  of  physiological 
fatigue,  but  that  they  shall  be  given  a  living 
wage,  healthful  surroundings,  and  decent  hous- 
ing. 

It  was  the  old  idea  that  if  the  employer,  usual- 
ly defended  by  superior  counsel,  could  prove  with 
the  help  of  witnesses  fearful  of  losing  their  jobs 
that  he  was  not  responsible  for  some  industrial 
accident,  the  maimed  workman,  or  the  widow  and 
children,  or  mother,  of  him  who  was  killed,  must 
face  a  still  more  grinding  life  of  poverty  uncom- 
pensated. It  is  the  new  idea  that  industry  shall 
bear  on  its  broader  and  stronger  shoulders  the 
burden  of  accidents,  and  thereby  relieve  the  in- 
jured workman,  or  the  widow  and  orphans,  from 
the  black  specter  of  hopeless  poverty.  It  was 
the  old  view  that  our  prisons  represented  the 
vengeance  of  society.  It  is  the  new  view  that 
they  shall  not  harbor  the  insane  and  perverted, 
or  serve  as  institutions  for  the  graduation  of 
expert  criminals.  In  the  old  order,  sickness 
was  a  family  affair;  in  the  new  order,  it  is  also 
a  concern  of  the  community,  to  be  prevented,  if 
possible,  and  to  be  segregated,  if  dangerous. 
That  is  why  our  hospitals  and  dispensaries,  our 
nursing  and  medical  care,  have  been  fitted  into 
our  social  scheme,  and  that  is  why  large  sums  of 
money  are  being  spent  to  reduce  the  prevalence 


of  disease  by  studying  those  that  are  not  yet 
conquered.  It  was  the  old  idea  that  the  case  of 
the  backward  or  incorrigible  boy  or  girl  in 
school  was  hopeless.  It  is  the  new  idea  that  a 
physical  examination,  followed  by  proper  treat- 
ment, or  a  change  in  our  methods  of  education, 
by  supplying  manual  training,  trade,  or  voca- 
tional schools,  may  save  both  these  children  for 
society. 

Now  in  using  as  I  have  the  words  "old"  and 
"new."  I  feel  that  I  must  apologize  for  a  para- 
dox. What  I  have  called  the  new  is  in  reality  the 
old.  It  is  as  old  as  the  New  Testament.  It  is  the 
Christian  view  of  life.  It  means  faith,  hope, 
charity,  justice,  love,  decency,  goodness,  friend- 
ship, honesty,  and  generosity.  It  means  the 
"square  deal."  It  is  the  view  of  life  that  goes 
with  red  blood.  It  is  the  view  of  life  that  gives 
men  "guts." 

And  the  old  view  is  in  reality  the  new  view. 
It  is  the  view  of  Godless,  hopeless,  faithless,  and 
dehumanizing  philosophy.  It  is  pessimism, 
modernism,  materialism,  and  immoralism.  It  is 
the  view  that  makes  men  cravens.  It  is  the 
view  of  self-ordained  supermen,  of  sycophants, 
of  snobs,  and  of  autocrats.  It  is  the  view  of 
arrogant  commercialism,  heartless  industrial- 
ism, predatory  wealth,  and  speculative  para- 
noia. It  is  the  view  of  those  who  maintain  that 
leisure  and  wealth  are  for  the  few,  while  the 
rest  of  mankind  must  "grunt  and  sweat  under 
a  weary  life."  It  may  be  summed  up  in  the 
teachings  of  Nietzsche,  who  raged  against  Chris- 
tianity because  it  recognized  the  rights  of  slaves 
and  reminded  supermen  of  their  bondage  to  the 
moral  law.  It  enabled  the  weak,  the  whimper- 
ing, and  the  downtrodden  to  rise  to  positions  in 
which  he  felt  that  they  did  not  belong,  and  kept 
alive  masses  which  ought  to  be  left  to  die.  He 
argued  that  sympathy,  by  preserving  what  is 
ripe  for  destruction,  operates  to  defend  the  dis- 
inherited and  condemned  among  men,  and  that 
it  is  the  chief  instrument  in  the  advance  of  de- 
cadence. The  preaching  of  sympathy  by  Jesus 
of  Nazareth  was  an  evidence  of  his  immaturity 
and  youth.  ' '  He  died  too  soon, ' '  says  Nietzsche. 
' '  If  "he  had  lived  to  my  age  he  would  have  re- 
nounced his  teaching."  And  this  when  Niet- 
zsche was  thirty-eight ! 

Moreover,  when  we  turn  to  consider  the  func- 
tions of  government,  we  are  inclined  to  think 
that  the  idea  behind  the  strong  demand  for  pro- 
gressive legislation  is  new,  radical,  and  danger- 
ous. Some  of  our  modern  progressive  measures 
may  be  radical,  but  this  is  not  an  argument 
against  the  justice  and  necessity  of  many  meas- 
ures that  occupy  the  attention  of  our  leaders. 

In  122."i,  ten  years  after  John  of  England 
signed  the  Magna  Charts  on  the  historic  field  of 
Runnymede,  that  groat,  teacher  St.  Thomas 
Aquinas  was  born.  Although  not  favoring  any 
particular  form  of  government.  St.  Thomas  held 
that  authority  in  civil  society  must  have  in  view 
the  public  good,  and  that  if  it  lose  sight  of  this 
it  becomes  unjust,   anti-social,   and   tyrannical. 
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The  aim  of  the  state  is  not  merely  economic,  but 
also  moral.  Prom  this  principle,  St.  Thomas  de- 
duces conclusions  which  are  in  remarkable  ac- 
cord with  modern  political  theories, — for  ex- 
ample, that  it  is  the  duty  of  the  state  to  provide 
for  the  education  of  all  its  members  and  to  see 
that  no  citizen  suffers  want.  It  is  the  fidelity 
with  which  the  government  adheres  to  the  pur- 
pose for  which  it  is  instituted,  that  decides  the 
happiness  and  prosperity  of  its  citizens.  Thus 
we  see  that  what  is  apparently  new  in  our  theory 
of  men's  rights,  and  of  the  duties  and  functions 
of  government,  can  be  traced  from  the  Magna 
Charta  through  the  Declaration  of  Independ- 
ence and  the  Bill  of  Rights,  and  through  the 
principles  enunciated  and  upheld  by  "Washing- 
ton, Jefferson,  Lincoln,  Theodore  Roosevelt,  and 
Woodrow  Wilson. 

In  his  progress  through  civilization  to  the 
present  complexity  of  social  conditions,  man  has 
had  to  solve  many  problems  and  combat  many 
foes.  Disease  being  an  unseen  foe,  and  ruthless 
in  its  destruction,  has  been  his  greatest  enemy. 
Hence  the  medical  profession  has  arisen.  Al- 
ways on  the  skirmish  line  in  the  march  of  prog- 
ress, we  may  be  forgiven,  I  think,  if  we  assert 
that  without  our  help  man  would  not  have  at- 
tained his  present  position;  but  we  must  admit 
that  in  this  march  of  progress,  other  doers  and 
other  thinkers  have  been  many  and  indispens- 
able, and  we  must  not  be  offended,  if  they,  too, 
with  truth,  assert  that  without  their  help  we 
would  have  been  unable  to  succeed.  For  what 
we  have  done,  mankind  is  grateful,  and  in  the 
past  has  shown  us  much  respect  and  has  show- 
ered us  with  many  favors.  To-day,  society,  none 
the  less  grateful,  but  niggardly  in  its  praise  and 
insistent  on  its  demands,  is  beginning  to  look 
upon,  as  its  own  possessions,  those  great  contri- 
butions to  civilization  such  as  electricity,  steam, 
ami  the  results  and  achievements  of  medical 
science,  and  demand  that  they  be  socialized  and 
made  a  part  of  an  equitable  existence.  And  it 
is  in  this  attitude  of  the  social  mind,  therefore, 
that  we  who  have  been  living  our  selfish  lives, 
without  thought  of  the  social  straggle  going  on 
about  us,  may  seek  the  causes  of  several  rude 
awakenings  which  in  the  past  few  years  we  have 
experienced.  I  refer  to  the  Industrial  Accident 
Act  and  Health  Insurance.  If  the  lessons 
learned  from  these  awakenings  have  drawn  us 
out  of  the  path  of  Chauvinism,  as  I  think  they 
have,  we  shall  lose  no  time  in  mobilizing  our 
forces,  and  in  developing  a  solidarity  in  our 
ranks  that  is  much  needed.  We  have  been  too 
long  a  profession  composed  of  men  who  have 
been  satisfied  to  live  the  narrow,  selfish,  and 
quite  unlovely  lives  of  individuals,  rather  than 
the  broader,  more  useful,  and  most  attractive 
lives  of  social  beings.  "When  the  entire  moral 
energy  of  an  individual  goes  into  the  cultivation 
of  personal   integrity,"  says  Miss  .lane   Addains, 

"we  all  know  how  unlovely  the  result  may  lie 

come;  the  character  is  upright,  of  course,  hut 
too  coated  over  with  the  result  of  his  own  en 


endeavor  to  be  attractive.  In  the  effort  toward 
a  higher  morality  in  our  social  relations,  we 
must  demand  that  the  individual  shall  be  will- 
ing to  lose  the  sense  of  personal  achievement, 
and  shall  be  content  to  realize  his  activity  only 
in  connection  with  the  activity  of  the  many." 
Simplified,  this  may  be  called  the  philosophy  of 
"mixing";  the  call  of  the  spirit  of  good  fellow- 
ship. 

The  more  successful  among  the  members  of  the 
medical  profession  will  find  more  joy  of  living, 
by  converting  the  energy  which  they  use  in 
gloating  over  their  successes  into  real  altruistic 
endeavor  not  only  for  society,  but  for  their  less 
fortunate  colleagues.  Without  this  high  pur- 
pose, manifested  in  such  a  spirit  of  camaraderie 
as  we  have  never  known,  we  shall  have  little  to 
say  in  any  new  adjustment  of  human  relations 
in  which  we  are  vitally  concerned.  In  review- 
ing together  some  of  our  past  achievements,  we 
may  find  reason  for  a  closer  bond  of  union,  for 
after  all  the  ties  that  bind  us  to  what  Graham 
Wallas  calls  the  "Great  Society"  inspire  us  with 
that  confidence  in  one  another  and  those  gener- 
ous feelings  which  have  so  often  been  forgotten 
or  disregarded  in  the  narrower  view  of  life,  re- 
sulting from  the  increasing  and  inevitable  de- 
mands of  specialism  in  modern  medicine. 

Two  hundred  years  ago  one  tenth  of  our  ances- 
tors died  of  smallpox.  In  the  last  decade  of  the 
eighteenth  century,  Edward  Jenner,  noting  the 
pure  complexions  and  smooth  skin  of  the  milk- 
maids, wondered  if  the  chance  infection  by  cow- 
pox  protected  them  from  the  dreaded  smallpox. 
Experiment  proved  him  to  be  right  and  we  had 
vaccination.  Ninety  per  cent,  of  the  population 
had  smallpox  at  some  time  in  their  lives,  and 
it  is  a  well-known  fact  that  few  faces  among  the 
royal  families  were  not  pock-marked.  In  the 
years  between  1893  and  1897,  this  disease  was 
responsible  for  275,502  deaths  in  Russia,  while 
Germany  had  only  274.  Germany  has  had  no 
epidemic  since  1874.  The  difference  represents 
no  vaccination  and  a  compulsory  law.  When 
we  went  to  the  Philippines,  live  provinces  gave  a 
total  death  rate  of  6000  people  yearly:  but  fol- 
lowing a  system  of  compulsory  vaccination  in 
1905  and  1906,  there  were  no  deaths  from  the 
disease  in  1907.  In  three  and  one  half  million 
vaccinations  in  the  Philippines,  there  were  no 
deaths  and  no  serious  infections.  From  1901 
to  1905,  500  persons  in  Philadelphia  died  of 
smallpox,  but  not  one  of  these  had  been  suc- 
cessfully vaccinated  within  ten  years.  The  epi- 
demic of  1891  and  1892  cost  Philadelphia  over 
$21,000,000,  while  the  total  cost  of  vaccinating, 
disinfecting  stations,  public  instruction,  etc.,  was 
some   $750,000.     What   are  we   doing   to-day   to 

keep   alive   the    memory   of   Edward    Jenner! 

What  are  we  doing  to  Bee  that  these  fads  are 
taught  to  our  school  children  as  part  of  the  his- 
tory of  civilization  |  What  are  we  doing  to  keep 
this  information  constantly  before  the  people 
ami  our  Legislative  bodies  that   it   may  be  impos- 
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sible  for  those  misguided  individuals  who  at- 
tack society  by  opposing  vaccination  to  advance 
against  a  machine-gun  fire  of  deadly  knowledge? 

In  1900  Dr.  Walter  Reed  of  the  United  States 
Army  discovered  that  yellow  fever  was  given  to 
man  through  the  bite  of  the  female  stegomyia 
mosquito.  This  mosquito  must  bite  a  fever- 
stricken  patient  within  the  first  three  days  of 
his  illness.  Thus  the  yellow  fever  patient  ceased 
to  be  a  direct  source  of  danger  when  screened 
so  that  no  mosquito  could  reach  him.  During 
the  nineteenth  century  the  deaths  from  yellow 
fever  in  Havana  often  numbered  1500  a  year; 
but  they  stopped  abruptly  in  1902.  Twenty- 
five  per  cent,  of  those  attacked  by  this  disease 
died.  When  the  epidemic  of  1878  struck  our 
Southern  cities  people  fled  by  thousands,  and  the 
cost  is  estimated  at  $100,000,000 — not  to  mention 
the  loss  by  death.  What  are  we  doing  to  keep 
alive  the  memory  of  Walter  Reed?  What  are 
we  doing  to  see  that  our  school  children  and  our 
people  be  made  as  familiar  with  these  facts  as 
they  are  with  less  momentous  events  in  history  ? 

The  Panama  Canal  was  made  possible  by  the 
growth  of  our  knowledge  of  disease.  It  will  be 
remembered  that,  besides  yellow  fever,  malaria 
was  also  a  cause  of  a  high  mortality  in  those 
southern  countries.  For  instance,  the  death 
rate  in  Havana  from  malaria  before  1901  showed 
a  yearly  average  of  400,  rising  in  1898  to  1900 
deaths.  Since  1901  there  has  been  a  gradual 
decrease  until  1912,  when  there  were  only  four 
deaths.  At  Panama  in  1906,  821  out  of  every 
thousand  were  admitted  to  the  hospitals  for  mal- 
aria, and  in  1913  only  76  per  thousand.  Of  the 
general  situation  in  Panama  Dr.  Gorgas  says: 
"We  had  an  average  of  900  men  sick  every  day. 
For  the  year,  this  would  give  us  328,500  days 
of  sickness,  and  for  the  ten  years  3,285,000  days 
of  sickness.  If  our  rate  had  been  300  per  thou- 
sand,— a  very  moderate  figure  compared  to  what 
it  was  under  the  French, — we  should  have  had 
11,700  sick  every  day.  For  the  year  this  would 
have  given  us  4,270,500  davs  of  sickness,  and 
for  the  ten  years  42,705,000, "a  saving  of  39.420,- 
000  days  of  sickness  during  this  period."  This 
is  equal  to  a  savings  in  cash  of  $329,420,000. 

"During  the  ten  years  of  construction,  we  lost 
by  death  seventeen  out  of  every  thousand  of  our 
employees  each  year.  That  is,  from  the  whole 
force  of  some  30,000  men,  663  died  each  year, 
and  for  the  whole  construction  period  we  lost 
6,630.  If  the  sanitary  conditions  had  remained 
as  they  had  been  previous  to  1904,  and  we  had 
lost  as  did  the  French,  two  hundred  of  our  em- 
ployees out  of  each  one  thousand  on  the  work, 
we  should  have  lost  7,800  men  each  year,  and 
78,000  during  the  whole  construction  period." 
This  means  that  71,370  lives  were  saved.  The 
Panama  Canal  is  a  monument  to  many  things — 
the  initiative  of  the  American  people;  the  lead- 
ership of  Theodore  Roosevelt ;  the  triumph  of 
modern  engineering;  the  development  of  steam 
and  electricity;  and  the  dignity  of  labor.     We, 


however,  like  to  think  of  it  as  a  monument  to 
preventive  medicine,  and  we  hope  that  some- 
time the  traveler  passing  through  its  waters  will 
find  here  and  there  a  little  memorial  that  will 
commemorate  the  work  of  Jenner,  Pasteur,  Wal- 
ter Reed,  and  others  whose  work  in  scientific 
medicine  helped  to  make  possible  the  accom- 
plishment of  this  gigantic  task. 

Typhoid  fever  formerly  caused  the  death  of 
30.000  Americans  a  year.  In  1900,  the  death 
rate  in  the  United  States  was  46.5  per  100,000 
inhabitants.  We  have  reduced  it  to  25  per  hun- 
dred thousand,  which  is  not  as  low  as  it  should 
be,  considering  the  European  death  rate  of  only 
6.5  per  hundred  thousand.  In  1898  in  the 
seventh  army  corps  at  Jacksonville,  Florida, 
(10,769  men),  there  were  4.422  cases  of  typhoid, 
with  248  deaths.  In  the  1912  manoeuvers  at  San 
Antonio,  Texas,  among  12,801  soldiers  there  was 
only  one  case.  During  the  Spanish  war  there 
were  20,738  cases  of  typhoid,  with  1480  deaths. 
Nearly  one  fifth  of  the  entire  army  had  the  dis- 
ease, and  it  caused  over  86%  of  the  mortality  of 
that  war.  In  the  Franco-Prussian  war  it  was 
responsible  for  60%  of  the  mortality  among  the 
German  troops.  Vaccination  against  typhoid 
is  alread  a  routine  practice  in  our  armies.  Be- 
fore it  was  introduced,  the  British  garrison  in 
India  had  a  yearly  average  loss  of  500  men  from 
typhoid,  but  in  1913,  less  than  twenty  died. 
The  Russo-Japanese  war  was  the  first  in  history 
where  disease  played  second  role  to  death  in 
battle,  and  the  present  world  struggle  will,  we 
hope,  show  preventive  medicine  at  her  best. 

In  1892  Behring,  who  died  almost  unnoticed 
the  other  day,  discovered  the  anti-toxin  of  diph- 
theria. In  1890  its  death  rate  was  66.9  per 
hundred  thousand;  32.7  in  1900:  and  19  in  1905. 
We  are  fighting  cancer,  leprosy,  and  tubercu- 
losis. The  sleeping  sickness  is  being  conquered. 
We  know  more  about  syphilis  than  we  ever  did. 
Thanks  to  Dr.  Richard  P.  Strong,  we  have  some 
control  over  the  bubonic  plague,  which  in  the 
fourteenth  century  destroyed  25,000,000  people, 
or  more  than  one  fourth  of  the  population  of 
Europe.  We  are  free  from  Asiatic  cholera, 
which  in  the  year  1S85  cost  Japan  100.000  lives. 

What  Pasteur  has  done  for  mankind  would 
fill  volumes.  He  who  has  not  read  that  excel- 
lent biography  by  his  son-in-law,  Vallery-Radot. 
lacks  a  liberal  education  and  has  missed  some  of 
the  joy  of  living.  He  was  not  a  doctor  of  med- 
icine, but  a  member  of  that  ancient  and  honor- 
able company  of  scholars.  The  son  of  a  simple 
tanner,  he  belongs  to  the  people,  not  to  us. 
Much  that  we  are  to-day  we  owe  to  him,  the 
father  of  preventive  medicine,  the  father  of  bac- 
teriology, the  father  of  life-saving  surgery  and 
obstetrics,  the  conqueror  of  rabies.  Before  Pas- 
teur discovered  the  cause  of  sepsis,  the  lying-in 
hospitals  of  Paris  showed  death  rates  from  sepsis 
of  from  twelve  to  twenty  per  cent.  In  1909  the 
New  York  lying-in  hospital  lost  only  ,34  per 
cent,  of  60,000  obstetrical  cases,  or  one  out  of 
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1250.  The  mortality  of  ovariotomy,  formerly 
69%,  is  now  2% ;  that  of  compound  fractures, 
formerly  60%,  is  now  3% ;  the  mortality  of 
major  amputations,  formerly  50-63%,  is  now 
23%.  Lister,  who  is  usually  credited  as  the 
father  of  aseptic  surgery,  gave  all  the  credit  to 
Pasteur.  As  the  years  go  by,  what  are  we  doing 
to  honor  and  perpetuate  the  memory  of  this 
great  Frenchman?  No  possible  argument 
against  vivisection  can  influence  a  people  fam- 
iliar with  Pasteur's  contribution  to  mankind. 

"Not  with  the  dead  should  he  be  laid  asleep, 
Who    wageth    still    with    death    triumphant 

strife, 
Who  sowed  the  good  the  centuries  shall  reap, 
And  took  its  terror  from  the  healer's  knife." 

Here  is  a  rich  heritage  of  historical  medicine 
that  may  be  fitted  into  our  popular  scheme  of 
education  and  utilized  to  great  advantage.  That 
it  is  being  allowed  to  mould  and  rot  in  our  li- 
braries in  dusty  volumes  is  surely  not  to  our 
credit.  We  have  health  campaigns,  it  is  true, — 
baby  weeks,  tuberculosis  exhibits,  and  public 
lectures,  which  undoubtedly  do  some  good.  But 
most  of  these  are  undertaken  not  by  our  society, 
but  by  public  health  boards,  and  other  independ- 
ent organizations  that  are  interested  in  the  sani- 
tary aspect  of  the  social  problem.  Working  inde- 
pendently of  one  another,  they  lack  that  co- 
ordination of  effort  which  is  so  necessary  to  en- 
sure success.  Too  often  they  enlist  the  services 
of  amateurs,  women  and  young  girls,  who  look 
upon  the  work  rather  as  an  adventure  than  as 
the  undertaking  of  a  serious  problem  that  has 
an  ultimate,  definite  solution.  The  people  they 
seek  to  help  often  wonder  what  it  is  all  about, 
because  these  facts  are  presented  to  them  dis- 
sociated from  their  true  place  in  the  world's 
progress.  We  impress  our  people  with  the  true 
historical  relation  of  our  old  landmarks.  Thus 
it  is  that  Bunker  Hill,  Lexington,  Concord,  and 
the  Washington  Elm  mean  something  to  them. 
But  when  we  talk  of  tuberculosis,  for  instance, 
we  employ  archaic  methods  of  education,  which 
tend  to  frighten  rather  than  educate.  We  tell 
them  that  every  time  the  clock  strikes,  so  many 
die;  and  we  emphasize  the  deaths  with  big  fig- 
ures. Our  voices  and  faces  become  distressing 
and  melancholy,  and  monotony  is  the  result. 
People  grow  tired  of  us  and  seek  interests  thai 
are  more  agreeable. 

This  defect  in  our  system  of  instructing  the 
people   in    public   health    is   in    fact   analogous   to 

the  defect  in  tl durational  system  thai  trains 

our  workers.  "The  man  in  the  Factory,  as  well 
as    the     man     with     the     hoe."    says     Miss    .lane 

Addarns,  "has  a  grievance  beyond  being  over- 
worked,  in   thai    he  does  not    know  what    it   is  all 

about.  We  may  wli  regrel  the  passing  of  the 
time  when  the  variety  of  work  performed  in  the 
nnspeeializeii  workshop  stimulated  the  intelli- 
gence of  the  workingmen  and  brought  them  into 

contact    linth   with   the  raw   material  and   the  tin- 


ished  product.  But  the  problem  of  education,  as 
any  advanced  educator  will  tell  us,  is  to  supply 
the  essentials  of  experience  by  a  short  cut  as  it 
were.  If  the  shop  constantly  tends  to  make  the 
workman  a  specialist,  then  the  problem  of  the 
educator  in  regard  to  him  is  quite  clear :  it  is  to 
give  him  what  may  be  an  offset  from  the  over- 
specialization  of  his  daily  work,  to  supply  him 
with  general  information  and  to  insist  that  he 
shall  be  a  cultivated  member  of  society  with  a 
consciousness  of  his  industrial  and  social  value." 
Great  social  thinkers,  therefore,  unmoved  by 
the  slogan  that  this  is  an  age  of  specialization,  are 
making  new  demands  upon  our  educators  and 
insisting  that  they  realize  that  the  individual 
in  the  industrial  order  needs,  as  Miss  Addams 
says,  "the  conception  of  historic  continuity  in 
order  to  reveal  to  him  the  purpose  and  utility 
of  his  work;  and  he  can  only  be  stimulated  and 
dignified  as  he  obtains  a  conception  of  his  proper 
relation  to  society." 

This  idea  ought  not  to  be  difficult  to  grasp,  for 
we  are  all  victims  of  the  same  short-sighted  sys- 
tem of  education.  We  study  medicine  and  its 
specialties  primarily  to  make  a  living,  and  it 
seems  that  the  curricula  under  which  we  have 
been  trained  were  arranged  with  only  this  idea 
in  view.  We  have  missed  the  historical  aspect 
and  the  social  relation,  not  only  in  our  prelim- 
inary, but  also  in  our  medical,  training.  Small 
wonder  is  it  then  that  we  are  narrow,  and  easily 
roused  to  anger  when  a  layman  dares  to  express 
a  medical  opinion,  or  when  a  colleague  displays 
any  knowledge  of  our  specialty.  We  develop  a 
frigidness  which  we  mistake  for  dignity,  and 
cease  to  be  approachable  when  a  member  of  our 
patient's  family  questions  us  pointedly  about  the 
patient's  condition.  We  criticize  the  clergyman 
who  thinks  he  is  a  "wise  fellow"  in  medicine, 
forgetting  all  the  time  that  we  do  not  hesitate 
to  air  our  views  on  religion.  We  gradually  grow 
to  that  condition  of  mind  which  convinces  us 
that  our  colleagues  cannot  possibly  know  med- 
icine, and  we  like  to  tell  for  our  own  enjoyment 
"how  we  put  one  over  on  Dr.  So-and-so.  who 
missed  the  diagnosis."  When  we  hear  that  a 
certain  family  is  being  attended  by  our  colleague 
down  the  street,  we  assume  that  gracious  yet 
easily  interpreted  manner  of  one  who  says  "Are 
those  people  crazy?"  We  are  incompatible  as 
individuals,  we  are  incompatible  as  groups.     It 

is  "I  am   a  big   man,   yon   are  a  small    man.      I 

have  .i  big  income,  you  have  a  small  one.    I  am 

a   s| ialist,  you   are  a   general    practitioner.     I 

am  a  real  surgeon,  yon  are  only  a  gynaecolo- 
gist."     Bounded  by  nutshells  we  think  ourselves 

kings  of  infinite  space. 

Retarded  by  mean  and  trifling  jealousies,  im- 
aginary  differences,    local    feuds,    and    exalted 

ideas  of  class  distinction,  we  are  rapidly  ap- 
proaching a  condition  of  intellectual  stagnation; 

and  unless  action  is  substituted  for  Lethal 
cannot  hope  thai  our  position  in  the"  Great  So- 
ciety" will  be  any  better  than  a  maladjustment. 
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especially  for  the  rank  and  file — for  those  of 
us  who.  toiling  with  the  toilers,  sow  much  but 
reap  little  in  worldly  reward.  Because  of  our  in- 
difference to  matters  outside  of  medical  practice, 
our  effectiveness  as  an  aggressive  social  force 
among  the  people  and  before  legislative  bodies  has 
never  materialized  "We  represent  potential,  not 
dynamic  strength.  We  are  little  candles  throwing 
little  beams,  when  we  could  be  one  powerful  sky- 
searching  light  by  accommodating  the  program 
of  our  activities  to  the  many  problems  that  bind 
us  to  one  another  as  well  as  to  society.  The  inter- 
est awakened  recently  in  the  idea  of  applying 
rigidly  to  all  our  work  the  test  of  ' '  end  results ' ' 
is  indeed  a  happy  omen.  By  its  direct  appeal 
to  the  people,  who,  although  indifferent  to  the 
mysteries  of  technic,  diagnosis,  and  experi- 
mentation, are  alive  to  results,  this  idea  not 
only  stimulates  us  to  better  work,  but  it  also 
reminds  us  that  the  social  value  and  dignity  of 
which  Miss  Addams  speaks,  are  in  our  case 
measured  by  the  quality  and  not  by  the  quan- 
tity of  our  work.  Our  end-result  campaign, 
then,  expresses  a  quickened  sense  of  social  jus- 
tice, a  desire  for  a  higher  social  morality. 

Social  insurance,  which  in  our  state  and  in 
many  others  has  already  more  than  justified  its 
usefulness,  since  the  passage  of  the  various 
Workingmen's  Compensation  Laws,  was  appar- 
ently not  "as  welcome  as  flowers  that  bloom  in 
the  Spring,"  when,  in  the  past  year,  it  paid 
another  visit  to  Massachusetts  in  company  with 
two  other  handmaids,  health  insurance  and 
old-age  pensions.  Workingmen's  Compensation 
represents  social  justice  long  desired  and  too 
long  delayed.  In  1908  the  first  act  of  this  kind 
was  passed  by  Congress  at  the  earnest  request 
of  Theodore  Roosevelt.  It  included  a  small 
number  of  Federal  employees,  and  although  in- 
adequate in  its  benefits,  it  was  more  than  ade- 
quate in  the  moral  effect  of  its  example.  Up  to 
June  1,  1916,  thirty-three  of  our  states  and  ter- 
ritories had  compensation  acts  on  their  statute 
books,  but  so  far,  other  forms  of  social  insurance 
have  made  but  little  progress.  These  compensa- 
tion laws  provide  for  compulsory  insurance  of 
employees  or  for  elective  insurance,  with  the  al- 
ternative of  abrogation  of  the  main  defenses  of 
the  employer  under  the  common-law  rules. 

Formerly  industrial  accidents  and  deaths 
were  the  source  of  incalculable  misery.  Statis- 
tics were  unsatisfactory  as  they  were  either  in- 
accurate or  entirely  lacking.  In  New  York  and 
Pennsylvania,  the  old  employers'  liability  laws 
were  worse  than  none  at  all.  If  an  injured  man 
had  no  legal  claim  whatever  on  his  employer,  he 
had  to  rely  on  his  generosity.  In  the  investiga- 
tion of  the  facts  in  the  cases  of  304  deaths  of 
men  who  were  contributing  wholly  or  in  part  to 
the  support  of  families,  the  following  facts  were 
disclosed:  Two-thirds  of  these  men  were  mar- 
ried; 88  of  the  304  families  received  not  a  dol- 
lar of  compensation ;  93  of  the  304  received  not 
more  than  $100:  62  received  more  than  $100 


but  not  more  than  $500;  61  received  more  than 
$500 — most  of  them  less  than  $1000.  That  is, 
181  families,  59*4%,  had  to  bear  the  entire  in- 
come loss,  and  only  61  families,  or  20%,  received 
in  compensation  for  the  death  of  a  regular  in- 
come provider  more  than  a  sum  which  would 
approximate  one  year's  income  of  the  lowest 
paid  of  the  workers  killed.  Statistics  of  this 
kind  might  be  multiplied.  For  example,  in  the 
report  of  the  New  York  Commission  on  Employ- 
ers' Liability,  we  find  that  ten  companies,  which 
reported  their  employers'  liability  separately, 
received  in  three  years,  $23,523,585  in  pre- 
miums and  paid  out  in  the  same  time  for  injuries, 
only  $8,559,795.  In  a  word,  much  of  the  finan- 
cial loss  was  borne  by  the  workmen — not  to  men- 
tion the  resulting  misery  and  distress. 

Conditions  are  better  to-day,  but  there  is  still 
much  to  be  done  before  the  employee  is  satis- 
fied that  the  present  system  represents  full  jus- 
tice. We  may  rejoice,  however,  that  a  worthy 
cause  has  been  given  a  flying  start.  Therefore 
when  we  think  of  our  grievances  under  this  act, 
let  us  remember  that  the  workingman  has  his, 
and  that  they  are  more  urgent  than  ours.  By 
the  introduction  of  safety  devices,  better  sani- 
tary conditions,  and  shorter  hours  of  labor,  all 
of  which  will  tend  to  reduce  accidents  to  a  min- 
imum, the  idea  of  workingmen's  compensation 
will  bring  other  and  greater  blessings;  and 
what  is  also  of  importance  is  that  we  shall  have 
in  the  future  accurate  statistics  of  industrial  ac- 
cidents, diseases,  and  deaths,  and  also  financial 
statistics  relating  to  the  business  side  of  this 
reform.  Until  we  have  sufficient  data  to  fur- 
ther analyze  this  complex  problem,  we  shall 
have  to  be  content  to  wait  for  a  more  just  set- 
tlement of  the  questions  that  vex  our  profession. 
Through  our  failure  to  anticipate  this  legisla- 
tion by  a  timely  and  careful  study  of  social  in- 
surance in  all  its  aspects,  we  are  the  victims  of 
our  own  unpreparedness.  That  workingmen's 
compensation  is  now  being  discussed  in  our 
meetings  and  in  our  journal  is  another  happy 
omen,  another  sign  of  our  quickened  sense  of 
social  justice. 

We  are  at  present  engaged  in  a  heated  con- 
troversy with  the  supporters  of  health  insur- 
ance. What  most  of  us  know  about  it  has  been 
learned  in  a  hurry  and  is  still  undigested. 
As  an  instrument  for  the  amelioration  and  even 
the  elimination  of  many  present  undesirable  so- 
cial conditions^  it  has  in  its  favor  all  the  argu- 
ments that  make  workingmen's  compensation  a 
permanent  institution.  The  difficulty  is  in  the 
complexities  that  arise  when  an  attempt  is  made 
to  tit  it  into  our  social  scheme.  Among  the 
poor,  sickness  is  more  frequent  and  more  dis- 
astrous in  its  results  than  industrial  accidents. 
The  poor,  and  even  some  who  cannot  be  called 
poor,  find  it  hard  enough  to  meet  tin-  expense 
of  medical  service.  Our  medical  schools  still 
send  men  into  general  practice  and  seem 
anxious  to  increase  the  numbers  of  their  stu- 
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dents.  In  school  we  are  not  told  that  general 
practice  is  to  be  avoided,  but  we  are  sent  forth 
with  the  idea  that  ours  is  a  noble  profession, 
honorable  in  all  its  callings.  Few  become 
specialists;  many,  not  of  their  own  choice  but 
through  necessity,  seek  the  harder  but  some- 
times more  quickly  remunerative  work  of  gen- 
eral practice.  The  Harvard  Graduate  School  of 
Medicine  is  trying  to  help  these  men  by  courses 
intended  to  keep  them  in  the  front  rank  of  med- 
ical progress.  This  school  has  even  adopted  a 
missionary  plan  of  education  by  sending  men 
to  different  cities  to  spread  the  truth.  What 
subtle  influence  is  there  then  inside  and  outside 
our  profession  behind  the  increasing  prejudice 
against  the  general  practitioner?  Why  is  he  so 
frequently  dubbed — and  I  am  now  quoting  Rubi- 
now — a  "Jack-of -all-trades,  whose  persistence  is 
out  of  harmony  with  the  recent  phenomenal 
development  of  scientific  medicine"?  And  he 
adds,  "There  is  perhaps  a  distance  of  a  quarter 
of  a  century  between  the  present  status  of  med- 
ical science  and  that  of  medical  practice  among 
the  poor."  These  are  not  new  ideas,  and  we 
have  no  contest  with  Rubinow  if  he  uses  for 
his  own  purpose  statements  that  have  been  fed 
to  the  public  for  years,  while  we  as  individuals 
have  all  selfishly  assumed  that  since  we  had  no 
over-draft  at  the  bank,  these  disparaging  state- 
ments must  refer  to  the  other  fellow,  our  neigh- 
bor down  the  street,  and  not  to  us.  Rubinow 
has  done  his  part  of  the  work  thoroughly  and 
well,  a-s  his  scholarly  treatises  on  the  subject 
testify.  The  powerful  influences  behind  health 
insurance  could  not  have  been  effective  without 
him.  His  most  difficult  task  is  not  to  prove  the 
justice  of  his  cause,  for  that  speaks  with  millions 
of  mouths.  The  real  difficulty  is,  in  slang 
phrase  to  "put  it  across,"  for  never  before  did 
any  other  social  welfare  measure  present  so 
many  economic,  ethical,  social,  and  political  com- 
plexities. Fully  aware  of  our  weakness,  Rub- 
inow had  no  hesitation,  hut,  like  a  seasoned  cam- 
paigner, lie  ([uickly  mobilized  his  forces 
and  crossed  our  boundaries.  We  lacked 
leaders;  we  lacked  guns  and  ammunition; 
we  even  lacked  shovels  with  which  to  dig  our- 
selves in.  "It's  unconstitutional, "  we  yelled. 
"It's  flagrantly  unconstitutional;  it's  outrage- 
ously unconstitutional!"  This  was  the  old  pro- 
testing cry  of  the  trusts  against  the  cruel  and 
ahusive  treatment  of  the  common  people. 
Think  of  the  poor  genera]  practitioner  imitating 

a    trust    when    his   income   is   about    to   lie  shot    to 

piecesl  "What's  the  const  it  ut  ion  among 
friends,"  said   Rubinow  with  a  chuckle,  as  he 

sal  in  with  his  colleagues  and  pr< eded  to  draft 

the  bill.     He  probably  remembered  thai   when 

Theodore    RoOSeveH    interfered    in    the   anthracite 
:  like  early  in  his  administration,  he  did  not 

create  the  sentimenl   which  supported   him  so 

loyally  in  his  extra  constitutional  act.  That  sen- 
timent   was   already    horn,    and    when    Roosevell 

declared  the  common  good  to  be  paramount  to 


private  right,  the  Fourteenth  Amendment 
Club,  composed  of  men  enjoying  the  un-Amer- 
ican distinction  of  corporate  personality,  lay 
down,  like  Fido,  and  didn't  even  dare  to  beg. 
Now  in  the  sentiment  that  supported  Roosevelt 
against  the  coal  barons,  and  in  the  sentiment  so 
persistently  and  cunningly  worked  up  against 
the  general  practitioner,  the  social  insurance  ex- 
tremists thought  that  they  saw  an  analogy. 

But  the  sentiment  that  supported  Roosevelt 
was  born  of  love  of  justice,  intensified  by  bitter 
hatred  of  injustice  long  endured.  It  was  ex- 
pressed in  the  unflinching  and  far-flung  chal- 
lenge by  millions  of  people  to  the  greed  of  a 
corporate  few.  The  sentiment  against  the  gen- 
eral practitioner,  however,  on  which  the  success 
of  this  measure  largely  depended,  was  born  of 
injustice,  hypocrisy,  and  intrigue.  It  was  ex- 
pressed only  in  the  incomprehensible  and  irre- 
claimable narrowness  of  a  few  men,  righteous 
enough  in  a  small  way,  perhaps,  but  not  agree- 
able, whose  feelings,  mildewed  by  a  long,  vitiat- 
ing process  of  refrigeration,  have  prevented  them 
from  mingling  with  the  crowd  spiritually  as  well 
as  physically,  and  learning,  in  the  words  of  De 
Quincey,  "the  thoughts,  the  yearnings,  the  as- 
pirations, the  sympathies,  and  the  repulsions  of 
heart,"  of  those  millions  of  intelligent  citizens, 
who  have  still  to  be  convinced  that  the  general 
practitioner  is  a  plague  unchecked,  and  the  mod- 
ern specialist  a  blessing  unalloyed.  When  this 
fight  began,  the  medical  profession  was  con- 
sanguineous in  the  first  degree  with  those  paci- 
fists, who,  Roosevelt  says,  maintain  that  world 
peace  is  only  possible  by  a  disarmament  that 
even  goes  into  the  nursery  and  destroys  the  toy 
pistols  and  the  tin  soldiers  of  the  children.  Hap- 
pily our  disarmament  had  not  been  completed 
and  the  situation  became  productive  of  leader- 
ship. 

There  were  other  weaknesses  in  the  bill  as  it 
was  drawn,  and  since  Rubinow  was  perfectly 
aware  of  these  facts,  I  wonder  that  he  did  not 
find  some  means  of  making  his  pet  measure  less 
objectionable  to  the  people.  The  proposed  crea- 
tion of  a  "twcnty-five-dollar-a-week-or-less"  so- 
cial class  was  an  insurmountable  difficulty,  for 
it  included  most  of  our  women  school  teachers, 
and  thousands  of  others,  who,  unable  to  attain 
a  proper  standard  of  living  without  constant 
worry  and  hardship,  are  continually  fighting  for 
a  just  stipend.  Social  insurance  must  not  he  a 
Substitute  for  higher  wages.  Besides,  people  re- 
sent the  idea  thai  they  belong  to  a  class  which 
cannot  choose  their  own  physicians _w ithont  pay- 
ing double  freight.  We  have  heard  much  of 
Germany's  success  in  social  insurance,  hut  1 
doubl    ii'   We   shall    hear   as   much    in    the   future. 

Her  efficiency,  if  it  is  efficiency,  is,  or  rather  was, 
beyond   dispute.     Bui    as   Mr.   William    Roscoe 

Thayer  says,  "Efficiency  is  of  itself  no  more 
praiseworthy  than  is  electricity.  The  vital  con- 
iideratiOD  is.  who  applies  it  and  for  what  pnr- 
pose,      If  the  object   be  evil,  then   the  harm   done 
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is  greater  in  proportion  to  the  greater  efficiency. 
The  voltage  of  a  lightning  bolt  which  sets  fire 
to  a  town  might  supply  power  to  run  a  dozen 
factories.  Granted  that  Kultur-made  efficiency 
ranks  first,  has  it  been  justified  by  its  works?" 

It  would  seem,  then,  that  democracy  must  avoid 
a  system  of  efficiency  that  reduces  men  to  soul- 
less machines.  She  must  learn  that  the  only 
system  of  efficiency  for  her  is  one  that  does  not 
lose  sight  of  real  human  happiness.  When  auto- 
cracies speak,  there  is  no  appeal  from  their 
edicts,  but  in  democracies,  we  object  to  the  con- 
trol of  our  intimate  domestic  and  social  arrange- 
ments either  by  the  state  or  by  altruistic  corpor- 
ations of  great  wealth.  It  is  a  settled  fact  with 
us  that  the  state  is  for  the  people,  not  the  peo- 
ple for  the  state.  And  we  are  proving  also  in 
our  struggle  for  progressive  legislation,  which 
is  in  reality  a  fight  for  social  justice,  that  neither 
the  corruption  of  capital,  nor  the  machinations 
of  politics,  nor  the  social  myopia  of  unsophis- 
ticated but  well-meaning  reformers,  shall  as- 
sume that  they  are  above  both  the  state  and  the 
people.  This  does  not  mean  that  old  Demos  is  al- 
ways governed  by  his  intellect  and  that  his  de- 
cisions always  represent  a  careful  consideration 
of  the  merits  of  the  question.  In  democracies, 
the  controlling  forces  are  at  all  times  emotional 
rather  than  intellectual,  even  among  those  who 
are  highly  trained.  This  is  especially  true  when 
Demos  is  opposing  Croesus,  or  the  reformer  who 
impresses  him,  not  with  meekness,  but  with  that 
brand  of  exotic  goodness  which  cannot  endure 
the  pollution  of  his  presence. 

Thus  the  emotional  tendency  of  the  crowd 
cannot  be  disregarded,  for  if  it  carries  poten- 
tial harm,  it  also  carries,  and  in  a  greater  meas- 
ure, potential  good.  If  the  demagogue  has  won 
many  an  unworthy  cause  by  discerning  its 
presence,  the  reformer  has  lost  many  a  worthy 
one  by  assuming  its  absence.  Its  harm  is  rather 
negligible  and  transitory,  its  good,  incalculable 
and  lasting.  It  is  with  this  psychological  fact 
that  the  future  of  health  insurance  is  linked, 
as  are  also  linked  the  futures  of  many  other 
social  measures,  and  even  the  future  of  our 
profession.  "We  appeal  to  the  emotion  of  the 
crowd,  when  we  ask  them  to  be  loyal  to  us,  and 
when  we  tell  them  that  while  admitting  the 
need  of  some  form  of  health  insurance,  we  deny 
that  it  can  only  be  secured  at  the  expense  of  in- 
justice and  indignity  to  them  and  to  us;  but 
we  appeal  to  the  intellect,  as  well  as  the  emo- 
tion, of  our  more  fortunate  colleagues,  when  we 
say  to  them  that  unless  they  establish  lines  of 
more  cordial  and  brotherly  support  with  those 
who  are  fighting  in  the  trenches  of  general  prac- 
tice, theirs  will  be  the  blame  for  any  maladjust- 
ment of  the  medical  profession  in  our  social 
order.  Our  fight  is  their  fight,  We  are  their  first 
and  only  line  of  defense. 

Rubinow  will  come  back.  He  has  retired  but 
is  not  defeated.  We  have  advanced  but  have 
won  no  victory.     Let  us  forget   Rubinow.   but 


remember  his  lesson  of  preparedness.  Let  us 
forget  the  old  slogan  of  the  trusts,  but  remem- 
ber that  the  people  are  no  longer  awed  by  con- 
stitutions.  Rather  let  us  bend  our  efforts 
toward  solving  this  critical  problem,  for  we 
have  come  to  the  parting  of  the  ways.  So  far 
the  only  constructive  suggestion  has  come  from 
Dr.  E.  A.  Codman,  of  Boston,  and  since  his  plan 
is  economically,  ethically,  and  ideally  sound,  it 
deserves  our  careful  consideration.  It  is  based 
on  efficiency  (the  American  idea),  on  standard- 
ization of  hospitals,  and  on  end  results.  It  is 
a  reform  that  begins  at  the  top  and  goes  to  the 
bottom.  It  calls  for  medical  service  that  is 
systematized,  humanized,  and  vitalized.  It  puts 
the  responsibility  for  medical  progress  where 
it  belongs, — on  the  medical  profession, — and  it 
i haws  a  line  of  cleavage  between  the  physician 
and  the  social  worker.  It  eliminates  the  ama- 
teur: it  eliminates  the  unfit.  It  annihilates 
privilege,  opens  the  door  to  opportunity,  and 
socializes  our  organization.  It  guarantees  a 
square  deal  to  the  poor,  and  makes  possible  bet- 
ter treatment  for  those  who  are  not  wealthy. 
It  raises  the  dignity  of  our  profession,  because 
it  commands  the  respect  of  the  people  by  recog- 
nizing their  right  to  the  use  of  those  expensive 
instruments  of  diagnosis  and  treatment  in  in- 
stitutions which  they  directly  or  indirectly  sup- 
port. In  short,  it  shows  us  a  simple  solution 
of  many  other  allied  social  questions  by  read- 
justing our  organization  to  meet  more  ade- 
quately the  needs  of  all  our  people. 

Such,  social  benefits  are  impossible  under  the 
proposed  bill  because  it  is  too  much  tainted 
with  the  abstract  Utopian  idea  of  improving 
medical  service  while  deteriorating  the  medical 
profession.  Health  insurance,  if  it  is  to  be  real- 
ized, must  be  an  attainable,  concrete,  living  idea 
that  will  create  a  better  medical  profession — 
more  generous,  better  trained,  better  organized, 
broader  visioned,  more  influenced  by  a  higher 
social  morality,  and  more  productive  of  real 
leadership.  Otherwise  high-grade  medical  ser- 
vice, like  high  moral  standards,  is  beyond  the 
compulsion  of  human  legislation. 

There  are  other  social  problems  involving  our 
profession  that  are  soon  to  demand  an  answer. 
Unless  we  go  forth  to  meet  them  with  the  ag- 
gressive and  uncompromising  spirit  of  a  mil- 
itant and  elevating  social  force,  sex  hygiene, 
eugenics,  and  birth  control  will  come  to  US, 
swaggering  with  the  insolence  of  popular  hys- 
teria and  the  coarseness  of  unbridled  dem- 
agogy. By  spreading  a  knowledge  of  sex  re- 
lations and  of  the  vices  and  evils  resulting  from 
sexual  indulgence  and  lack  of  moral  stamina. 
sex  hygiene  seeks  to  emphasize  the  importance 
of  chastity.  The  end  in  view  is  a  noble  one, 
but  the  ways  and  means  that  arc  being  em- 
ployed to  attain  this  end  are  open  to  criticism 
and  rebuke.  It'  merely  a  knowledge  of  sex  re- 
lations and  of  the  dangers  of  venereal  disease 
would  open  the  gate  to  chastity,  close  the  door 
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to  prostitution,  and  send  to  the  shambles  gonor- 
rhoea and  syphilis,  there  would  be  some  hope 
even  for  those  benighted  people  east  of  Suez, 
"where  the  best  is  like  the  worst,  where  there 
aren't  no  Ten  Commandments  an'  a  man  can 
raise  a  thirst."  "We  must  admit,  however,  that 
west  of  Suez,  where  we  have,  and  have  had,  the 
Ten  Commandments,  that  neither  education,  nor 
wealth,  nor  position,  nor  culture,  nor  marriage, 
nor  the  physician's  intimate  knowledge  of  these 
facts,  nor  prohibition,  nor  total  abstinence  has 
proved  impregnable  to  human  frailty,  or  to  the 
diplococcus  or  the  treponema  pallida.  And  yet 
may  we  not  say  with  truth  that  the  Ten  Com- 
mandments have  supplied  the  most  dependable 
restraint  ? 

Exaggeration,  narrowness,  hysteria,  error, 
and  insult  frequently  characterize  this  cam- 
paign. It  cannot  be  denied  that  the  discussion 
of  sex  with  children  of  tender  years  may  easily 
arouse  cravings  that  would  otherwise  remain 
dormant.  There  are  those  extremists  who  de- 
sire to  have  this  subject  taught  in  the  pulpit, 
in  the  day-schools  and  Sunday  schools,  in  the 
factories,  and  in  the  press.  They  say  that  this 
conspiracy  of  silence  must  be  broken ;  and  one 
lecturer  makes  the  startling  discovery  that  one 
of  the  causes  of  this  conspiracy  is  found  in  the 
Hebrew  law,  which,  while  enjoining  the  duty  of 
multiplying,  surrounded  the  only  processes  by 
which  race  continuation  is  possible  with  the 
idea  of  impurity.  After  childbirth  the  mother 
was  considered  unclean  for  a  month  or  more, 
and  was  not  permitted  to  touch  any  hallowed 
object.  "Accordingly,  the  mother  of  God  was 
considered  unclean  for  more  than  a  month  be- 
cause she  gave  birth  to  Jesus  Christ."  He  pur- 
sues this  idea  as  follows:  "The  Christian 
church,  by  referring  to  the  conception  of  Jesus 
as  'immaculate'  [that  is,  spotless],  emphasizes 
this  point  by  the  unmistakable  implication  that 
cither  conceptions  arc  maculate  [that  is,  at- 
tended with    fulfilment.] 

"The  comparatively  recent  adoption  of  the 
dogma  of  the  immaculate  conception  of  the 
mother  of  Jesus,  by  slightly  extending  the  idea 
nt'  purity  in  the  matter  of  the  propagation  of 
tin'  human  species,  still  further  enforces  the 
rule,  particularly  as  the  proposition  was  stren- 
uously   opposed    in    the   council    which    finally 

adopted    it.""    If   the   .lew     feels   that    his    future 

in  America  is  bound  up  with  the  traditions  of 

his  past,  is  it  not  an  insult  to  him  t < >  speak 
lightly  of  those  traditions.'  If  the  Woman  Cath- 
olic celebrates  the  feasl  of  the  Immaculate  Con- 
ception of  Mary   (which  is  not  a  new  doctrine 

any    more    than    tic lehration    of    Lincoln's 

birthday  as  a  legal  holiday  would  !"•  an  evidence 

of    his    r nt    deeds    or    of    anything    new    dis- 

covered  in  his  life),  whal  deformity  of  the  hu- 
man mind  can  assume  that  this  supreme  ex- 
pression   of    |e-peel    fur   I  not  herhooi  I    and    maiden 

purity  connotes  an  idea  thai  is  antagonistic  to 
a  propaganda,  the  purpose  of  which  is  to  drive 


from  the  face  of  the  earth,  if  it  can  do  so,  the 
fornicator,  the  adulterer,  and  the  harlot?  We 
may  leave  extremes  of  this  kind  to  a  conspiracy, 
not  of  simple,  but  of  contemptuous  silence. 

The  whole  story  of  sex  hygiene  is  well  summed 
up  by  the  editor  of  Collier's,  that  gifted  and 
interesting  young  Harvard  man  of  the  class  of 
1900,  Mr.  Mark  Sullivan.  "It  seems  clear,"  he 
says,  "that  experience  so  far  shows  that  the 
whole  problem  of  sex  had  better  be  approached 
in  the  spirit  of  personal  reserve  that  we  asso- 
ciate with  the  better  sort  of  home  life,  rather 
than  in  the  spirit  of  eager  curiosity  and  practi- 
cal experimentation  that  we  associate  with  the 
school.  .  .  .  Any  system  of  instruction  which 
gives  a  knowledge  of  sex  hygiene  merely  as 
mechanical  knowledge  will  be  a  great  mistake. 
Any  instructors  given  this  responsibility  must 
have  the  spiritual  force  to  conquer  these  prob- 
lems, and  the  personality  to  compel  their  pupils 
to  reverence.  Anything  less  will  be  instruction 
for  dogs,  not  for  human  beings."  Are  we  pre- 
pared, in  the  name  of  our  school  children,  to 
protest  against  the  introduction  of  a  system  of 
canine  instruction  in  our  schools? 

Eugenics,  founded  on  the  newer  biology  and 
on  our  increased  knowledge  of  heredity,  ex- 
presses an  interest  in  some  important  human 
problems.  It  is  negative  and  positive.  In  its 
former  aspect,  which  opposes  the  reproduction 
of  the  unfit,  it  greatly  concerns  us.  If  it  should 
become  the  law  in  this  state,  that  feeble-minded 
and  other  low-grade  human  beings  shall  be  sur- 
gically sterilized,  those  in  the  medical  profession 
whose  religious  belief  docs  not  oppose  such  a 
measure  will  have  a  grave  problem  to  solve. 
The  sterilization  of  males  and  females,  besides 
being  attended  with  the  usual  risks  of  operation, 
gives  to  unprincipled  men  an  opportunity  to 
use  our  profession  as  a  tool  for  injustice  to 
others.  Wills  may  easily  be  broken,  and  be- 
quests easily  diverted  to  the  unworthy,  if  prog- 
eny is  thus  prevented  along  a  certain 
family  line.  Legalized,  sterilizing  surgery, 
like  legalized  abortion,  would  have  a  tendency 
to  lower  our  social  morality.  In  the  case  of  the 
feeble-minded  and  other  defectives,  negative 
eugenics  has  the  sanction  of  biology,  but  like 
many  other  BOcial  reforms,  the  problem  to  be 
solved  is  so  complex,  economically,  mor- 
ally, and  religiously,  that  we  must  Hi  it  as- 
sume too  readily  that  the  segregation  of  those 

unlit    to   reproduce   will    not    in   the   end    b 

burdensome  to  society  than  Burgical  steriliza- 
tion. The  eunuch  was  a  creature  of  an  obsolete 
civilization:  let  us  not  make  our  civilization  ob- 
solete by  his  presence.  The  Ureal  Wall  of 
China  was  built  by  the  labor  of  600,000  pris- 
oners, surgically  reduced  to  the  conditi 
oxen.     The  experiment  lias  never  been  repeated. 

Let  us  beware  lest  mir  enthusiasm  for  at  t  raet  ive 
social  measures  lead  us  into  the  temptation  of 
Substituting    a    heavier    burden    of    social    misery 

for  one  that  is  at  least  bearable. 
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Birth  control,  the  most  clamorous  of  all  these 
questions,  has  for  its  ultimate  aim,  so  its  sup- 
porters say,  the  better  and  greater  development 
of  the  individual.  Malthus's  remedy,  over  a 
hundred  years  ago,  was  to  discourage  marriage 
among  those  who  could  not  afford  it.  or  else  to 
throw  into  the  sty  of  human  misery  the  families 
of  such  unions.  '"These  are  the  unhappy  per- 
sons," he  says,  "who  in  the  lottery  of  life  have 
drawn  a  blank."  He  did  not  recommend  con- 
traceptive measures  or  abortion  to  keep  down 
the  birth-rate,  but  depended  rather  on  the  acts 
of  abstinence  and  self-control.  The  modern 
Malthusians,  however,  of  whom  Havelock  Ellis 
is  the  high  priest,  recommend  contraceptive 
measures,  and  do  not  seem  to  express  any  pro- 
nounced disapproval  of  abortion.  In  a  popular 
magazine,2  several  years  ago,  Ellis  declared  that 
"women  have  an  abstract  right  to  abortion,  and 
that,  in  exceptional  cases,  this  right  should  be 
exerted,  even  though  it  is  an  injurious,  waste- 
ful, and  almost  [note  the  "almost"]  degrading 
method  of  dealing  with  the  birth-rate."  There 
has  appeared  in  this  country  a  newer  school 
of  birth-control,  the  purpose  of  which  is  to  give 
information  and  distribute  literature  on  con- 
traceptive methods  by  repealing  in  the  first  place 
the  laws  that  at  present  stand  in  their  way. 
Their  slogan  seems  to  be  "Everybody's  doing 
it."  Hence  they  desire  to  help  the  poor,  and 
others  who  may  wish  to  limit  the  number  of 
their  offspring. 

A  writer  of  this  American  school4  has  deter- 
mined to  devote  his  feeble  pen  and  leisure  time 
to  these  things:  "First,  to  advocate  the  pro- 
priety of  preventing  conception,  of  limiting  the 
number  of  one*s  children  according  to  one's 
economic  means  and  other  circumstances ; 
second,  to  a  study  of  the  best,  safest,  and  most 
harmless  means  of  preventing  conception :  and 
third,  to  a  dissemination  of  this  knowledge 
among  the  medical  profession,  and  through  it, 
among  the  laity."  The  pen  that  can  do  this 
is  not  feeble,  but  mighty  and  dangerous.  These 
dangers  are  apparent  even  to  a  feeble  imagina- 
tion. This  same  writer  chafes  at  the  idea  of  relig- 
ious people  "forcing  their  morals  and  their  eon- 
duct  upon  people  who  are  guided  by  different 
standards  of  morality....  Religion  is  a  matter 
of  faith  and  not  reason;  you  believe  so-and-so 
and  that  is  all  there  is  to  it,"  Now  the  social 
question  and  religion  are  not  rivals.  Blind  in- 
deed is  that  reformer  who  does  not  see  that  re- 
ligion can  play  and  must  play  a  momentous  part 
in  this  irrepressible  social  conflict.  Social  ques- 
tions are  not  altogether  economic  facts,  but 
they  also  present  mural,  ideal,  and  reli- 
gious aspects,  which  cannot  be  ignored.  Even 
the  industrial  world,  big,  powerful,  and  at  times 
pitiless,  which  would  seem  to  be  dominated  only 
by  the  bloodless  rule  of  economics,  is  a  moral 
fact,  inasmuch  as  it  rests  on  credit,  and  depends 
for  its  existence  on  the  confidence  which  the 
people  have  in  its  integrity.     And  if  the  indus- 


trial world  is  a  moral  fact,  much  more  so  is  the 
family,  which  is  the  basis  of  our  whole  social 
structure.  In  it  are  developed  those  social  vir- 
tues of  loyalty  and  generosity;  in  it  we  see  'he 
kindergarten  of  the  moral  education  of  the 
race. 

"The  family,  many  people  may  be  almost  sur- 
prised  to  learn,"  says  Professor  Peabody,  "is 
not  a  device  invented  to  procure  cither  personal 
happiness  or  mutual  convenience.  The  family 
is,  on  the  contrary,  the  world's  firsl  and  great- 
est venture  in  altruism.  .  .  .  The  family  is  in 
danger  when  it  is  created  for  what  one  can  get 
out  of  it ;  and  it  is  safe  only  when  it  is  prized 
for  what  one  can  give  to  it.  .  .  The  most  im- 
portant step  in  the  education  of  the  human  rac  I 
is  taken,  when  out  of  the  surviving  instincts  of 
animalism  and  commercialism  there  emerges,  in 
a  man  or  woman,  the  ideal  of  a  humanized  love, 
dedicated  to  the  creation  of  a  family,  and  find- 
ing in  that  union,  not  limitation  but  enlarge- 
ment, not  sacrifice  but  joy."  To  assume,  then, 
that  neither  religion  nor  morality  has  any 
grounds  for  opposing  birth-control  is  to  express 
a  practical  materialism,  cynical,  pessimistic, 
and  brutal,  which  jeopardizes  the  entire  social 
question.  "How  feeble  a  conception  must  that 
man  have  of  the  infinity  which  lurks  in  a  human 
spirit,"  says  De  Quincey,  "who  can  persuade 
himself  that  its  total  capacities  of  life  are  ex- 
haustible by  the  few  gross  acts  incident  to  so- 
cial relations  or  open  to  human  valuation!" 
Social  changes  sought  by  changes  in  economic 
methods  bear  the  cruel  imprint  of  the  cloven 
hoof  when  they  seek  to  overthrow  the  world  of 
the  human  heart. 

In  our  social  order,  men  of  religion  are  second 
to  none  in  dignity  and  worth,  because  in  their 
teachings  are  found  the  essentials  of  the  highest 
type  of  good  citizenship.  Herein  lie  the 
strength  and  the  hope  of  democracy.  In  their 
philosophy  are  more  things  than  many  a  social 
reformer  or  economist  has  ever  dreamed  of.  In 
their  code  of  morality,  standards  arc  termed 
high  or  low.  They  are  not  concerned  with 
"different"  standards,  and  moreover  they  do 
not  feel,  when  they  are  protecting  their  flocks, 
that  they  are  forcing  their  own  morals  and  eon- 
duct  upon  those  reformers  whose  code  of  moral- 
ity is,  in  their  judgment,  a  menace  to  society. 
They  do  not  believe  that  religion  is  altogether 
a  matter  of  faith  and  not  of  reason.  They  teach 
that  where  reason  ends,  faitli  begins,  and  that, 
faith  does  not  contradict  reason,  but  strengthens 
and  supplements  it.  A  man's  acceptance  of, 
and  adherence  to.  a  religious  belief  is  very 
Clearly  a  fact  in  the  domain  of  reason  and  not 
of  faith.  "On  the  question  of  immortality." 
says  Osier,  "the  only  enduring  enlightenment  is 
through  faitli."  "Life  is  for  action."  says 
Cardinal  Newman.  "If  we  insist  on  proofs  for 
everything,  we  shall  never  come  to  action:  to  act 
you  must  assume,  and  that  assumption  is 
faith."    In   a   human   sense,    faith,   that   is.   con- 


248 


BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


[August  23,  1917 


fidence,  makes  possible  the  existence  of  our  com- 
plicated financial  system.  Hence  we  see  that 
faith  is  not  altogether  divorced  from  reason. 
Religion  is  a  hard  task-master,  a  good  disciplin- 
arian. "The  fundamental  need  of  democracy 
is  discipline,"  says  Mr.  William  Roscoe  Thayer, 
'"and  that  is  all  the  more  difficult  to  organize 
and  apply  in  a  society  based  on  the  cardinal 
principles  that  each  of  its  members  shall  be  ham- 
pered as  little  as  possible  by  the  state  in  his  per- 
sonal freedom."  "Religion  makes  the  march 
of  progress  possible,  and  the  struggle  of  life 
less  severe,"  says  the  Reverend  Edward  Cum- 
niings.  "But  for  it  the  rank  and  file  of  those 
who  toil  and  suffer  would  be  driven  in  desper- 
ation to  join  a  socialistic  mutiny."  By  taking 
a  broader  view  of  the  social  question,  the  birth- 
control  enthusiast  will  be  able  to  visualize  the 
dangers,  as  well  as  the  safeguards,  of  our  Dem- 
ocracy, which  is  now  undergoing  the  most  dis- 
tressing trial  in  her  history.  But  he  must  first 
get  over  the  idea  that  the  religious  teacher  is 
merely  a  sky-pilot,  in  an  old  Wright  model,  en- 
deavoring to  break  the  altitude  record  in  a  fool's 
attempt  to  establish  a  wireless  connection  with 
the  supernatural. 

As  a  matter  of  fact,  there  is  no  other  social 
question  in  which  there  is  such  a  confusion  of 
cause  and  effect.  Civilization  is  not  destroying 
itself,  and  "everybody  is  not  doing  it."  Pro- 
grams of  social  reform  based  on  such  unwar- 
ranted assumptions  will  only  undo  the  good 
already  accomplished  by  those  whose  moral 
maturity  has  kept  their  course  true  between  the 
Scylla  of  sentimentalism  and  the  Charybdis  of 
pessimism.  Social  misery  is  not  the  result  of 
big  families,  but  rather  an  unnecessary  ami  in- 
defensible condition  caused  by  a  disregard  of 
those  finer  feelings  that  spring  from  what  the 
world  sneers  at  as  sentiment,  but  which  in  real- 
ity denote  the  true  religious  spirit.  What  the 
world  most  needs  is  more,  and  not  less,  evidence 
of  this  spirit  among  those  whose  decisions  deter- 
mine the  happiness  or  the  heart-aches  of  the 
people.  "If  the  Christian  character  is  to  have 
any  place  in  modern  life," — if  I  may  quote  Dr. 
Peabody  again, — "it  must  be  precisely  where 
these  men  are,  in  the  heat  of  the  world's  work 
and  under  the  load  of  the  world's  eare;  and  the 
worst  of  disasters,  alike  for  religion  and  for 
husini'ss.  is  to  Beparate  the  one  from  the  other." 

The  Bubject  of  social  progress,  even  as  it  re- 
lates  to  us.  is  too  appallingly  big  to  pursue  fur- 
ther within  the  limits  of  this  paper.   It   travels 


many  roads,  crosses  many  fields,  and  conflicts 
with  many  interests.  Have  we  as  individuals 
reached  a  condition  of  intellectual  stagnation 
which  makes  it  impossible  for  us  to  be  respon- 
sive to  the  vital  needs  of  our  complex  social 
order?  Or  have  we  as  an  organization  become 
so  deaf  to  the  crying  distress  of  the  people  that 
we  are  satisfied  to  remain  more  interested  in  ad- 
hering to  traditional  programs  than  in  going 
forth  to  meet  new  issues?  Into  the  midst  of 
much  heated  discussion,  I  have  tried  to  project 
a  point  of  view  which  will  not  vanish  when  sub- 
jected to  the  ripened  judgment  of  experience. 
Firmly  believing  that  the  future  of  our  pro- 
fession in  this  new  social  age,  depends  on  our 
devotion  to  the  highest  ideals  of  life,  I  submit 
this  essay  to  the  enlightened  criticism  of  my  col- 
leagues, with  the  hope  that  it  may  in  some  little 
way  serve  to  show  us  our  duty  in  the  great  task 
of  social  regeneration  which  will  "make  the 
world  itself  at  last  free." 

Note:  I  wish  to  acknowledge  my  indebtedness  to  many  books.  I 
would  especially  mention  that  excellent  little  book,  which  is  a 
veritable  gold  mine  of  information,  The  Physical  Basis  of  Society, 
bv  Prof.  Carl  Kelsev  of  the  L'niversitv  of  Pennsylvania.  D.  Apple- 
ton  ,v  Co.,  New  York,  1916. 
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STUDIES   OF   INFANT   FEEDING. 

vm. 

The  Mineral  CONSTITUENTS  (Ash)   of  Milk.* 

By   A.    W.    Koswobth,   Boston, 

AND 

II.    1.    Bowditch,    M.D.,    Boston. 
[From   The  Boston   Floating  Hospital  Laboratories.] 

Milk  is  often  spoken  of  as  a  food  containing 
all  substances  required  for  growth.  This  may 
be  represented  diagrammatically  as  follows: 
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Chemically,  milk  may  be  considered  as  water 
carrying  a  mixture  of  food  substances,  these 
substances  being  present  in  the  water,  in  true 
solution,  in  colloidal  solution,  in  suspension,  and 
in  the  form  of  an  emulsion.  The  conditions  in 
which  the  different  components  of  milk  are  car- 
ried in  the  water  are  shown  in  the  following 
table : 

2.   Milk    constituents 

partly   in   solution  3.  Milk    constituents 

1.   Milk    constituents          and  partly  in  sus-  entirely  in  suspen- 

in    true    solution          pension  or  colloidal  si  on    or    colloidal 

in    milk   serum.             solution.  solution. 

(a)  Sugar  (a)  Albumin         (tt)     Fat 

(ft)  Citric  acid  (ft)  Inorganic       (6)     Casein 

(c)  Potassium  phosphate 

(d)  Sodium  (c)  Calcium 

(e)  Chlorine  (d)  Magnesium 

The  composition  of  milk  will  vary  with  the 
species  and  with  individuals  of  the  same  species. 
The  average  compositions  of  the  two  milks  with 
which  we  are  concerned  are  as  follows: 

Composition  or  Cow's   Milk  and  Human   Milk 

Cow's        Human 

Milk         Milk 

Per  Cent.  Per  C'ext. 

Fat 3.90  3.30 

Milk-sugar   4.90  6.50 

Proteins   (combined  with  calcium)  3.20  1.50 

Salts    0.90  0.31 

If  the  differences  shown  in  this  table  were  the 
only  ones  confronting  us  in  the  problem  of 
properly  modifying  cow's  milk  for  infant  feed- 
ing, many  of  the  formulae  now  in  use  should 
serve  the  purpose  very  well,  for  it  is  very  easy 
to  modify  cow's  milk  in  such  a  manner  as  to 
give  a  mixture  which  will  contain  the  amounts 
of  fat,  sugar,  proteins  and  ash  found  in  human 
milk.  There  are  other  differences,  more  deep- 
seated  and  obscure,  however,  comprehensive 
consideration  of  which  may  be  far-reaching  in 
practical  application,  when  they  are  more  fully 
understood. 

Breast  milk  is  nature's  food  for  the  infant, 
and  we  may  consider  the  constituents  to  be  so 
balanced  as  to  meet  all  the  demands  of  growth, 
with  a  minimum  of  waste.  Cow's  milk,  on  the 
other  hand,  is  nature's  food  for  the  offspring  of 
the  cow,  and  is  not  balanced  in  any  respects  as 
a  food  for  infants,  and  its  use  as  such  must 
usually  be  preceded  by  some  form  of  modifying 
which  will  make  the  quantitative  relations  be- 
tween the  fat,  sugar,  protein  and  water  approxi- 
mately that  found  in  breast  milk.  In  most,  if 
not  all,  of  these  methods  for  modifying  cow's 
milk,  the  mineral  elements  present  receive  very 
little  consideration,  being  passed  over  with  the 
statement  that  modified  cow's  milk  will  always 
contain  a  larger  percentage  of  ash  than  breast 
milk,  and  hence  will  furnish  all  the  mineral 
elements  necessary.  The  time  has  come,  how- 
ever, when  this  phase  of  the  feeding  problem 
can  no  longer  be  treated  in  this  manner,  and 
those  concerned  must  realize  that  more  care 
must  be  taken  to  see  that  the  mineral  elements 


are  properly  balanced.  This  adjustment  must 
take  into  consideration  not  only  the  mineral  ele- 
ments themselves,  but  also  their  relations  to  the 
organic  constituents  of  the  food,  for  it  is  well 
known  that  certain  of  the  mineral  elements  may 
interfere  with  the  proper  utilization  of  the  or- 
ganic components.  This  is  especially  true  with 
respect  to  calcium  and  fat. 

It  is  known  that  bottle-fed  infants  absorb  and 
retain  a  much  smaller  percentage  of  the  min- 
eral elements  ingested  than  is  the  case  with 
breast-fed  infants,  and  this  has  been  considered 
as  due  to  the  fact  that  bottle-fed  infants  re- 
ceive an  excess  of  mineral  elements,  and  neces- 
sarily must  excrete  greater  amounts.  While  this 
is  in  part  true,  we  wish  to  emphasize  the  fact 
that  in  using  cow's  milk  for  infant  feeding,  the 
larger  excretion  of  mineral  elements  is,  for  the 
most  part,  due  to  the  fact  that  these  elements, 
as  they  are  present  in  cow's  milk,  are  not  com- 
pletely available  as  food  for  infants.  It  will  be 
seen,  therefore,  that  the  consideration  of  the 
forms  in  which  the  mineral  elements  are  pres- 
ent is  the  important  fact,  and  not  the  mere 
presence  of  these  elements,  for  the  presence  of  a 
certain  amount  of  an  element  does  not  necessari- 
ly mean  that  the  whole  amount  is  available  as  a 
food  for  infants — a  fact  which  has  been  demon- 
strated by  investigations  now  under  waj-  in  this 
laboratory. 

It  has  been  shown  by  one  of  us  that,  while  di- 
calcium  phosphate  (CaHPOJ  Is  a  normal  con- 
stituent of  cow's  milk,  it  is  not  a  constituent  of 
human  milk.  As  this  salt  has  always  been 
found  by  us  in  large  quantities  in  the  feces  of 
infants  fed  upon  cow's  milk,  and  to  be  absent  or 
present  in  very  small  amounts  in  the  feces  from 
breast-fed  infants,  we  have  investigated  the 
question  of  the  availability,  as  a  food  for  in- 
fants, of  the  di-calcium  phosphate  present  in 
cow's  milk.  We  have  fed  a  synthetic  milk  to 
infants,  the  only  inorganic  salt  present  in  this 
food  being  di-calcium  phosphate,  and  have  re- 
covered in  the  feces  from  64  to  100%  of  the  salt 
fed,  the  smaller  recovery  being  from  infants 
eight  or  nine  months  old,  and  the  complete  re- 
covery from  infants  one  to  four  months'  old. 

We  have  also  shown  that  under  ordinary  con- 
ditions any  excess  of  soluble  calcium  receive. 1  hi 
the  food  is  precipitated  in  the  intestines  as  cal- 
cium carbonate  or  insoluble  calcium  soaps,  and 
is  not  available  as  a  food,  and  that  the  addi- 
tion of  limewater  to  milk,  although  increasing 
the  actual  calcium  content  of  the  milk,  really 
brings  about  a  precipitation  of  insoluble  calcium 
phosphate,  leaving  amounts  of  soluble  and  avail- 
able calcium  and  phosphorus  which  are  less 
than  those  to  be  found  in  breast  milk.  A  child 
receiving  modified  milk  to  which  limewater  has 
been  added  may  be  receiving  insufficient 
amounts  of  available  calcium  and  phosphorus — a 
fact  which  should  receive  more  attention  in  con- 
nection with  the  feeding  of  certain  children, 
i.e.,  rickets,  spasmophilia,   etc. 
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In  connection  with  the  use  of  cow's  milk  in 
infant  feeding,  it  has  been  the  general  practice 
to  consider  the  quantity  of  mineral  elements 
present  in  this  milk  to  he  represented  by  the 
ash.  This  ash,  amounting  to  about  0.7%,  has 
usually  been  thought  to  contain  all  the  mineral 
elements  in  the  milk,  and  the  figures  obtained  by 
analysis  of  such  an  ash  have  been  quite  gener- 
ally accepted.  Such  an  analysis  does  not,  how- 
ever, represent  the  true  mineral  content  of  milk, 
for  under  conditions  ordinarily  surrounding  the 
determination  of  ash  some  of  the  sulphur  and 
phosphorus  in  the  casein  molecule  will  be  lost 
by  volatilization.  If  this  loss  is  taken  into  con- 
sideration, the  true  mineral  content  of  cow's 
milk  of  average  composition  will  be  found  to 
amount  to  0.8%  of  the  milk. 

This  point  was  brought  out  by  the  examina- 
tion of  several  samples  of  milk,  the  figures  in 
Table  I  being  representative  of  date  obtained 
from  milks  of  average  composition. 

Table  I.    Mineral  Elements  in-  Milk  and  Milk  Ash. 


Cow's  Milk 


Htman  Milk 


From         In   100  Fkom       Ik    100 

100   c.o.    c.  c.  Milk     100   c.c.   c.  c.  Milk 
Milk 


Cm. 
0.054 
0.249 
0.076 

0.201 
0.022 
0.145 
0.074 


Cm. 
0.002 
0.034 
0.03S 
0.050 
0.005 
0.0.86 
0.020 


Milk 
Gm. 

SOa 0.025 

P=Ot    0.199 

CI      0.076 

CaO    0.201 

MgO 0.022 

KsO    0.145 

Na.O    0.074 

0.742 
Oxygen   equiva- 
lent to  chlorine  0.017 

Totals    0.726        0.804        0.227        0.231 

A  cow's  milk  giving  an  ash  amounting  to 
0.72") o;  will  he  seen  really  to  contain  miner 
dements  to  the  extent  of  0.804%,  while  human 
milk  giving  an  ash  amounting  to  0.227%  will 
be  Been  to  contain  mineral  elements  to  the  extent 
of  0.231%. 

The  incineration  of  milk  leaves  an  ash  in 
which  the  arrangement  of  the  elements  is  alto- 
gether different  from  that  in  which  they  were 
present  in  the  original  milk.  This  is  due  to  the 
fad  thai  some  of  these  elements  are  in  pari  eon 

bined  either  with  or  within  organic  molecules.— 

part  of  the  phosphorus  being  combined  within 
the  casein  ;  all  the  sulphur  being  combined  with- 
in the  albumin  and  casein;  some  of  the  calcium 
being  combined  with  the  proteins;  and  part  of 
the  other  bases  being  combined  with  dtric  add 
to  form  dtrates;  and  upon  ashing  these  organic 
molecules  are  destroyed,  the  mineral  elements 
involved  being  converted  to  oxides,  and  in  the 
of  the  sulphur  and  phosphorus  some  may 
be  lost  by  volatilization.  The  following  state- 
ment of  the  forms  in  which  the  mineral  ele 
ired  as  being  present  in 
milk  is  given,  as  the  resoll  of  extended  Btudies 
of  the  chemistry  of  milk. 


Table  II.     Fobms  in  which  the  Mineral  Elements 
Are  Present  in  Milk. 

Is  100  CO.  Is  100  c.c. 

Organic  Combinations  Cow's  Human 

Milk  Milk 

Sulphur     within     the    casein    and    Cm.  Cm. 

albumin 0.022  0.001 

Phosphorus    within    the    casein   . .  0.022  0.001 

Salt  Combinations 
Calcium    combined    with    the   pro- 
tein      0.054  0.024 

Di-calciurn   phosphate,  CaHPO.    . .  0.175  0.000 
Mono-magnesium      phosphate, 

MgH.PjO,   0.103  0.027 

Di-potassium  phosphate,  K3HPO«  . .  0.230  0.000 

Mono-potassium  phosphate,  KHjPO.  0.000  0.069 

Potassium  citrate,  CeHsOKa 0.052  0.103 

Sodium  citrate,  C«H5OrXa3  0.222  0.055 

Calcium    chloride,    CaCl,    0.119  0.059 

Iron  Trace  Trace 

Total  Salts   0.955        0.337 

Table    III.     Comparison    of   Percentages   of   Ash, 
Mineral  Elements  and  Salts  in  Milks. 

Cow's  Human 

Milk  Milk 

Ash 0.725  0.227 

Mineral    elements    as    oxides    and 

chlorides  0.804  0.231 

Salts     (including    the    calcium    of 

casinate    0.955  0.337 

If  we  compare  the  totals  given  in  Tables  I 
and  II  we  notice  that  the  salt  content  of  milk  is 
considerably  larger  than  the  mineral  or  ash  con- 
tent. This  is  due  to  the  citric  acid  of  the  milk 
appearing  as  citrates  in  the  enumeration  of  the 
salts,  while  in  the  enumeration  of  the  minerals 
these  citrates  appear  as  oxides  of  bases.  In  this 
connection  it  may  be  of  interest  to  state  that 
the  sum  of  the  fat.  the  sugar,  the  proteins  and 
the  ash  never  equals  the  total  solids,  for  milk 
contains  other  substances  which  are  not  included 
in  the  determination  of  either  the  fat,  the  sugar, 
or  the  proteins,  and  are  lost  when  the  milk  is 
ashed.  The  determination  of  any  of  these  con- 
stituents by  difference,  therefore,  throws  an 
error  of  from  0.2^  to  0.:!',  upon  such  determi- 
nation. A  milk  containing  4.5T  of  sngar 
would  show  4.7  to  4.Sr;  if  the  sugar  was  de- 
termined by  difference. 

Tn  view  of  what  lias  been  said  in  this  paper,  it 
may  be  of  interest  to  know  thai    the  be] 
results  obtained  by  the  feeding  of  the  Bi 
milch  or  protein  milk  of  Finkelstein  is.  v. 
doubt,  due  to  the  fact  that  the  available  i 
COntenl    of   this   milk   approximates   very 

both  the  amount  and  form  found  in  breast  milk, 
for,  notwithstanding  the* high   ash   content   of 

protein   milk    ili.oW,  )    half  of  this  ash    is 

enl  in  the  milk  as  insoluble  calcium  phosphate,  a 
substai which  is  inerl  in  so  far  as  the  metab- 
olism of  the  infant   is  concerned. 

Da.  Bill:    1  turn  rorth'a  work 

i  the  last  year  or  two  nt  the  Children's 
Hospital,  and  l  must  say  thai  T  think  he  u  abso- 
lutely on  the  righl  track  in  everything  thai 
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doing.  More  difficult  "feeding  cases"  are  due  to  a 
chronic  impairment  of  fat  absorption  than  to  any 
other  cause,  and  this  is  brought  about  by  the  com- 
bination of  the  calcium  of  the  cow's  milk  with  the 
free  volatile  fatty  acids  present,  forming  insoluble 
calcium  soaps,  which  cannot  be  absorbed,  thus  caus- 
ing a  great  loss  of  calcium  and  of  fat  in  the  stools. 
A  great  many  cases  of  rickets  are  undoubtedly 
caused  in  this  way,  and  I  believe  that  when  we  have 
more  light  on  the  chemical  processes  that  bring 
about  this  difficulty  of  fat  absorption,  we  shall  be 
able  to  deal  with  our  cases  of  malnutrition  much 
more  intelligently  than  we  do  now.  At  present  it  is 
true  that  we  get  good  results  in  many  of  our  cases 
of  chronic  fat  indigestion,  by  simply  cutting  down 
the  fat  in  the  diet,  and  perhaps  raising  the  other 
food  elements  to  make  up  the  calories.  This,  how- 
ever, is  begging  the  question ;  what  we  should  be 
able  to  do  is  to  feed  such  a  milk  to  our  babies  that 
insoluble  calcium  soap  formation  will  not  go  on, 
and  this  is  the  goal  toward  which  all  Mr.  Bosworth's 
work  points. 

Mb.  Boswoeth  :  In  connection  with  what  Dr. 
Hill  has  just  said,  it  may  be  of  interest  to  you  to 
know  that  the  soap  in  infants'  stools  is  calcium  soap 
of  palmitic  acid,  calcium  palmitate  being  very  in- 
soluble. If  you  take  the  calcium  out  of  the  food 
of  a  child  showing  an  intolerance  for  fat  with  a 
high  content  of  soap  in  the  stool,  the  soaps  disap- 
pear entirely.  A  child  giving  off  15  grammes 
of  soap  in  twenty-four  hours  will  give  off  about 
3/10  gramme  of  soap  in  the  next  twenty-four  hours 
if  the  calcium  is  removed  from  the  food. 

Dr.  Ladd  :  I  would  like  to  ask  if  there  are  any 
soluble  calcium  soaps? 

Mr.  Bosworth:  The  soaps  of  the  lower  fatty 
acids  are  soluble,  and  there  is  a  degree  of 
solubility,  of  course.  Palmitic  acid  is  the  most  in- 
soluble of  the  fatty  acids  in  cow's  milk.  This  is 
due  to  the  fact  that  the  melting-point  is  high.  The 
solubility  and  the  melting-point  are  hitched  up  to- 
gether in  some  way.  The  melting-point  of  palmitic 
acid  is  62°  C,  quite  a  bit  above  body  heat. 


BASIC  PRINCIPLES  IN  THE  SYMPTOMA- 
TOLOGY OF  BRIGHT 'S  DISEASE. 

By  H.  Elwyn,  M.D.,  New  York  City. 

In  reading  current  literature  on  Bright 's  dis- 
ease we  are  confronted  with  the  description  of  a 
multiplicity  of  types.  There  is  the  hyper- 
tensive type  and  the  non-hypertensive  type,  the 
nitrogen-retention  type,  the  sodium-chloride-re- 
tention type,  etc.  All  these  descriptions  have 
this  fundamentally  wrong  with  them, — that 
they  attach  too  much  importance  to  a  single 
symptom,  without  emphasizing  the  uniform 
principle  practically  underlying  all  cases  of 
Bright 's  disease. 

In  studying  diffuse  kidney  diseases  there  are 
the  three  elements  of  the  kidney  which  we  have 
to  consider,  namely:  tubules,  glomeruli  and  ves- 
sels of  the  kidney.     Volhard  and  Fahr,  in  their 


remarkable  monograph  on  Bright's  disease,  have 
well  demonstrated  that  each  of  these  elements, 
when  diseased,  will  produce  a  characteristic 
symptom-complex,  and  thai  we  can  well  infer, 
from  the  symptoms  presented,  the  exact  histo- 
logical picture  of  the  diseased  kidney;  and  this 
without  the  aid  of  dye  tests,  mathematical 
formulae  and  other  cumbersome  procedures. 

As  prolegomenon  to  correct  understanding, 
we  have  to  consider  what  is  the  essential  func- 
tion of  the  kidneys;  what  is  meant  by  a  suffi 
cient  kidney  and  by  an  insufficient  kidney; 
what  elements  are  involved  in  kidney  insuffi- 
ciency; what  is  the  compensatory  mechanism, 
and  finally  what  is  the  ultimate  result  of  kidnej 
insufficiency. 

The  function  of  the  kidney  is  to  excrete  the 
waste  products  of  metabolism.  Of  the  various 
waste  products,  the  non-protein  nitrogenous 
substances,  chiefly  urea,  form  the  most  impor- 
tant elements.  The  necessity  of  their  excretion 
is  a  matter  of  life  or  death.  Inability  to  excrete 
them  invariably  leads  to- death  in  a  short  time. 
after  a  certain  amount  has  accumulated  in  the 
body  tissues.  Not  so  with  the  mineral  salts. 
Retention  of  sodium  chloride  may  last  for 
months ;  it  favors  edema,  water  retention  and 
cardiac  insufficiency,  but  is  never  the  immediate 
cause  of  death. 

We  may  consider,  then,  as  the  essential  func- 
tion of  the  kidney,  the  elimination  from  the 
body  of  the  nitrogenous  substances  in  the  form 
of  the  non-protein  nitrogen,  and,  indirectly,  the 
maintenance  of  a  normal  level  of  the  so-called 
rest  nitrogen  in  the  blood.  This  level,  Folin 
and  his  co-workers  have  definitely  proven  to  be, 
in  normal  health,  23  to  27  mgm.  per  100  cc.  of 
blood.  The  excretion  of  these  products  is  ef- 
fected in  a  solution,  which  the  kidney  can  either 
concentrate  to  a  high  degree,  so  as  to  save  fluids 
for  the  body,  or  eliminate  in  a  very  low  dilution 
with  a  sufficient  quantity  of  fluid  intake.  We 
can  measure  this  ability  of  the  kidney  to  con- 
centrate by  the  specific  gravity  of  the  urine, 
which  reaches,  with  a  normal  kidney,  to  above 
1040.  This  ability  to  concentrate  or  dilute,  ac- 
cording to  needs,  we  call  the  vuriabilih)  of  kid- 
ney functions,  and  it  forms  the  essential  means 
of  the  proper  functioning  of  every  normal  kid- 
ney. 

By  a  sufficient  kidney,  we  mean  a  kidney 
that  is  able  to  eliminate  the  essential  wast, 
products  under  a  variety  of  conditions  with  a. 
variability  of  function.  And  we  mean  by  an  in- 
sufficient kidney  one  which  loses  this  varia- 
bility of  function,  and  must  cither  use  a 
pensatory  mechanism  to  help  eliminate  the 
waste  products,  or  else  fail  to  do  so,  entirely. 

Variability  of  kidney  function  is  dependent 
entirely  upon  the  integrity  of  a  sul'lieient  num- 
ber of'  glomeruli,  and  reduction  of  the  func- 
tional capacity  of  the  glomeruli  to  a  sufficienl 
degree,  by  inflammation  or  chronic  obliteration, 
will  result   in  a  gradually  increasing  loss  of  this 
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variability  of  function.  The  result  is  a  urine  of 
low  dilution,  and  in  order  to  excrete  all  the 
waste  products,  the  kidney  must  excrete  contin- 
uously of  this  greatly  diluted  urine.  But 
water  excretion  is  dependent  on  glomerular 
function,  and  with  the  reduction  of  glomerular 
function,  water  excretion  is  impaired.  The 
only  thing  that  the  kidney  can  do  is  to  force 
enough  water  through  those  glomeruli  that  are 
still  functionally  capable,  and  it  does  this  by 
raising  the  pressure  in  the  glomeruli  and,  of 
course,  in  the  whole  arterial  system. 

The  compensatory  mechanism,  then,  consists 
in  hypertension  and  increased  diuresis  of  a 
hyposthenuric  urine.  Obliteration  of  the  glom- 
eruli to  a  point  where,  with  hypertension  and 
increased  diuresis,  the  kidney  fails  to  eliminate 
all  nitrogenous  waste  substances,  will  result  in 
an  increase  of  the  rest  nitrogen  level  in  the 
blood,  progressive  to  a  degree  where  death  re- 
sults. The  same  will  result  when  the  blood  pres- 
sure falls,  for  any  reason,  to  a  degree  where  the 
compensatory  mechanism  breaks  down. 

By  taking  the  specific  gravity  of  the  urine 
over  a  prolonged  period  of  time,  we  can  well 
establish  the  variability  of  which  the  kidney  is 
capable.  By  giving  the  patient  an  additional 
water  intake,  we  can  see  how  promptly  it  is  ex- 
creted, and  by  placing  him  on  an  absolutely 
dry  diet,  how  high  he  can  raise  the  specific  grav- 
ity of  the  urine.  Increased  amount  of  rest  ni- 
trogen in  the  blood  always  means  manifest  kid- 
ney insufficiency,  capable  of  returning  to  nor- 
mal when  the  glomeruli  are  acutely  inflamed) 
but  always  progressive  where  the  glomeruli  are 
permanently  obliterated. 

With  these  considerations  let  us  review  the 
various  forms  of  diffuse  kidney  disease. 

In  acute  diffuse  glomerulonephritis  we  have  a 
condition  in  which  all  the  glomeruli  are  hit.  The 
causal  agent  is  always  bacterial  in  origin,  with 
the  streptococcus  in  the  lead.  Although  all  the 
glomeruli  are  involved,  they  are  not  equally  so, 
and  side  by  side  with  bloodless,  swollen  glom- 
eruli, with  proliferation  of  cellular  elements, 
there  are  glomeruli  whose  capillaries  still  con- 
tain blood  and  are,  in  a  measure,  functionally 
capable.  Applying  our  tests  for  kidney  insuffi- 
ciency, we  find  that  variability  of  function  is 
diminished  in  proportion  as  the  glomeruli  are 
affected,  and  that  retention  of  non-protein  ni- 
trogen in  tlic  blood  is  in  inverse  proportion  to 
the  ability  of  the  compensatory  mechanism  to 
maintain  diuresis  through  the  less  affected 
glomeruli. 

As  an  expression  of  acute  inflammation  there 
is  hematuria  This  in  diffuse  kidney  lesions  is 
always  a  symptom  of  acute  glomerular  involve- 
ment. With  the  blood  in  the  urine  there  is 
always     slight     albuminuria     and     cylindruria. 

Cases  of  acute  diffuse  glomerulo-nephritis  are 
hardly  ever  pure,  and  nearly  always  there  is  a 
secondary  tubular  degeneration  which  ex- 
presses itself,  clinically,  by  generalized  edema, 


cavity  hydrops  of  a  pseudochylous  transudate, 
marked  albuminuria  and  cylindruria. 

The  clinical  picture  of  acute  diffuse  glom- 
erulonephritis, as  we  see  it,  is,  therefore:  a 
hemorrhagic  urine  with  some  albuminuria  and 
cylindruria ;  an  increase  in  blood  pressure  as  an 
attempt  of  the  compensatory  mechanism  to 
maintain  normal  diuresis.  If  the  inflammation 
is  very  slight  and  there  is  sufficient  glomerular 
functional  power  to  maintain  the  essential  func- 
tion of  the  kidneys,  there  will  be  no  rest  nitrogen 
retention  in  the  blood,  and  practically  the  only 
symptoms  presented,  besides  the  urinary  find- 
ings, will  be  a  concentration  ability  of  probably 
not  above  1025,  and  an  increase  in  blood  pres- 
sure of  perhaps  20  to  30  mm.  of  mercury  above 
the  normal.  This,  also,  is  often  the  picture  in 
an  inflammation  which  is  beginning  to  recede. 

With  a  severe  inflammation,  concentration 
ability  hardly  rises  above  1018  to  1020,  and  al- 
though the  compensatory  mechanism  of  hyper- 
tension may  result  in  a  systolic  blood  pressure 
of  180  to  200  mm.  of  mercury,  there  is  still  so 
great  a  loss  of  glomerular  functional  power, 
that  the  essential  function  of  the  kidney  cannot 
be  maintained,  with  the  result  that  the  rest 
nitrogen  level  in  the  blood  is  increased  and  may 
exceed  80  and  100  mgm.  per  100  cc.  of  blood. 

In  most  of  these  cases  of  acute  diffuse  glom- 
erulonephritis restitutio  ad  integrum  is  pos- 
sible. The  indication  for  treatment  is :  rest  in 
bed  till  all  signs  have  disappeared,  a  minimal 
protein  intake,  and  a  salt-free  diet  if  edema  is 
present.  A  gradual  fall  in  blood  pressure  and 
of  the  rest  nitrogen  level  in  the  blood,  an  in- 
creased concentration  ability,  together  with  the 
disappearance  of  blood  from  the  urine,  arc  the 
signs  of  betterment.  Usually  the  blood  pressure 
is  last  to  return  to  normal,  and  in  this  connection 
a  knowledge  of  the  individual  is  important.  In 
an  individual  who  before  the  attack  of  acute 
nephritis  has  been  carrying  a  blood  pressure  of 
150,  we  should  not  expect  to  have  it  return  to  a 
lower  level  with  the  subsidence  of  the  acute 
attack. 

There  is  really  nothing  in  kidney  pathology 
that  one  can  confuse  with  this  picture.  For  in 
cases  of  focal  nephritis  or  of  the  embolic  glom- 
erulo-nephritis  of  streptococcus  viridans  endo 
carditis,  where  the  hematuria  indicates  acute 
glomerular  lesions,  although  conceivable,  there 
is  practically  never  any  kidney  insufficiency, 
and  therefore  no  loss  of  functional  variability, 
no  increase  in  blood  pressure,  no  increased  resl 
nitrogen  in  the  blood. 

If  the  kidney  does  not  recover  completely  it 
passes  into  B  chronic  diffuse  glomerulonephritis, 
in  which  functional  activity  is  dependent  either 
upon  the  glomeruli  which  have  recovered  com- 
pletely or  upon  those  which,  having  undergone 
chronic  inflammatory  changes,  arc  still  capable 

of    functional    activity.      Loss   of    variability    of 
function    is  a   manifest    symptom   of   kidney    rest 

diuresis.     The  kidney  remains  sufficient  and  a 
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normal  level  of  rest  nitrogen  in  the  blood  is 
maintained  as  long  as  a  sufficient  quantity  of 
urine  of  low  dilution  can  be  excreted  by  this 
kidney  rest  with  the  aid  of  the  compensatory 
mechanism  of  hypertension.  As  long  as  the 
kidney  is  able  to  do  this  we  may  call  this  the  la- 
tent stage  of  chronic  diffuse  glomerulonephritis, 
to  distinguish  it  from  the  last  stage  when  the 
kidney  is  manifestly  insufficient. 

"We  have,  then,  as  the  clinical  picture  of  the 
latent  stage  of  chronic  diffuse  glomerulo- 
nephritis: hypertension  of  200  to  250  mm.  of 
mercury;  polyuria;  a  concentration  ability  of 
about  1020  on  a  dry  diet;  a  slow  elimination  of 
an  increased  water  intake :  excretion  of  all  of  an 


cases,  between  the  latent  and  the  manifest,  es- 
pecially in  individuals  who  have  suffered  from 
gout  or  have  been  lead  workers,  in  which  the 
rest  nitrogen  is  often  50  to  60  mgm.  per  100  cc. 
of  blood.  In  such  borderline  cases  a  non- 
protein diet  will  restore  nitrogen  level  in  the 
blood,  and  prove  that  the  kidney  rest  is  still 
capable  to  maintain  the  essential  function  of 
the  kidney,  if  not  subjected  to  too  much  strain. 

As  the  chronic  glomerulo-nephritis  progresses 
towards  its  terminal  stage,  we  have  manifest  kid- 
ney insufficiency.  As  the  kidney  rest  is  reduced 
and  its  functional  capacity  diminished  more  and 
more,  we  have  practically  a  total  loss  of  func- 
tional   variability.     Concentration   of   urine 


extra  sodium  chloride  intake,  but  oyer  a  pro-    annus  fixed  at  1006  to  1014.     The  compensatory 


longed  period  of  time  and  in  a  urine  of  low 
dilution;  a  trace  of  albumen  in  the  urine  and  a 
normal  level  of  rest  nitrogen  in  the  blood. 

There  is  only  one  other  clinical  picture  for 
which  this  stage  of  nephritis  can  be  mistaken, 
namely:  arteriosclerosis  of  the  kidney,  in 
which  the  finer  and  often  the  finest  vessels  are 
involved.  The  condition  is  known  under  various 
names,  as  the  granular  kidney,  benign  hyper- 
tension, simple  kidney  sclerosis  (Volhard  and 
Fahr).  It  presents,  clinically,  hypertension 
reaching  200  mm.  of  mercury  and  above,  poly- 
uria, nycturia,  with  traces  of  albumen  in  the 
urine.  But  in  this  condition  there  is  no  loss  of 
variability  of  function,  ability  to  concentrate  is 
retained  and  is  very  high  on  a  dry  diet.  An  in- 
creased water  intake  is  promptly  eliminated. 
The  polyuria  and  nycturia  are  dependent  not 
upon  a  kidney  rest  diuresis,  but  upon  a  latent 
edema  due  to  the  relative  insufficiency  of  a 
hypertrophied  heart  muscle,  which  again  is  the 
result  of  prolonged  hypertension.  This  can  be 
well  shown  by  placing  the  patient  on  a  salt-free 
diet  with  a  limited  water  intake  and  also  with 
absolute  rest  in  bed.  The  polyuria  and  nyct- 
uria will  rapidly  diminish  and  often  disappear  I  dy^peptic^phe 


entirely.  In  this  condition  the  glomeruli  are 
not  diesased  at  all,  the  primary  condition  is  that 
of  hypertension,  dependent  upon  changes  in  the 
finer  vessels  of  the  kidney. 

The  kidney  in  the  latest  stage  of  chronic  dif- 
fuse glomerulo-nephritis  is  prone  to  acute  ex- 
acerbations, resulting  in  a  fresh  hematuria,  dim- 
inished diuresis  and  rest  nitrogen  retention  in 
the  blood.  A  careful  anamnesis  and  close  ob- 
servation will  often  establish  the  latent  chronic 
nephritis  previous  to  the  acute  exacerbation. 
Again,  we  must  not  consider  every  case  of  acute 
symptoms  in  an  elderly  individual  with  high 
blood  pressure  as  an  acute  lighting  up  of  a  pre- 
vious chronic  nephritis.  This  is  very  important 
with  a  view  to  prognosis. 

The  latent  stage  of  chronic  glomerulo-neph- 
ritis may  last  only  a  few  months,  or  it  may  be 
prolonged  over  a  period  of  many  years.  Its 
course  is  always  progressive,  and  the  clinical 
cases  present  a  variety  of  transition  forms  tend- 
ing towards  the  stage  of  manifest  kidney  insuffi- 
ciency.    Occasionally  we  meet  with  borderline 


mechanism  of  increased  diuresis,  although  con- 
tinuously at  work  night  and  day,  is  unable  to 
eliminate  the  nitrogenous  waste  products  of 
metabolism,  at  a  minimal  non-protein  food  in- 
take or  even  at  a  total  absence  of  protein  in  the 
food.  The  result  is  a  gradually  increasing  level 
of  rest  nitrogen  in  the  blood  to  a  degree  where 
symptoms  of  poisoning  are  produced,  the  figures 
before  death  often  reaching  300  mgm.  per  100  cc. 
of  blood. 

Blood  pressure  is  excessively  high,  often 
reaching  275  to  300  mm.  of  mercury.  Insuffi- 
ciency of  the  hypertrophied  heart  muscle  will 
complicate  the  clinical  picture.  There  may  be 
a  fall  in  blood  pressure  and  with  the  breaking 
down  of  the  compensatory  mechanism  of  hyper- 
tension the  quantity  of  urine  will  be  diminished, 
and  with  the  increase  of  rest  nitrogen  in  the 
blood  death  will  quickly  follow. 

With  the  gradual  increase  of  rest  nitrogen  in 
the  blood  there  is  added  the  picture  of  true 
uremia,  that  is,  of  retention  of  the  constituents 
of  the  urine  in  the  blood,  of  the  grand  azotemia 
of  Widal.  The  symptoms  of  true  uremia  are 
remarkably  uniform.  Beginning  with  anorexia, 
nomena  of  vomiting,  thirst  and 
diarrhoea,  there  is  a  gradually  increasing  weak- 
ness and  feeling  of  fatigue,  apathy  passing  into 
drowsiness  and  stupor.  This  is  accompanied  by 
a  characteristic  restlessness  and  increased  irrita- 
bility of  the  muscles  of  the  extremities,  but 
never  developing  into  convulsions.  There  is 
subsultus  tendinum.  Stupor  finally  passes  into 
coma  in  which  the  pupils  are  contracted,  the  re- 
flexes are  increased,  but  there  is  no  Babinski. 
Respiration  is  deep  and  slow,  characteristic  of 
states  of  acidosis.  Pericarditis  is  often  present 
the  last  few  days. 

Albuminuric  retinitis  is  as  a  rule  present  in 
most  cases  in  the  terminal  stage  of  chronic  neph- 
ritis. It  is  often  an  early  sign  when  the  insuffi- 
ciency of  the  kidney  is  still  slight.  It  is  never 
a  sign  of  acute  glomerulo-nephritis  nor  of  the 
second  latent  stage  of  chronic  glomerulo-neph- 
ritis but  always  a  symptom  of  beginning  mani- 
fest kidney  insufficiency. 

In  tracing  the  sufficiency  or  insufficiency  of  a 
kidnej'  through  the  various  stages  of  glomerular 
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injury,  there  is  one  complication  of  acute  glom- 
erulo-nephritis  which  we  have  to  consider, 
namely:  eclamptic  convulsions.  Convulsions  do 
not  belong  to  the  picture  of  pure  nephritis  in 
any  of  its  stages,  and  they  practically  never  oc- 
cur in  the  second  latent  stage  or  in  the  third 
terminal  stage,  but  they  are  always  a  complica- 
tion of  the  acute  stage  or  of  an  acute  exacer- 
bation in  the  chronic  stage.  Acute  diffuse 
glomerulo-nephritis  may  run  without  this  com- 
plication throughout  the  entire  course  or  may 
develop  convulsions  at  any  time.  "We  do  not 
know  the  causal  mechanism,  and  the  best  ex- 
planation we  can  give  is  the  old  one  of  "brain 
swelling,"  of  extracellular  and  intracellular 
edema  of  the  brain  centers.  To  classify  a  cere- 
bral edema  type  of  uremia,  as  is  done  by  a  re- 
cent author,  is  entirely  wrong,  as  this  is  only  an 
occasional  complication  of  acute  nephritis  and 
is  never  dependent  upon  actual  kidney  insuffi- 
ciency. 

We  have  mentioned  so  far  the  various  forms 
of  glomerulo-nephritis  and  have  classified  them 
into:  an  acute  diffuse  glomerulo-nephritis,  a  la- 
tent stage  of  chronic  diffuse  glomerulo-nephritis, 
and  a  terminal  stage  of  chronic  diffuse  glomerulo- 
nephritis. "We  have  also  mentioned  focal  glom- 
erulo-nephritis and  embolic  glomerulo-nephritis 
as  not  causing  any  kidney  insufficiency  and, 
therefore,  no  increase  in  blood  pressure,  no  loss 
of  variability  of  function  and  no  increase  in  the 
rest  nitrogen  level  in  the  blood. 

In  considering  tubular  involvement  there  is 
a  good  deal  of  dispute  whether  to  use  the  term 
"nephritis"  in  connection  with  it  or  not. 
Aschoff  insists  upon  the  use  of  the  term  "tubu- 
lar nephritis,"  while  others,  because  of  the 
purely  degenerative  character  of  the  injury,  re- 
fuse the  use  of  this  term.  Fr.  Muller  has 
coined  the  word  "nephrosis"  for  it,  which  is 
gradually  finding  acceptance  by  German  writers. 

Purely  tabular  injury  without  any  glomerular 
involvement  is  characterized  by  marked  albu- 
minuria, cylindruria,  edema  and  hydrops  of  the 
serous  cavities.  There  is  salt  retention  with 
tin-  edema,  whether  because  of  the  edema  we 
do  ao1   know.     Nor  do  we  know  the  causative 

mechanism  of  the lema.     There  is  no  increase 

in  blood  pressure,  do  loss  of  concentration  abil- 
ity, no  increased  rest  nitrogen  in  the  blood  and 
no  hematuria. 

Such    forms   of   pure   tubular   defeneration    or 

nephrosis  are  found  in  the  course  of  chronic 
suppuration,  in  tuberculosis,  syphilis,  diphthe- 
ria, and  occasionally  in  other  general  infections. 
I,,  many  eases  no  etiology  can  be  discovered. 
They  may  be  complicated  with  amyloid  deposit, 
which  does  no1  change  the  clinical   picture. 

As  B  special  form  of  nephrosis,  we  must  con- 
sider the  pregnancy  kidney.     Here  H linical 

picture   is  complicated   with   eclamptic  convul- 
,,,!  increased  blood  pressure,  which  does 

n, it    Stand    in    any    eaiisal    relation    to    the   kidney 

affection,  but  is  probably  the  result  of  the  Bame 


poison  causing  the  tubular  degeneration  in  the 
kidney. 

A  nephrotic  kidney  without  glomerular  in- 
volvement is  never  a  cause  of  death.  When 
death  occurs  it  is  due  to  the  causative  disease  or 
to  some  intercurrent  affection.  Convulsions 
never  occur  in  pure  nephroses. 

Prognosis  depends  on  the  causative  disease. 
Those  of  unknown  etiology  may  last  many  years. 
Treatment  is,  of  course,  directed  towards  the 
etiological  disease,  and  the  edema  and  cavity 
hydrops  can  be  controlled  remarkably  well  by 
a  salt-free  and  a  dry  diet. 

As  a  special  form  we  must  also  consider  the 
sublimate  kidney.  In  this  condition,  instead  of 
a  degeneration  of  tubules  we  have  complete  ne- 
crosis of  tubules.  The  glomeruli  are  not  af- 
fected. Clinically  the  mild  cases  are  character- 
ized by  oliguria,  marked  albuminuria  and  cylin- 
druria. In  the  severe  form  of  bichloride  poison- 
ing, there  is  complete  anuria,  and  with  it  reten- 
tion of  all  the  nitrogenous  waste  products  in  the 
blood,  increase  in  blood  pressure  and  the  other 
signs  of  true  uremia  in  so  far  as  they  are  not 
overshadowed  by  other  symptoms  of  mercury 
poisoning. 

We  may  classify,  therefore,  tubular  nephritis, 
or  nephrosis,  into:  acute  tubular  nephritis  or 
nephrosis,  and  chronic  tubular  nephritis  or 
nephrosis,  both  with  or  without  amyloid  deposit, 
and  the  special  form  of  necrotic  tubular  neph- 
ritis or  nephrosis,  of  which  the  sublimate  kidney 
is  the  prominent  example. 

Of  the  affections  of  the  vessels  of  the  kidney 
we  have  mentioned  arteriosclerosis  of  the  finer 
vessels,  the  commonest  kidney  affection,  and  pre 
senting  the  well-known  syndrome  of  hyperten- 
sion with  a  sufficient  kidney.  There  is  no  loss 
of  variability  of  function,  no  loss  of  concentra- 
tion ability,  no  increase  of  rest  nitrogen  in  the 
blood.  The  symptoms  are  mostly  cardiac,  due 
to  the  relative  insufficiency  of  the  hypertrophied 
heart  as  a  result  of  prolonged  hypertension. 
Prognosis  is  good.  The  patient  may  carry  his 
hypertension  for  twenty  years,  with  periodical 
cardiac  decompensation,  which  responds  prompt- 
ly to  rest  in  bed,  a  dry  and  salt-free  diet  and 
digitalis.  Death  is  usually  due  to  cerebral 
hemorrhage  or  some  other  affection. 

Lastly  we  must  consider  the  other  form  of 
kidney  sclerosis  in  which  there  is  an  arterio- 
sclerosis of  the  liner  and  bnest  vessels,  includ- 
ing the  vasa  alTerentia  of  the  glomeruli.  To  this 
I  here  is  added  a  glomerulo-nephritis.  not  involv- 
ing all  the  glomeruli  but  rather  focal  in  type, 
not  of  bacterial  origin,  but  of  unknown  etiology, 
probably    the    result    of   toxins    produced    in    the 

body.    Volhard  and  Fain-  have  termed  this  the 

combination  form,  or  malignant  hypertension. 
To  the  symptoms  of  hypertension  there  are 
added  here  the  symptoms  of  nephritis  and  kid- 
ney insufficiency,  a  blood  pressure  of  200  and 

above,   complete    loss   of   variability    of    function, 

,| iftc  gravity  of  the  urine,  practically   nzsd, 
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of  about  1006,  a  gradually  increasing  rest  nitro- 
gen level  in  the  blood,  with  the  final  symptoms 
of  true  uremia.  There  are  various  arterial 
symptoms  due  to  arterial  changes  in  the  brain 
and  elsewhere.  Albuminuric  retinitis  is  an 
early  manifestation. 

Prognosis  is  always  bad.  This  form  of  ma- 
lignant sclerosis  always  leads  to  death  as  a  re- 
sult of  kidney  insufficiency. 

With  these  two  forms  of  kidney  sclerosis, 
namely,  the  benign  sclerosis  of  kidney  vessels  or 
benign  hypertension,  and  the  malignant  form 
of  kidney  sclerosis  or  malignant  hypertension  or 
combination  form,  we  have  classified  practically 
all  the  various  forms  of  Bright 's  disease. 

It  is  at  ouce  evident  that  the  classification  of 
Bright's  disease  in  this  manner,  and  a  know- 
ledge of  the  principles  underlying  their  individ- 
ual symptomatology,  give  us  a  better  view  of 
the  prognosis  and  definite  indications  for  treat- 
ment. For  this  we  are  indebted  to  the  epoch- 
making  work  of  Volhard  and  Fahr,  a  book  that 
should  be  read  by  everyone  interested  in  kid- 
ney disease. 


AN  EPIDEMIC  OP  DYSENTERY  AT  THE 
BOSTON  STATE  HOSPITAL,  DUE  TO  A 
MEMBER  OP  THE  PARATYPHOID-EN- 
TERIT1DIS  GROUP. 

By  Maby  Elizabeth  Morse,  M.D.,  Boston, 
Pathologist   to  the  Boston  State  Hospitu!. 

AND 

Geneva  Tbyon,   M.D.,    Boston, 

Assistant  Physician,  Boston  State  Hospital. 

[From  the  Laboratory  of  the  Boston  State  Hospital.] 

(Concluded  from  patfe  210) 

The  results  of  the  agglutination  tests  with  both 
human  and  rabbit  sera  illustrate  well  the  group 
reactions,  but  further  than  that,  are  very 
difficult,  or  even  impossible,  to  evaluate,  in  view 
of  the  complexity  of  agglutination  reactions 
within  the  group.  The  outstanding  result  is  that 
the  present  organism  is  not  an  ordinary  A  or  B. 
It  does  not  react  to  any  extent,  either,  with  anti- 
enteritidis  or  antisuipestifer  serum,  although  its 
immune  serum  agglutinates  both  organisms. 
The  high  reactions  with  B.  enteritidis  should 
probably  be  discounted  to  some  extent  because 
of  the  easy  agglutinability  of  the  strain. 

As  to  the  place  of  the  present  organism  within 
the  paratyphoid  group,  it  is  impossible  to  say 
anything  more  definite  than  that  it  is  not  an  or- 
dinary A,  B.  enteritidis  or  suipestifer,  but  that, 
according  to  agglutinative  affinities,  it  resembles 
the  three  latter  more  than  A.  It  does  not  fit  well 
into  either  of  the  chief  divisions  of  the 
group  as  outlined  by  Sobernheim  and  Selig-- 
mann.15  It  might  probably  be  considered  as 
one  of  the  C  types. 


IX.    PATHOLOGY. 

Autopsies  were  obtained  on  two  cases  in  the 
spring  epidemic  of  1915,  also  on  a  patient  who 
recovered  from  a  severe  attack  and  died  five 
months  later  of  other  causes,  and  two  eases  of 
the  milder  form  of  the  disease  which  prevailed 
in  1916. 

The  two  acute  virulent  cases  presented  similar 
pathological  pictures.  The  chief  conditions 
found  were:  first,  an  acute  fibrinous  ileitis  and 
colitis,  from  which  an  almost  pure  culture  of 
the  organism  was  obtained;  second,  a  septicemia, 
the  bacillus  being  isolated  in  pure  culture  from 
the  heart's  blood;  third,  cloudy  swelling  of  the 
liver,  with  focal  necroses  in  case  2 ;  and  fourth,  a 
pneumonia  of  the  septic  type,  with  miliary 
abscesses  and  large  areas  of  necrosis,  from  which 
the  organism  was  recovered,  associated  with 
streptococci. 

The  intestine  presented  a  striking  appearance. 
The  lesions  began  a  short  distance  above  the 
ileocaecal  valve,  involved  the  entire  colon,  and  in 
the  first  case,  the  rectum  also.  The  intestinal 
wall  was  thickened  and  covered  with  irregular 
patches  of  dirty  yellow-gray  exudate,  inter- 
spersed with  bright-red  mucosa,  frequently  show- 
ing foci  of  hemorrhage.  The  membrane  could 
be  scraped  off,  leaving  an  eroded  hemorrhagic 
surface.  There  were  no  ulcere  and  only  very 
moderate  swelling  of  Peyer's  patches.  The 
regional  lymph-nodes  were  enlarged  and  in- 
jected. Microscopically  the  intestine  showed  a 
necrosis  extending  inward  for  varying  dis- 
tances, sometimes  converting  the  entire  mucosa 
into  a  fibrinous  membrane.  The  latter  had 
sloughed  in  various  small  areas,  exposing  the  ex- 
tremely edematous  submucosa.  The  exudate  was 
composed  of  lymphoid  and  plasma  cells;  poly- 
morphonuclears where  fibrin  was  present,  and 
large  phagocytic  endothelial  cells.  The  latter 
were  present  in  some  sections  in  considerable 
numbers  but  were  not  as  abundant  as  in  the  in- 
testinal lesions  of  typhoid  fever. 

The  pneumonic  exudate  was  characterized  by 
phagocytic  cells,  similar  to  those  in  the  intestine, 
but  more  numerous.  Small  numbers  were  also 
found  in  the  mesenteric  lymph-nodes,  but  none 
in  the  liver. 

Condensed  summaries  of  the  protocols  are  as 
follows : 

Case  1.  R.  K.  (A-15-23)  aged  50.  A  much  de- 
mented case  of  Korsakow's  psychosis,  in  hospital 
two  years.  Died  on  fifth  day  of  dysentery.  Autopsy 
five  hours  post  mortem.  Body  well  built,  well  nour- 
ished.   Body  heat  and  rigor  mortis  present. 

Ventral  Section.  Small  amount  of  free  fluid  in 
pelvic'  cavity. 

Thorax.  Recent  adhesions  over  posterior  por- 
tions of  each  lung.  No  excess  of  fluid  in  pleural 
cavities. 

Heart.  Weight  300  gins.  Valves  normal.  Myo- 
cardium somewhat  friable  and  endocardium  gray. 
The  descending  branches  of  both  coronaries  show 
occasional  plaques. 
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Lungs.  Eight:  Weight  295  gms.  Posterior  por- 
tion is  markedly  congested.  Remainder  of  lung  is 
normal.  Left:  weight  570  gms.  The  upper  part  of 
the  upper  lobe  is  normal.  The  inferior  portion  of  the 
upper  lobe  and  the  entire  lower  lobe  are  enlarged, 
deep  red,  firm  and  nodular.  Cut  surface  is  consoli- 
dated, reddish  purple  and  is  beset  with  dull  gray 
foci  V2  mm.  in  diameter,  sometimes  depressed  in  the 
centre.  A  large  amount  of  thin  purulent  fluid  can 
be  expressed  from  the  tissue. 

Bronchi  are  deep  red  and  covered  with  purulent 
fluid. 
Abdomen. 

Spleen.  Weight  105  gms.  Firm,  purple-red  on 
section.     Malpighian  bodies  just  visible. 

Liver.  Weight  1450  gms.  Capsule  normal.  Cut 
surface  shows  a  yellow-brown  mottling  with  indis- 
tinct lobulation.     Consistence  soft. 

Gall  Bladder.     Distended;  no  stones  or  adhesions. 

0 astro-intestinal  Tract.  Stomach,  duodenum,  je- 
junum and  upper  ileum  negative.  The  lower  third 
of  the  ileum  is  thickened  and  edematous.  The  mu- 
cosa is  swollen  and  red,  and  is  irregularly  covered 
with  a  granular  yellow-gray  exudate.  From  cecum 
to  anus  the  intestinal  wall  is  edematous,  and  the 
mucosa  is  covered  with  a  shaggy  membrane  which 
follows  the  rugae.  On  scraping  off  the  membrane  a 
hemorrhagic  and  eroded  surface  presents.  No  ulcers 
found. 

Lymph  Nodes  in  the  vicinity  of  the  cecum  are 
enlarged,  soft  and  grayish  pink. 

Pancreas  shows  some  injection;  otherwise  nega- 
tive. 

Kidneys.  Combined  weight  290  gms.  Capsules 
are  thickened.  Cortex  measures  from  .2  to  .6  mm. ; 
is  gray,  with  areas  of  injection.  Pyramids  dark  red 
with  a  white  streak  at  the  bases. 

Adrenals  show  central  softening;  otherwise  not 
remarkable. 

Bladder.     Negative. 

Uterus.  Pedunculated  myoma,  1  cm.  in  diameter, 
on  posterior  surface. 

Retroperitoneal  Tissues.     Negative. 

Organs  of  the  Neck.     Negative. 

Head.  Calvarium,  thick.  Dura  not  adherent;  is 
moderately  thickened  along  the  longitudinal  fissure. 
Sinuses  negative.  Pia  thickened  on  inferior  sur- 
face of  cerebellum;  not  elsewhere. 

Brain.  Weight  in  toto  1350  gms.  Marked  atro- 
phy of  the  convolutions  of  the  frontal,  central  and 
parietal  regions,  most  prominent  in  the  frontal 
fields,  and  decreasing  posteriorly.  Consistency  of 
the  brain  is  everywhere  increased. 
Microscopical  Examination. 

Lungs.  Section  through  one  of  the  pneumonic 
areas.  These  are  situated  around  fairly  large  ves- 
sels. At  the  edges  of  the  lesion  the  capillaries  are 
distended.  In  the  centre  of  the  focus  the  alveoli  are 
filled  with  cellular  exudate  mixed  with  considerable 
fibrin  and  serum,  and  there  are  small  areas  of 
hemorrhage.  The  exudate  consists  of  polymorpho- 
nuclear leukocytes  and  large  phagocytic  cells.  The 
latter  often  reach  large  size  (five  or  six  timee  the 
diameter  of  a  red  corpuscle),  have  a  coarse  im  bed 
cytoplasm,  and  contain  red  corpuscles,  pigment  and 
polymorphonuclears.  Three  or  four  of  these  cells  arc 
often  present  in  a  single  alveolus.  In  several  places 
the  alveoli  arc  filled  with  solid  mannon  of  bacteria. 
The  alveolar  partitions  are  frequently  dissolved  in  the 

centre  of  the  consolidated  areas.  The  large  veins  show 
very  marked  inflammation.  Sections  through  (lie  ■.,}• 


scesses  show  extensive  foci  of  necrosis  with  masses 
of  bacteria  and  fibrin  in  the  centre,  surrounded  by 
a  zone  of  degenerated  leukocytes.  The  bronchioles 
are  intensely  affected,  the  epithelium  being  absent, 
the  walls  infiltrated  with  fragmented  leukocytes  and 
the  normal  structures  obscured. 

Heart.  Perinuclear  pigment  prominent;  other- 
wise nothing  notable. 

Liver.  The  liver  cells  are  indistinct  in  outline; 
their  cytoplasm  stains  a  dull  granular  pink,  and 
the  nuclei  are  pyknotic  or  stain  faintly.  Fat  con- 
tent is  very  moderate.  Collections  of  lymphocytes 
about  the  bile  ducts  are  frequent,  and  the  sinusoids 
are  dilated.     No  necroses  or  phagocytic  cells. 

Spleen.  Lymphoid  tissue  is  small  in  amount. 
Pulp  contains  much  blood  and  collections  of  golden 
brown  pigment.     No  phagocytes. 

Gastro-intestinal  Tract.  Stomach :  Nothing  note- 
worthy. Intestine:  Sections  from  various  parts  of 
the  lower  ileum  and  the  colon  show  the  following  pic- 
ture: At  the  edges  of  an  aflected  area  there  is  a 
superficial  necrosis  with  fibrin  network.  The  under- 
lying blood  vessels  are  engorged,  the  glands  choked 
with  desquamated  epithelium  and  debris  and  the 
mucosa  thickly  infiltrated  with  polymorphonuclears. 
The  submucosa  is  extremely  edematous  and  is  in- 
filtrated with  lymphocytes,  plasma  and  large  phago- 
cytic cells,  similar  to  those  found  in  the  lung.  The 
vascular  endothelium  is  swollen  and  the  vessel  walls 
infiltrated.  Large  numbers  of  bacilli  are  scattered 
free  throughout  the  mucosa  and  submucosa.  The 
muscularis  contains  clumps  of  large  phagocytic  cells 
situated  about  the  vessels.  In  more  advanced  areas 
the  necrosis  extends  deeply  into  the  mucosa,  and 
the  submucosa  shows  areas  of  hemorrhage  and  a 
moderate  infiltration  of  polymorphonuclears.  The 
vessels  in  the  necrotic  areas  are  frequently  filled 
with  thrombi  of  fibrin  and  leukocytes.  In  the  most 
advanced  portions  the  entire  mucosa  is  converted 
into  a  membrane  of  necrotic  tissue,  fibrin,  polymor- 
phonuclear leukocytes  and  masses  of  bacteria.  The 
membrane  has  sloughed  in  numerous  areas,  exposing 
the  submucosa.  The  necrosis  and  sloughing  is  ir- 
regular in  distribution  and  depth.  The  lymphoid 
tissue  is  not  hyperplastic. 

Mesenteric  Lymph  Nodes.  No  hyperplasia  of 
lymphoid  tissue.  Large  endothelial  cells,  phagocytic 
lor  lymphocytes  and  red  corpuscles  are  very  numer- 
ous. 

Adrenals.     The  cortical  cells  stain  well  in  general 
and    are    much    vacuolated.      Small    collections    of 
lymphocytes  with  a  few  plasma  cells  in  the  reticn 
losa. 

The  other  organs  showed  nothing  of  note.  The 
brain  am]  cord  revealed  no  lesions  which  could  lie 
correlated  with  the  acute  infection,  and  the  descrip- 
tion of  them  is,  therefore,  omitted. 

( 'ulturea. 

Heart's  Blood.  Epidemic  organism  in  pure  oul- 
ture. 

Consolid'itiil  Area  of  Lung.      Epidemic  organism 

plus  a  few  colonies  of  streptococci. 

Wall  of  Cecum.  Epidemic  organism  in  abund- 
ance on  Congo  red  plates. 

Lymph  Node  near  Cecum.  No  growth  for  three 
days,  then  scattered  colonies  of  staphy] ocus  albiu 

and   streptoc ci. 

Cerebrospinal  Fluid,    Sterile. 

Anatomical  Diagnosis.  Amite  membranous  ileitis 
aiel  colitis,  septicemia,  septic  pneumonia  with  ah 
soess  formation,  acute  fibrinous  plenritis,  purulent 
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bronchitis,  cloudy  swelling  of  liver,  myoma  uteri, 
cerebral  atrophy. 

Case  2.  E.  H.,  aged  63  (A-15-24)  paranoid  de- 
mentia praecox.  Hospital  residence  three  years. 
Died  on  the  eighth  day  of  illness.  Autopsy  26  hours 
after  death.  Body  of  a  somewhat  obese  woman. 
Some  distention  of  abdomen. 

Ventral  Section.  Omentum  contains  much  fat, 
and  in  its  lower  third  is  adherent  to  the  peritoneal 
wall.  Spleen  is  bound  down  by  adhesions.  No  free 
fluid  in  peritoneal  cavity.  The  intestines  are  in- 
jected, especially  the  ascending,  transverse  and  de- 
scending colon.  Subserous  hemorrhages  are  visible 
in  the  cecum. 

Thorax.  A  few  light  adhesions  over  the  posterior 
portion  of  the  left  base;  otherwise  the  pleural  cavi- 
ties are  free  and  contain  no  excess  of  fluid.  Peri- 
cardial sac  contains  a  slight  excess  of  fluid. 

Heart.  Weight  450  gms.  Epicardial  fat  abund- 
ant. Slight  thickening  of  the  edges  of  the  tricuspid 
and  the  bases  of  the  aortic  valves.  Myocardium 
flabby.     Right  coronary  shows  a  few  small  plaques. 

Lungs.  Right,  weight  550  gms;  left,  530  gms. 
Both  lungs  show  scars  at  apices.  Upper  lobes  not 
remarkable.  The  posterior  portion  of  the  left  lower 
lobe  is  enlarged,  bluish  red  and  firm.  Tissue  sinks 
in  water,  and,  on  section,  discloses  an  evenly  con- 
solidated red  surface  with  multiple  clusters  of  yel- 
low dots,  3  mm.  in  diameter,  arranged  around  the 
bronchioles.  The  right  lower  lobe  is  consolidated 
but  does  not  show  miliary  abscesses. 

Peribronchial  Lymph  Nodes  moderately  enlarged. 

Spleen.  Weight  70  gms.  Trabeculae  faint;  pulp 
bright  red ;  Malpighian  bodies  small. 

Liver.  Weight  2000  gms.  Is  adherent  to  the  dia- 
phragm. Shape  and  capsule  not  remarkable.  Cut 
surface  is  yellowish  red,  and  normal  markings  are 
indistinct.     Consistence  soft. 

Gall  Bladder.     Distended;  otherwise  not  notable. 

Gastro-intesfinal  Tract.  Esophagus  markedly  in- 
jected. Stomach  contains  fecal  material.  The  in- 
testine is  negative  to  within  6  cm.  of  the  ileocecal 
valve.  The  mucosa  of  the  remaining  portion  of  the 
ileum  is  thickened,  injected  and  granular.  From 
the  ileocecal  valve  to  the  splenic  flexure  the  wall  is 
thick  and  stiff  and  the  mucosa  shows  areas  of  mem- 
brane and  erosion,  but  these  are  not  as  extensive  as 
in  Case  1.  The  descending  colon  is  less  involved 
and  the  rectum  is  comparatively  free.  No  swelling 
of  the  lymphoid  tissue. 

Kidneys.  Combined  weight  320  gms.  Capsules 
strip  easily.  Cortex  is  6  to  7  mm.  in  depth  and  is 
gray,  with  foci  of  injection.     Glomeruli  not  visible. 

Adrenals.     Markedly  softened. 

Bladder.  Mucosa  is  granular  and  injected  at  the 
trigone.     Urine  cloudy. 

Uterus.  Cavity  contains  a  small  amount  of  tur- 
bid fluid. 

Calvarium.  Of  moderate  thickness  with  small 
amount  of  diploe.  Dura  is  adherent  to  inner  table. 
Pia  is  lifted  from  the  brain  surface  by  a  large 
amount  of  fluid ;  is  of  normal  thickness. 

Brain.  Weight  in  toto  1440  gms.  Convolutional 
pattern  is  simple.  No  atrophy.  Consistence  is  uni- 
formly increased  over  the  dome.  Structures  at  base 
negative.     Basal  vessels  free  from  sclerosis. 

The  microscopic  findings  in  the  lungs  and  intes- 
tine were  similar  in  all  particulars  to  Case  1,  and 
need  not  be  detailed.  The  liver  showed  foci  of 
necrosis,  and  there  was  also  a  chronic  thyroiditis. 


Cultures.  The  organism  was  recovered  in  pure 
culture  from  the  heart's  blood  and  urine  and,  in 
large  numbers,  from  the  wall  of  the  colon.  In  the 
lung  it  was  associated  with  staphylococcus  albus 
and  aureus. 

Anatomical  Diagnosis.  Acute  membranous  ileitis 
and  colitis,  septicemia,  septic  pneumonia  with 
miliary  abscesses,  focal  necroses  of  the  liver,  acute 
fibrinous  pleuritis,  cardiac  hypertrophy  and  dilata- 
tion, chronic  fibrous  endocarditis,  mitral  and  aortic, 
acute  cystitis,  subpial  edema. 

Case  3.  E.  McK,  aged  76  (A-15-41)  showed 
conditions  four  months  after  recovery  from  a  severe 
attack. 

The  patient,  a  senile  dement,  died  of  broncho- 
pneumonia, chronic  interstitial  nephritis  and  general 
arteriosclerosis.  The  intestine,  to  within  a  foot  of 
the  ileocecal  valve,  was  normal.  Throughout  the 
remainder  of  the  bowel  were  numerous  foci  of  in- 
jection in  the  mucosa,  in  some  places  limited  to  the 
crests  of  the  folds,  in  others  spread  over  several 
centimeters  of  the  mucosa.  The  mucosa  was  not 
thickened,  the  lymphoid  tissue  not  increased,  nor 
were  there  signs  of  healed  ulcers.  Mesenteric  lymph- 
nodes  small.  The  gall  bladder  contained  dark,  vis- 
cid bile  and  the  lining  was  not  remarkable. 

Microscopically,  in  the  injected  areas  of  the  in- 
testine the  superficial  epithelium  was  absent,  and 
near  the  surface  of  the  mucosa  were  numerous  large 
vacuolated  mononuclear  cells,  occasionally  contain- 
ing the  remnants  of  red  corpuscles.  The  mucosa 
also  showed  numerous  plasma  cells  and  a  few  eosino- 
philic leukocytes.  The  outer  coats  of  the  intestine 
were  normal. 

Cultures  from  the  intestinal  wall,  feces,  mesen- 
teric lymph  nodes  and  bile  did  not  yield  the  epi- 
demic organism. 

Cases  4  and  5  show  the  condition  of  the  in- 
testine a  few  days  after  an  attack  of  moderate 
severity.  Both  patients  had  blood  and  mucus 
in  the  stools,  and  died  several  days  after  the 
height  of  the  attack.  In  both,  also,  the  dysentery 
was  merely  the  terminal  event  in  the  course  of 
organic  conditions  fatal  in  themselves. 

Case  4.  (A-16-21)  was  a  bed  ridden  paretic. 
The  mucosa  of  the  lower  ileum  was  slightly  thick- 
ened and  moderately  congested.  The  mucosa  of  the 
upper  half  of  the  large  intestine  was  uniformly  con- 
gested but  not  thickened.  In  the  lower  half  of  the 
large  intestine  the  wall  was  moderately  thickened 
and  the  mucosa  dull  gray  and  granular,  with  patches 
of  congestion  but  no  membrane  or  loss  of  substance. 
The  feces  in  the  lower  intestine  were  fluid,  gray, 
slightly  frothy,  not  offensive.  Microscopically  there 
was  a  loss  of  superficial  epithelium  and  masses  of 
bacteria  in  the  glands,  but  practically  no  cellular 
reaction  and  no  changes  below  the  mucosa. 

Case  5.  (A-16-24)  was  a  senile  dement  who  had 
an  advanced  chronic  myocarditis  and  an  internal 
hemorrhagic  pachymeningitis.  The  mucosa  of  the 
cecum  was  hemorrhagic,  and  from  there  on  through 
the  rectum  the  wall  was  moderately  edematous, 
showed  large  areas  of  congestion  and,  in  places,  also 
prominent  mucous  glands.  The  lesion  was  most 
marked  in  the  Bigmoid  and  upper  part  of  the  rectum 
where  the  entire  mucosa  was  velvety  and  dusky. 
Feces  were  soft  and  yellow.     Sections  showed  some 
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slight  superficial  necrosis,  some  small  localized 
losses  of  substance  extending  into  the  submucosa. 
moderate  edema  of  the  latter,  and  considerable 
swelling  of  the  lymphoid  tissue.  An  occasional 
phagocytic  endothelial  cell  was  found,  also  moderate 
numbers  of  neutrophilic  and  quite  numerous  eosino- 
philic polymorphonuclears. 

The  organism  was  isolated  in  pure  culture  from 
the  heart's  blood  of  this  case. 

It  is  evident  from  the  last  two  autopsies  that 
in  the  cases  of  moderate  severity  there  is  nothing 
striking  or  characteristic  about  either  the  gross 
or  microscopic  picture,  of  the  intestine,  as  there 
is  in  the  virulent  cases,  but  the  conditions  are 
such  as  might  be  found  in  any  mild  inflamma- 
tion of  the  bowel. 

Pathologically,  the  acute  fatal  cases  differ 
obviously  from  bacillary  dysentery  in  the  pres- 
ence of  a  septicemia  and  pneumonia,  as  well 
as  in  the  absence  of  intestinal  ulcers.  The  inva- 
sion of  the  blood  stream,  particularly,  allies  the 
disease  with  paratypoid  infection.  The  intesti- 
nal lesions,  as  well  as  the  course  of  the  disease, 
are  more  acute  and  violent  than  those  of  bacil- 
lary dysentery. 

The  pathological  anatomy  of  paratyphoid 
infections  is  incompletely  known,  as  until  re- 
cently comparatively  few  autopsies  had  been 
done  on  either  the  typhoid  or  gastro-enteric 
forms.  Since  the  outbreak  of  the  war  autopsy 
reports  have  been  accumidating.  In  general 
the  results  are  that  paratyphoid  has  more  ten- 
dency to  involve  the  large  bowel  than  does  ty- 
phoid ;  that  the  lymphoid  tissue  of  the  intestine 
is  only  moderately  affected;  that  ulcers  are 
frequently  absent,  and  when  present,  are  usually 
scattered  and  small.  The  histology  of  the  le- 
sions appears  not  to  have  been  especially  con- 
sidered. Job  and  Ballet16  give  the  findings  in 
four  cases  of  paratyphoid  fever  (one  B  and  3  A) 
as  intense  congestion  of  the  viscera,  a  moderate 
degree  of  inflammation  of  Peyer's  patches  with- 
out ulceration;  swelling,  infiltration  and  con- 
gestion of  the  abdominal  lymph  glands,  and 
intense  inflammation  of  the  spleen,  with  lym- 
phoid infiltration  and  hemorrhage. 

As  to  the  dysenteric  form,  Stollkind*  says 
that  10  cases  with  lesions  similar  to  dysentery 
have  been  reported.  Korczyski5  found  in  the 
enteric  form  of  his  cases  acute  hyperemia  of  the 
jejunum  and  ileum,  hemorrhage  into  the  mucosa 
and  occasional  small  ulcers ;  in  the  dysenteric 
form  the  same  changes,  with  the  addition  of  an 
inflammatory'  process  in  the  large  intestine,  9  ith 
thickening  of  the  mucosa  and  ulcers,  which  could 
scarcely  be  distinguished  from  Shiga  dysentery, 
He  did  not  find   extensive   necrosis. 

In  the  gastro-enteric  Form,  the  most  acute 
cases  may  show  no  micTosoopio  lesion  excepl 
ponctiform  hemorrhages  through  the  entire 
gastrointestinal  tract.'  in  more  prolonged  i 
there  may  be  swelling  of  the  lymphoid  tissue, 
ulceration,  and  even  gangrene  oi  the  intestine. 
The  majority  of  the  Few  reported  autopsies  on 


cases  dying  a  week  or  more  after  onset  have 
shown  hemorrhagic  inflammation  of  the  ileum, 
hyperplasia  of  the  lymphoid  tissue  and  fre- 
quently ulcers. 

None  of  these  conditions  agrees  with  the  vir- 
ulent form  of  the  present  disease,  which  is  an 
acute  extensive  membranous  inflammation  of  the 
lower  ileum  and  the  colon  without  gross  ulcera- 
tion or  hyperplasia  of  the  lymphoid  tissue,  and 
combined  with  septicemia  and  pneumonia  of  the 
septic  type,  characterized  by  large  areas  of 
necrosis. 

The  finding  of  streptococci  in  the  urine  of 
two  cases  and  in  the  lung  of  one  case,  combined 
with  the  epidemic  organism,  suggests  that  in 
fatal  cases  this  may  be  a  secondary  complica- 
tion of  importance. 

As  to  a  possible  relation  of  the  disease  to  hog 
cholera,  we  have  no  crucial  evidence,  having 
failed  to  isolate  an  identical  bacillus  from  the 
hog  cholera  animal.  One  is  struck,  however,  by- 
certain  points  of  similarity'  in  the  pathology  of 
the  present  disease  and  that  of  hog  cholera, 
particularly  the  simultaneous  involvent  of  the 
intestines  and  the  lungs.  The  intestines  in  hog 
cholera  may  present  various  appearances — from 
simple  catarrh  to  hemorrhagic  or  diphtheritic 
inflammation.  The  most  frequent  form  of  pul- 
monary involvement  is  an  a<?ute  fibrinous 
necrotic  pneumonia.  Organisms  of  the  para- 
typhoid group  are  most  frequently  found  in  the 
lungs  and  spleen.  Uhlenhuth  and  Handel17 
bring  up  the  question  whether  there  may  not  be 
two  diseases  included  under  hog  cholera,  one, 
very  contagious,  caused  by  an  ultra  microscopic 
virus,  and  a  second,  slightly  contagious,  by  P>. 
suipestifer. 

X.    ANIMAL    EXPERIMENTATION 

The  pathogenicity-  of  the  organism  was  tested 
on  rabbits  weighing  from  1800  to  2000  gins.. 
by  both  intravenous  and  subcutaneous  inocula- 
tion and  by  feeding  experiments. 

One  tenth  of  a  cubit'  centimeter  of  a  24  hour 
broth  culture  of  a  freshly  isolated  strain  given 
subcutaneously  produced  no  symptoms  at  the 
end  of  three  days.  There  was  no  local  reaction, 
and  the  animal  was  lively  and  ate  well. 

Two  tenths  of  a  cubic  centimeter  of  a  24 
hour  broth  culture  intravenously  killed  an  ani- 
mal over  night.  The  most  striking  lesion  at 
autopsy  was  an  extensive  necrosis  of  the  liver 
Other  changes  were  cloudy  swelling  of  the  myo 
cardinal  and  renal  epithelium,  and  diffuse  tie- 
generative   changes    in    the  cortical    nerv 'lis. 

The  gastro-intestina]  tract  was  negative. 

Another  rabbit,  which  in  the  beginning  of  the 
experimentation  was  given  a  massive  dose  of  the 
organism  intravenously  i  .1  cm.  of  8  moderately 

thick  suspension  pf  a  -'  hour  agar  culture'  died 

over  night,  showed   the   BOOTS   mentioned   lesions, 

in  heart,  liver,  kidneys,  thymus  and  brain,  and 

in  addition,  hemorrhage  into  the  small  intes- 
tine.    The  intestinal    mUCOSa   was  thick,  velvety. 
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and  deep  red.  The  bacillus  was  isolated  from 
the  blood  and  bile,  but  not  from  the  hemor- 
rhagic intestinal  contents. 

A  fourth  rabbit  was  fed  1  cc.  of  a  2-4  hour 
bouillon  culture  on  carrot  once  a  day  for  three 
successive  days,  after  which  it  was  fed  spar- 
ingly on  lettuce  and  carrots  once  a  day.  It 
remained  lively,  ate  well,  had  no  diarrhea,  and 
its  temperature  was  not  abnormally  high  or 
irregular.  It,  however,  emaciated  rapidly  and 
on  the  eighth  day  suddenly  died.  Autopsy 
showed  an  atrophic  condition  of  liver  and  spleen. 
The  mesenteric  lymphnodes  were  enlarged,  soft 
and  of  a  deep  red  color.  The  gastrointestinal 
tract  was  not  remarkable  macroscopically,  and 
the  feces  were  normal.  Microscopically,  how- 
ever, there  was  found  at  several  points  in  the 
small  and  large  intestine  a  necrosis  of  the  super- 
ficial epithelium.  The  surface  in  these  areas  was 
covered  with  a  thick  layer  of  degenerated  cells, 
mingled  with  masses  of  bacteria  and  scattered 
polymorphonuclear  leucocytes.  Numerous  plas- 
ma cells  were  present  in  the  underlying  mu- 
cosa, but  the  remainder  of  the  intestinal  wall 
was  negative.  There  was  hemorrhage  in  the 
centers  of  the  enlarged  lymph  nodes;  the  ljTm- 
phoid  tissue  was  active ;  small  numbers  of  mono- 
nuclears, phagocytic  for  lymphocytes,  were  pres- 
ent, and  a  large  amount  of  pigment,  both  intra- 
and  extra-cellular.  The  liver  showed  areas  of 
hemorrhage,  but  no  cloudy  swelling  or  necrosis. 
The  spleen  contained  numerous  endothelial 
cells,  phagocytic  for  pigment.  The  other  organs 
were  not  remarkable.  Staphylococcus  albus  was 
present  in  pure  culture  in  the  heart's  blood  and 
the  bile.    The  urine  was  sterile. 

These  results  show  as  far  as  they  go  that  no 
condition  at  all  resembling  the  human  disease 
was  produced  in  rabbits  by  subcutaneous,  in- 
travenous or  oral  administration  of  the  organ- 
ism. Ordway18  produced  in  rabbits  a  typhoid- 
like disease  by  subcutaneous  inoculation  of 
another  member  of  this  group,  B.  suipestifer. 
The  constant  and  most  characteristic  lesions 
were  necrosis  of  the  liver.  The  intestinal  le- 
sions, which  were  less  constant  and  striking,  con- 
sisted in  swelling  of  Peyer's  patches  and  en- 
dothelial proliferation. 

SUMMARY. 

An  acute  very  contagious  disease,  of  short 
incubation  period,  appearing  in  three  forms:  the 
dysenterc-septicemie-pneumonic ;  the  pure  dys- 
enteric, and  the  diarrheal.  The  conditions  found 
in  the  virulent  fatal  cases  were  a  membranous 
ileocolitis,  septicemia  and  a  pneumonia  with  mil- 
iary abscesses  and  large  areas  of  necrosis.  The 
severer  forms  of  the  disease  occur  in  debilitated 
persons.  Immunity  is  of  short  duration,  and 
recurrences  (usually  mild)  are  frequent. 

The  causative  organism  is  a  member  of  the 
paratyphoid-enteritidis  group,  more  closely 
allied,  as  shown  by  agglutination  tests,  with 
paratyphoid  B,  B.  suipestifer  and  B.  enteritidis 
than  with  A,  but  not  identical  with  any  of  them. 


The  disease  was  limited  to  certain  buildings 
of  the  West  Group  of  the  Boston  State  Hospital. 
The  epidemic  was  preceded  by  mild  diarrheas 
among  patients  and  attendants,  then  broke  out 
in  violence  in  one  ward,  and  was  passed  from 
person  to  person  by  contact.  The  source  of  the 
infection  was  not  definitely  determined.  The 
close  affinity  of  the  organism  with  certain  mem- 
bers of  the  group  (suipestifer  and  enteritidis) 
which  are  associated  with  animals,  suggests  the 
possibility  of  such  an  origin.  No  evidence  was 
obtained  connecting  the  human  epidemic  with 
an  outbreak  of  hog  cholera  which  had  prevailed 
in  the  piggery  at  the  West  Group  during  the 
previous  summer,  but  the  pathological  anatomy 
of  the  two  diseases  presents  certain  features  of 
similarity.  The  hypothesis  is  suggested  that  the 
infection  was  introduced  by  the  contamination 
of  food  in  the  West  Group  refrigerator  by 
rats,  the  infection  appearing  first  as  mild  cases 
of  diarrhea,  then  as  an  outbreak  on  a  single 
ward,  due  probably  to  gross  contamination  of 
the  food  by  a  human  carrier,  the  difference  in 
the  severity  of  the  disease  depending  on  the 
physical  condition  of  the  persons  attacked,  and 
possibly  also  on  the  rapid  transfer  of  the  virus. 
The  disease  has  now  become  endemic  and  has  as- 
sumed a  mild  form. 

Prophylatic  inoculation  will  not  suppress 
the  disease  among  feeble  patients,  although  it 
may  have  some  influence  in  mitigating  its  sever- 
ity. Among  strong  persons,  however,  it  appears 
to  be  of  more  value,  in  reducing  both  the  num- 
ber of  cases  and  the  type  of  the  disease.  Vac- 
cine treatment  during  the  disease  has  given 
good  results. 

A  polymorphonuclear  hyperleucocytosis  oc- 
curs after  both  the  prophylactic  and  therapeutic 
administration  of  vaccine.  The  leukocytic  re- 
action is  more  marked  in  the  stronger  normal 
individuals  than  in  the  feeble  ones  who  have 
had  the  disease  and  recurrent  attacks. 

Agglutinin  formation  in  the  disease  is  very 
moderate.  Agglutinins  for  the  organism  persist 
in  some  cases  as  Ions  as  14  and  17  months  after 
the  original  attack,  when  there  has  been  no  re- 
currence. After  prophylactic  vaccination  low 
titres  have  been  obtained  up  to  11  months. 

Intradermal  tests  with  concentrated  glycerin 
broth  cultures  of  members  of  the  paratyphoid- 
enteritidis  group  have  given  unreliable  and  con- 
flicting results.  Tests  with  powdered  cultures 
are  to  be  undertaken. 
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NEW   ENGLAND   PEDIATRIC    SOCIETY. 

The  forty-eighth  meeting  of  the  New  England 
Pediatric  Society  was  held  in  the  Boston  Medical 
Library,  Friday,  March  30,  1917,  at  8.15  p.m. 

The  President,  Dr.  Maynard  Ladd  of  Boston,  in 
the  chair. 

The  following  papers  were  read : — 

1.  Studies  in  Infant  Feeding;  The  Mineral  Con- 
stituents of  Milk.*  Henry  I.  Bowditch,  M.D.,  Bos- 
ton, Alfred  W.  Bosworth,  Boston. 

2.  Anemia  of  the  Newborn,  Karlton  G.  Percy, 
M.D.,  Boston. 

3.  Nephritis  in  Childhood,  with  Especial  Ref- 
erence to  Functional  Tests,  Lewis  W.  Hill,  M.D., 
Boston. 

Unusually  Severe  Anemia  in  the  Newborn,  with 
Death. 

abstract. 

By  Karlton  G.  Percy,  M.D.,  Boston. 

Eighth  child,  healthy  parents,  three  brothers  and 
sisters  .dead  of  the  same  apparent  disease  within  12 
days  of  life.  Other  sisters  and  brothers  well.  Nor- 
mal delivery;  normal  baby  for  3  days.  Rapidly  in- 
creasing anemia,  without  apparent  fever,  hemor- 
rhages nr  -inns  of  sepsis.  Seen  on  eighth  day. 
Egb.,  18%;  red  blood  cells,  2,100,000;  white  blood 
cells,  18,000.  Smear  showed  moderate  polychroma- 
tophilis.  poikilocytosis,  nnisneytosis.  stippling  and  in- 
creased platelets.  Eighteen  nucleated  reds  to  l{'0 
white  cells.  White  cells,  showing  mono-nuclearcyto* 
sis,  with  a  tendency  of  cells  to  be  of  primordial 
type.  Wassermann  negative.  Parents'  Wasser- 
mann negative.  Transfusion,  50  ec\.  paternal  blood, 
without  apparent  benefit,  and  death  within  eighteen 
Autopsy  showed  only  excessively  active  red 
and  white  blood  eel]  formation  in  spleen,  liver. 
possibly  thymus  and  lymph  glands. 

Hone  marrow  not  examined.  The  general  picture 
of  the  case  simulated  b  severe  secondary  anemia 
of  infancy,  described   by   Hermans   as  pseud"  leu- 

,    infantum. 

in-,  i  B8J0N. 

Dr.  Howard;  In  going  over  the  literature  of 
the  blood  recently,  I  have  been  much  impressed 
with  the  lack  of  definite  knowledge  as  to  thi 

lil I  in  infancy  and  children,  and  the  still  greater 

lack   of  definite  knowledge  apparent    in   regard   to 
blood  diseases  in  infancy.    The  full  report  d 

*  See  Journal,   page    248. 


ied  cases,  such  as  Dr.  Percy's,  is  extremely  valuable 
and  necessary  for  a  better  understanding  of  infant 
blood. 

It  is  to  be  regretted  that  in  Dr.  Percy's  case  the 
bone  marrow  was  not  examined,  as  this  is  a  most 
important  part  of  the  blood  picture,  and  almost  es- 
sential in  determining  the  classification  and  diag- 
nosis of  this  case.  The  history  and  blood  picture, 
as  given,  do  not  seem  to  me  to  place  this  case  defi- 
nitely in  any  one  of  the  groups  of  blood  diseases  of 
children.  I  agree  with  Dr.  Percy  that  the  evidence 
is  against  an  idiopathic  aplastic  anemia,  neither 
does  the  case  seem  to  be  one  of  the  group  known  as 
secondary  aplastic  anemias.  Secondary  aplastic 
anemia  can  perhaps  not  be  definitely  ruled  out  in 
the  absence  of  any  information  as  to  whether  or 
not  the  bone  marrow  was  failing  to  produce  one  of 
the  elements  of  the  blood — the  red  corpuscles.  The 
blood  picture,  however,  showing  normoblasts  and 
megaloblasts,  plenty  of  blood  platelets,  and  no  re- 
duction in  polynuclear  cells,  is  very  much  against 
the  existence  of  a  depression  of  the  blood-forming 
activity  of  the  marrow,  and  strongly  suggests  that 
the  blood-forming  function  of  the  bone  marrow  is, 
on  tEe  contrary,  being  worked  overtime. 

Diagnosing  this  case  as  a  lymphatic  leukemia  of 
any  type,  seems  to  me  open  to  criticism,  as,  first, 
there  is  no  enlargement  of  the  lymph  nodjes ;  second, 
there  is  no  lymphocytosis;  third,  there  is  no  rec- 
ord of  myelocytes  in  the  blood  picture. 

From  the  blood  picture  presented,  without  knowl- 
edge of  the  condition  of  the  bone  marrow,  the 
weight  of  evidence  is  in  favor  of  a  destructive  proc- 
ess confined  to  the  red  blood  cells,  rather  than  the 
picture  of  a  definite  disease,  such  as  lymphatic  leu- 
kemia or  aplastic  anemia  of  any  type.  The  history 
of  the  case  and  the  blood  picture  give  us  but  little 
help  in  determining  the  etiology  of  this  destructive 
process.  The  most  suggestive  point  is  the  jaundice, 
which,  in  this  case,  we  have  evidence,  is  not  an  ob- 
structive jaundice,  and  which,  we  have  reason  to  be- 
lieve, may  not  be  a  simple  jaundice  of  the  newborn. 
This  jaundice,  it  seems  to  me,  may  be  regarded,  in 
its  relation  to  the  blood  picture,  in  either  of  two 
ways:  It  may  be  due  to  a  toxin. — the  same  toxin 
that  produced  the  jaundice  causing  the  destruction 
of  the  red  blood  cells;  the  other  possibility  being 
that  it  is  a  hemolytic  jaundice,  the  jaundice  in  that 
case  being  caused  by  a  toxin,  and  the  jaundice 
causing  secondarily  red  blood  cell  destruction  and 
anemia. 

Dr.  Percy;     I    may   add    that  I    am    sorry  that 

there  was  mi  bone  marrow  examination  done  in   this 

case.  It  was  one  of  those  slips  which  occasionally 
happens.     Yet  the  differentiation  between  this  type 

of  Becondary  anemia  or  pseudo  leukemia  infantum, 
and  aplastic  aneiiiia    i<  shown   not  only  by  the  ability 

of  the  bone  marrow  to  regenerate,  but  by  the  i>ro~- 

eral  ion  in  'be  other  organs  of  tin- 
body.  Ti  i  not  show  any  Bpecial  evidences 
.if  other  destruction,  but  it  showed  a  tremendous 
anemia  without  any  cause,  and  yet  a  very  definite 
ii ii  mpi    it   regeneration, 

In  dosing  1  would  like  to  a>k  if  anybody  has  ;my 
BUggestionS   for    future   babies    in    this    family.      The 

parents  arc  French  Canadians;  there  are  appar- 
ently going  to  be  more,  and  if  the  next  one  is  going 
t..  have  the  same  disease  a-  the  three  who  have  al- 
ready died,  I  would  like  suggestions  as  to  its  treat- 
ment. 
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The  term  "pseudo  leukemia"  is  one  which  is  used 
by  the  Germans,  following  Naegeli's  nomenclature, 
for  a  type  of  case  which  shows  a  symptom-complex 
with  marked  anemia,  enlarged  liver,  enlarged  spleen 
and  a  relatively  high  white  count, — that  is,  a  white 
count  above  the  normal  (10,000  or  over),  with  a 
tendency  for  the  red  cells  to  be  regenerated,  to 
show  nucleated  reds,  to  show  an  increased  number 
of  platelets;  for  the  white  cells  to  show  a  tendency 
toward  an  abnormal  lymphatic  picture,  and  not  one 
of  a  true  myelogenous  leukemia;  and  the  finding  of 
definite  hyperhematopoiesis  and  activity  in  the 
bone  marrow,  in  the  spleen,  the  liver,  the  lymph 
nodes,  and  possibly  in  the  thymus.  Thus,  pseudo 
leukemia  is  simply  a  name  for  those  eases  in  in- 
fants with  enlarged  spleen  and  with  that  blood  pic- 
ture, which  has  been  used  and  is  being  used  by 
the  Germans.  It  has  no  connection  with  von 
Jacksh's  original  paper,  because  his  type  of  anemia 
was  a  symptom-complex  due  to  various  diseases, — 
rickets,  tuberculosis  and  syphilis.  This  case  of 
mine  pathologically  falls  definitely  into  Naegeli's 
type  of  anemia,  without  any  known  etiological 
factor. 

Dr.  R.  M.  Smith  (Dr.  Hill's  paper) :  We  are 
grateful  to  Dr.  Hill  for  presenting  this  subject  in 
such  a  clear  manner.  As  Dr.  Coues  has  just  sug- 
gested, there  is  a  good  deal  of  work  being  done  in 
investigating  the  bacteriology  of  the  urine.  It  has 
been  shown  that  in  many  infectious  diseases  the 
organisms  are  present  in  the  urine.  This  raises 
the  question  whether  the  nephritis  which  compli- 
cates often  the  infectious  disease,  such  as  tonsillitis, 
is  due  exclusively  to  the  toxin  of  the  bacteria,  or 
whether  it  is  due  to  the  direct  action  of  the  bac- 
teria in  the  kidneys. 

The  hemorrhagic  type  of  nephritis  which  Dr.  Hill 
has  mentioned  is  often  difficult  to  differentiate  from 
hemorrhagic  pyelitis.  I  have  seen  quite  a  number 
of  cases  which  on  first  investigation  seemed  to  be 
hemorrhagic  nephritis,  which  subsequently  proved 
to  be  pyelitis,  with  a  good  deal  of  bleeding.  The 
picture  of  the  two  conditions  is  not  dissimilar.  The 
large  amount  of  blood  is  a  common  characteristic, 
and  the  casts,  which  are  few  in  number,  are  present 
in  both  conditions. 

I  was  interested  in  what  Dr.  Hill  had  to  say 
about  renal  function  tests.  I  think  that  all  agree 
that  the  phenolphthalein  test  is  valuable,  primarily 
as  a  prognostic  sign.  Most  of  Dr.  Hill's  cases  did 
well  and  the  function  test  was  high,  but  other  in- 
vestigators have  reported  low  function  tests,  and 
in  the  majority  of  instances  these  patients  did 
poorly. 

Dr.  Percy  :  In  regard  to  the  etiology  of  ne- 
phritis, as  to  whether  it  is  due  to  toxins  or  to  hema- 
togenous infection  from  the  bacteria  themselves,  the 
work  of  Rosenow  of  Chicago  is  of  interest  in  ne- 
phritis of  childhood.  I  believe  that  many  positive 
blood  cultures  could  be  obtained  early  in  nephritis, 
whereby  we  could  feel  sure  that  a  damage  to  the 
kidney  was  of  actual  bacterial  origin.  We  have  re- 
cently proven  the  hematogenous  bacterial  etiology 
in  pyelitis,  and  recently  I  have  seen  a  case  of  ne- 
phritis of  moderate  severity  which  ran  a  mild 
course,  from  which  we  recovered  streptococci,  both 
from  the  blood  and  from  the  urine,  and  I  believe 
further  blood  culture  work  will  show  that  the  kid- 
ney itself  is  infected  directly  by  blood-borne  bac- 
teria. 


Dr.  Coles :  I  would  like  to  hear  Dr.  Hill's  views 
with  regard  to  the  question  of  pyelitis.  Does  he 
consider  that  we  can  make  a  hard  and  fast  line  in 
cases  of  pyelitis  and  say  that  the  rest  of  the  kidney 
may  not  be  involved?  Should  not  pyelitis  be  con- 
sidered as  part  of  a  more  general  kidney  infection? 

Dr.  Hill  (in  closing)  :  I  think  it  is  sometimes 
very  hard  to  tell  whether  one  is  dealing  with  a 
case  of  pyelitis  or  one  of  these  cases  of  hemorrhagic 
nephritis.  It  is  hard,  as  Dr.  Smith  has  said,  and 
1  am  not  sure  whether  some  of  my  cases  ought  to 
be  put  into  the  pyelitis,  instead  of  the  nephritis, 
class.  If  we  see  a  good  many  cast-  in  the  urine  we 
call  it  nephritis,  but  in  some  of  those  cases  that  I 
have  classified  .as  nephritis  there  have  been  about 
equal  parts  of  pus  and  blond  and  a  few  casts,  and 
we  may  have  been  wrong  in  including  those  in  the 
nephritis  rather  than  in  the  pyelitis  class. 

A-  to  the  bacteriology  of  the  urine,  I  wish  that 
1  had  been  able  to  make  urine  cultures  on  the  cases 
that  we  have  had  at  the  hospital,  but  intend  to  do 
it  later  if  there  is  a  chance. 

As  to  the  function  tests — I  think  that  Dr.  Smith 
is  quite  right  about  the  value  of  the  low  test,  and 
I  attach  very  little  importance,  indeed,  to  a  high 
functional  test  in  a  child.  With  a  high  test  one 
cannot  tell  that  a  person  has  a  normal  kidney,  but 
with  repeated  low  tests  one  knows  that  the  proper 
functioning  is  impaired,  and  is  of  some  value  in 
the  prognosis  of  the  long-drawn-out  chronic  cases. 
The  functional  tests  in  children  are,  however,  of 
very  little  value  in  the  diagnosis  of  nephritis. 


Sook  3&*m*ma. 


Progressive  Medicine.  Vol.  XX,  No.  1.  Edited 
by  Hobabt  Amoey  Hare,  M.D.,  assisted  by 
Leighton  F.  Appleman,  M.D.  Philadelphia 
and  New  York:  Lea  and  Febiger.    1917- 

This  first  issue,  for  the  current  year,  of  a  stand- 
ard medical  digest  of  advances,  discoveries  and 
improvements  in  medical  and  surgical  sciences, 
consists  of  reviews  of  surgery  of  the  head  and 
neck  by  Dr.  Charles  H.  Frazier,  and  of  the 
thorax  by  Dr.  George  P.  Midler,  which  compose 
a  third  of  the  volume.  Another  third  is  occu- 
pied by  Dr.  John  Ruhrah's  review  of  infectious 
diseases,  including  acute  rheumatism,  croupous 
pneumonia  and  influenza.  The  remainder  is 
divided  between  the  diseases  of  children  by  Dr. 
Floyd  M.  Crandall,  and  rhinology,  laryngology 
and  otology,  by  Dr.  George  M.  Coates.  The 
surgical  sections  are  particularly  well  illustrated 
with  descriptive  figures,  of  which  there  is  a  total 
of  twenty-three.  The  publication  continues  its 
usefulness  to  those  who  have  the  inclination  and 
time  to  maintain  a  constant  familiarity  with  the 
advance  of  medical  science. 
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A  CRITICAL  SITUATION. 

The  Government  is  raising  an  immense  army 
of  volunteers  and  conscripts  to  carry  on  the  war 
to  a  successful  and.  we  hope,  an  early  Termina- 
tion. Every  army  must  be  supplied  with  a  per- 
sonnel of  medical  officers  of  adequate  number 
and  well  traimd.  While  provisions  have  been 
raise  the  required  number  of  men  for 
the  fighting  force,  it  has  been  left  to  members 
of  the  medical  profession  of  this  country  to 
come    forward   voluntarily,  seeking  commissions 

in  the  Medical    Reserve  <  'orps. 

Only  a  few  of  the  total  Dumber  required  have 
applied    for  commissions.     This  means  that   un- 
less immediate  action  is  taken  by  tin-  profession 
voluntarily,  the  men  in  ti  e  army  now  being  or- 
d  will  be  without  sufficient  medical  care. 

Such    a    condition    would    be    more    than 

and  dangerous  for  the  Success  of  our  army  and 


the  cause  in  which  we  are  enlisted.  The  medical 
officer  plays  a  most  prominent  part  not  only  in 
keeping  the  army  on  its  feet  and  physically  fit 
for  fighting,  but  in  returning  to  the  ranks  a 
large  percentage  of  those  who  have  been  tem- 
porarily put  out  through  casualties. 

How  soon  will  the  medical  profession  of  the 
United  States,  as  a  whole,  wake  up  and  realize 
that  doctors  must  come  forward  and  volunteer 
their  services  to  the  Government?  In  civil  life, 
when  great  casualties  occur,  the  doctor  readily 
offers  his  services  and  usually  is  the  first  on 
the  scene  to  save  human  life.  How  much  more 
important  is  it,  then,  that  in  this  critical  situa- 
tion, he  should  come  forward  and  offer  his  val- 
uable aid  to  preserve  not  only  human  lives,  but 
the  life  of  the  nation  itself?  Application  blanks 
for  commissions  in  the  Medical  Keserve  Corps 
are  being  printed  in  many  medical  journals  or 
will  be  sent  by  the  Surgeon-General's  Office,  or 
can  be  secured  from  members  of  the  Local 
Board  of  Examiners. 


MASSACHUSETTS  NARCOTIC  DRUG 
LAWS. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  publish  in  full  the  text  of  the  latest 
General  Act  (Chap.  275)  relative  to  the  sale 
and  distribution  of  narcotic  drugs,  which  went 
into  effect  in  Massachusetts  on  June  23,  1917. 
This  act,  which  is  based  upon  the  report  (No. 
149)  to  the  Legislature  of  a  special  commission 
consisting  of  Dr.  Frank  G.  Wheatley,  Mr.  Her- 
man C.  Lythgoe,  and  Mr.  Abraham  C.  Webber, 
is  very  far-reaching  and  very  important.  Prob- 
ably few  physicians  in  this  Commonwealth  are 
conversant  with  it,  or  know  of  its  drastic  provi- 
sions against  the  possession  or  sale  of  a  hypo- 
dermic syringe.  Tie'  careful  perusal  of  this  act, 
therefore  is  earnestly  commended  to  members  of 
the  profession.  Especial  attention  is  directed  to 
lirement  that  the  age  of  the  patient  must 
be  put  on  each  prescription  containing  a  nar- 
cotic drug;  thai   no  such  prescription  may  be 

filled  after  five  days   from   the  date  of  ir^ 

and  that  the  patieni  obtaining  the  medicine  mnal 

sign  his  or  her  name  on  the  face  of  the  prescrip- 
tion. 

Probably  few  physicians  also  know  that  there 
is  in  existence  a  further  law  (Chap.  232  rela- 
tive to  the  licensing  of  private  hospitals  and 
the  admission  therein  of  certain  patients,   which 
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admits  of  sending  drug  addicts  to  hospitals 
without  court  proceeding  and  attendant  pub- 
licity; nor  do  they  realize  that  no  records  of 
such  eases  can  be  used  as  evidence  in  a  court 
of  law,  which  is  a  matter  of  great  protection  in 
the  event  of  subsecpient  suit  for  divorce  or  the 
breaking  of  a  will.  The  complete  text  of  this 
act,  as  approved  on  May  9,  1917,  is  as  follows : 

"Section  1.  Chapter  two  hundred  and 
eighty-five  of  the  General  Acts  of  the  year 
nineteen  hundred  and  sixteen  is  hereby  amend- 
ed by  striking  out  section  six  and  inserting  in 
place  thereof  the  following  -.—Section  6.  The 
commission  may  annually  license  any  suitable 
person  to  establish  or  have  charge  of  a  hospital 
or  private  house  for  the  care  and  treatment  of 
the  insane,  epileptic,  feeble-minded,  and  per- 
sons addicted  to  the  intemperate  use  of  nar- 
cotics or  stimulants,  and  may  at  any  time  re- 
voke the  license.  No  such  license  shall  be  grant- 
ed for  the  care  and  treatment  of  insane  or 
epileptic  persons  unless  the  said  commission  is 
satisfied,  after  investigation,  that  the  person  ap- 
plying therefor  is  a  duly  qualified  physician,  as 
provided  in  section  thirty-two  of  chapter  five 
hundred  and  four  of  the  acts  of  the  vear  nine- 
teen hundred  and  nine,  and  has  had  practical 
experience  in  the  care  and  treatment  of  such 
patients.  No  such  license  shall  be  granted  for 
the  care  and  treatment  of  persons  addicted  to 
the  intemperate  use  of  narcotics  or  stimulants 
unless  the  commission  is  satisfied,  after  investi- 
gation, that  the  person  applying  therefor  is  a 
physician  who  is  a  graduate  of  a  legally  char- 
tered medical  school  or  college;  that  he  has  been 
in  the  actual  practice  of  medicine  for  the  three 
years  next  preceding  his  application  for  a  license, 
nor  unless  his  standing,  character  and  profes- 
sional knowledge  of  inebriety  are  satisfactory 
to  the  commission.  Licenses  granted  hereunder 
shall  expire  with  the  last  day  of  the  calendar 
year  in  which  they  are  issued,  but  may  be  re- 
newed. The  commission  shall  have  power  to 
fix  reasonable  fees  for  said  licenses  and  renewals 
thereof. 

_  Section  2.  Said  chapter  two  hundred  and 
eighty-five  is  hereby  further  amended  by  strik- 
ing out  section  seven  and  inserting  iii  place 
thereof  the  following  -.—Section  7.  Whoever 
keeps  or  maintains  a  hospital  or  private  house 
for  the  care  or  treatment  of  the  insane,  epilep- 
tic, feeble-minded  or  persons  addicted  to  the  in- 
Temperate  use  of  narcotics  or  stimulants,  unless 
the  same  is  in  charge  of  and  under  the  direct 
personal  supervision  of.  a  person  duly  licensed 
under  this  act,  shall  be  guilty  of  a  misdemeanor 
and  shall  be  punished  by  a  fine  of  not  more  than 
five  hundred  dollars. 

Section  3.  The  superintendent  or  manager 
of  any  hospital  or  private  house  licensed  for  the 
care  and  treatment  of  persons  addicted  to  the 
intemperate  use  of  narcotics  or  stimulants  may 


when  requested  by  a  physician,  by  a  member 
of  the  board  of  health  or  a  police'  ofiieer  of  a 
city  or  town,  by  an  agent  of  the  institutions 
registration  department  of  the  city  of  Boston 
by  a  member  of  the  district  police,  or  by  the 
wife,  husband,  guardian  or,  in  the  case  of  an 
unmarried  person  having  no  guardian,  by  the 
next  of  kin,  receive  and  care  for  in  such  hos- 
pital, as  a  patient  for  a  period  not  exc 
fifteen  days,  any  person  who  needs  immediate 
care  and  treatment  because  he  has  become  so 
addicted  to  the  intemperate  use  of  narcotics  or 
stimulants  that  he  has  lost  the  power  of  self- 
control.  Such  request  for  the  admission  of  a 
patient  shall  be  made  in  writing  and  filed  at 
the  hospital  at  the  time  of  his  reception,  or 
within  twenty-four  hours  thereafter,  together 
with  a  statement,  in  a  form  prescribed  by  the 
commission,  giving  such  information  as  the  com- 
mission may  deem  appropriate.  The  trustees 
superintendent  or  manager  of  such  hospitals  or 

private  houses  shall  cause  to  be  kept  a  r rd 

in  such  form  as  the  commission  may  require' 
of  each  case  treated  therein,  which  shall  at  all 
times  be  open  to  the  inspection  of  the  commis- 
sion and  its  agents.  Such  records  shall  not  be 
a  public  record,  nor  shall  the  same  be  received 
as  evidence  in  any  legal  proceeding.  The  super- 
intendent or  manager  of  such  a  hospital  shall 
not  detain  any  person  received  as  above  for 
more  than  fifteen  days,  unless,  before  the  ex- 
piration of  that  period,  such  person  shall  have 
been  committed  or  has  signed  a  request  to  re- 
main." 

All  physicians  practising  in  this  Common- 
wealth are  again  earnestly  urged  carefully  to 
read  these  two  acts  in  order  that  they  may  be 
intelligently  familiar  with  the  latest  and  pres- 
ent provisions  of  the  Massachusetts  Narcotic 
Drug  Laws. 


MEDICAL  NOTES. 

Death  Rates  In  London.— Statistics  recently 
published  show  that  in  May  the  total  death  rate 
of  London  was  only  13.9,  and  in  June  12  per 
thousand  inhabitants  living.  Among  the  several 
districts  and  boroughs  in  May,  the  highest  rate 
was  17.2  in  Holborn.  a  crowded  central  slum 
and  the  lowest  was  9.1  in  Hampstead.  an  open 
district  on  the  north.  In  June  the  bighesl  rate 
was  18.1  m  Holborn.  and  the  lowest  was  S  7  in 
bewisham,  an  open  district  on  the  south. 

Medical  Students  In  Switzerland  —  \  re- 
cent report  shows  that  the  total  number  of  medi- 
cal students  in  the  five  Swiss  universities  during 
(I"'  winter  semester  of  1916-1917,  was  1901 
These  were  distributed  as  follows: 

Bale  had  215,  amon-  whom  were  VI  women- 
there  were  47  foreign  Students,  of  whom  L>  were 
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women.  Berne  had  411,  among  whom  were  45 
women ;  there  were  168  foreigners,  of  whom  29 
were  women.  Geneva  had  512,  of  whom  110 
were  women ;  there  were  333  foreigners,  of  whom 
90  were  women.  Lausanne  had  248,  of  whom 
35  were  women;  there  were  97  foreigners,  of 
whom  23  were  women.  Zurich  had  515,  of  whom 
89  were  women;  there  were  182  foreigners,  of 
whom  42  were  women. 

Prevalence  op  Disease  in  the  United 
States. — The  weekly  report  of  the  United  States 
Public  Health  Service  for  July  27,  1917,  states 
that  during  the  month  of  June  there  were  fifty- 
eight  cases  of  cerebrospinal  meningitis  in  Ohio, 
213  of  malaria  and  79  of  pellagra  in  Lousiana, 
229  cases  of  smallpox  in  Kansas,  279  in  Minne- 
sota and  419  in  Ohio.  There  were  242  cases  of 
typhoid  fever  in  Louisiana.  The  same  bulletin 
contains  a  report  on  malaria  in  Louisiana,  par- 
ticularly with  reference  to  its  prevalence  and 
geographic  distribution. 

war  notes. 

Red  Cross  Appropriation. — It  is  reported 
that  the  Amercian  Red  Cross  has  appropriated 
$800,000  to  meet  sanitary  emergencies  in  the 
civilian  areas  surrounding  army  cantonments.  A 
bureau  under  the  direction  of  Dr.  W.  H.  Frost, 
of  the  Public  Health  Service,  will  have  charge 
of  the  work.  The  Red  Cross  will  undertake  such 
sanitary  management  only  by  request  of  the 
local  organization  in  charge. 

Medical  Reserve  Corps. — Dr.  David  D.  Scan- 
nell  of  Boston  has  been  ordered  to  report  to 
Port  Benjamin  Harrison,  Indianapolis,  and  left 
this  city  on  August  7,  for  service  with  the  Medi- 
cal Reserve  Corps. 


Tuberculosis  Among  Soldiers. — Dr.  John  B. 
Hawes  of  Boston,  secretary  to  the  trustees  of  the 
Massachusetts  Hospital  for  Consumptives,  is 
author  of  the  following  circular,  entitled  "Facts 
for  Fighters,"  which  has  been  sent  out  by  the 
Massachusetts  Anti-Tuberculosis  League,  to  all 
soldiers  and  recruits  in  this  Commonwealth. 

"Consumption  can  bi' contracted  by  those  who 
are  weak,  run  down,  or  in  any  way  in  poor  con- 
dition. 

In  private  life  any  person  may  take  chances 
with  bis  health,  if  he  carea  to  do  such  a  foolish 

thing,  without,  m ssarily,  hurting    others    or 

the  community  at  large.  In  time  i>t'  war  this  is 
different,     The  Boldier  owes  it   to  his  country 

In     maintain     his    bodily    efficiency    at     tin'    vory 

highest  possible  point.  This  is  the  best  way  to 
avoid  consumpt  ion. 

When  a  soldier  is  on  duty,  the  details  of  his 
life  arc  regulated  in  every  way.    When  he  is  off 
duty  he  can  do  himself  physical  harm 
Therefore  he  Bhould  spend  this  time  as  profitably 
as  possible  by  increasing  his  bodily  strength  and 


energy  and  not  wasting  it.  This  is  an  important 
way  of  preventing  consumption. 

Excesses  of  all  kinds  weaken  a  man  and  ren- 
der him  liable  to  infection,  especially  to  infec- 
tion with  consumption. 

Remember  that  the  germs  of  consumption  and 
other  contagious  diseases  are  spread  by  spit. 
Therefore  never  spit  in  closely  crowded  quarters, 
barracks,  tents,  etc. 

Danger  Signals.  If  you  develop  a  cough,  with 
or  without  spit,  which  hangs  on  for  some  time; 
if  you  raise  any  blood ;  if  you  are  losing  weight 
and  strength,  don't  wait  but  go  at  once  to  the 
proper  person  and  place  these  facts  before  him. 

If  you  know  that  you  have  consumption,  even 
though  you  have  passed  the  physical  examina- 
tion, don't  conceal  it.  The  chances  are  that  you 
will  break  down  later  on.  You  will  do  your 
country  no  good,  but,  on  the  contrary,  you  will 
do  it  great  harm  if  you  conceal  this  fact. 

Remember  that  one  of  the  greatest  things  you, 
as  a  soldier,  can  offer  to  your  country  is  good 
health." 

American  Women's  Hospitals. — The  War 
Service  Committee  of  the  Medical  Women's  Na- 
tional Association  has  organized  the  American 
Women's  hospitals  for  work  at  home  and 
abroad.  The  Surgeon-General  of  the  Army,  and 
the  General-Director  of  the  Department  of  Mili- 
tary Relief  of  the  American  Red  Cross  have  ap- 
proved the  provision  made  for  service  to  the 
army  and  to  the  civil  population.  The  work  will 
be  officially  part  of  the  medical  and  surgical 
service  of  the  American  Red  Cross. 

The  scope  of  the  plan  is  broad.  It  includes 
units  for  maternity  service  and  village  practice 
in  the  devastated  parts  of  the  Allies'  countries 
and  hospitals  run  by  women  for  service  there  as 
well  as  for  the  United  States  army  in  Europe. 
In  this  country  acute  and  convalescent  cases  will 
be  treated  in  hospitals  equipped  for  the  purpose ; 
soldiers'  dependents  will  be  cared  for,  interned 
alien  enemies  will  be  Riven  medical  aid  and  sub- 
stitutes will  be  provided  to  look  after  the  hos- 
pital service  and  the  private  practice  of  phy- 
sicians who  have  gone  to  the  front.  The  first 
units  hope  to  go  to  France  and  to  Serbia  in  the 
early  fall.  Headquarters  have  been  established 
at  637  Madison  Ave.,  New  York  City.  Or.  Iv.s- 
alie  Slaughter  Morton  is  Chairman  of  the  War 
Service  Committee. 


Diphti:  :ki\  in  Newport. — On  August  ;>  the 
number  of  new  cases  of  diphtheria  reported  in 
Newport,  B.  I.,  was  fifteen,  the  lowest  since  the 
outbreak  of  the  disease.  This  made  the  total 
number  of  cases  267.  The  health  officials,  in  an 
efforl  to  check  the  epidemic,  have  prohibited  the 
sale  of  ice  cream  and  have  refused  to  allow  the 

shipment    of   niilk   or   the  departure   of  any   per- 
son from  nine  dairy  farms  in  Portsmouth.    With 

but  one  exception  those  affected  have  a  light 

form   of  the  disease.      At    Port    Adams  there  are 
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eight  cases  among  the  Naval  Reserves.  A  strict 
quarantine  is  maintained.  Drs.  George  W.  Mc- 
Coy and  Joseph  Bolton  of  the  United  States 
Public  Health  Service  have  arrived  to  aid  in 
checking  the  epidemic. 

Physical  Condition  of  Drafted  Army. — The 
Bulletin  of  the  Department  of  Health,  New 
York  City,  makes  the  following  comment  on  the 
physical  condition  of  men  who  are  examined  for 
drafting  into  the  army. 

"According  to  press  reports  concerning  the 
results  of  the  physical  examination  of  men 
drafted  for  military  service,  the  proportion  of 
men  found  physically  fit  is  surprisingly  small. 
This  is  discouraging,  for,  while  the  army 
standards  undoubtedly  demand  a  good  physique, 
they  do  not,  by  any  means,  seek  perfection.  It 
is,  of  course,  possible  that  the  results  of  these 
first  examinations  are  not  fairly  representative, 
and  that  the  proportion  of  those  who  meet  the 
requirements  will  eventually  reach  a  satisfactory 
average.  The  results  thus  far,  however,  would 
seem  to  indicate  that  we  are  dealing  here  with 
the  fruits  of  individual  and  community  neg- 
lect; many  of  the  defects  disclosed  at  these 
examinations  could  undoubtedly  have  been  pre- 
vented by  suitable  attention   in   early  life. 

It  is  significant  that  the  individuals  examined 
represent  a  class  which  did  not  have  the  benefit 
of  the  corrective  influence  exercised  by  school 
medical  inspection.  Certain  it  is  that  the  health 
and  physical  condition  of  the  coming  generation 
has  been  much  more  carefully  safeguarded. 
Each  year  nearly  a  third  of  a  million  school 
children  in  the  city  of  New  York  are  medically 
examined  by  physicians  of  the  Department  of 
Health.  In  one-third  of  the  children  various 
forms  of  physical  defects  are  found,  most  of 
them  remediable.  It  is  by  insistent  follow-up  of 
these  cases  by  the  Department's  school  nurses 
that  a  very  large  proportion  of  these  defects  are 
corrected.  That  this  form  of  supervision  is  pro- 
ductive of  good  results  and  will,  in  time,  result 
in  a  higher  average  of  physical  well-being  in 
the  adult  population  of  this  city,  is  indicated 
by  the  fact  that  the  physical  examination  of 
pupils  in  the  upper  grades  in  school,  or  of  high 
school  pupils,  regularly,  shows  a  lower  propor- 
tion of  physical  defects  than  that  found  in  the 
examination  of  pupils  of  the  lower  grades. 

The  lesson  taught  by  the  results  of  the  draft 
examinations  is  plain.  We  must  strive  in  every 
way  possible  to  discover  and  correct  physical 
defects  early  in  life.  But  this  is  not  all.  By 
insistence  on  proper  living  conditions,  i.e.,  good 
homes,  good  food,  sanitary  shop  conditions,  de- 
cent wages  and  wholesome  rest  and  recreation, 
we  should  make  sure  that  physical  health  will 
be  maintained." 

Irish  Medical  Profession  in  the  War. — 
The  British  Medical  Journal  has  recently  pub- 
lished  the   following  sketch   descriptive  of  the 


contribution  of  service  made  by  the  Irish  med- 
ical profession  in  the  war. 

"Since  the  outbreak  of  the  war  the  Irish 
medical  profession  has  voluntarily  supplied  a 
large  proportion  of  its  members  for  the  med- 
ical services  of  the  army  and  navy.  The  pro- 
portion of  Irish  doctors  who  have  joined  the 
medical  services  is  much  higher  than  would 
appear  from  a  casual  glance  of  the  number  of 
doctors  who  are  registered  with  Irish  ad- 
dresses. Whilst  over  3000  doctors  are  usually 
registered  with  Irish  addresses,  it  is  very 
doubtful  whether,  even  in  times  of  peace,  the 
number  engaged  in  all  classes  of  Irish  medical 
practice  ever  reached  2000.  It  is  generally  esti- 
mated that  only  one  in  six  newly  qualified 
Irish  doctors  commences  practice  in  Ireland. 
The  great  majority  go  to  England  and  Wales 
and  a  smaller  number  go  to  the  colonies. 

Owing  to  the  number  of  doctors  who 
have  accepted  temporary  commissions  in  the 
R.A.M.C.,  there  are  many  rural  districts  in  Ire- 
land depending  upon  one  doctor  to  look  after 
the  health  of  6000  or  8000  of  the  population, 
and  it  is  believed  that  even  if  military  service 
were  made  compulsory  on  the  profession  in  Ire- 
land, the  number  of  doctors  joining  the  med- 
ical services  could  not  be  very  much  increased 
beyond  that  now  obtained  voluntarily. 

The  members  of  the  Irish  profession  who 
have  remained  at  home  because  they  are  over 
military  age,  or  for  other  reasons,  have  given 
very  valuable  help  in  treating  wounded  soldiers 
in  the  general  hospitals,  or  in  V.A.D.  hospitals, 
specially  organized  for  the  reception  and  treat- 
ment of  wounded  soldiers.  The  War  Office  ac- 
cepted last  April  a  long-standing  offer  from 
the  medical  profession  in  Dublin  to  staff  a  base 
hospital  for  France.  The  doctors  who  will  form 
the  staff  of  this  hospital  will  work  in  relays  of 
nine  for  a  term  of  three  months,  and  will  con- 
sist of  three  surgeons,  two  physicians,  an  oph- 
thalmologist, a  pathologist,  a  radiographer,  and 
an  anesthetist.  Similar  offers  have  been  made 
by  the  profession  in  Belfast  and  Cork,  but.  so 
far,  they  have  not  been  accepted  by  the  War 
Office. 

The  Irish  Medical  War  Committee  was 
formed  at  a  meeting  of  the  profession  convened 
by  the  Leinster  Branch  of  the  British  Medical 
Association  in  May,  1915.  It  consists  of  two 
representatives  of  each  of  the  various  licensing 
bodies  and  medical  schools  in  Ireland.  Among 
its  chief  duties  are:  (1)  to  provide  doctors  for 
the  army  and  navy,  (2)  to  protect  the  interests, 
during  their  absence,  of  those  doctors  who  join 
the  medical  services  and  to  assist  them  in  find- 
ing suitable  substitutes,  (3)  to  advise  regarding 
the  medical  requirements  of  the  civil  popula- 
tion. Public  bodies,  such  as  boards  of  guar- 
dians, have,  with  very  few  exceptions,  given 
facilities  to  their  medical  officers  who  desired  to 
apply  for  commissions  in  the  medical  services. 
They  have  not  only  given   them   the   necessary 
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leave,  but  in  most  cases  have  agreed  to  pay  half 
their  salaries  during  their  absence  as  well  as  to 
pay  the  full  salaries  of  their  locumtenents.  It 
is,  however,  to  be  regretted  that  some  boards  of 
guardians  have  persisted,  contrary  to  the  advice 
of  the  Irish  Medical  War  Committee  and  the 
ruling  of  the  Local  Government  Board,  in  ap- 
pointing, as  locumtenents,  doctors  of  military 
age,  when  it  was  open  to  them  to  appoint  doctors 
who  were  not  available  for  military  service. 

An  American  Medical  Prisoner. — Report 
from  New  York  on  July  13  describes  the  adven- 
tures of  Dr.  A.  M.  Mars  of  San  Francisco,  who 
for  nearly  three  years,  it  is  said,  was  held  pris- 
oner in  a  German  detention  camp  at  Luxem- 
burg, despite  his  protests  that  he  was  an  Amer- 
ican citizen,  though  born  in  Paris.  Dr.  Mars  is 
reported  as  saying  that  he  was  well  treated  by 
the  Germans,  and  was  put  in  sanitary  charge 
of  the  camp,  where  about  three  thousand  French 
and  English  prisoners  were  detained.  Dr. 
Mars  finally  escaped  to  Holland,  whence  he 
sailed  to  New  York  on  a  Spanish  steamship. 

Arrival  of  Tuberculosis  Commission. — The 
Tuberculosis  Commission,  under  the  leadership 
of  Dr.  Livingston  Farrand,  sent  to  France  by 
the  Rockefeller  Foundation,  has  arrived  in 
Paris,  and  is  in  cooperation  with  the  Red  Cross 
representative,   Homer  Folks. 

Appointments  of  Veterinary  Surgeons. — 
Surgeon-General  Gorgas  of  the  United  States 
Army  has  appointed  an  advisory  board  to  re- 
organize the  Veterinary  Corps  of  the  Army.  It 
is  comprised  of  the  following  men:  Dr.  C.  J. 
Marshall,  Pennsylvania ;  Dr.  David  S.  White, 
dean  of  the  College  of  Veterinary  Medicine, 
Ohio  State  University,  Columbus,  0. ;  Dr.  Louis 
A.  Klein,  dean  of  the  School  of  Veterinary 
Medicine,  University  of  Pennsylvania ;  Dr.  V. 
A.  Monro,  dean  of  the  New  York  State  Vet- 
erinary College,  Cornell  University,  Ithaca, 
X.  V.;  and  Dr.  John  R.  Mohler,  assistant  chief 
of  the  Bureau  of  Animal  Industry,  Washington, 
D.  C. 

Red  Cross  in  Mercer  with  SuRGlCAl 
ings  Committee. — The  National  Surgical  Dress- 
ings Committee,  which  includes  25,000  members 
throughout  the  country,   has  merged   its  organ- 
ization with  the  Red  Cross  and  will  henceforth 

work  under   that   leadership.     Th mmittee 

will    retain    all    its   officials,    and    will    continue 

its  work  as  heretofore.     More  than  16,000,000 

ive  been  Benl  to  Europe  through  its 

branches  since  the  war  began.    This  is  the  first 

relief  organization  to  merge  with  the  Red  Cross. 

EOSPITA]     ''  \'i  i.-vous    and    M 

i»i  orders.  Dr.  Pearce  Bailey  of  New  York, 
chairman  of  the  Committee  on  Furnishing  Bos 
pita!  Units  for  Nervous  and  Mental  Disorders  to 


the  United  States  Government,  a  sub-committee 
of  the  National  Committee  for  Mental  Hygiene, 
has  been  invited  by  the  Surgeon-General  of  the 
United  States  Army  to  accept  a  commission  as 
major  and  to  come  to  Washington  as  personal 
advisor  to  the  Surgeon-General  in  all  matters 
pertaining  to  psychiatry  and  neurology.  Major 
Bailey  is  now  on  duty  in  the  Surgeon-General's 
office.  Dr.  Frankwood  E.  Williams,  associate 
medical  director  of  the  National  Committee  for 
Mental  Hygiene,  has  been  appointed  vice-chair- 
man of  the  committee  and  placed  in  charge  of 
the  work  in  the  New  York  office. 

American  Hospitals  in  Army  Zone. — Two 
of  the  Red  Cross  Base  hospitals  first  to  arrive 
in  the  American  army  zone  in  France  have  been 
taken  over  by  the  United  States  Government. 
The  first  on  the  field  was  Base  Hospital  No.  18, 
organized  at  Johns  Hopkins  University,  and  the 
second,  No.  15,  was  recruited  from  the  Roose- 
velt Hospital,  New  York.  The  units  are  occu- 
pying French  hospitals  vacated  for  their  use, 
and  capable  of  accommodating  from  1000  to 
1500  patients.  Large  amounts  of  supplies  were 
taken  across  by  the  units,  but  because  of  the 
scarcity  of  coal  in  France,  the  problem  of  heat- 
ing the  hospitals  when  cold  weather  approaches, 
will  be  a  serious  one.  With  such  secrecy  was  the 
movement  of  the  Roosevelt  Hospital  unit  carried 
on  from  the  time  of  its  disembarkment  at  port 
to  its  establishment  in  hospital,  that  the  head- 
quart  ers  of  the  press  association,  but  a  short  dis- 
tance away,  was  unaware  of  its  existence  for 
some  days. 

Volunteer  Physicians  for  Examining  Sol- 
DD3RS. — To  accomplish  the  task  of  examining 
men  to  he  drafted  into  the  United  States  Army, 
in  New  York,  many  prominent  physicians  have 
volunteered  their  services.  A  large  number  of 
physicians  will  be  called  upon  to  make  examina- 
tions in  order  that  no  unnecessary  delay  may 


Assignments  of  New  England  Doctors. — 
The  following  assignments  of  New  England  doc- 
tors have  been  made  to  conduct  physical  exami- 
nations under  the  new  draft  bill. 

Lieut,  (ieorge  L.  Pratt,  Lieut.  Merton  II. 
Langwill.  Maine  Medical  Corps,  to  Cambridge, 
to  assist  in  physical  examination  of  the  8th  Mas- 
sachusetts   Infantry. 

Maj.  II.  R,  Stiles.  T.  S.  A.,  retired,  at  Ilart- 
Eordj  Lieut  Thomas  P.  Healey,  New  Haven,  to 

mi. ike   physical    examination   of   National    (iuard 
of  Connecticut  at  Niantic. 
Capt.  L.  O.  Tarleton,  Massachusetts  Medical 
Boston;  Lieut.  Herbert  W.  Taylor,  Ver- 
mont   Medical    Corps;    Maj.    Charles   C.    Smith, 

r.oston,  to  South  armory,  Boston,  to  make  phya- 

iniinations. 

Capt.    II.    W.    Stevenson,     Medical    R 

Corps,  Sac.  Me.j  Lieut.   Arthur  P.  Perry.   BOS- 
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ton,  to  Concord,  N.  H.,  for  physical  examination 
of  National  Guard. 

Capt.  A.  E.  Austin,  Medical  Reserve  Corps, 
Boston;  Lieut.  Ray  E.  Smith,  Vermont  Medical 
Corps,  to  Charlestown  Armory  for  physical  ex- 
amination of  5th  Massachusetts  Infantry. 

Capt.  Harry  G.  Martin,  Massachusetts  Med- 
ical Corps;  Lieut.  Frank  Piper,  Rhode  Island- 
Medical  Corps,  to  Quonset  Point,  R.  I.,  for  phys- 
ical examination. 

Capt.  Mason  D.  Bryant  and  Lieut.  Arthur  M. 
Curran,  Massachusetts  Medical  Corps;  Lieut. 
George  H.  Kirkpatriek  of  Pramingham,  to  Box- 
ford,  for  physical  examination  of  National 
Guard  there. 

Capt.  James  Glass,  Ayer,  and  Lieut.  Clyde  C. 
Johnson,  New  London,  Conn.,  for  physical  ex- 
amination of  Coast  Artillery  Corps  of  Connecti- 
cut. 

Lieut.  William  R.  Dwyer  and  Lieut.  James  A. 
Lyon,  Framingham,  to  Allston  to  assist  in  phys- 
ical examinations. 

Sergts.  Region  V.  Love  and  Harry  W.  White, 
C.  A.  C,  to  Boxford  for  clerical  work,  in  con- 
nection with  muster  of  troops.  Sergt.  Steven  E. 
Smith  for  clerical  work  at  1st  Corps  Cadets 
Armory;  Sergt.  Clarence  G.  Meyer  to  Common- 
wealth Armory,  Allston,  for  clerical  work. 

Appointments  on  Medical,  Staff  of  State. 
— The  State  Guard  of  Massachusetts,  consisting 
of  135  companies,  numbering  about  9000  men, 
has  on  its  medical  staff  the  following  men :  Med- 
ical staff — Lieut.-Col.  William  A.  Brooks;  sur- 
geons, Capt.  Donald  V.  Baker,  Capt.  William  A. 
Brown,  Capt.  Harold  G.  Giddings,  Capt.  George 
W.  Morse,  Capt.  Russell  F.  Sheldon,  Capt.  Ben- 
jamin E.  Sibley,  Capt.  Edward  A.  Supple;  phy- 
sicians, Capt.  John  W.  Dewis,  Capt.  Thomas  F. 
Harrington;  nose  and  throat  surgeons,  Capt. 
George  L.  Tobey,  Capt.  D.  Harold  Walker ;  den- 
tal surgeon,  Capt.  Kurt  H.  Thoma;  roentgen- 
ologist, Capt.  Ralph  G^, Leonard;  ophthalmic 
surgeons,  Capt.  Ralph  G.  Loring,  Capt.  P.  Soul- 
el's  Smyth ;  orthopedic  surgeon,  Capt.  W.  Rus- 
sell MacAusland ;  surgeons  throughout  the  state, 
Capt.  Hardy  Phippen  of  Salem,  Capt.  Charles 
E.  Durant  of  Haverhill,  Capt.  Thomas  B.  Smith 
of  Lowell,  Capt.  Ralph  H.  Seelye  of  Springfield, 
Capt.  Lemuel  F.  Woodward  of  Worcester,  Capt. 
P.  Truesdale  of  Fall  River,  Capt.  Garry  DeN. 
Hough  of  New  Bedford,  Capt,  Franklin  H. 
Thompson  of  Fitehburg. 

College  Ambulance  Corps. — There  are 
nearly  5000  college  men  in  the  military  camp  at 
Allentown,  Pa.,  training  for  work  in  ambulance 
corps  abroad. 

Condition  of  Men  in  Pershing's  Army. — 
Report  from  the  American  Training  Camp  in 
France  states  that  the  health  of  the  troops  is  of 
the  best.  What  little  sickness  there  is  is  limited 
almost  entirely  to  measles  and  mumps  contract- 
ed in  the  United  States.    Every  soldier  has  been 


vaccinated  against  smallpox  and  inoculated 
against  typhoid.  Each  troop  section  has  a  sup- 
ply of  hypochloride  of  calcium  for  purifying 
the  water  used.  An  adjacent  French  base  hos- 
pital has  been  taken  over  by  the  American 
army  and  will  be  equipped  with  a  staff  of  phy- 
sicians from  Johns  Hopkins  Medical  School. 
The  capacity  of  the  hospital  is  for  one  thousand 
beds.  Each  troop  section  has  a  local  dispensary 
with  twelve  beds  and  a  field  hospital. 

Health  Measures  for  Ayer  Camp  Ground. 
— The  monthly  Bulletin  of  the  State  Depart- 
ment of  Health  for  June  gives  an  account  of 
the  preparations  made  for  adequate  sanitary 
care  of  the  military  camp  in  Northern  Massa- 
chusetts : 

"The  towns  in  which  the  camp  is  located,  to- 
gether with  those  adjoining,  are  Ayer,  Little- 
ton, Harvard,  Lancaster,  Shirley,  Townsend, 
Groton  and  Pepperell,  having  a  population,  ac- 
cording to  the  1910  census,  of  from  1034  to 
2955,  aggregating  16,53-1.  During  the  next  five 
years  they  gained  in  population  but  397. 
These  towns  are  as  well  organized  for  the  pres- 
ervation of  health  as  the  average  Massachusetts 
town  of  their  size.  They  have  the  usual  sanitary 
conditions,  consisting  of  little  else  than  a  good 
water  supply,  Harvard  and  Townsend  being  the 
only  ones  without  a  public  supply  for  their 
thickly  settled  districts.  None  have  a  public 
sewer  system,  consequently  most  of  them  at 
times  have  cesspool,  drainage  and  privy  nuis- 
ances. But  few  have  efficient  milk  inspectors. 
All  have  inspectors  of  slaughtering,  but  no  in- 
spectors of  provisions.  All  have  medical  inspec- 
tion of  schools,  but  not  of  an  intensive  character. 
Ayer,  Lancaster  and  Pepperell  already  have 
public  health  or  district  nurses,  including  school 
nursing,  while  Groton  and  Shirley  have  plans 
nearly  perfected  for  employing  similar  workers. 
Realizing  that  it  would  be  an  injustice  to  tax 
the  towns  for  more  than  would  be  required  for 
a  first-class  health  organization  in  ordinary 
times,  the  Commissioner  of  Health  addressed  the 
following  communication  to  his  Excellency  the 
Governor  of  the  Commonwealth  of  Massachu- 
setts : — 

May  21,  1917. 
'To  His  Excellency,  Hon.  Samuel  IV.  McCall, 
Governor  of  the  Commonwealth  of  Massa- 
chusetts, State  House,  Boston,  Mass. 
Sir: — I  have  the  honor  to  invite  attention 
to  the  very  serious  sanitary  problem  which  pre- 
sents itself  in  connection  with  the  proposed  mili- 
tary camp  at  Ayer.  It  is  proposed  to  place 
30,000  men  for  training  in  this  camp.  There 
will  be,  undoubtedly,  a  surplus  population  of 
8,000  or  10,000  civilians  suddenly  added  to  the 
population  of  Ayer  and  the  surrounding  towns. 
Camp  followers,  unlicensed  venders  of  food  and 
drink,  prostitutes  and  other  persons  disposed 
to  disregard  law  and  ordinances  will  drift  into 
this  area. 
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Within  a  radius  of  10  miles  from  Ayer  as  a 
center  there  are  15  towns  with"  populations  rang- 
ing from  800  to  3,000.  Manifestly,  these  towns 
are  unable  to  finance  a  proper  health  organiza- 
tion, and  it  would  be  unfair  to  expect  that  of 
them.  Experience  in  England  and  France  has 
proved  that  to  avoid  disaster  the  complete  sani- 
tary organization  should  be  in  the  field  working 
long  before  the  recruits  begin  training.  The 
Federal  government,  under  existing  law,  is  re- 
stricting its  sanitary  work  to  the  care  of  the 
soldier  and  his  camp.  A  bill  for  a  Federal  sani- 
tary reserve  corps,  which  would  take  care  of 
the  surroundings  of  camps  and  the  civilian  pop- 
ulation contiguous  thereto,  is  in  Congress  now, 
and  has  the  unanimous  support  of  the  National 
Council  of  Defense.  This  may  or  may  not  go 
through,  but  even  if  it  does  it  will  operate  too 
late  to  meet  the  emergency  which  we  now  face  in 
Massachusetts. 

To  avoid  disastrous  conditions  prompt  action 
is  necessary,  and  the  sanitary  organization 
should  be  placed  in  the  field  with  the  minimum 
of  delay.  There  is  no  money  available  for  such 
an  extraordinary  purpose  in  addition  to  the 
ordinary  duties  of  the  State  Health  Depart- 
ment. The  work  would  require  the  full  time  of 
one  District  Health  Officer,  one  assistant  sani- 
tary engineer,  two  sanitary  inspectors,  one  food 
and  drug  inspector,  three  public  health  visiting 
nurses,  and  the  staff  and  expenses  of  a  small  con- 
tagious disease  hospital.  A  careful  estimate  of 
the  cost  of  such  an  organization  has  been  made, 
and  $20,000  will  be  necessary  for  the  period  of 
one  year. 

In  view  of  the  fact  that  in  the  last  analysis 
this  is  a  Federal  matter,  an  emergency  obliga- 
tion placed  upon  Massachusetts  by  Federal  ac- 
tion, it  seems  reasonable  that  the  Federal  gov- 
ernment would  later  take  over  the  financing  of 
such  work  and  reimburse  States  for  expendi- 
tures made.  It  would  be  a  fatal  blunder,  how- 
ever, to  wait  for  Federal  action  to  meet  this 
menace  and  cover  this  emergency. 

I  have  the  honor,  therefore,  to  recommend 
that  the  sum  of  $20,000,  or  such  part  thereof 
as  may  be  necessary,  be  appropriated  to  be 
expended  under  the  direction  of  the  Commis- 
sioner of  Health  for  the  purpose  of  protecting 
the  health  of  the  people  of  Massachusetts  and 
establishing  and  maintaining  Banitary  conditions 
in  the  area  within  a  15-mile  radius  of  Ayer. 
Respectfully, 

A.   J.   MrT,  \r<;m,iN. 
Commissioner  of  Health.'  " 

Upon  receiving  the  communication  the  Gov- 
ernor tubmitted  to  the  Legislature  a  message  in- 
corporating the  recommendation  of  Dr.  Mc- 
Laughlin and  asking  fur  an  appropriation  of 

$20,000  to   furnish   means  of  a  Complete  sanitary 

organization  and  of  $10,000  to  establish  a  sup- 
plementary police  force  to  eope  with  moral  evils 

engendered  by  the  presei of  a  military  camp 


and  to  secure  due  enforcement  of  existing  law. 

In  response  to  this  message,  the  following 
special  act  was  passed  by  the  Legislature. 

"The  State  Department  of  Health  was  asked 
by  the  town  officials  to  direct  the  public  health 
work  in  the  various  towns.  The  Commissioner 
appointed  the  following  committee  to  represent 
the  Department  in  the  field:  Dr.  Charles  E. 
Simpson  of  Lowell,  chairman,  Dr.  William  W. 
Walcott  of  Natick,  and  Dr.  Francis  A.  Finne- 
gan  of  Fitchburg,  recorder. 

An  organization  has  been  formed  compris- 
ing an  executive  member  of  the  board  of  health 
of  the  various  towns  as  a  community  health 
council  to  act  in  conjunction  with,  and  under 
the  discretion  of  the  State  District  Health  Of- 
ficers. In  this  way  a  uniformity  of  rules  and 
regulations  and  in  the  manner  of  their  enforce- 
ment throughout  these  towns  will  be  secured. 
A  similar  organization  of  selectmen  and  school 
boards  is  under  way,  and  it  is  hoped  to  interest 
the  various  public  safety  committees  along  sim- 
ilar lines. 

It  is  proposed  to  establish  in  Ayer  headquar- 
ters for  the  State  officers  who  are  to  help  in 
carrying  out  this  work,  and  to  furnish  an  in- 
spector of  milk,  food  and  provisions  from  the 
State  Health  Department.  A  sanitary  inspector 
or  inspectors  will  also  be  provided,  and  a  super- 
vising nurse  and  other  nurses,  if  necessary. 
Some  provision  is  under  consideration  for  an 
isolation  hospital." 

Homeopathic  Base  Hospital. — The  American 
Institute  of  Homeopathy  has  offered  to  the  Gov- 
ernment, through  the  Red  Cross,  three  base  hos- 
pitals with  one  thousand  trained  men,  equipped 
for  war  purposes.  These  base  hospitals  would 
be  connected  respectively  with  the  Metropolitan 
and  the  Hahnemann  Hospitals  of  New  York  and 
the  Hahnemann  Hospital  of  Chicago. 

Wab  Relief  Funds. — On  Aug.  IT,  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

French  Wounded  Fund $246,648.87 

Armenian    Fund 215.240.13 

Permanent    Blind    Fund 121,73 

Surgical  Dressings  Fund 116,961.01 

Polish    Fund 77,415.95 

Italian    Fund H.ll  1  72 

War  Dogs'  Fund 1,003.75 

BOSTON    AMi    M  U3SAOH1 

Week's  Death  Rate  In  BOSTON.— During 
the  week  ending  Aug.  11,  1917,  the  number  of 
deaths  reported  was  205,  againsl  220  last  year, 

with    a    rate    of    13.86    against    150!)    last    year. 

There  were  42  deaths  under  cue  year  of  age, 

against    I'1  last   year. 

The  number  of  cases  of  principal  reportable 
diseases   were:    Diphtheria,   49;   scarlet    fever,    7; 
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measles,  40 ;  whooping  cough,  33 ;  typhoid  fever, 
3;  tuberculosis,  69.  Included  in  the  above  were 
the  following  cases  of  non-residents:  Diphtheria, 
8 ;  scarlet  fever,  1 ;  whooping  cough,  1 ;  tubercu- 
losis, 3. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 4 ;  measles,  4 ;  whooping  cough,  1 ;  ty- 
phoid fever,  2;  tuberculosis,  17.  Included  in 
the  above  were  the  following  non-residents: 
Diphtheria,  2;  tuberculosis,  2. 


Dedication  op  Ipswich  Hospital. — The  new 
building  of  the  Benjamin  Stickney  Cable  Hos- 
pital at  Ipswich,  Mass.,  was  dedicated  on  August 
4,  with  appropriate  exercises.  This  hospital  is 
the  gift  of  Richard  T.  Crane,  Jr.,  and  Mrs. 
Crane  to  the  town  of  Ipswich.  It  has  an  endow- 
ment of  $30,000.  It  accommodates  twenty-four 
patients,  and  to  those  who  cannot  pay  its  serv- 
ices are  free.  Mrs.  Helen  S.  Chapman,  a  grad- 
uate of  the  Massachusetts  General  Hospital 
Training  School,  is  superintendent,  and  local 
doctors  will  be  on  the  active  staff.  The  trustees 
have  offered  the  hospital  to  the  government  as 
a  base  hospital  if  need  arises,  and  the  building 
then  can  be  made  to  accommodate  one  hundred 
and  fifty  beds.  Herbert  Warren  Mason  is  presi- 
dent of  the  board  of  trustees,  Rev.  T.  Franklin 
Waters,  secretary,  and  Howard  N.  Doughty, 
treasurer.  Physicians  on  the  active  staff  are: 
Dr.  G.  G.  Bailey,  Dr.  Frank  L.  Collins,  Dr. 
George  E.  MacArthur  and  Dr.  M.  C.  McGinley. 
On  the  general  consulting  staff  the  following 
have  agreed  to  serve:  surgical,  Dr.  J.  Dellinger 
Barney,  Dr.  Fred  B.  Lund,  Dr.  Charles  G.  Mix- 
ter,  Dr.  William  J.  Mixter,  Dr.  Samuel  J.  Mix- 
ter;  medical.  Dr.  Charles  W.  Townsend,  Dr. 
William  B.  Robbins,  Dr.  William  E.  Tucker,  Dr. 
H.  F.  Vickery:  children,  Dr.  Richard  M.  Smith, 
Dr.  Maynard  Ladd ;  ear  and  throat,  Dr.  Eugene 
A.  Crockett,  Dr.  George  H.  Powers,  Jr. ;  nose 
and  throat.  Dr.  J.  L.  Goodale;  neurologist,  Dr. 
E.  W.  Taylor;  skin,  Dr.  E.L.  Oliver;  obstetrics, 
Dr.  Howard  T.  Swain,  Dr.  James  L.  Hunting- 
ton; oculist,  Dr.  Alex  Quackenboss;  orthopedic, 
Dr.  Robert  B.  Osgood,  Dr.  Lloyd  T.  Brown; 
dental  staff.  Dr.  F.  W.  Keves,  Dr.  E.  J.  Smith, 
Dr.  F.  A.  Stockwell. 

The  hospital  is  given  in  memory  of  Benjamin 
Stickney  Cable,  a  friend  of  Mr.  Crane,  who  was 
fatally  injured  in  an  automobile  accident  near 
Ipswich  a  few  years  ago. 


Infantile  Paralysis  in  Massachusetts. — 
There  have  been  ten  cases  of  infantile  paralysis 
reported  to  the  State  Department  of  Health  for 
the  month  of  July.  At  a  corresponding  date 
last  year  twenty-nine  cases  had  been  reported. 
The  cases  reported  for  the  first  sixteen  days  of 
the  month  are  as  follows :  Haverhill,  4 ;  Lowell, 
2;  and  Medford,  Beverly,  Springfield  and  Mai- 
den, each  1. 


Tuberculosis  Conference  at  Feamlngham. 
— The  Framingham  Health  and  Tuberculosis 
Demonstration  held,  on  July  23,  at  Framing- 
ham,  a  quarterly  meeting  of  its  national  com- 
mittee. There  were  present  Dr.  Charles  L. 
Miner  of  Asheville,  N.  C,  president  of  the  Na- 
tional Tuberculosis  Association,  Dr.  Charles  J. 
Hatfield  of  Philadelphia,  Dr.  Leo  K.  Frankel  of 
New  York,  and  Dr.  Eugene  H.  Kelley  and  Dr. 
Arthur  K.  Stone  of  Boston.  The  committee 
plans  to  hold  meetings  at  least  semi-annually  in 
Framingham  during  the  three-year  period  of 
the  health  demonstration.  Other  meetings  are 
ordinarily  held  in  New  York.  Special  satisfac- 
tion was  expressed  at  the  amicable  and  helpful 
relations  existing  between  the  Health  Station 
and  local  authorities. 

Brockton  Hospital. — Report  of  Brockton 
Hospital,  Brockton,  Mass.,  for  the  year  1916 
shows  a  substantial  increase  in  the  number  of 
patients  treated.  There  were  1244  patients  ad- 
mitted to  the  wards,  an  increase  of  7%,  and  690 
out-patients  treated,  or  an  increase  of  56%.  The 
orthopedic  service  increased  in  number  of  pa- 
tients by  25%,  and  the  obstetric  service  by 
70%'.  The  per  capita  cost  remains  unchanged, 
at  $13.95  per  week.  Of  the  1503  weeks  of  treat- 
ment furnished,  723  patients  paid  in  full,  112 
patients  paid  in  part,  and  456  patients  paid 
nothing.  It  is  desired  that  a  new  ward  building 
be  added  to  the  hospital,  in  order  to  cope  with 
its  increasing  demand  for  service. 

Faulkner  Hospital. — The  Faulkner  Hos- 
pital of  Jamaica  Plain,  Mass.,  held,  on  August  8, 
the  graduating  exercises  of  the  nurses'  training 
school  and  celebrated  the  opening  of  the  new 
maternity  building.  Seven  nurses  received  their 
diplomas. 

Bostox  School  of  Physical  Education. — 
The  fourth  annual  catalogue  of  the  Bostou 
School  of  Physical  Education  calls  attention  to 
the  new  building  soon  to  be  occupied  b3T  the 
school,  on  South  Huntington  Avenue,  Boston. 
This  institution,  established  as  is  stated  ' '  to  pro- 
vide for  women  a  course  in  physical  education 
which  should  fit  them  to  meet  as  teachers  the 
increasing  need  for  instruction  in  the  proper 
use  of  the  body  and  its  relation  to  human  effi- 
ciency," offers  a  course  of  study  covering  two 
years  of  thirty^two  weeks  each.  Carefully  di- 
rected training  is  given  in  posture,  gymnastics, 
games,  dancing  and  swimming.  With  this  is 
correlated  systematic  instruction  in  such  allied 
academic  subjects  as  anatomy,  physiology,  hy- 
giene, and  the  principles  of  education. 

Poliomyelitis  in  Brockton,  Mass. — The  ap- 
pearance of  three  cases  of  poliomyelitis  in 
Brockton,  Mass.,  in  two  weeks,  while  causing 
some  local  anxiety,  shows  how  little  the  occur- 
rence of  another  epidemic  is  to  be  feared  this 
present  season. 
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AN  ACT  RELATIVE  TO  THE  SALE  AXD  DISTRI- 
BUTION OF  CERTAIN  NARCOTIC  DRUGS. 
Be  it  enacted,  etc.,  as  follows : 

Section  1.  Except  as  otherwise  provided  In  sec- 
tions two  and  three  hereof  it  shall  be  unlawful  for 
any  person,  firm  or  corporation  to  sell,  furnish,  give 
away  or  deliver  coca  leaves  or  any  cocaine  or  any 
alpha  or  beta  eucaine  or  any  synthetic  substitute  there- 
for, or  any  salts,  compound  or  derivative  thereof,  ex- 
cept decoeainized  coca  leaves  and  preparations  there- 
of, or  any  opium,  morphine,  heroin,  codeine  or  any 
preparation  thereof,  or  any  salt,  compound  or 
derivative  of  the  same,  except  upon  the  written  order 
of  a  manufacturer  or  jobber  in  drugs,  wholesale  drug- 
gist, registered  pharmacist  actively  engaged  in  busi- 
ness, as  such,  physician,  dentist,  veterinarian,  regis- 
tered under  the,  laws  of  the  state  in  which  he  resides, 
or  an  incorporated  hospital,  college  or  scientific  in- 
stitution through  its  superintendent  or  official  in 
immediate  charge,  or  upon  the  written  prescription 
of  a  physician,  dentist  or  veterinarian,  registered 
under  the  laws  of  the  state  in  which  he  resides,  bear- 
ing his  legal  signature,  the  date  of  the  signature, 
his  office  address,  the  registry  number  given  him 
under  public  acts  two  hundred  and  twenty-three  of 
the  sixty-third  congress,  approved  December  seven- 
teenth, nineteen  hundred  and  fourteen,  and  the  name, 
age  and  address  of  the  patient  for  whom  it  is  pre- 
scribed. The  prescription,  when  filled,  shall  show 
the  date  of  filling  and  the  legal  signature  of  the 
person  filling  it  written  across  the  face  of  the  pre- 
scription, together  with  the  legal  signature  of  the 
person  receiving  any  such  drug,  and  the  prescription 
shall  be  retained  on  file  by  the  druggist  filling  it  for 
a  period  of  at  least  two  years.  No  prescription  shall 
be  filled  except  in  the  manner  indicated  therein,  and 
at  the  time  when  it  is  received,  and  the  full  quantity 
of  each  substance  prescribed  shall  be  given.  No 
order  or  prescription  shall  be  received  for  filling  or 
filled  more  than  five  days  after  its  date  of  issue  as 
indicated  thereon.  Any  pharmacist  who  fills  a  pre- 
scription for  a  narcotic  drug  shall  securely  attach 
to  the  container  thereof  a  label  giving  the  name  and 
address  of  the  store  in  which  the  prescription  is 
filled,  the  date  of  filling,  the  name  of  the  person 
for  whom  it  is  prescribed,  the  name  of  the  physician, 
dentist,  or  veterinarian  who  issued  it;  and  the  nar- 
cotic drug  so  delivered  shall  always  be  kept  in  its 
container  until  actually  used.  The  prescription  shall 
not  again  be  filled,  nor  shall  B  Copy  of  the  same  be 
made,  except  tor  the  purpose  of  record  by  the  drug- 
gist filling  the  same,  and  it  shall  at  ail  times  be 
Open  to  Inspection  by  the  officers  of  the  state  de- 
partment of  health,  the  board  of  registration  in  phar- 
macy, the  board  of  registration  In  medicine  and  the 
authorized  agents  of  said  departments  and   boards, 

and  by  the  police  authorities  and  poll (Beers  of 

cities  and   towns:  provided,  however,   that   the  prd- 
visions  of  this  act  shall  not   apply  to  prescriptions, 

nor    to    tlie    sale,    distribution,    giving    away    or    dis- 
pensing   or    possession,    of    preparations    or    remedies. 

if  such  prescriptions,  preparations  ami  remedies  do 

not   contain    more  than    two  '_'rains   of  opium   or   more 

than  one  quarter  of  a  grain  of  morphine,  or  more  than 

one  eighth  of  a  grain  of  heroin  or  more  than  one  grain 

of  codeine,  or  any  salt,  compound  or  derivative  of 

any    of   them    in   on,.    Mui'i   ounce,   or.    if  a    solid    or 

semi  sol  ill  preparation,  in  the  BVOirdupOis  ounce;  nor 
to  liniments,  ointments  or  other  preparations  which 
are  prepared  for  external  no  only.  BZCepI  liniments. 
BtS  and  other  preparations  which  eontaln  CO- 
eaine  or  any   of   its   salts   or    alpha    or  beta    cocaine  or 

any  of  their  salts  or  derivatives,  or  any  synthetic 

substitute  for  them:   provided,  that   such  preparations. 

-  or  prescrip  ild,  distributed,  given 


away  or  dispensed  or  held  in  possession  in  good 
faith  as  medicines  and  not  for  the  purpose  of  evad- 
ing the  provisions  of  this  act,  and  provided,  further, 
that  the  possession  of  any  of  the  drugs  mentioned 
in  this  act,  except  prescriptions  and  preparations  or 
remedies  especially  exempted  in  this  section,  by  any 
one  not  being  a  manufacturer  or  jobber  of  drugs, 
or  wholesale  druggist,  registered  pharmacist,  actively 
engaged  in  business  as  such,  or  a  physician,  dentist 
or  veterinarian,  registered  under  the  laws  of  the 
state  in  which  he  resides,  or  superintendent  or  official 
in  charge  of  an  incorporated  hospital,  college  or  scien- 
tific institution  shall,  except  as  provided  in  section 
eight,  be  presumptive  evidence  of  an  intent  to  violate 
the  provisions  of  this  act.  The  provisions  of  this 
section  shall  not  apply  to  persons  having  in  their 
possession  any  of  the  above  mentioned  articles  by 
virtue  of  a  legal  prescription  legally  issued  as  pro- 
vided in  this  act,  and  not  obtained  by  any  false 
representation  made  to  the  physician,  dentist  or  vet- 
erinarian issuing  it,  or  to  the  pharmacist  who  filled 
it,  nor  shall  the  provisions  of  this  act  apply  to  de- 
cocainized  coca  leaves  or  preparations  made  there- 
from or  to  other  preparations  of  coca  leaves  which  do 
not  contain  cocaine. 

Section*  2.  It  shall  be  unlawful  for  any  practi- 
tioner of  veterinary  medicine  or  surgery  to  prescribe 
any  of  the  drugs  mentioned  in  section  one  of  this 
act  for  the  use  of,  or  in  such  manner  that  it  may 
be  used  subcutaneously  by  a  human  being,  and  it 
shall  be  unlawful  for  any  physician  or  dentist  to 
prescribe,  dispense,  administer,  sell,  give  away,  or 
deliver,  any  narcotic  drug  to  any  iierson  except  when 
the  drug  is  obviously  and  in  good  faith  then  and 
there  needed  for  the  treatment  and  cure  of  a  dis- 
ease or  ailment,  and  not  for  any  condition  or  disease 
directly  due  to  any  drug  habit  or  resulting  solely 
from  the  failure  of  an  habitual  user  of  narcotic  drugs 
to  procure  the  particular  narcotic  drug  or  drugs  to 
which  he  is  addicted. 

Section  3.  It  shall  not  be  unlawful  for  a  physi- 
cian personally  to  administer  any  narcotic  drug  at 
such  time  and  under  such  circumstances  as  he.  in 
good  faith  and  in  the  legitimate  practice  of  medicine. 
believes  to  tie  necessary  for  the  alleviation  of  pain  and 
suffering  or  for  the  treatment  or  alleviation  of  dis- 
ease. 

SECTION  4.  Any  manufacturer  or  jobber  of  druirs. 
any  wholesale  druggist,  any  registered  pharmacist 
actively  engaged  in  business  as  such,  and  any  physi- 
cian, dentist  or  veterinarian  registered  under  the  laws 
of  the  state  in  which  he  resides  may  sell  coca  leaves, 
cocaine  or  any  alpha  or  beta  eucaine  or  any  synthetic 
substitute  for  them  or  any  preparation  containing 
the  same,  or  any  salts,  compound  or  derivative  there- 
of, or  any  opium,  morphine,  codeine,  heroin  or  any 
preparation  thereof,  or  any  salt  or  compound  or  de- 
rivative of  such  substances,  to  any  manufacturer  or 
jobber  in  drugs,  Wholesale  druggist,  registered  phar- 
macist actively  engaged  in  business  as  such,  or  physi- 
cian, dentist  or  veterinarian  registered  under  the 
laws  of  the  state  in  which  lie  resides,  or  to  .any  In- 
corporated hospital.  College  or  scientific  institution, 
hut    such    substances    or    preparations,    excepting    such 

preparations  as  are  included  within  the  exemptions 

set  forth  in  section  one.  shall  be  sold  only  Upon  the 
Written    order    ,,f   an    ineorpo rated    hospital.    College    or 

scientific  institution,  duly  signed  by  its  superintend- 
ent or  official  in  immediate  Charge,  or  upon  b  written 
order  duly  signed  by  such  manufacturer  or  jobber 
in    drugs,    wholesale    druggist,    registered    pharmacist 

actively  engaged  In  business  as  such,  or  physician, 
dentist    or   veterinarian    registered    under   the   laws 

Of  the  state  In  which  he  resides,  and  the  order  shall 
state  the  article  or  articles  ordered,  the  quantity  or- 
dered   anil    the    date.      The   said    orders    shall    be    kept 

on   tiic  in   the  laboratory,  warehouse,  pharmacy  or 

store  In  which  they  are  tilled  by  the  proprietor  there- 
of or  his  suCCeSSOn   for  a   period  of  not   h-ss  than   fwo 
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years  after  the  date  of  delivery,  and  shall  be  at  all 
times  open  to  inspection  by  the  state  department  of 
health,  the  board  of  registration  in  pharmacy,  the 
board  of  registration  in  medicine  and  the  authorized 
agents  of  said  department  and  boards,  and  by  the 
police  authorities  and  police  officers  of  cities  and 
towns. 

Section  5.  Any  manufacturer  or  jobber  in  drugs 
and  any  wholesale  druggist,  any  registered  pharma- 
cist actively  engaged  in  business  as  such,  any  phy- 
sician, dentist  or  veterinarian  registered  under  the 
laws  of  the  state  in  which  he  resides,  and  any  incor- 
porated hospital,  college  or  scientific  institution 
through  its  superintendent  or  official  in  immediate 
charge  that  shall  give  an  order  for  any  of  the  afore- 
said drugs  in  accordance  herewith  shall  preserve  a 
duplicate  thereof  for  a  period  of  two  years  after 
the  date  of  giving  the  same,  which  shall  at  all  times 
be  open  to  inspection  by  the  state  department  of 
health,  members  of  the  board  of  registration  in  phar- 
macy, the  board  of  registration  in  medicine  and  the 
authorized  agents  of  said  department  and  boards, 
and  by  the  police  authorities  and  police  officers  of 
cities  and  towns.  The  order  now  or  hereafter  re- 
quired by  the  regulations  of  the  commissioner  of 
internal  revenue  under  and  by  virtue  of  said  public 
act  number  two  hundred  and  twenty-three  of  the 
sixty-third  congress,  shall  be  deemed  to  be  a  suf- 
ficient order  to  comply  with  this  and  the  preceding 
section. 

Section'  6.  Any  person  who,  for  the  purpose  of 
evading  or  assisting  in  the  evasion  of  any  provision 
of  this  act  shall  falsely  represent  that  he  is  a  phy- 
sician, dentist  or  veterinarian,  or  that  he  is  a  manu- 
facturer or  jobber  in  drugs  or  wholesale  druggist  or 
pharmacist  actively  engaged  in  business  as  such,  or 
that  he  is  superintendent  or  official  in  immediate 
charge  of  an  incorporated  hospital,  college  or  scienti- 
fic institution,  or  a  person  registered  under  said  pub- 
lic act  two  hundred  and  twenty-three  of  the  sixty- 
third  congress,  or  who,  not  being  an  authorized  phy- 
sician, dentist  or  veterinarian,  makes  or  alters  a 
prescription  or  written  order  for  any  of  the  narcotic 
drugs  above  mentioned,  or  knowingly  issues  or  utters 
a  prescription  or  written  order  falsely  made  or  al- 
tered, or  whoever  makes  any  false  representation 
or  statement  as  to  his  name,  age,  address,  or  any 
other  matter,  either  in  writing  or  orally,  to  any  phy- 
sician, dentist,  pharmacist,  or  veterinarian  for  the 
purpose  of  procuring  a  prescription  for,  or  the  deliv- 
ery of,  a  narcotic  drug,  shall  be  deemed  guilty  of  a 
violation  of  this  act,  A  prescription  or  order  that 
is  altered,  or  is  obtained  by  a  false  representation 
shall  be  void  and  of  no  effect. 

Section  7.  The  possession  of  a  federal  certificate 
issued  under  and  by  virtue  of  said  public  act  number 
two  hundred  and  twenty-three  of  the  sixty-third  con- 
gress, by  any  person  shall  be  prima  facie  evidence  of 
an  intent  to  sell,  furnish,  give  away  or  deliver  any 
of  the  drugs  mentioned  in  this  act. 

Section  8.  Nothing  in  this  act  shall  apply  to 
common  carriers  engaged  in  transporting  the  afore- 
said drugs  or  to  any  employee,  acting  within  the 
scope  of  his  employment,  of  any  person  who  shall 
lawfully  be  in  possession,  for  the  purpose  of  delivery, 
of  any  of  the  drugs  mentioned  in  this  act,  or  to  any 
person  who  shall  deliver  any  such  drug,  which  has 
been  prescribed  or  dispensed  by  a  physician,  dentist 
or  veterinarian  registered  under  the  laws  of  the  state 
in  which  he  resides,  who  has  been  employed  to  pre- 
scribe for  the  particular  patient  receiving  such  drug, 
or  to  a  nurse  under  the  supervision  of  a  physician, 
dentist  or  veterinarian  having  possession  or  control 
by  virtue  of  his  employment  or  occupation  and  not 
on  his  own  account,  or  to  the  possession  of  any  of 
the  aforesaid  drugs  which  have  been  prescribed  in 
good  faith  by  a  physician,  dentist,  or  veterinarian  or 
to  any  T'nited  States,  state,  county,  municipal,  dis- 
trict, territorial  or  insular  officer  or  official  who  has 


possession  of  any  of  said  drugs  by  reason  of  his  of- 
ficial duties,  or  who,  as  an  officer  or  duly  appointed 
agent  of  any  incorporated  society  for  the  suppression 
of  vice,  has  the  same  in  his  possession  for  the  pur- 
pose of  assisting  in  the  prosecution  of  violations  of 
this   act 

Section  9.  The  provisions  of  this  act.  except  those 
sections  which  require  the  ordering  of  the  above  men- 
tioned drugs  on  an  official  order  blank  and  the  keep- 
ing of  the  same  on  file,  and  the  keeping  of  the  record 
relative  thereto,  shall  apply  to  cannabis  Indies,  and 
cannabis  sativa,  except  that  the  same  shall  not  ap- 
ply to  prescriptions,  preparations  or  remedies  which 
do  not  contain  more  than  one  half  grain  of  extract 
of  cannabis  indica  or  more  than  one  half  grain  of 
extract  of  cannabis  sativa  in  one  fluid  ounce,  or,  if 
a  solid  or  semi-solid  preparation  in  the  avoirdupois 
ounce,  nor  to  liniments,  ointments  or  other  prepara- 
tions containing  cannabis  indica  and  cannabis  sativa, 
which  are  prepared  for  external  use  only. 

Section  10.  A  manufacturer  or  jobber  in  drugs 
or  wholesale  druggist  or  registered  pharmacist  shall 
not  be  liable  to  prosecution  if  he  fills  any  prescrip- 
tion or  written  order  for  a  narcotic  drug  in  good 
faith,  unless  he  knows  or  has  reasonable  cause  to 
suspect  that  the  prescription  or  order  was  issued 
in  violation  of  the  provisions  of  this  act,  in  which 
event  any  sale  or  delivery  of  a  narcotic  drug  so 
made  shall  constitute  an  unlawful  sale  and  delivery 
of  a  narcotic  drug  under  this  act. 

Section  11.  No  physician,  dentist,  or  veterinarian. 
and  no  druggist  or  pharmacist,  either  wholesale  or 
retail,  shall  solicit  by  public  advertisement  or  other- 
wise application  to  him  for  prescriptions  for,  or 
sales  of,  narcotic  drugs,  or  shall  publicly  advertise 
any  treatment  the  principal  element  of  which  con- 
sists in  the  administering,  dispensing,  furnishing,  giv- 
ing away  or  delivering  of  a  narcotic  drug,  except, 
however,  that  wholesale  druggists  or  manufacturing 
pharmacists  may  advertise  in  journals  and  publica- 
tions intended  for  circulation  among  the  medical  pro- 
fession and  drug  trade  generally. 

Section  12.  All  buildings,  places  or  tenements 
which  are  resorted  to  by  habitual  users  of  narcotic 
drugs  for  the  purpose  of  using  such  drugs,  or  which 
are  used  for  the  illegal  keeping  or  sale  of  the  same, 
shall  be  deemed  common  nuisances.  Whoever  keeps 
or  maintains  such  a  common  nuisance  shall  be  pun- 
ished by  a  fine  of  not  more  than  one  hundred  dollars, 
or  by  imprisonment  for  not  more  than  one  year. 

Section  13.  Whoever,  not  being  a  manufacturer  or 
jobber  of  drugs,  wholesale  druggist,  registered  phar- 
macist, registered  physician,  registered  veterinarian, 
registered  dentist,  nurse,  acting  under  the  direction 
of  a  physician,  or  an  employee  of  an  incorporated 
hospital  acting  under  the  direction  of  its  superin- 
tendent or  official  in  immediate  charge,  or  a  common 
carrier  or  messenger  when  transporting  any  drug 
mentioned  herein  between  parties  hereinbefore  men- 
tioned in  the  same  package  in  which  the  drug  was 
delivered  to  him  for  transportation,  is  found  in  pos- 
session thereof,  except  by  reason  of  a  physician's 
prescription  lawfully  and  properly  issued  shall  be 
punished  by  a  fine  of  not  more  than  one  thousand 
dollars  or  by  imprisonment  for  not  more  than  three 
years  in  the  house  of  correction. 

Section  14.  Whoever  shall  have  in  his  possession 
a  narcotic  drug  with  intent  unlawfully  to  sell  and 
deliver  such  dru;:.  or  any  part  thereof,  or  whoever 
unlawfully  sells,  furnishes,  gives  away  or_  delivers 
any  narcotic  drug  in  violation  of  the  provisions  of 
this  act.  shall  be  punished  by  Imprisonment  in  the 
State  prison  for  not  more  than  three  years,  or  in  a 
jail  or  house  of  correction  for  not  more  than  two 
years,  or  by  a  fine  not  exceedins  two  thousand  dollars. 

Section  15.  It  shall  be  unlawful  for  any  person. 
not  being  a  physician,  dentist  or  a  veterinarian,  reg- 
istered under  the  laws  of  this  state  or  under  the 
laws    of    the    state    in    which    he    resides,     wholesale 
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druggist,  manufacturing  pharmacist,  registered  phar- 
macist, manufacturer  of  surgical  instruments  or  any 
official  of  any  government,  having  possession  thereof 
by  reason  of  his  official  duties,  or  a  nurse,  acting 
under  the  direction  of  a  physician,  or  the  employee 
of  an  incorporated  hospital,  acting  under  the  direc- 
tions of  its  superintendent  or  officer  in  immediate 
charge,  or  a  carrier  or  messenger  engaged  in  the 
transportation  thereof,  to  have  in  his  possession  a 
hypodermic  syringe,  a  hypodermic  needle,  or  any  in- 
strument adapted  for  the  use  of  narcotic  drugs  by  sub- 
cutaneous injection.  No  such  syringe,  needle,  or  instru- 
ment shall  be  delivered  or  sold  except  to  a  registered 
pharmacist,  physician,  dentist,  veterinarian,  wholesale 
druggist,  manufacturing  pharmacist,  a  nurse  upon  the 
written  order  of  a  physician,  or  to  an  employee  of 
an  incorporated  hospital  upon  the  written  order  of 
its  superintendent  or  officer  in  immediate  charge.  A 
record  shall  be  kept  by  the  person  selling  such  in- 
struments which  shall  give  the  date  of  the  sale,  the 
name  and  address  of  the  person  purchasing  the  same, 
and  a  description  of  the  instrument.  This  record 
shall  at  all  times  be  open  to  inspection  by  the  state 
department  of  health,  the  board  of  registration  in 
medicine,  dentistry,  veterinary  medicine,  and  phar- 
macy, by  the  authorized  agents  of  said  department 
and  boards,  and  by  the  police  authorities  and  police 
officers  of  cities  and  towns.  Any  violation  of  this 
section  shall  be  punishable  by  a  fine  of  not  more 
than  one  hundred  dollars,  or  by  imprisonment  in  the 
jail  or  house  of  correction  for  not  more  than  sis 
months,  or  by  both  such  fine  or  imprisonment. 

Section  16.  In  a  prosecution  under  this  act  for  un- 
lawfully prescribing,  selling,  furnishing,  giving  way, 
or  delivering  a  narcotic  drug  in  violation  of  any  pro- 
vision of  this  act,  it  shall  be  sufficient  to  allege  that 
the  defendant  did  unlawfully  prescribe,  sell,  furnish, 
give  away,  or  deliver,  as  the  case  may  be.  the  al- 
leged narcotic  drug,  without  any  further  allegations, 
and  without  expressly  negativing  the  different  ex- 
ceptions of  the  act,  and  without  naming  the  person 
for  whom  said  prescription  was  issued,  or  the  amount 
or  quantitiy  of  the  drug,  or  the  person  to  whom  such 
sale,  furnishing,  giving  away  or  delivery  was  made; 
but  the  defendant  shall  be  entitled  to  a  bill  of  par- 
ticulars under  the  provisions  of  section  thirty-nine 
of  chapter  two  hundred  and  eighteen  of  the  Revised 
Laws. 

Section-  17.  The  defendant  in  a  prosecution  under 
this  act  who  relies  for  his  defence  and  Justification 
upon  a  prescription,  written  order,  registration,  ap- 
pointment, or  authority  as  an  excuse  under  this  act, 
shall  prove  the  same;  and,  until  he  has  proved  it, 
the  presumption  shall  be  that  he  is  not  so  justified  or 
authorized 

Section  18.  The  forms  hereto  annexed  shall  apply 
as  well  to  complaints  as  to  indictments,  and  such 
forms  shall  in-  sufficient  in  cases  to  which  they  are 
applicable.  In  other  eases,  forms  as  nearly  like  the 
forms  hereto  annexed  as  the  nature  of  the  case  and 
the  provisions  of  law  will  allow  may  lie  used;  but 
any  other  form  of  Indlctmenl  or  complaint  which 
is  authorized  by  law  may  lie  used. 

FOBMs    am>   SCHEDULES   01     iii,\niM;. 

Common  Nuisance. — That  A.  B„  during  the  three 
months  next   before  the  finding  of  tins   indictment, 

at  Bald  [Boston],  did  keen  and  maintain  a  certain 
tenement    resorted    to    by    habitual    users    c.f    narcotic 

drags  for  the  purpose  of  oslng  narcotic  drugs. 

Unlawful    Possession. — That    A.    B,    did    have    in    his 

possession,  unlawfully,  certain  narcotic  drugs,  to  wit, 
morphine  (cocaine,  heroin,  or  the  name  of  drug  as 
it  is  commonly  known). 

Unlawful  possession  with  intent  to  Sell.-  That  a. 
B.  did  have  In  his  possession  with  intent  unlawfully 

to   sell    and    deliver   a    certain    narcotic   drug    (naming 

the  drug). 


Conspiracy. — That  A.  B.  and  C.  D.  conspired  to- 
gether to  engage  in  unlawful  traffic  in  narcotic  drugs. 

Sale  and  Delivery. — That  A.  B.  did  unlawfully  sell 
(or  give  away,  or  deliver)  a  narcotic  drug,  to  wit, 
morphine   (or  name  drug  is  commonly  known  by). 

Unlawful  Prescribing  and  Delivery,  etc.,  by  Phy- 
sicians, etc. — That  A.  B.,  a  physician,  (or  pharma- 
cist, dentist  or  veterinarian,  etc.)  did  unlawfully 
prescribe  (or  sell,  give  away,  furnish  or  deliver)  a 
certain  narcotic   drug,   to   wit,    (naming  it). 

Possession  of  Hypodermic  Instrument. — That  A.  B. 
did  have  in  his  possession,  unlawfully,  a  hypodermic 
syringe  and  needle. 

Sale  and  Delivery  of  Hypodermic  Instrument. — 
That  A.  B.  did  unlawfully  sell  (or  deliver)  a  hypo- 
dermic syringe  (or  needle). 

False  Making  Prescription. — That  A.  B.  did  falsely 
make  (or  alter)   a  prescription  for  a  narcotic  drug. 

Uttering  a  False  Prescription. — That  A.  B.  did 
utter  and  publish  as  true  a  certain  false  prescription 
for  a  narcotic  drug,  well  knowing  the  same  to  be 
falsely  made    (or  altered). 

Misrepresentation. — That  A.  B.  did  falsely  repre- 
sent to  CD.  (a  physician,  dentist,  veterinarian,  phar- 
macist, etc.)  for  the  purpose  of  obtaining  a  narcotic 
drug  that  (state  the  substance  of  the  statements 
claimed  to  be  representations). 

DEFINITIONS. 

Section  19.  Terms  used  in  this  chapter  shall  be 
construed  as  follows,  unless  a  different  meaning  is 
clearly  apparent  from  the  language  or  context,  or 
unless  such  construction  is  consistent  with  the  mani- 
fest intention  of  the  legislature : — 

"Narcotic  drug*'  shall  mean  cannabis  indica,  coca 
leaves,  or  any  cocaine,  or  any  alpha,  or  beta,  eucaine, 
or  any  synthetic  substitute  for  them,  or  any  salts. 
compound  or  derivative  thereof,  except  decocainised 
coca  leaves  and  preparations  thereof,  or  any  opium, 
morphine,  heroin,  codeine,  or  any  preparation  thereof, 
or  any  salt,  compound  Or  derivative  of  the  same. 

"Physician."  "practitioner  of  medicine",  "veterin- 
arian", "veterinary  surgeon",  "dentist",  shall  mean 
persons  duly  registered  and  authorized  to  practice 
medicine,  veterinary  medicine,  surgery,  and  dentistry. 

"Druggist."  "apothecary,"  or  "pharmacist"  shall 
moan  a  person  duly  registered  under  chapter  seventy- 
six  of  the  Revised  Laws,  and  actively  engaged  as 
a  practitioner,  or  employee,  in  an  established  and 
fixed  place  of  business  for  the  sale,  compounding  and 
dispensing  of  drugs. 

"Persons"  as  used  herein  shall  include  all  corpora- 
tions, associations,  partnerships,  or  other  aggrega- 
tions of  individuals,  including  also  their  agents, 
clerks  and   salesmen. 

"Opium",  "morphine",  heroin",  "codeine"  and  "co- 
caine" as  used  in  statutes  or  in  complaints  or  in- 
dictments   shall    include   any    synthetic    substitute    for 

such  drugs,  or  any  salts,  compounds,  derivations,  or 
preparations  thereof,  except  decocainised  coca  leaves 

and    preparations    thereof. 

SECTION  20.  The  repeal  of  any  law  by  tli is  act 
shall  not  affect  any  action,  suit  or  prosecution  pend- 
ing at  the  time  of  the  repeal  for  an  offense  com- 
mitted, or  for  the  recovery  of  a  penalty,  or  forfeiture 
Incurred,   under  any   of  the  laws   re]>ealed. 

Section  21.  Any  violation  of  the  provisions  of 
this  act.  the  punishment   for  which  is  not  Bpedfled 

herein,   shall   be  punished   l.y   a    tine  of  not    more  than 

i thousand  dollars,  or  by  imprisonment  in  a  house 

of   oornvti r    jail    for    a    term    not    exceeding   one 

year,  or  by  both  such  line  and  Imprisonment 

SEl  i  ion    22,      Section    three    of    chapter    three    hnn- 

dred  ami  seventy  two  of  the  acts  of  the  year  nine- 
teen  hundred   and  eleven,  as  amended   by   section   two 

of  chapter  two  hundred  and  eighty-thr >f  the  acta 

of  the  year  nineteen  hundred  and  twelve,  and  Chap- 
ter one  hundred  ami  eighty-seven  of  the  General  Aets 
of  the  year  nineteen  hundred  and  fifteen  are  hereby 
repealed.      [Approved   Mull  tS,  7P/7.1 
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REPORT  OF  HARVARD  INFANTILE 
PARALYSIS  COMMISSION. 
The  Harvard  Infantile  Paralysis  Commission, 
in  cooperation  with  the  Massachusetts  State 
Department  of  Health,  has  been  engaged  since 
November  of  last  year  in  providing  proper 
after-care  treatment  for  the  children  left  crip- 
pled by  infantile  paralysis. 

Clinics  have  been  held  for  the  children  in  and 
about  Boston  at  the  Children's  Hospital  and 
at  the  Massachusetts  General  Hospital.  In  ad- 
dition clinics  have  been  held  throughout  the 
State  at  the  following  places:  Newburyport, 
Springfield,  Quincy,  Lynn,  Beverly,  Greenfield, 
Worcester,  Maiden,  Melrose,  Lawrence,  North 
Adams,  and  Lowell. 

While  it  was  the  original  purpose  of  the  Com- 
mission to  confine  itself  to  the  treatment  of  the 
persons  paralyzed  in  1916,  only,  it  was  soon 
found  necessary  to  care  for  those  deformed  bv 
the  disease  prior  to  1916.  In  all,  1114  individ- 
uals have  been  treated. 

In  1916  there  were  reported  to  the  State  De- 
partment of  Health  1917  cases  of  the  disease.  Of 
this  number,  454  died.  No  paralysis  resulted  in 
246  cases,  and  303  were  privately  treated. 
There  remained,  therefore,  914  persons  to  be 
cared  for  by  the  Commission.  The  Commission 
has  supplied  treatment  to  698  of  this  number, 
and  its  field  agents  have  visited  142  more. 
Therefore,  only  74  persons  in  the  State  have 
not  been  reached  to  date. 

All  the  treatment  and  advice  have  been  given 
free  of  charge,  as  well  as  much  apparatus. 
Transportation  has  been  supplied  in  many  in- 
stances by  volunteer  automobile  drivers.  The 
work  of  the  Commission  will  be  maintained  as 
long  as  the  public  contributions  support  the 
work  and  the  children  require  treatment. 


Corps  in  St.  John  and  attained  the  rank  of 
Lieutenant-Colonel  in  the  Corps.  Much  to  his 
disappointment,  ill-health  prevented  his  accom- 
panying the  Corps  to  foreign  service.  He  was 
much  beloved  and  esteemed  by  his  many  pa- 
tients and  friends,  not  only  in  St.  John,  but 
wherever  he  was  known.  He  is  survived  bv  his 
parents,  three  sisters  and  three  brothers,  one  of 
whom  is  Dr.  William  Daere  Walker  of  Andover 
Mass. 


fSiaallang- 


(ibttuarg. 

THOMAS  DYSON  WALKER,  M.D. 

Thomas  Dyson  Walker,  M.D.,  a  leading  phy- 
sician of  St.  John,  N.  B.,  and  known  to  many 
friends  in  Boston,  Mass.,  died  on  July  29,  at  the 
Massachusetts  General  Hospital,  where  he  had 
gone  the  previous  week  for  treatment.  Dr. 
Walker  was  born  in  1867,  the  son  of  Dr.  Thomas 
Walker  of  St.  John,  N.  B.  In  1891  he  gradu- 
ated from  Edinburgh  University,— a  leader  in 
his  class.  After  working  in  clinics  in  American 
and  Canadian  hospitals,  he  settled  in  practice 
in  his  native  city  in  1892.  For  many  vears  he 
was  a  member  of  the  staff  of  the  General  Public 
Hospital  and  held  office  in  the  New  Brunswick 
Medical  Association.  He  was  much  interested 
in  the  organization  of  the  8th  Field  Ambulance 


HAY-FEVER  PREVENTION. 

In  a  recent  issue  of  the  Bostoii  Transcript  a 
report  is  made  of  the  efforts  of  the  Public 
Health  Service  in  controlling  and  preventing 
hay-fever. 

"With  one  hay-fever  season  come  and  gone 
and  another  coming,  the  United  States  Public 
Health  Service  emphasizes  the  importance  of 
educating  the  public  in  the  noxiousness  of  the 
weeds  which  cause  this  most  uncomfortable  of 
diseases.  When  this  has  been  done,  it  is  pointed 
out,  suitable  legislation  will  be  enacted.  States 
enact  stringent  laws  for  the  exclusion  of  para- 
sites injurious  to  their  agricultural  interests, 
and  hay-fever  sufferers  have  the  right  to  claim 
that  they  are  entitled  to  equal  consideration. 
In  the  eastern  and  southern  parts  of  the  United 
States,  two  distinct  seasons  of  hay-fever  make 
their  appearance.  The  average  dates  are  from 
May  to  July  for  the  early  form  and  from  August 
to  October  for  the  autumnal  form.  The  early 
form  of  hay-fever  in  this  part  of  the  country  is 
due  chiefly  to  the  pollen  of  the  Gramine*. 
which  includes  the  grasses,  both  wild  and  culti- 
vated, and  some  of  the  cereals,  such  as  rye,  oats 
and  wheat.  Most  hay-fever  weeds  are  wind- 
pollinated,  and  for  this  reason  corn,  although  it 
is  a  hay-fever  producer  in  theory,  is  not  reck- 
oned practically  among  the  miscreants.  While 
one  might  acquire  hay-fever  in  a  corn  field  if  he 
went  after  it,  the  size  of  its  pollen  is  relatively 
so  great  (80  microns)  that  it  causes  few  cases  of 
hay-fever,  and  then  only  in  close  proximity  to 
such  crops.  Rye  and  wheat  also  have  large, 
heavy  pollen  grains  (50  microns),  which  gives 
them  a  limited  potential  area  of  distribution  bv 
the  wind.  When  it  is  considered  that  the 
pollen  of  the  common  ragweed  weighs  only  15 
microns,  the  relative  harmlessness  of  the  cereals 
named  is  apparent. 

The  scientists  estimate  that  eighty-five  per 
cent,  of  the  hay-fever  cases  are  caused  by  the 
common  and  giant  ragweeds.  The  disease  can 
be  produced  in  the  laboratory  from  insect-polli- 
nated and  self-pollinated  plants,  but  as  their 
pollen  is  not  found  in  the  air  and  cannot,  there- 
fore, reach  the  nasal  passages  in  ordinary  respi- 
ration, they  are  not  responisble  for  hay-fever. 
Wind-pollinated  plants  are  characterized  by  in- 
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conspicuous  flowers,  which  are  without  bright 
colors  or  scent,  and  by  the  large  quantity  of 
pollen  which  they  generate.  Many  wind-polli- 
nated plants,  however,  have  pollen  which  does 
not  produce  hay-fever,  like  the  pines,  sedge's, 
etc.,  or  which  cause  reactions  of  a  mild  char- 
acter, like  the  amaranths  and  docks.  The  trees, 
which  are  largely  wind-pollinated  and  fre- 
quently distribute  their  pollen  in  enormous 
quantity,  usually  bloom  in  the  spring,  but 
rarely  are  responsible  for  hay-fever.  The  pines 
scatter  their  pollen  about  as  freely  as  snow,  but 
appear  innocent  of  causing  harm  to  the  human 
race.  The  pollen  of  some  of  the  oaks,  willows, 
ailanthus  and  other  trees  give  a  mild  reaction 
for  hay-fever,  but  not  enough  to  warrant  taking 
them  into  account. 

A  study  is  now  being  made  of  hay-fever  in 
the  Western  part  of  the  country,  but  is  em- 
barrassed by  lack  of  information  among  the 
health  authorities  of  the  Pacific  and  Rocky 
Mountain  States  as  to  the  exciting  causes  of  this 
disease.  Hay-fever  is  found  to  be  common 
throughout  the  Rocky  Mountain  and  Pacific 
States,  but  the  common  ragweed,  which  is  re- 
sponsible for  so  much  suffering  in  the  East,  is 
not  generally  found  west  of  Kansas.  But  rag- 
weed of  the  same  family  grows  throughout  the 
Far  West,  and  along  with  the  Western  and 
burweed  marsh  elders,  the  sand  bur,  false  rag- 
weed and  the  cockleburs,  so  brings  up  the  aver- 
age of  infection  that  the  West  has  no  need  to  be 
jealous  of  the  East  on  the  score  of  hay-fever. 

Dr.  William  Scheppegrell,  who  has  been 
studying  hay-fever  for  ten  months,  kindly  re- 
marks that  while  describing  the  plants  which 
are  responsible  for  the  disease,  it  is  also  oppor- 
tune to  say  a  few  words  regarding  the  rose  and 
goldenrod.  The  rose  is  insect-pollinated  and 
could,  therefore,  cause  hay-fever  only  by  direct 
inhalation,  as  the  pollen  is  never  found  in  the 
atmosphere.  In  addition  to  this,  its  reaction  is 
practically  negative,  so  that,  in  spite  of  the 
common  term  applied  to  the  early  hay-fever, — 
'rose  cold,' — it  is  not  responsible  for  hay- 
fever.  The  goldenrod  has  a  spieulated  pollen 
(20  by  22  microns),  which  gives  a  positive  hay- 
fever  reaction.  The  flowers,  however,  are  in- 
sect-pollinated,  and  cause  hay-fever  only  on  di- 
rect inhalation  or  when  used  for  ornamental 
purposes,  as  in  room  decorations.  In  most  sec- 
tions the  goldenrod  continues  to  bloom  many 
treeks  after  the  hay-fever  season  is  over.  In  the 
atmospheric-pollen  plates  exposed  in  New  Or- 
leans during  the  whole  of  the  last  hay-fever 
season,  the  pollen  of  the  goldenrod  was  never 
found.  In  spite  of  its  had  reputation,  therefore, 
the  goldenrod  is  an  insignificant  factor  in  hay- 
fever. 

Yellow  fever  has  been  eradicated  from  former 

plague  BpotS  and   Kids   fair  in   time  to  di 

from  the  fa< I  the  earth,  through  the  practical 

application    of    well-known    scientific    tri 

Typhoid  epidemics  arc  traced  to  their  source 


and  the  cause  removed,  never  to  return  again  if 
people  follow  the  instructions  of  the  health 
authorities.  Tuberculosis  is  controlled  and 
cured,  and  some  day  will  be  unknown.  The 
time  should  not  be  far  distant  when  hay-fever 
should  be  as  rare  a  disease,  in  the  great  cities 
and  towns  at  least,  as  leprosy." 


PUBLIC  HEALTH  NURSES  IN  WAR. 

The  following  resolutions  were  recently 
adopted  by  the  Advisory  Board  of  the  Boston 
Instructive   District   Nursing   Association : 

Whereas,  The  establishing  of  training  camps 
all  over  the  country  may  seriously  affect  the 
public  health  of  surrounding  communities ;  and 

Whereas,  By  her  special  training,  the  public 
health  nurse  is  fitted  to  cope  with  problems  con- 
cerning the  public  health,  and  is  the  only  avail- 
able agent  for  the  practical  health  teaching  so 
essential  in  homes  threatened  by  tuberculosis 
and  other  communicable  diseases,  such  as  vene- 
real disease,  scarlet  fever,  cerebrospinal  menin- 
gitis, especially  likely  to  be  brought  into  com- 
munities near  the  concentration  camps,  and  for 
the  teaching  in  the  care  of  themselves  and  their 
children  prospective  mothers  who  are  being  put 
into  industrial  positions,  and  is  also  peculiarly 
valuable  in  the  home,  teaching  of  food  values, 
buying,  and  preparation  of  food,  and  are  fur- 
ther and  more  than  ever  required  in  their 
capacity  of  social  workers  under  these  abnormal 
social  conditions; 

Whereas,  Of  the  seventy  thousand  registered 
nurses  in  the  country,  only  six  thousand  are 
public  health  nurses,  be  it 

Resolved,  That  while  there  are  other  nurses 
available  for  Red  Cross  work,  the  Instructive 
District  Nursing  Association  of  Boston  and  the 
Baby  Eygiene  Association  of  Boston  urges  all 
public  health  nurses,  for  the  present,  to  remain 
at  their  posts,  and  that  it  emphasizes  the  fact  to 
the  genera]  public  thai  by  so  remaining,  the 
public  health  nurse  is  helping  to  conserve  the 
most  precious  of  our  national  resources,  human 
life,  and  is  Berving  her  country  no  less  truly 
than  the  nurse   who  gOBS  to  the  front. 

Endorsed  by  i 
MaSSACHI  SETTS  COMMITTEE  ON    Pi  BUC   SAFETY, 

em  setts  lir.M  tii  Commission 

(Dr.  Allan  J,  McLaughlin), 

hi    i  n-    Committee   op    Dikectobs    of 

\'i-iti\.,  \i  rsing  Association. 
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MEETING  OF  THE  SECTION  OF  HOS- 
PITAL ADMINISTRATION,  JUNE  12, 
1917. 

The  Chairman,  Dr.  Homer  Gage,  Worcester : 
This  is  the  first  year  of  the  Section  of  Hospital 
Administration,  and  its  existence  is  due  largely 
to  the  work  of  Dr.  E.  A.  Codman  in  the  meet- 
ings of  the  Clinical  Surgical  Society,  which  has 
brought  to  our  minds,  perhaps  more  forcibly 
than  ever  before,  the  necessity  of  doing  some- 
thing to  find  out  whether  our  hospitals  are 
really  doing  the  work  they  are  intended  to  do, 
that  we  think  they  are  doing. 

We  have  taken  it  for  granted  for  a  long  time 
that  hospital  work  is  being  done  just  as  we 
think  it  ought  to  be  done,  but  we  have  never 
undertaken  any  real  method  of  standardizing 
hospitals,  or  the  work  in  the  hospitals,  or  of  fol- 
lowing up  the  results  of  hospital  treatment  to 
find  out  whether  the  hospital  treatment  was  ac- 
complishing what  it  was  intended  to  accomplish. 
Of  course  it  is  money  thrown  away  if  a  patient 
comes  to  a  hospital  for  medical  or  surgical 
treatment  and  pretty  soon  after  leaving  the 
hospital  has  to  return  for  more  or  further 
treatment,  and  if  that  is  being  repeated  it 
simply  means  we  are  wasting  our  hospital  en- 
dowment; and  with  the  enormous  increase  in  the 
number  of  hospitals  it  becomes  apparent  that 
some  work  must  be  done  to  find  out  exactly 
how  we  stand,  and  what  our  results  are.  We 
must  have  some  means  of  determining  the  char- 


acter and  success  of  the  work  which  we  are 
doing,  and  it  is  the  outgrowth  of  that  feeling 
that  led  to  the  establishment  of  this  Section. 


The  Follow-up  System. 
By  Chanxixg  C.  Simmons.  M.D.,  Boston. 

The  end-result  and  follow-up  systems  in  use 
at  certain  of  the  hospitals  at  the  present  time 
is  a  comparatively  new  development  and  is  a 
distinct  step  in  progress  in  the  keeping  of  hos- 
pital records.  Certain  of  the  larger  hospitals 
have  adopted  the  determination  of  the  end  re- 
sults of  their  eases  as  a  routine  part  of  the  rec- 
ord work,  and  it  is  done  automatically,  while 
many  others  in  good  standing  have  as  yet  made 
no  provision  for  it.  The  end-result  work,  to  de- 
termine the  results  of  treatment  of  eases  treated 
at  the  institution,  is  distinct  from  the  follow-up 
work  in  use  in  out-patient  clinics,  notably  in 
the  children's  and  orthopedic  departments,  and 
it  is  of  the  former  only  that  I  shall  speak.  I 
have  been  interested  in  the  work  since  it  was 
first  started  at  the  Massachusetts  General  Hos- 
pital. I  do  not  refer  to  groups  of  cases  worked 
ii]i  by  individual  men.  hut  of  the  work  as  part 
of  the  record  system  of  a  hospital  under  the 
charge  of  the  librarian  or  custodian  of  the 
records. 

To  determine  the  result  of  treatment  of  a 
surgical  case  and  posl  this  result  in  the  record 
is,  without  question,  of  distinct  advantage  to 
the  hospital,  the  science  of  surgery,  the  surgeon 
who  performed  the  operation, — showing  him  his 
successes  and   his   mistakes, — and.   above   all,   to 
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the  patient.  It  completes  the  record  of  a  case, 
and  soon  shows  which  operation,  if  there  is  a 
choice  of  two  for  a  given  condition,  is  the  bet- 
ter, and  whether  one  is  better  in  one  man's 
hands  and  a  second  in  another's.  It  also  al- 
lows the  comparison  of  statistics  of  different 
men.  I  believe  the  personal  equation  comes  in 
in  surgery  as  much  as  in  any  other  profession, 
and,  although  I  believe  in  the  efficiency  propa- 
ganda, I  think  it  can  be  overdone  to  the  detri- 
ment of  the  patient ;  and  when  all  is  said,  it  is 
his  condition  we  are  trying  to  improve. 

Mrs.  Myers,  the  librarian  of  the  Massachu- 
setts General  Hospital,  made  a  trip  last  fall, 
visiting  many  of  the  larger  hospitals  in  the 
country  and  studying  their  record  systems,  and 
I  have  been  surprised  in  reading  her  report  to 
learn  how  many  of  the  larger  hospitals  in  the 
country  have  no  provision  to  determine  the  end 
results  of  the  cases  treated.  I  give  below  a  list 
of  nine  hospitals,  five  of  which  are  in  Boston, 
that  have  some  form  of  follow-up  system,  and 
the  methods  they  employ.  The  end-result  work 
is  limited  almost  exclusively  to  the  surgical 
cases,  but  I  see  no  reason  why  it  should  not  be 
extended  to  include  some  of  the  medical  cases 
as  well. 

Massachusetts  General  Hospital.  Letters  are 
sent  all  surgical  patients  one  year  from  the 
date  of  discharge,  asking  them  to  report  at  the 
hospital  for  examination,  or  write  stating  their 
present  condition.  If  they  report,  they  are 
examined  in  the  accident  room  by  the  house 
surgeon.  If  there  is  no  reply  to  the  letter,  noth- 
ing further  is  done,  but  if  the  letter  is  returned 
"unclaimed"'  a  second  is  sent  to  a  friend.  In 
one  year,  as  far  as  can  be  determined,  about 
7-V  ,  of  the  cases  were  beard  from,  but  in  all 
probability  in  not  over  i>i>',  was  the  informa- 
tion obtained  by  the  hospital  routine  2739 
cases).  The  system  is  fair  but  far  from  per- 
fect. 

I'<tir  /:,  nt  Brigham  Hospital.  A  system  sim- 
ilar to  thai  at  the  Massachusetts  General  Hos- 
pital, and  about  as  effective. 

Collis  I'.  Huntington  Hospital.  The  end-re- 
sult and  follow-up  work  is  in  charge  of  a  social 
worker,  who  docs  practically  nothing  else.  For 
the  three-year  period,  1912-1914,  603  cases 
"'1.1;',  were  followed.  At  present  there  are 
about  500  new  cases  a  year. 

Boston  Dispensary.  A  very  good  follow  up 
system  in  charge  of  social  workers.  As  this  in- 
stitution is  practically  only  an  OUt-patiehl 
clinic,  there  is  little  end-resull  work  done 
(  Howard1  ■. 

Carney  Hospital.  There  is  do  provision  for 
end-resul1  as  a  part  of  the  hospital  routine. 
There  is,  however,  a  paid  social  worker  follow 
ing  up  the  surgical  cases,  under  the  direction 
of  hi--.  Bottomley  and  MacAusland.  She  is  de 
veloping  an  end-result  system. 

Presbyterian  Hospital,  New  York.  This  hos- 
pital has.  ;is  far  as   I  can  determine,  the  besl 


perfected  end-result  and  follow-up  system  of 
any  in  the  country.  Carscaden2  has  described 
the  system  at  length  and  says  that  for  one  year 
the  results  on  "1.6',  of  the  cases  were  deter- 
mined (2278  cases'.  It  is  under  the  charge  of 
a  social  worker. 

Xnr  York  Hospital.  There  is  no  end-result 
system  maintained  by  the  hospital.  Dr.  Gibson3 
has  a  system  in  force  on  his,  the  first  surgical 
service,  and  Dr.  Bancroft4  a  similar  one  on  the 
second  surgical  service.  Both  of  these  systems 
are  admirable  and  are  in  charge  of  social  work- 
ers, but,  as  I  understand  it,  are  financed  by  the 
men  themselves. 

Michael  R(ese  Hospital.  Chicago.  Letters  are 
sent  to  all  patients  one  year  from  the  date  of 
discharge,  asking  them  to  report  for  examina- 
tion.   The  system  is  fair,  but  can  be  improved. 

Mayo  Clinic,  Rochester.  Minn.  Xo  regular 
system.  If  a  surgeon  wishes  to  follow  up  a  group 
of  eas,'s.  he  is  given  the  proper  facilities,  ami  the 
letter  sent  is  passed  on  by  a  clinician,  a  sur- 
geon, and  a  pathologist,  to  make  sure  all  neces- 
sary questions  are  asked. 

The  above  list  is  not  intended  as  a  full  one 
of  all  the  hospitals  that  have  a  follow-up  sys- 
tem, but  only  to  give  a  general  idea  of  the 
methods  employed. 

The  difficulties  of  the  work  vary  as  to  the 
type  of  patients  treated.  In  hospitals  drawing 
patients  from  thickly  settled  districts,  as  the 
East  Side  of  New  York,  it  is  fairly  easy  to 
trace  cases  and  to  '.ret  them  to  report  for  exami- 
nation as.  although  they  move  often,  they  never 
move  far  from  their  original  address.  At  the 
Massachusetts  General  Hospital,  on  the  other 
hand,  the  patients  come  from  all  over  the  New 
England  states,  and  it  is  difficult  to  get  them 
to  report,  but  as  they  are  more  intelligent  than 
a  foreign  population  and  rarely  move,  they  will 
usually  answer  a  letter.  Their  friends  are  also 
easier  to  locate. 

I  believe  that  if  the  work  is  done  properly 
and  conscientiously,  ltd',  id'  a  group  of  surgical 
eases  can  he  traced  at  the  end  of  from  three  to 
five  years.  I  personally  have  tried  to  determine 
the  results  in  four  groups  of  eases  in  the  last 
ten  years,  and  have  been  able  to  trace  over  90$ 
in   each   instance.     These  were  as  follows: 

Cancer  of  the  breast,  416  cases.  :{  to  1-'!  yars 
after  operation,  90.8^ ,  traced. 

Cancer  of  the  tongue,  112  eases,  :;  t,,  B  yean 
after  operation,  93.7* ,    traced. 

Inguinal  hernia.  L62  eases,  one  year  after  op- 
era!  ion,   93.8|  .     traced. 

Umbilical    hernia.    70   cases,    nin-   to   live    years 

after  operation,  91  •">' .    traced. 

These  personal  figures  for  cases  at  the  Massa- 
chusetts General   Hospital  compare  closely  with 

those  L.ri\eu  for  the  1 'resliy t eria ii  and  New  York 
Hospitals,  where  the  s\sleni  is  under  the  charge 
Of  a  paid  social  worker  and  done  automatically. 
It    also    shows   that    tl lass   of   patients   makes 

verj   little  difference. 
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At  the  Collis  P.  Huntington  Hospital  we  have 
a  social  worker  who  does  practically  nothing 
else.  She  has  developed  a  system  of  her  own 
which,  however,  is  applicable  best  to  a  small 
hospital  of  this  type,  averaging  now  about  500 
patients  a  year.  As  this  is  a  hospital  for  the 
treatment  of  malignant  disease,  no  record  is 
considered  complete  until  the  patient  is  dead 
from  malignant  or  other  disease.  The  figures 
for  the  three-year  period,  1912-1914  (603  cases) 
are  as  follows: 

Reported  on  account  of  let-  "| 

ter   sent    SI 

Reported  by  letter   82  L     576  cases  (95.4%) 

Found  to  be  dead    381 

Under  regular  observation     32  J 

Letters  unanswered  16  \       .-,-   ia.ges 

Letters  returned  unclaimed     11  j  '   (,sts 

In  establishing  an  end-result  system  then'  are 
certain  points  it  is  necessary  to  bear  in  mind  in 
order  that  it  should  give  the  best  results.  In 
the  first  place,  it  is  necessary  to  have  the  in- 
terest and  active  support  of  the  visiting  staff, 
not  their  passive  acquiescence  only.  The  staff 
must  assist  in  the  work  and  do  all  in  their 
power  to  further  it.  If  they  do  not  like  the 
methods  the  social  worker  or  whoever  else  is  in 
charge  of  the  work  employs,  they  should  say 
so  and  do  their  best  to  correct  errors,  not 
grumble  and  find  fault  with  the  whole  system. 
I  think  there  is  no  question  now  that  social  serv- 
ice and  allied  work,  properly  supervised  and 
administered,  has  come  to  be  a  recognized 
part  of  all  well-organized  hospitals.  They  must, 
however,  work  with  and  under  the  staff,  not  as 
two  separate  organizations  under  the  same  roof. 

It  is  important  the  patient  be  told  before  his 
discharge  that  he  will  receive  a  letter  asking 
him  to  report  at  a  given  time.  It  should  be  im- 
pressed on  him  that  this  is  for  his  good,  and 
that  the  doctors  take  an  interest  in  him.  Un- 
less this  is  done  many  will  pay  no  attention  to 
letters,  as  they  think  the  hospital  is  dunning 
them  for  an  unpaid  bill. 

Time  to  Report.  The  ideal  method  is  to  have 
each  case  judged  by  itself,  and  told  to  report 
at  a  time  deemed  proper  for  that  case.  Three 
months  is  a  good  unit  of  time  for  most  cases. 
Many  will  be  well  at  the  end  of  that  time,  and 
it  will  not  be  necessary  to  see  them  again.  On 
the  other  hand,  cases  of  carcinoma  should  be 
kept  under  observation  for  several  years,  and 
should  report  regularly  every  three  to  six 
months. 

Examination.  All  eases,  if  possible,  should 
be  seen  by  the  surgeon  operating  upon  them,  as 
he  knows  the  case  better  than  anyone  else,  and 
can  see  the  results  of  his  work,  good  or  bad.  If 
he  cannot  see  them,  someone  having  good  judg- 
ment, in  authority,  and  interested,  should  be 
delegated    to    the    work — not     a    house   officer. 

It  is  of  assistance  to  have  the  record,  or  a 
good   abstract,   in   the   examining   room    at    the 


time  the  patient  reports,  as  il   i^  impossible  to 

carry  all  the  data  in  regard  u>  a  given  case  in 
one's   head.     After  examination    I    believe   all 

notes  should  be  made  in  the  record  itself  and 
signed.  If  more  convenient  for  handling,  the 
notes  may  also  be  made  on  ;i  separate  card  sim- 
ilar  to   that   advocated   by   Dr.   Codman. 

Suggestion  for  Establishing  an  End-Result 
System.—]  believe  all  hospitals  should  have 
end-result  reports  on  all  cases,  hut  the  actual 
details  of  the  system  must  depend,  to  some  ex- 
tent, on  local  conditions.  1  shall  refer  those  in- 
terested to  the  articles  already  cited,  rather  than 
go  into  the  details  of  a  system.  The  hospitals 
that(have  adopted  this  work  all  have  very  much 
the  same  routine,  although  that  at  the  Presby- 
terian, in  New  York,  is  probably  the  most  per- 
fected. 

There  are  certain  general  suggestions  which, 
if  carried  out,  will  make  the  work  easier.  The 
admission  card  of  every  patient  should  have  the 
address  of  two  friends,  one  of  whom  has  a  per- 
manent address,  as  well  as  of  the  patient.  If  the 
patient  is  a  woman,  her  Christian  name,  as  well 
as  that  of  her  husband,  should  be  obtained.  It 
is  also  well  to  note  the  address  of  the  physician 
or  person  recommending  the  case.  ( 'are  should 
be  taken  to  spell  foreign  names  correctly. 

The  work  should  be  under  the  control  of  the 
librarian  or  custodian  of  the  records.  It  should 
be  automatic  and  in  charge  of  a  full-time  social 
worker,  or  similar  trained  person,  and  not  left 
to  a  stenographer  or  ordinary  clerk.  It  should 
take  the  full  time  of  one  person  and  part  time  id' 
a  second  to  do  the  work  of  a  hospital  having  a 
discharge  list  of  from  3000  to  4000  a  year,  but 
one  of  these  only  need  be  trained. 

The  worker  should  see  each  patient  at  the 
time  of  his  discharge,  and  give  him  a  card  ask- 
ing him  to  report  at  a  given  date,  or  explain  to 
him,  he  will  receive  a  letter  about  that  date.  At 
the  time  the  patient  is  to  report  she  should  have 
the  record  in  the  examining  room,  and  should 
also  notify  the  surgeon.  With  a  visible  index 
file,  the  worker  can  easily  keep  track  of  the 
eases.  If  possible,  the  patients  should  be  given 
the  opportunity  to  report  on  an  evening  or  Sun- 
day, as  to  many,  reporting  in  the  daytime  means 
giving  up  a  half  day's  work.  At  the  Massachu- 
setts General  Hospital  the  patients  receive  a 
letter  asking  them  to  report  one  year  from  the 
date  of  discharge,  and  this  year  I  have  notified 
patients  I  operated  upon  a  year  ago  I  would  see 
them  personally  if  they  reported  Sunday  morn- 
ing. From  5  to  12  report  each  week.  If  they 
report  week  days  they  are  seen  by  the  house 
officer  in  charge  of  the  accident  room.  At  the 
New  York  and  Presbyterian  Hospitals  the  staff 
meet  once  a  week,  sec  the  cases  operated  on  pre- 
viously who  are  reporting,  and  discuss  the  work 

of  the  service.  This  is  an  ideal  proceeding,  but 
almost  impossible  of  attainment. 

If  patients  do  not  report,  and  do  not  reply  to 
letters   in   a   reasonable  time,  the  worker  should 
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try  the  various  methods  used  to  trace  eases.  In 
1912  I  published  a  short  paper7  giving  the 
methods  I  had  found  useful  in  tracing  a  given 
ease.  These  suggestions  are  applicable,  particu- 
larly to  Massachusetts  hospitals. 

1.  If  there  is  no  reply  to  letters  sent,  the 
worker  should  call  at  the  patient's  residence, 
and  if  he  has  moved  make  inquiries  of  the 
neighbors,  laying  stress  on  the  fact  that  she  is 
not  a  bill  collector,  but  wishes  to  ascertain  his 
health. 

2.  Write  to  the  friends  and  physician. 

3.  Look  up  the  patient  or  friends  in  the 
telephone  book  or  in  the  local  directory  of  the 
town  in  which  they  live,  following  them  through 
year  after  year,  till  the  change  in  address  is 
"found.  (Directories  of  all  towns  in  the  state 
are  in  the  office  of  the  State  Board  of  Charities 
in  the  State  House.) 

4.  In  cases  of  malignant  disease,  go  through 
the  files  of  deaths  in  the  bureau  of  vital  statis- 
tics at  the  State  House,  to  rule  out  patients  dead. 
(If  you  give  the  clerk  a  list  of  the  correct  names 
of  the  patients  with  the  age  and  address  and  the 
probable  date  and  cause  of  death,  she  will 
usually  do  this  for  you.) 

5.  If  the  patient  comes  from  a  small  town, 
write  to  the  postmaster  or  town  clerk.  They 
can  usually  give  you  some  information. 

6.  Write  to  the  state  boards  of  health  at  the. 
capitals  of  the  New  England  states,  inquiring 
if  the  patient  died  in  that  state. 

7.  The  police  will  sometimes  give  you  in- 
formation if  you  tell  them  why  you  want  it. 

8.  If  you  believe  a  patient  with  cancer  to  be 
living,  but  can  get  no  reply  to  a  letter,  send  him 
a  registered  letter.  You  will  get  his  signature 
any  way. 

I).  The  Confidential  Exchange  of  the  Asso- 
ciated Charities  has  a  record  of  many  of  the 
poorer  cases. 

10.  Make  all  letters  polite  and  personal. 
You  arc  much  more  apt  to  get  answers  than  if 
a  "Neostyle"  letter  is  sent. 

There  are  many  other  methods  of  tracing 
.■IMS  that  suggest  themselves  as  one  docs  this 
work. 

I  hope  in  the  near  future  to  see  more  of  the 
leading  hospitals  adopt  some  form  of  end-result 
records  and  also  to  see  the  work  done  on 
the  medical  as  well  us  the  surgical  cases,  to 
which  it  is  limited  at  present. 
aaraaaacaa. 

■  Howard,  A.  A.:    Jour,   ton    Ifed    1  me.,  iftir>.  v.. I.  l>  1061 

.  „ :    Jour,    \iii    Med.  I    lx\i.  p.  802. 

ol    Surgery,    September,    ISM 
'  Bancrol  >  -   Heap,    Bull.,    1816,    Vol,   iMii.  p,    801. 

•  Codman:     Burg.,   Oyn.   and  Obit.,   January,    1914 
Report  of  il" 

Boaroa    liaoioai     ura   S ical   Jootuul,   1912,   Vol. 

i'.  M. 

DISCO  BSIOrT. 

Tiik  Chairman:  This  is  an  important  paper  of 
hr.  Simmons,  and  very  suggestive.  There  i-  one 
other  means  of  looking  up  patients  thai  fa 

t,,    my    notice    lately.    :ui.l    it     is    in    ■••  «n n.«t i< >n    with 

what   i-   really  one  of  tin-  moat   important   works, 


medically,  undertaken  for  a  good  many  years.  It 
is  being  undertaken  at  the  Mayo  Clinic,  at  the  sug- 
gestion and  practically  by  the  request  of  the  Med- 
ical Directors'  Life  insurance  Association,  to  try 
to  get  at  what  are  the  real  results  of  operations. 
Dr.  Charles  Mayo  rend  a  paper  before  that  Associa^ 
tion  in  Xew  York  in  October  of  last  year  on  the- 
relation  of  gall-bladder  surgery  to  life  insurance- 
that  was  a  little  disappointing,  and  the  disappoint- 
ment was  expressed  simply  because  it  did  not  givo- 
figures ;  it  gave  impressions  only.  It  gave  figures 
of  the  immediate  successes  or  failures,  but  that 
was  all. 

As  a  result  of  that  discussion,  Dr.  Mayo  stated 
that  they  would  be  very  glad  indeed  to  extend  the 
facilities  of  their  records  to  the  Medical  Directors'" 
Association,  to  determine  according  to  actuarial 
methods  exactly  what  the  results  were  and  to 
translate  these  into  insurance  language.  That  invi- 
tation was  accepted,  and  the  actuary  of  the  Xew 
York  Life  Insurance  Company  went  out  there  and 
they  started  an  investigation  on  three  lines:  on  the- 
line  of  gall-bladder  operations,  on  operations  on> 
gastric  and  duodenal  ulcers,  and  on  thyroids. 
Such  knowledge  is  of  such  great  importance  to  the 
insurance  companies  that  they  have  said  if,  after 
these  records  are  gone  over  carefully  and  every- 
body found  out  who  can  be  found  out  by  personal 
solicitation  or  by  writing  to  friends,  the  list  of 
those  who  cannot  be  found  out  be  given  to  them, 
that  the  matter  will  be  treated  confidentially  and 
the  patients  will  be  carefully  looked  up  by  their 
inspection  systems.  They  believe  that  then  they 
can  get  as  good  results  as  Dr.  Simmons  says  he  is 
getting  when  he  puts  his  personal  attention  on  the 
matter. 

To  my  mind,  the  results  of  these  investigations 
ought  to  be  of  immense  importance.  We  have  got  a 
start  in  this  work  of  Mayo's  under  very  favorable 
conditions.  It  is  more  than  the  follow-up  system ; 
it  is  pretty  nearly  the  end  result  of  each  case,  and 
is  going  to  show  the  mortality  statistics  in  thesc- 
cases — not  necessarily  the  mortality  due  to  the  par- 
ticular condition  for  which  they  entered  the  hos- 
pital, but  its  relation  to  their  natural  expectation 
of  life;  and  all  of  these  things  are  most  interesting. 

One  other  thing,  about  having  these  cases  report 
on  Sunday.  At  the  Presbyterian  Hospital  the  three 
surgeons  at  the  head  of  the  surgical  division  al- 
ternate in  attendance  on  Sundays — first  one  is  on 
duty  and  then  the  next,  and  so  on.  I  endorse  this 
plan.  Someone  of  the  visiting  surgeons  is  thero 
every  Sunday  morning,  and  the  patients  are  re- 
quested to  report  at  that  time.  This  is  ot"  special 
importance  in  a  large  metropolitan  hospital,  where 

many  of  tin-  cases  eann.it   come  at  any  other  time. 

I>r.  Simmon^'  paper  is  open  for  discussion  or 
suggestions. 

Dr.  P.  E.  Tri  i  snwr,.  Fall  River:  I  would  like 
to  ask   what   the   Massachusetts  General   Eospital 

will   do.   for   instance,   when   its   new   private   ward    is 

established  I     Will  the  blanks  ,,r  inquiries  I 

to  the  doctors  or  directly  to  the  patient!  I 

|)ii.    Simmons,    Boston:      I    personally    could     not 

answer  that    1  should  suppose  it  would  be  regarded! 

a-    a    |iri\at<-    hospital. 

Dr.  J.  P>.  TIowi.anp.  Boston:     I   should  assume 

that    these    WBre    private    patients,    and    the    doctors 

will    do    BS    they    please    w  itb    them. 


Yol.  CLXXVII,  No.  !)] 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


27 


Dh.  Tkuesdale  :  What  is  the  method  at  the  Peter 
Bent  Brigham  Hospital  ? 

Dr.  Simmons:  Letters  are  sent  at  the  end  of  one 
year,  and  a  second  letter  is  sent  if  the  first  remains 
unanswered. 

Dr.  Truesdale:  Are  the  letters  sent  to  the  pa- 
tients or  their  physicians? 

Dr.  Simmons:  To  the  patients.  If  the  surgeon 
is  interested  in  a  certain  line  of  cases  letters  may  be 
sent  also  afterwards  to  the  physicians. 

Dr.  Homer  Gage,  Worcester:  I  don't  see  why 
that  method  should  not  be  followed  out  the  same 
as  followed  in  private  practice,  the  same  as  I 
follow  it  in  mine.  I  write  the  first  letter  to  the 
patient  and  if  I  get  no  reply  I  write  to  the  doctor 
from  whom  that  patient  was  referred  to  me,  or  to 
the  doctor  who  was  connected  with  the  case.  Fail- 
ing in  that,  I  try  to  find  if  I  have  a  record  of  some 
friend,  and  if  it  is  a  case  in  the  hospital  I  have  a 
record.  In  that  way  I  am  just  getting  together  over 
90%  of  the  results  of  operations  performed  be- 
tween 1898  and  1915. 

I  have  been  engaged  in  that  sort  of  work  for 
some  time,  and  have  never  yet  received  a  discour- 
teous reply,  nor  have  I  ever  heard  of  anyone  who 
has. 


Uniformity   in   Hospital,   Morbidity   Reports. 
By  E.  A.  Codman,  M.D.,  Boston. 

What  is  the  object  of  publishing  morbidity 
tables  and  lists  of  operations  in  hospital  re- 
ports? I  have  asked  this  question  of  several 
prominent  physicians  and  surgeons,  and  also  of 
a  number  of  hospital  superintendents.  There  is 
always  a  vagueness  in  the  reply.  The  answers, 
boiled  down  to  their  simplest  form,  amount  to 
this:  To  supply  to  those  interested,  information 
as  to  the  kind  of  cases  we  treat,  the  kinds  of 
operations  we  do,  and  the  mortality  from  both 
disease  and  operation.  When  I  ask,  "Who  are 
the  persons  who  are  interested  in  such  matters  ? ' ' 
the  answers  are  still  more  vague.  They  show 
optimism  that  possibly  hospital  superintend- 
ents, trustees,  subscribers,  physicians  and  sur- 
geons, boards  of  health,  and  statisticians  may 
find  some  light  therein.  Practically  they  admit 
that  very  few,  if  any,  laymen  or  doctors  study 
or  use  these  reports  in  any  but  the  most  general 
way.  The  Committee  of  the  Council  of  the 
Massachusetts  Medical  Society,  who  studied  this 
question  last  year,  reported  that:  "Some  idea 
of  the  relative  frequency  of  diseases  and  injuries 
in  a  given  community,  and  the  immediate  hos- 
pital mortality,  are  all  that  can  be  gained  from 
the  best  of  the  hospital  reports  as  at  present  pre- 
pared." 

The  truth  is,  that  each  hospital  publishes  those 
statistics  as  a  sort  of  boast  that  it  is  doing 
something;  the  tables  look  well  in  a  report,  ami 
impress  the  trustees  and  subscribers;  otherwise 
than  this  they  are  not  used  by  anybody.  Any- 
one who  might  wish  to  use  them  knows  that  they 
are  too  inaccurate  and  too  diverse  in  plan  and 
method  of  classification  to  be  of  service  either 


for  comparison  one  with  another,  or  for  large 
statistics  made  by  adding  them  one  to  another. 

In  order  to  give  some  idea  of  the  variety  of 
methods  of  classification  used  by  the  hospitals 
of  Massachusetts,  I  have  been  over  the  reports 
of  all  the  incorporated  charitable  hospitals.  I 
find  that  scarcely  two  are  exactly  alike.  All 
sorts  of  methods  are  used.  Sometimes  one  even 
finds  different  methods  used  in  the  same  hos- 
pital. Thus  in  the  Boston  City  Hospital,  med- 
ical diseases  are  classified  by  systems  with  sub- 
divisions of  pathology;  surgical  diseases  are 
classified  anatomically,  with  pathologic  and  sys- 
temic subdivisions.  The  skin  cases  are  classified 
alphabetically,  and  some  of  the  other  depart- 
ments have  still  further  variations.  1  defy 
anybody  to  distinguish  any  general  plan  in  the 
different  classifications  in  the  Children's  Hos- 
pital report.  1  have  made  some  lists  showing 
in  a  general  way  what  hospitals  adhere  to  each 
of  various  forms  of  classification. 

Those    Arranged    under     Systems. — Pathologic    ob 
Anatomic    Subdivisions. 

Sturdy    Memorial    Hospital.    Attleboro. 

Beverly  Hospital. 

Boston    City    Hospital. 

Children's  Hospital. 

Faulkner    Hospital. 

Meaeoiiess    Hospital. 

New  England  Hospital. 

Brockton   Hospital. 

Union    Hospital — Fall    River. 

Lowell  General. 

St.  John's  Hospital — Lowell. 

Maiden    Hospital. 

St.    Luke"s   Hospital — New   Bedford. 

Newton  Hospital. 

Wesson   Memorial   Hospital — Springfield. 

Hampden   Hospital. 

Those  of  Mixed  Nomenclature.  More  or  Less  Arbi- 
trary, with  Anatomic.  Pathologic,  Age,  Sex  or 
Conditions  Subdivisions. 

Cambridge  Hospital. 

Children's  Hospital. 

House  of  the  Good  Samaritan. 

Infants'  Hospital. 

New  England   Hospital. 

Massachusetts  Homeopathic  Hospital. 

St.  Aim's  Hospital— Fall  River. 

Hale    Hospital — Haverhill. 

Newburyport    Homeopathic   Hospital. 

Cooley  Dickinson  Hospital — Northampton. 

Those  Arranged  Alphabetically,  According  to  Pa- 
thology, Diagnosis,  Anatomy,  or  a  Mixture  qf 
These. 

Boston   Floating   Hospital. 

Massachusetts    Homeopathic   Hospital. 

Peter    Bent    Brigham    Hospital. 

Clinton   Hospital. 

Framingham    Hospital. 

Heywood   Hospital — Gardner. 

Addison    Gilbert    Hospital  -Gloucester, 

Public   Hospital—  Greenfield. 

Hale   Hospital — Haverhill. 

Holyoke  City  Hospital. 

House   of    Providence   Hospital — Holyoke. 

Lawrence   General    Hospital. 

St.  John's  Hospital— Lowell. 

Ludlow    Hospital. 
Lynn   Hospital. 
Melrose  Hospital. 
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Medford   Hospital. 

Anna  Jaques  Hospital — Newburyport. 

North  Adams  Hospital. 

Hiilcrest    Hospital— -Pittsfield. 

House   of   Mony    Hospital. 

Jordan  Hospital — Plymouth. 

City  Hospital  of  Qnincy. 

Salem  Hospital. 

Children's    Island    Sanitarium. 

Somerville  Hospital. 

Mercy    Hospital — Springfield. 

Waltham  Hospital. 

Noble  Hospital— Westfield. 

St.  Vincent  Hospital — Worcester. 

Worcester  Hahnemann. 

Those    Arraxged    by    Arbitrary    Sections    Modified 
from    the    International. 

Hale    Hospital — Haverhill. 
Eye  and   Ear   Infirmary. 
Massachusetts  General  Hospital. 

Those   That   Try   to   Combine  the   Diagnosis  and 
Operation. 
Carney  Hospital. 
Peter   Bent    Brighani   Hospital. 
Free  Hospital   for  Women. 
Clinton  Hospital. 
Burbank  Hospital — Worcester. 

Those  Arranged  on  Individual  or  Original  Plans. 

The  Waltham  Baby  Hospital. 
This  hospital,  although  it  has  very  few  cases  in 
numbers,  gives  us  a  good  example  by  listing  the  case 
number,  diagnosis  and  result  on  the  same  line.  Such 
a  report  could  not  be  made  unless  the  hospital  were 
making  an  effort  at  efficiency,  for  the  cases  must  be 
listed  by  consecutive  numbers,  must  be  diagnosed,  the 
result  noted,  and  made  public  in  the  report.  If 
every  hospital  in  the  State  followed  the  example  of 
this  little  hospital,  the  reports  would  be  of  far  more 
value  than  they  are  at  present. 

The  Memorial  Hospital  of  Worcester. 
Such  a  report  could  not  lie  made  unless  the  staff 
were  diagnosing  their  cases  and  grouping  them,  ana- 
lyzing them,  and  making  an  effort  to  increase  the 
efficiency  of  their  treatment.  It  illustrates  the  possi- 
bility of  using  a  double  classification, — pathologic 
on  the  horizontal  and  anatomic  on  the  vertical.  It 
suggests  that  the  chart  from  which  the  final  state- 
ment is  made,  must  be  as  good  as  a  card  index  to  the 
diagnoses.       It    is    practical,    and    can    be    run    by    an 

intelligent  clerk,  if  the  staff  cooperate. 
The  Codman  Bospital. 

In  this  report  I  have  carried  to  the  limit  the  fol- 
lowing points,  wlicli  I  believe  to  be  of  fundamental 
Importance. 

i.  Publicity,  in  each  case  under  consecutive 
and  permanent  numbers  an  abstract  is  given  of  di- 
agnosis, treatment,  complications  and  Immediate  re- 
sult 

2.     End    Result     Each  case  has  i n   followed,   if 

practicable,  and  an  annual  note  made  until  death. 

:;.  Classification,  a  detailed  classification  of  di- 
agnosis is  given  on  ill.-  principle  of  the  variable. 
using  the  Clinical  Congress  chart. 

i,  index.  Tie-  use  of  the  classification  as  a  prac- 
tical Index  to  everj   diagnosis  la  shown. 

5,  Efflciencj  analysis.  a  practical  example  Is 
given  of  my  own  errors  in  diagnosis,  Judgment  and 
skill,  and  the  conclusions  fr a  Btudy  of  the  analy- 
sis. 

6.  Professional    ethics,     a    practical    example   of 

my    own    moral     lor    iin rali    attitude    in    accepting 

for  treatment  n  -nut  varletj  of  serious  cases,  Is 
-hoi,  to  illustrate  clearly  bow  cost Is  the  crite- 
rion of  our  professional  morality. 


7.  Finance  related  to  object  of  institution.  A 
financial  report  illustrating  how  charitable  hospitals, 
when  run  as  competitive  business  institutions,  may 
defeat    their    own    object. 

If  single-handed  I  can  do  the  professional  work  for 
270  caves,  record  them,  classify  them,  analyze  them, 
trace  their  results,  moralize  over  them  (and  still 
make  a  living i.  then  it  is  clear  that  10  men  could  do 
the  same  by  2700,  which  is  a  much  larger  number  of 
'■ases.  and  smaller  number  of  staff  appointments  than 
most   hospitals  have. 

I  think  I  have  offered  sufficient  evidence  to 
show:  1.  That  there  is  no  uniformity  at  present 
in  the  reports  of  our  hospitals.  2.  That  the  hos- 
pitals are  willing  to  spend  time  and  money  in 
making  reports,  even  if  they  are  not  read  or 
used.  3.  That  there  is  a  great  diversity  of  opin- 
ion as  to  the  best  form  in  which  to  present  such 
reports.  4.  That  the  energy,  labor,  expense  and 
thought  which  are  expended  on  making  these 
reports  is  largely  wasted,  if  not  entirely  mis- 
directed. 

The  object  of  this  paper  is  to  suggest  a 
method  whereby  this  energy,  labor,  money  and 
thought  may  be  utilized.  My  suggestion  is  to 
make  these  hospital  reports  serve  three  distinct 
purposes. 

The  first  is  statistical  or  scientific.  The  second 
is  a  measure  of  efficiency.  The  third  is  to  re- 
place or  reenforce  a  card  index  system  to  indi- 
vidual cases. 

THE    STATISTICAL    AND    SCIENTIFIC    VALUE    OF    HOS- 
PITAL  REPORTS. 

I  think  there  can  be  no  question  that  if  all 
our  hospitals  had  a  uniform  report,  no  matter 
how  simple  it  was.  that  the  added  figures  would 
form  statistical  and  scientific  data  of  value.  For 
instance,  if  each  hospital  published  a  morbidity 
report  which  simply  stated  two  headings, — one, 
Malignant  Disease,  and  the  other.  All  Other 
Pathologic  Conditions, — that  even  this  brief 
statement  would  lie  important.  If  we  made  five 
headings, — Malignant  Conditions.  Inflammatory 
Conditions.  Tuberculous  Conditions,  Traumatic 
Conditions,  All  Other  Conditions. — it  would  be 
even  more  valuable.  I  think  that  every  one 
would  admit  that  such  a  simple  report,  if 
given  uniformly  by  every  hospital,  would  be  of 
far  greater  value  than  the  elaborate  reports  on 
which  our  hospitals  spend  so  much  labor  and 
money  at  present. 

the  v.M.i  i   of  Horamrrs  reports   \s  measures 

OF   l  n  ii  ll  \<  V. 
No  hospital   can   give  efficient   treatment    to   its 

cases,  unless  it  knows  the  diagnoses  of  tl 
ditions  from  which  the  patients  Buffer.    To  form 

a   clear   idea   of  the  conditions   for  which   We  are 

treating  the  patient,  i^  one  of  the  most  accessary 

steps  in  modern  practice.  The  hospital  which 
insists  that  this  diagnosis  of  the  condition  iv  sot 
down  in  black  and  white,  has  made  one  im- 
portant step  towards  practical  efficiency.  Can 
we  not  use  the  morbidity  report  as  a  proof  thai 
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diagnoses  have  been  made  and  recorded?  This 
proof  will  be  immensely  strengthened  if  each 
diagnosis  is  followed  by  a  list  of  case  numbers, 
so  that  those  authorized  or  interested  may  refer 
to  the  detail  of  any  case  in  question. 

THE   VALUE   OF    A    MORBIDITY    REPORT    WHEN    USED 
AS  AN  INDEX. 

Let  ns  suppose  that  a  small  hospital  treats 
only  100  cases  a  year,  and  that  each  of  these 
cases  receives  a  consecutive  number.  Suppose 
that  25  of  these  cases  had  some  form  of  cancer. 
The  report  at  the  end  of  the  year  might  divide 
all  their  diagnoses  into  "Malignant  Conditions" 
and  "Other  Conditions."  Following  the  words 
"Malignant  Conditions"  would  follow  the  in- 
dividual numbers  of  the  cases.  Following  the 
words  "Other  Conditions"  would  come  the  in- 
dividual numbers  of  all  the  other  cases.  Sup- 
pose one  of  the  staff  wished  to  review  all  the 
cases  of  cancer  of  the  breast.  He  would  merely 
have  to  look  through  twenty-five  numbers  to 
find  all  the  cases  of  cancer  of  the  breast.  This 
would  he  considerably  easier  than  looking 
through  the  whole  hundred  numbers,  but  the 
same  simple  division  applies  to  cancer  of  any 
other  organ.  It  would  be  just  as  easy  for  him 
to  look  up  cancer  of  the  uterus.  Vice  versa,  if 
he  wished  to  look  up  tuberculosis  of  the  wrist, 
he  would  have  to  look  through  seventy-five 
numbers,  but  he  would  have  to  look  through 
only  seventy-five  numbers  for  any  other  diag- 
nosis. What  earthly  use  could  there  be  for 
a  hospital  which  has  100  cases  a  year  to  sub- 
divide any  further? 

But  suppose  a  hospital  which  ran  1000  cases 
a  year.  In  such  a  hospital  there  might  be  250 
eases  of  malignant  disease.  In  this  case  it  would 
be  more  convenient  to  have  six  subheadings  un- 
der Malignant  Disease,  with  the  number  of 
each  case  following.  The  trouble  which  the  in- 
vestigator would  encounter  would  be  no  more 
than  he  would  encounter  in  the  small  hospital ; 
he  wTould  have  to  pick  out  the  cases  he 
wanted  from  only  twenty-five  numbers.  Sup- 
pose the  hospital  treated  10,000  cases.  There 
would  be  2500  cases  of  malignant  disease  which 
could  be  still  further  subdivided,  so  that  each 
group  would  contain  twenty-five  or  less,  unless 
more  than  twenty-five  occurred  under  some  defi- 
nite, clearly  defined  subheading — such  as  cancer 
of  the  breast ;  in  which  case  the  investigator 
would  have  no  trouble  at  all  in  going  direct  to 
his  records. 

I  wish  I  had  the  time,  and  you  had  the  in- 
terest to  hear  a  discussion  of  the  relative  merits 
of  the  different  forms  of  classification  which  at 
present  exist  in  Massachusetts.  No  doubt  each 
has  its  merits,  and  each  is  sanctioned  by  the 
custom  in  the  local  hospital.  In  my  opinion,  by 
far  the  best  is  that  used  at  the  Memorial  Hos- 
pital in  Worcester.  I  wish  that  we  might  all 
copy  that  method,  so  that  it  would  be  at  least 
uniform.     Anvone  who  has  studied  the  morbid- 


ity report  of  the  Memorial  Hospital  will  be 
convinced  that  such  a  report  could  aol  be  made 
unless  its  staff  were  making  an  effort  at  scien- 
tific, statistical  accuracy,  at  clinical  efficiency, 
and  at  permanenl  scientific  records,  practically 
and  carefully   indexed. 

1  should  like  to  make  the  following  sugges- 
tions to  the  hospitals  of  Massachusetts: 

1.  Begin  the  new  year  with  a  new  set  of 
numbers,  assigning  these  numbers  consecutively 
to  each  house  patient.  Let  each  patient  keep 
the  same  number,  no  matter  how  many  times  he 
returns,  whether  he  reenters  with  the  same  or 
different   diagnoses. 

2.  Let  each  hospital  keep  a  chart  on  which 
the  diagnoses  are  in  two  divisions, — "Malignant 
Disease"  and  "Other  Pathologic  Conditions." 
At  the  time  of  the  discharge  of  each  patient, 
record  on  this  chart  the  number  of  each  patient 
under  the  appropriate  heading. 

3.  Let  each  hospital,  when  it  issues  the  an- 
nual report  in  1919,  publish  a  simple  statement, 
giving  the  total  sum  of  all  the  diagnoses  re- 
ported under  "Malignant  Disease"  and  "Other 
Pathologic  Conditions." 

4.  Let  each  hospital  appoint  a  member  of  its 
staff  to  meet  with  the  other  appointees  of  all 
other  hospitals  which  adopt  this  suggestion,  and 
then  this  group  can  formulate  further  subdivi- 
sion of  diagnoses  for  future  reports. 

If  these  simple  suggestions  meet  with  favor, 
by  1920  the  hospitals  of  Massachusetts  will  have 
before  them  a  simple  method  of  proving  to  their 
trustees,  staff  and  subscribers  that  they  are 
making  an  effort  at  accuracy,  efficiency  and 
scientific  record.  The  morbidity  statistics  which 
would  be  gained  by  the  sum  of  these  reports  in 
1920  would  be  an  example  to  the  whole  world. 

This  plan  requires  some  effort,  because  it  is 
new,  but  the  total  effort,  labor  and  expense 
would  be  far  less  than  what  we  expend  at  pres- 
ent, and  for  which  we  get  no  real  return. 

What  a  pity  it  is  that  this  subject  is  so  un- 
interesting! Here  we  have  a  chance  to  get  to- 
gether on  something  which  would  help  us  all 
and  generations  after  us. 

A  more  elaborate  discussion  of  this  plan  from 
my  own  point  of  view  will  appear  in  a  paper 
which  I  gave  before  the  surgical  section  of  the 
American  Medical  Association  on  June  7,  and 
also  in  the  forthcoming  report  of  my  own  hos- 
pital. 

EXPLANATION    OF     FKH  RE. 

By  the  use  of  three  dimensions  this  system  may 

he  used  in  the  smallest  as  well  a-  in  tile  largest 
hospitals.  For  small  numbers  of  eases  it  may  he 
linear,  for  larger  numbers  it  may  he  rectangular, 
and  as  a  cube  it  will  pvevi.li>  tor  infinite  numbers. 

If  some  large  medical  society,  like  the  American 
Medical   Association   or   the   American   College  of 
Surgeons,    should    recommend    its   universal   use.   a 
standard   card    index   cabinet    could   be  mad 
sold   at   cost    to   all    hospitals. 

Each  card  would  contain  only   the  name  of  a   sub- 
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Other   CondltlonB 


A  suggestion  for  a  system  of  classification  and  case  reference 
index  of  diseases,  based  on  the  principle  of  the  variable  increasing 
toward  its  limit,  and  which  acknowledges  that  the  finite  is 
infinitely  imperfect,  but  believes  that  the  infinite  may  be  made 
finitely  perfect. 

Consecutive  and  permanent  case  numbers  are  essential.  Begin 
a  new  series  on  January  1,  1918. 

Note. — With  this  figure  the  chart  recommended  by  the  Clinical 
Congress  of  Surgeons  was  shown.  It  is  an  amplification  of  the 
above  basic  plan.  It  is  not  reprinted  here  on  account  of  the 
expense,  but  copies  may  be  had  by  applying  to  Dr.  E,  A.  Codman, 
15  Pimkney  St.,  Boston.  The  following  explanation  refers  to  both 
this  figure  and  the  chart- 

division,  followed  by  the  numbers  of  the  cases  in 
which  this  diagnosis  was  made. 

By  the  use  of  such  a  system  a  large  hospital 
would  have  a  practical,  immediate  index  to  all  its 
cases,  as  easy  to  use  as  that  of  a  book.  Besides  be- 
ing an  index  and  a  scientific  classification,  it  would 
be  an  up-to-date  statistical  table  of  each  disease, 
class  of  disease  or  anatomic  regions  affected  by 
individual  diseases.  Besides  these  advantages,  it 
would  be  of  great  assistance  in  efficiency  studies  and 
an  incentive  toward  accurate,  careful  work  for  the 
coining  generation. 

It  is  better  than  the  International  List,  the 
Bellevue  Classification,  the  Lambert  Classification 
or  any  other  present  classification,  because  its  sub- 
divisions are  scientific,  not  arbitrary,  and  because 
it  is  not  dependent  on  a  nomenclature,  or  on  our 
present-day  knowledge. 

Take  cystic  disease  of  the  breast,  for  instance, 
which  lias  a  multitude  of  names.  Whatever  we  call  it. 
it  must  appear  under  "Breast,"  and  the  only  ques- 
tion i>  under  which  pathologic  heading  to  place  it. 
A  single  cyst  might  be  considered  a  new  growth 
and  so  classified.  Rut  if  our  future  pathologic  ad- 
vance shows  that  Bucb  new  growths  are  really 
chronic  inflammatory  conditions,  we  have  merely 
to  transfer  the  numbers  to  the  chronic  inflammatory 

division.        We     must     admit      thai      OUT     pathologic 

knowledge  is  infinitely  imperfect,  but  to  use  what 
we  have  is  better  than   using  mere  names.     Thus 

whatever    language    we   speak,    and    whichever    term 

we  prefer  for  cystic  disease  of  the  breast,  we  shall 

;ill  know  what  we  mean  by  each  other's  names. 
Rather  than  discuss  names,  let  as  agree  to  Bpend  our 
energy  on  investigations  to  determine  whether  the 
condition  is  inflammatory,  neoplastic  or  degenera- 
tive, and  admit  that  we  do  not  yet  know.  Tf  we 
have  no  opinion,  we  can  put  it  under  "other  con- 
"  and  transfer  it  later  when  we  find  the  truth. 
Thus  by  not  using  names  our  chart  i-  made  elastic, 


This  method  of  classification  has  one  "practical" 
disadvantage.  It  cannot  be  wholly  in  charge  of  a 
non-professional  clerk.  My  answer  to  this  is  that 
it  should  not  be.  It  is  too  fundamental  and  im- 
portant, and  needs  the  attention  of  the  chiefs  of 
staff  or  some  subordinate  who  is  delegated  to  this 
work,  because  better  fitted  for  it  than  the  chief  of 
staff. 

To  the  chief  of  staff  it  should  be  of  the  utmost 
importance  to  know  that  he  has  an  accurate  index 
which  will  enable  him  to  find  at  once  the  records  of 
any  particular  group  of  cases.  He  should  be  con- 
stantly reviewing  such  groups  and  assigning  the 
unsatisfactory  ones  to  his  subordinates  for  study. 

But  unless  we  use  a  merit  system  of  promotion 
instead  of  a  seniority  system,  there  will  be  no  in- 
centive for  clinical  accuracy.  The  struggle  for  ex- 
istence must  be  utilized  to  give  the  truthful  and 
efficient  an  opportunity  to  survive.  Like  the  indi- 
viduals in  the  coral  reef,  each  must  be  made  to  add 
his  bit  to  the  advance  of  clinical  science. 

DISCUSSION. 

The  Chairman:  I  happened  to  be  a  mem- 
ber of  that  committee  of  the  Council  which 
looked  up  the  matter  of  hospital  reports  in 
Massachusetts,  and  we  found  that  almost 
every  hospital  in  Massachusetts  made  a  report,  but 
that  no  two  of  them  agreed  on  the  way  that  report 
was  to  be  made  up.  Everyone  that  replied  to  our 
inquiry,  I  think,  exhibited  a  willingness  to  co- 
operate, especially  if  the  plan  could  be  shown  to 
be  economical — and  there  is  no  question  but  what 
this  plan  is  economical.  It  is  much  more  econom- 
ical than  the  present  plan,  which  involves  not  only 
a  great  deal  of  labor,  but  much  paper,  etc. 

Dr.  Codman:  If  there  is  a  little  time,  I  should 
like  to  show  something  I  have  brought.  The  Har- 
vard Medical  School  in  China,  which  has  a  hospital 
combined  with  the  Red  Cross  until  recently,  was 
the  only  hospital  which  followed  the  plan  which  I 
suggested  in  its  entirety  and  rendered  a  report  sim- 
ilar to  my  own  report,  so  that  I  could  get  a  direct 
comparison  between  their  work  and  mine.  The 
work  there  was  done  by  Dr.  Hedblom,  formerly  a 
house  officer  of  the  Massachusetts  General,  and 
now  at  the  Mayo  Clinic.  By  taking  these  two 
charts  I  can  show  any  of  you  who  are  interested 
that  it  is  possible  to  compare  my  eases  and  their 
end-results  individually  or  statistically  with  those  of 
that  hospital  in  China. 

You  can  get  a  general  idea  of  these  two  charts. 
They  are  on  the  aame  principle.  Each  one  of  these 
little  rectangles  contains   the  case  numbers  oi    the 

diagnoses  which  he  made  in  China  and  which  T 
made   here.      'This    is    ]»r.    Eedbl 's    chart    and    this 

is  mine.    The  cases,  for  insta of  malignant  die- 

eases  of  the  neck  in  my  chart  were  four  and  in  his 
were  six.     If  I  wanted  to  look  up  some  particular 

t. Tin   of  malignant   disease  of  the   neck,   all    1    would 

have  to  do  is  to  look  in  his  reports  at  his  -i\  num- 
bers nid  in  mine  at  four.  No  matter  what  diatmO- 
-i-   \ou    mention.    1    can    find   it    in   both  charts    if  an 

instance  of  that  disease  ha-  occurred.     It   may   be 

SUCh  an  unusual  condition  that   it  ha-  no  name,     hut 

it    would   !"•  filed   anatomical]]    and   pathologically 

ill     the     proper     pi. lee. 

Dr.    Swum     B,    W iward,    Worcester:      How 

i,  in   compare   with   that   <■(   tin     Memo- 
rial   Bospital  in  Worceeterl 
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Dr.  Codjian:  It  is  much  the  same.  The  way 
the  subdivisions  are  made  is  immaterial.  I  gave 
my  best  thought  to  this  for  months,  and  my  sub- 
divisions vary  but  little  from  Dr.  Gage's  in  Wor- 
cester, perhaps  because  the  natural  processes  of  the 
human  mind  are  similar.  Practically  you  could 
use  the  Memorial  Hospital  chart  to  compare  with 
mine,  although  some  of  the  subdivisions  are  differ- 
ent. 


The  Chairman  :  The  next  paper  will  be  on  "Tho 
Standardization  of  Hospitals,"  by  Mr.  John  G. 
Bowman.  ( 

You  will  remember  that  several  years  ago  the 
Carnegie  Foundation  investigated  the  medical 
schools  of  the  country,  and  it  was  stated  by  mauy 
at  the  start  that  the  investigation  would  not 
result  in  any  practical  benefit  and  that  there  was  a 
quest  inn  as  to  whether  a  proper  comparison  could 
be  made.  Some  thought  it  was  useless;  but  a  great 
deal  of  good  has  come  out  of  the  investigation,  in 
the  elimination  of  inconstant  schools,  schools  that 
were  poorly  equipped,  and  schools  that  were  doing 
poor  work.  The  natural  suggestion  following  that 
is  to  see  what  we  could  do  in  the  same  way  in  the 
investigation  of  hospitals  throughout  the  country, 
classifying  them  A,  B,  C  or  D,  as  the  medical 
schools  were  classified.  A  great  deal  of  preliminary 
work  has  been  done  along  that  line,  and  Mr.  Bow- 
man is  the  man  in  charge  of  it. 

The  Standardization  of  Hospitals.* 

By  John  G.  Bowman,  Chicago, 

Director,  American  College  of  Surgeons,  Chicago. 

We  are  in  the  midst  of  a  world  war  and  are 
much  "tumbled  up  and  down"  in  our  minds. 
We  are  also  at  the  beginning  of  a  new  era  of 
hospital  advancement,  and  these  facts  are  all 
closely  related.  The  history  of  hospitals  is  a 
series  of  waves  of  advancement,  each  stimulated 
by  war.  Today  service  and  ideals  of  service 
will  win  or  lose  the  greatest  contest  in  history ; 
and  what  this  service  means  is  being  hammered 
into  every  man,  woman,  and  child  in  this 
country.  This  fact  is  a  benefit  of  war.  And  it 
follows  now,  as  never  before  in  history,  that  any 
hospital  which  is  to  survive  must  serve.  It 
must  be  fair,  it  must  be  honest,  it  must  be  un- 
selfish, it  must  be  competent.  The  requirements 
are  a  big  order  to  fill. 

The  impetus  of  service,  which  is  in  the  air  we 
breathe  today,  promises  almost  a  revolution 
among  hospitals.  That  revolution  is  already 
under  way,  and  its  further  progress  is  in- 
evitable. 

In  order  to  look  forward  with  some  intelli- 
gence, let  us  for  a  moment  look  backward. 
About  ten  years  ago  the  condition  of  our  med- 
ical schools  was  brought  sharply  to  review.  We 
took  stock  of  ourselves.  We  realized  with  new 
force  that  a  medical  school  is  a  public  institu- 
tion and  that  its  mission  is  service.  We  found 
when  tested  by  this  conception  that  many  estab- 
lished practices  of  the  schools  must  stop  short. 
For  example,  it  not  infrequently  happened  that 

•  Stenographic   report   condensed. 


when  a  chair  of  surgery  fell  vacant,  the  chair 
would  be  sold  practically  at  auction  to  a  sur- 
geon. The  price  sometimes  went  as  high  as 
$10,U0O.  The  successful  bidder  then  took  up 
his  trust,  not  to  teach  with  a  true  ideal  of  serv- 
ice, but  rather  to  impress  his  Students  with  his 
own  attainments.  Students,  according  to  his 
dictates,  were  not  to  attempt  independent 
surgery;  they  were  to  send  their  cases  to  the 
professor  of  surgery,  and  the  professor  would 
"treat  them  right."  As  for  the  rest  of  the 
course,  it  was  didactic.  There  was  very  little 
laboratory  work,  and  a  minimum  of  the  ideal  of 
service  which  characterizes  any  real  profession. 

Again,  in  one  city  there  were  a  number  of 
rival  medical  schools  such  as  these,  each  with  its 
so-called  "runner."  Part  of  the  duty  of  this 
individual  was  to  get  up  early  in  the  morning 
and  to  meet  workmen  who  looked  as  though 
they  might  be  students, — a  plumber,  perhaps,  go- 
ing to  work  with  his  kit  under  his  arm.  The 
"runner"  would  say  to  him:  "My  boy,  you  are 
in  wrong.  You  are  doing  hard  work  with  small 
pay.  Take  a  course  in  our  medical  school  and 
in  a  couple  of  winters  you  will  be  socially  in  a 
better  class,  and  you  can  make  much  more 
money  for  less  work.  It's  all  easy."  This  ap- 
pealed to  the  boy.  He  would  drop  his  kit  and 
start  off  for  the  medical  school.  After  a  few 
winters  this  boy  would  enter  the  medical  profes- 
sion with  little  conception  of  what  a  profession 
means;  he  was  merely  in  another  trade  or 
' '  game. ' ' 

In  less  than  ten  years  this  type  of  medical 
school  has  disappeared  in  this  country.  Scores 
of  such  schools  closed  their  doors.  We  have 
made  headway.  To  maintain  a  medical  school 
today  "for  profit"  is  unthinkable;  and  in  my 
opinion  no  intelligent  community  would  tolerate 
such  an  effort  in  its  midst. 

Comes  now  from  a  number  of  directions  a 
similar  questioning  into  the  function  of  hos- 
pitals and  of  their  performance.  The  quest  ions- 
are  many  and  pertinent ;  and  they  spring  from 
good  motives.    But  what  will  be  the  result  ? 

In  talking  on  this  subject  let  us  not  consider 
that  hospital  standardization  means  the  making 
of  hospitals  alike.  Each  hospital  should  be 
given  full  play  of  individualism  to  render  such 
services  as  best  fulfil  the  needs  of  its  community. 
What  nonsense,  for  example,  it  would  be  to  ask 
of  Harvard  University  and  the  University  of 
Virginia  to  standardize  themselves  according  to 
a  single  mould!  These  institutions  grew  up  out 
of  different  conditions,  tempers,  and  demands. 
Both  are  rendering  priceless  services  to  their 
communities,  and  the  very  individualism  of  each 
is  a  telling  factor  in  its  success.  In  a  similar 
fashion  there  is  place  for  individualism  among 
hospitals.  There  are  only  certain  fundamental 
principles  on  which  we  may  wisely  insist,  such 
as,  for  example,  that  the  procedure  in  any  de- 
partment be  guided  by  high  professional  train- 
ing and  integrity. 
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Let  me  explain  concretely  this  last  statement. 
About  four  or  five  weeks  ago  on  the  Pacific 
Coast  I  visited  a  hospital  of  about  300  beds. 
Practically  every  bed  in  the  building  was  occu- 
pied. The  construction  was  beautiful,  expen- 
sive, and  adequate.  But  what  about  the  in- 
tegrity of  the  institution  toward  the  patient  ? 
There  was  not  in  that  building  a  microscope  or 
anything  that  could  by  stretch  of  the  imagina- 
tion be  called  a  laboratory.  There  was  not  an 
interne  nor  a  house  physician.  There  was  not  a 
case  record  of  any  kind.  There  was  an  odd  x-ray 
machine,  but  no  one  knew  how  to  operate  it. 
They  hoped  to  have  a  laboratory  by  and  by. 
The  superficial  evidence  at  least  was  not  such 
as  to  inspire  confidence. 

You  know  what  the  medical  and  surgical  pro- 
cedure must  be  in  such  a  hospital.  Surgery 
without  adequate  diagnoses,  and  medicine  which 
bears  too  close  a  likeness  to  sheer  guess-work, 
are  inevitable.  Nor  are  the  conditions  just  de- 
scribed exceptional;  they  are  usual  over  a  large 
part  of  this  country.  And  the  time  is  arrived 
when  we  must  take  the  facts  home  to  ourselves, 
stop  all  footless  discussion,  and  act. 

What  are  some  of  the  first  things  that  we 
have,  then,  to  do?  First,  the  facts  with  regard 
to  the  efficiency  of  the  hospital,  and  the  meaning 
of  these  facts  in  relation  to  the  welfare  of  pa- 
tients, must  be  brought  home  to  the  boards  of 
trustees  or  the  governing  authorities,  whatever 
they  may  be.  The  inidvidual  trustee  must  feel 
his  responsibility;  he  must  realize  keenly  his 
position  of  trust.  The  hospital  is  a  public  insti- 
tution, no  matter  who  owns  it,  and  it  is  account- 
able to  the  public  for  the  character  of  its  work. 
A  great  majority  of  hospital  trustees,  in  my 
opinion,  have  only  a  hazy  idea  of  what  their 
trusteeships  mean.  For  example,  if  in  one  hos- 
pital in  a  community  there  is  a  mortality  of 
18%  among  appendicitis  cases,  and  in  another 
hospital  a  mortality  of  3%  among  similar  cases, 
the  time  has  come  for  many  pertinent  questions. 
Do  the  trustees  ask  the  questions? .  Has  the  pub- 
lie  a  right  to  ask  questions?  If  you  were  to  be 
operated  upon  for  appendicitis  in  that  com- 
munity, would  you  ask  questions? 

But  to  come  closer  to  the  situation  :  what  steps 
may  the  board  take  toward  honest,  competent 
service?  The  first  answer  to  the  question  is  that 
the  board  may  withdraw  the  privileges  of  hos- 
pital from  any  doctor  who  divides  fees.  This 
subject   is  not  a.  pleasing  one  to  talk  about.     The 

practice  of  division   of   fees   is  a   diflgri to   the 

profession;    it    is  a   national    disgrace.      It    means 

invariably  operations  performed  by  incompetent 
men;  it  means  unnecessary  operations,  ami  it 
means  the  lowering  of  the  entire  profession  into 

a  mire  of  dishonesty,     The  subject  does  not  need 

elaboration  here, 

In  about    fifteen   states  of  the  I'nioii   today   the 

■   of  division  of   fees   is   prohibited   by 
law.    Tin'  penalty  provided  is  usually  to  revoke 

the   doctor's    license   and    to    impose   a    fine   or   a 


term  in  prison,  or  both.  Copies  of  these  laws 
are  now  framed  and  hung  in  conspicuous  places 
in  some  hospitals.  Certainly  in  all  hospitals,  the 
boards  of  trustees  can  take  effective  means  to 
put  an  end  to  the  practice  in  their  respective 
hospitals.  Any  board  is  unworthy  of  its  trust 
which  does  not  squarely  meet  the  issue. 

A  second  leading  consideration  for  the  board 
of  trustees  is  the  adequacy  of  the  diagnoses. 
And  this  subject  leads  us  at  once  to  the  hospital 
laboratory.  Where  are  the  essential  physical 
findings  to  be  made  if  not  in  the  hospital  labor- 
atory ?  Let  me  ask  you  frankly  what  percentage 
of  surgical  operations  are  performed  in  hos- 
pitals after  all  data  which  might  throw  light 
upon  the  illness  of  the  patients  have  been  ob- 
tained? In  a  local  medical  society  recently  a 
surgeon  ventured  the  opinion  that  not  in  more 
than  20%  of  the  surgical  cases  were  adequate 
diagnoses  made.  Now  what  are  the  facts  in 
eaeli  of  your  hospitals  ?  What  are  you  doing  in 
the  way  of  progress  for  better  conditions  .'  What 
are  your  boards  doing?  What  will  the  public 
do  when  it  comes  to  realize  fully  the  vast  unnec- 
essary mortality  because  of  negligence  of  right 
procedure? 

But  the  acquisition  of  data  in  connection  with 
diagnoses  is  only  part  of  the  function  of  a  hos- 
pital laboratory.  The  laboratory  serves  also  as 
a  source  of  scientific  incentive.  It  is  a  chief 
means  to  keep  the  physicians  and  surgeons  of  a 
community  in  line  with  the  swift  progress  of 
medicine;  and  the  value  of  such  an  influence 
is  a  thing  which  no  community  can  overestimate. 

In  passing  this  subject  let  me  make  this  sug- 
gestion: It  is  that  no  surgical  operation  be  per- 
mitted in  your  hospitals  unless  a  diagnosis  in 
each  ease  is  posted  in  the  operating  room  in  ad- 
vance of  the  operation.  This  diagnosis,  then,  is 
to  become  part  of  the  permanent  case  record; 
and  before  the  surgeon  leaves  the  operating 
room  he  should  dictate  an  exact  statement  of  the 
findings  and  what  happened  at  the  operation, 
which  statement  is  to  become  also  part  of  the 
permanent  case  record. 

Now  a  third  consideration. — the  keeping  of 
case  records.  The  keeping  of  complete  records 
is   not   merely   nice  bookkeeping.     It   is  a  pledge 

of  integrity  to   the    public.      It    is   one   of  the 

strongest  means  at  the  command  of  the  profes 
sion  to  acquire  that  position  of  confidence  in  our 
social  fabric  to  which  it  is  entitled.  There  can 
be  only  one  science  of  medicine;  and  it  is  the 
business  of  that  science  from  time  to  time  to 
e;ive   to   the   public,    in    accurate  and    intelligible 

f,,ri. i.  the  results  of  its  work.     Further,  you  in 

t|,,.  medical  profession  should  insist  that  all 
others  who  claim  to  treat  or  cure  human  illness, 
publish  accurate  and  intelligible  reports  of  their 

work.   When  such  procedure  is  usual  among  us. 

all  of  the  curious  mysticism  now  associated  with 

Heine    will    disappear,    and    the   barometer   of 

confidence   in    the   profession   will    rise   to   an    in 

spiring  figure.     Dr.  Codman  has  presented  an 
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admirable  paper  on  this  subject  here  this  after- 
noon, and  most  heartily  I  wish  to  endorse  his 
contention. 

There  are  many  other  subjects  which  we 
might  discuss  this  afternoon  in  connection  with 
hospital  standardization.  The  training  of  in- 
ternes and  of  nurses,  financial  problems,  equip- 
ment, etc.,  are  among  these.  But  time  here  per- 
mits only  a  general  survey. 

The  American  College  of  Surgeons  has  under- 
taken with  great  seriousness  a  standardization 
of  hospitals  in  the  United  States  and  Canada. 
Many  years  and  expenditure  of  much  money 
and  effort  will  be  recpiired  before  telling  re- 
sults are  obtained.  Hut  to  start  with,  the  college 
asks  the  good  will  and  cooperation  of  the  hos- 
pitals and  of  medical  schools.  It  asks  that,  witli 
the  highest  medical  patriotism  in  us.  we  band 
together  for  the  better  welfare  of  those  who  are 
ill.  The  motive  is  not  to  criticize  for  the  sake 
of  criticism,  nor  to  destroy,  but  rather  to  con- 
struct, to  lead  in  a  progress  of  heart  and  hands 
and  head  such  as  is  yet  unrecorded  in  the  his- 
tory of  medicine. 

DISCUSSION. 

Dr.  Michael  F.  Fallon,  Worcester:  Can  you 
tell  us  what  states,  if  any.  have  provision  for  the 
standardization  and  supervision  of  hospitals? 

Mr.  Bowman  :  The  State  of  Pennsylvania  has 
unquestionably  taken  the  lead  in  this  matter.  Hos- 
pitals coming  up  to  a  given  standard  are  allowed 
some  subsidy  from  the  state,  according  to  the  num- 
ber of  beds.  Under  the  guidance  especially  of  Dr. 
Baldy,  the  state  has  made  great  headway  toward 
better  conditions.  New  Jersey  and  Minnesota  are 
also  giving  the  subject  increasing  attention. 

Dr.  Lester  Newman,  San  Francisco:  In  speak- 
ing of  the  Pacific  Coast  I  would  like  to  ask  Mr. 
Bowman  what  individual  city  he  has  reference  to. 
We  have  several  cities   there,   as  you  have  on  the 


important  matter  in  this  day  of  promiscuous 
surgery.  It  is  a  step  in  the  right  direction,  and  I 
wish   to   emphasizo  the   fact    that   there   are   a   few 

things  don i  the  Pacific  Coast  just  according  to 

Mr.  Bowman's  ideas,  and  1  am  with  him  every  time. 
It  is  very  important  at  this  immediate  time,  and  I 
simply  want  to  say  that  we  are  with  you  and  work- 
ing hard. 

Dr.  II.  B.  Howard,  Boston:  When  the  College 
of  Surgeons  started  this  idea  of  standardizing  hos- 
pitals I  felt  it  was  a  good  beginning.     It  Beems  to 

me  that  if  they  formulate  clearly  the  essentials 
which  should  be  in  a  hospital  for  a  given  amount 
of  surgery,  and  publish  these  standards.  beiiiL'  care- 
ful  not  to  over-standardize,  they  will  find  that  the 
hospitals  will  struggle  everlastingly  to  meet  these 
standards. 

So  far  as  my  experience  goes,  it  does  not  seem 
to  me,  at  least,  that  there  can  be  very  much  splitting 
of  fees;  that  we  have  need  to  have  very  drastic  laws 
against  that  practice.  Personally,  I  never  met  a 
man  who  I  knew  split  fees  in  New  England,  and 
though  I  would  not  want  to  say  there  were  none  in 
Massachusetts.  I  cannot  think  of  anyone  who  would 
be  guilty  of  that.  I  practised  in  the  West,  as  far 
west  as  Colorado,  for  three  years  and  I  did  not 
meet  a  surgeon  there  who  even  offered  to  divide 
with  me  50-50.  I  didn't  meet  a  surgeon  who  ever 
approached  me  in  any  improper  manner.  That  was 
some  time  ago,  and  it  may  be  that  they  have  grown 
worse  in  the  last  25  years. 

I  believe  thoroughly  in  the  matter  of  progress  in 
standardizing  hospitals.  There  is  a  great  chance 
for  good  work  in  that  direction. 

I  would  like  to  go  back  to  Dr.  Codman's  paper 
if  I  could.  So  much  was  said  against  our  whole 
statistics.  The  Massachusetts  General  Hospital 
tried  to  omit  the  statistics  of  the  medical  and 
surgical  work  the  year  before  I  became  superin- 
tendent, because  the  trustees  thought  them  abso- 
lutely useless.  I  want  to  say  that  it  annoyed  them 
so  during  the  year,  answering  questions  and  letters 
about  it,  that  there  was  no  question  but.  that  the 
statistics  should  be  published,  poor  as  they  were. 
I  admit  that  they  are  always  open  to  improvement. 


Atlantic  Coast.     It  would  be  unfair  to  speak  of  the    j  am  „]a(j  to  gee,  that  Dr.  Codman  makes  such  an 

~  effort  and  spends  so  much  time  on  improving  the 
statistics  of  our  hospitals.  There  is  room  for  more 
improvement,  and  I  was  glad  to  hear  him  say  that 
there  were  no  limits  to  which  we  could  go,  because 
so  far  as  I  have  seen,  this  agitation  has  always  been 
going  on.  If  you  will  look  through  the  statistics  of 
25  years  ago  and  compare  them  with  what  the  ordi- 
nary hospital  is  doing  today,  you  will  find  that  there 
are  distinct  improvements,  even  in  the  ordinary 
hospital.  Thev  come  closer  and  closer  to  a  correct 
diagnosis  and' there  is  more  and  more  care  taken 
about  it. 

In  regard  to  the  diagram  method,  there  is  no 
question  in  mv  mind  but  that  would  apply  beauti- 
fully to  the  small  hospital,  but  I  still  question 
whether  you  are  going  to  be  able  to  get  the  dia- 
grams of  a  lame  hospital  like  the  Massachusetts 
General  and  the  City  Hospital  to  synchronize  I 
don't  feel  so  sure  of  that  as  Dr.  Codman  doc.  It  is 
a  great  thing  to  have  started,  though,  and  I  know 
there  is  room  for  improvement. 

It  is  the  same  thing  with  our  insane  institutions 
the   state.      Those  statistics   have  been   gene   over 


Atlantic  Coast  as  Baltimore,  or  Boston,  or  even 
New  York.  To  speak  of  the  Pacific  Coast  is  just 
as  comprehensive  a  statement. 

Mr.  Bowman  :  Let  me  say,  first,  that  in  San 
Francisco,  Portland,  and  Vancouver  (I  do  not 
know  about  Los  Angeles),  there  are  very  well- 
managed  hospitals  with  excellent  laboratories. 
Vancouver  is  especially  alive  to  its  needs.  The 
particular  hospital  I  spoke  of  was  on  the  Pacific 
Coast,  but  it  will  be  kinder  not  to  say  specifically 
where. 

Dr.  Lester  Newman,  San  Francisco :  In  some 
respects  we  think  we  are  rather  setting  the  pace, 
and  I  speak  advisedly.  I  have  spent  some  of  my 
time  in  New  England  and  twenty-five  years  in  Chi- 
cago, and  I  am  .also  interested  in  this  as  a  Cali- 
fornian,  and  have  to  speak  out.  The  diagnostic 
clinic  in  my  mind  is  one  of  the  means  of  bringing 
hospitals  to  a  high  standard,  and  we  have  two  such 
endowed.  They  are  there  to  stay,  we  hope,  and 
their  quality  is  unquestionable.  They  are  equipped 
with   pathologists   and   all   the   accessories,   and   the 


patients  are  diagnosed   before  they   are  taken   into    and  improved  and  started  upon  a  fresh  basis  and  re- 
the  operating  room,  which  to  my  mind  is  a  very  I  improved  at  least  ten  or  fifteen  times  in  my  re- 
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membrance.  I  am  not  willing  to  admit  that  they 
have  made  no  progress,  but  there  is  room  for  still 
more.  I  think  that  superintendents  will  all  admit 
that  if  you  do  the  best  you  can  to  tabulate  what  is 
taking  place,  that  that  is  of  importance. 


Efficiency  Tests  Applied  to  the  Attending 
and  House  Physicians  of  the  Cook  County 
Hospital,  Chicago. 

By  Joseph  A.  Capps,  M.D.,  Chicago, 

Chief   of   the  Medical   Staff,    Cook   County   Hospital. 

For  the  past  three  years  an  experiment  in 
efficiency  has  been  carried  out  with  the  profes- 
sional staff  of  the  Cook  County  Hospital.  The 
principles  of  the  merit  system,  long  in  use  by 
the  Civil  Service  Commission,  have  been  ex- 
tended to  the  daily  work  of  the  hospital  physi- 
cians. The  success  of  the  scheme  has  been  made 
possible  by  the  enthusiastic  interest  and  devo- 
tion of  the  Efficiency  Committee,— a  group  of 
specialists  not  on  the  staff,  who  have  given  time 
and  thought  to  its  perfection.  The  staff  also  has 
cooperated  by  closer  attention  to  ward  work  and 
by  sympathetic  discussion  and  criticism,  to  the 
end  of  improving  the  standards. 

A  certain  amount  of  expected  hostility  to 
supervision  developed  at  first  on  the  part  of  the 
staff  physicians,  accustomed,  as  they  were  to  in- 
dependence and  authority;  but  this  has  melted 
away  as  the  advantages  of  the  system  have  be- 
come apparent.  There  is  no  exaggeration  in  the 
statement  that  never  before  have  the  patients 
been  so  well  cared  for  and  never  has  the  routine 
medical  work  been  so  consistently  and  thor- 
oughly carried  out  as  under  the  new  efficiency 
plan. 

I  propose  to  present  in  brief  outline  the  meth- 
ods employed. 

The  unit  of  service  is  50  beds,  with  one  senior 
and  one  associate  attending  physician,  a  senior 
and  a  junior  interne.  The  markings  are  made 
upon  the  entire  team  on  a  service,  each  indi- 
vidual contributing  his  share  to  the  total.  The 
Pifficiency  Committee  gives  one  to  two  evenings 
each  month  to  the  task  of  computing  the  marks. 

The  Committee  is  provided  with  the  following 
items  of  information: 

A.  Post-mortem   records   for  the   month.     The 

number  of  deaths  is  about  12  each  day. 

B.  The  bedside   diagnosis  of  each   post-mortem 

case. 

C.  The  records  of  5  histories  from  each  service 

selected  at  random. 

D.  The  reports  of  the  social  or  welfare  workers, 

with  reference  to  "satisfaction  of  patients." 

E.  Letters  from  departmental  chiefs,  regarding 

excellence   or   neglect  on   the   part   of   I  he 

staff. 
P.   Publications  and  papers  read  by  members  of 

any  unit  before  medical  societies. 
(}.  A  record  of  the  hours  spent  at  the  hospital 

by  attending  men, 


H.  A  record  of  attendance  at  the  regular 
monthly  staff  meetings. 
With  this  material  at  hand,  the  markings  are 
made  according  to  the  following  efficiency 
standards,  using  the  mark  of  80%  as  a  basis  for 
addition  or  subtraction : 

1.  For  each  hour  in  attendance  in  excess  of  the 

legal  requirement  of  18  hours  a  month,  a 
credit  of  1/5  point  is  given  up  to  a  max- 
imum of  3  points. 

2.  For  failure  to  attend  staff  meeting,  a  deduc- 
tion of  1  point. 

3.  For  each  history  sheet  omitted,  a  deduction 

of  5  points.  For  excellence  of  histories  as  a 
whole  a  maximum  credit  of  10  points.  For 
inferiority,  a  maximum  deduction  of  10 
points. 
The  following  details  in  the  histories  are  noted 
in  computing  the  totals : 

(a)  Account  of  present  complaint. 

(b)  Account  of  patient's  past  history. 

(c)  Account  of  patient's  family  history. 

(d)  Account  of  physical  examination. 

(e)  Proper  notes  on  patient's  progress  during 
treatment  and  complete  summary  upon  dis- 
charge. 

(/)   Complete  description  of  patient's  condition 

upon  discharge. 
(<7)   Adequate  account  of  laboratory  findings. 
(h)   Quality  and  completeness  of  record  taken 

as  a  whole. 

4.  For  promptness  in  making  and  completing 

records,  maximum  credit  5  points.  For  de- 
lay in  making  and  completing  records, 
maximum  deduction  5  points. 

5.  For  adequate   and   complete   description   of 

operation  or  of  reduction  of  fractures,  a 
maximum  credit  or  deduction  of  3  points. 

6.  For  services  having  during  the  month  five  or 

more  deaths  and  no  post-mortems,  deduction 
2  points.  For  success  in  obtaining  post 
mortems,  credit  according  to  percentage  up 
to  a  maximum  of  4  points. 

7.  For    diagnosis    checked    by    post    mortem, 

credit  or  deduction  to  maximum  of  5  points. 
The  post-mortem  data  are  furnished  by  the 
resident  pathologist. 

8.  For  failure  to  enter  clinical  diagnosis  and 

fill  in  diagnostic  sheet,  previous  to  discharge 
or  death,  deduction  to  maximum  of  5 
points. 

9.  (a)  For  publications  and  articles  of  merit 

during  the  year,  a  maximum  credit 
of    10    points.      For    failure    in    such 

productive  work  a  deduction  is  made. 

(6)    Similar  markings  arc  made  for  the  in- 
ternes. 

(c)   Special  work  by  internes,  approved  by 
the  committee   may   be  credited  by   'J 
points. 
lo.  Certain  persons,    designated    by   the    civil 

Service    Commission,    examine   each    ward 

monthly  for  cleanliness  of  patients,  (loors, 
windows  and  equipment    and  upon  thoprcs- 
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enee  of  prescribed  articles  of  equipment, 
such  as  clothing,  food  and  medicines.  The 
service  unit  is  given  a  credit  or  demerit  of 
5  points. 

11.  Welfare  workers  report  on  "satisfaction"  or 
dissatisfaction  of  patients.  Credit  or  de- 
merit, 2  points. 

12.  For  histories  returned  by  librarian  to  in- 
ternes for  correction,  deduction  1/2  point. 

For  the  guidance  of  the  internes  there  is  post- 
ed in  the  examining  room  of  each  service  a 
printed  sheet  of  "Standardized  Clinical  Obser- 
vations," which  outlines  the  required  special 
examinations  of  certain  groups  of  diseases.  For 
example,  meningitis  in  every  case  demands : 

1.  Blood  culture. 

2.  Spinal   puncture,   total   and   differential   cell 

count,  culture  of  fluid  withdrawn,  and  pres- 
sure of  fluid. 

3.  Leucocyte  count. 

4.  Examination  of  eye  grounds. 

In  this  way  a  level  of  efficiency  is  maintained 
throughout  the  hospital. 

Every  month  the  markings  of  each  service 
during  the  preceding  month  are  posted  in  a 
conspicuous  place  in  the  main  corridor.  A 
friendly  rivalry  between  the  teams  is  created, 
and  every  lazy  man  is  spurred  on  to  his  best  en- 
deavor in  order  that  his  team  score  may  be 
creditable. 

The  driving  power  for  this  rather  complicated 
machinery  is  entrusted  to  the  executive  com- 
mittee, which  is  composed  of  the  president  of 
the  staff,  the  warden  and  the  chiefs  of  depart- 
ments. This  committee  meets  one  evening  of 
each  month,  and  considers  matters  affecting  the 
welfare  of  patients,  physicians  and  scientific 
workers,  as  well  as  broader  questions  of  hospital 
policy.  Recommendations  are  made  for  final 
action  to  the  general  staff  at  its  regular  monthly 
meetings.  The  staff  meetings  are  well  attended 
and  made  interesting  by  general  discussion  of 
live  topics.  These  meetings  are  open  to  the 
count}'  administrators,  the  civil  service  commis- 
sioners, to  the  warden  and  assistant  wardens 
(superintendents),  to  representatives  of  the  in- 
terne body,  and  to  the  heads  of  the  training 
school  for  nurses.  In  this  way  a  free  exchange 
of  opinion  between  the  various  hospital  groups 
has  been  fostered,  and  as  a  consequence  the 
friction  that  arises  from  misunderstanding  has 
been  largely  eliminated. 

This  sketchy  description  of  the  efficiency  sys- 
tem reveals  many  glaring  defects  in  the  attempt 
to  place  a  value  on  medical  skill  and  service. 
Such  important  qualities  as  therapeutic  skill, 
surgical  judgment  and  dexterity  are  not  even 
recognized.  It  seems  impossible  to  pass  judg- 
ment upon  such  subtle  personal  traits. 

The  methods  are  imperfect,  but  if  they  are 
considered  only  as  a  means  to  an  end,  namely, 
the  development  and  maintenance  of  a  higher 
standard  of  efficiency  in  the  routine  work  of  the 
hospital,   they   have   been    abundantly   justified. 


Furthermore,  they  have  had  no  little  influence 
in  promoting  an  interest  on  the  part  of  the  pro- 
fessional staff,  not  simply  in  the  individual's 
own  ward,  but  in  the  hospital  as  a  whole. 

ium  I  BBION. 

Dr.  H.  B.  Howard,  Boston :  An  immense  amount 
of  work  can  be  done  along  tht>  lines  laid  out  here 
by  Dr.  Gapps.  All  it  needs  is  a  spirit  of  fairness  to 
run  through  the  whole  thing,  and  if  the  spirit  of 
fairness  does  run  through  it,  so  that  real  merit 
counts  and  credit  is  given  for  actual  work  done,  I 
think  any  system  of  that  sort  will  bring  good  re- 
sults. I  think  that  it  needs  only  a  little  time,  a 
little  discussion  and  a  little  more  thorough  under- 
standing by  the  different  departments  in  the  hos- 
pitals before  they  make  and  adopt  customs  of  this 
sort. 

I  was  in  the  Presbyterian  Hospital  in  New  York 
City  a  short  time  ago,  and  I  think  that  the  custom 
of  recording  the  time  of  entering  and  leaving  the 
hospital  on  the  time-clock  had  been  adopted  by  the 
statf.  When  I  was  at  the  Massachusetts  General 
Hospital  the  Trustees  found  that  the  record  of  the 
Out-Patient  Department  in  regard  to  the  staff  at- 
tendance was  not  being  well  carried  out  in  the 
spirit  they  had  asked  for.  Dr.  Capps  may  remem- 
ber about  it  as  he  was  a  student  there  then.  The 
arrangement  was  made  so  that  a  sheet  of  paper  was 
placed  there  after  that  for  the  men  to  record  their 
entrance  and  exit  for  service.  It  took  only  a  little 
interest  on  the  part  of  the  Trustees  to  found  that 
system  so  that  it  went  for  years,  and  I  suppose  it  is 
still  going,  so  that  it  was  almost  absolutely  accu- 
rate and  they  knew  just  how  much  time  a  man 
spent  there.  It  was  a  record,  and  the  man  could 
find  no  fault  with  it  because  he  made  it  himself, 
and  the  record  was  placed  in  such  a  conspicuous 
place  that  even  the  one  or  two  who  would  have 
made  a  false  record  didn't  dare  to. 

I  appreciate  Dr.  Capps'  paper  very  much,  and 
the  spirit  of  improvement  which  it  will  bring. 


Original  Arltdrn. 


THE     SIGNIFICANCE     OF     PERSISTENT 
PAIN   OR    OTHER    SYMPTOMS    RE- 
FERRED   TO    THE    PERIPHERAL 
NERVES. 

By  Harold  W.  Weight,  M.D.,   San  Francisco, 

Clinical  Assistant    in    Neurological    and    Orthopedic 
Departments,  University  of  California  Hospital. 

INTRODUCTORY    REMARKS. 

Along  with  the  advance  in  specialization 
there  has  come  the  tendency  on  the  part  of  the 
specialist  to  narrow  his  interest,  as  well  as  his 
proficiency,  in  the  recognition  of  diseases  other 
than  those  with  which  he  is  particularly 
equipped  to  deal.  In  like  manner,  the  general 
practitioner,  overawed  by  the  rapid  advance  of 
specialism,  has  shown  a  tendency  to  the  shirk- 
ing of  responsibility    for   making   a   reasonably 
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accurate  diagnosis  in  a  long-standing  or  ob- 
scure condition,  and,  therefore,  has  allowed  the 
patient,  in  many  instances,  to  drift  from  one 
specialist  to  another  of  his  own  accord,  or  to 
drift  into  the  hands  of  the  charlatan,  thus  wast- 
ing valuable  time  in  arriving  at  a  diagnosis,  and 
perhaps  undergoing  expensive,  painful  and  un- 
necessary treatment  before  a  diagnosis  is 
readied.  Should  not  the  general  practitioner 
and  the  specialist,  also,  be  sufficiently  acquainted 
with  all  the  general  aspects  of  disease  properly 
to  diagnose  and  hence  properly  refer  the  patient 
for  special  treatment,  if  he  is  not  himself 
equipped  to  deal  with  the  disorder? 

Probably  there  is  no  symptom  for  which  so 
many  diagnoses  may  bo  offered  as  that  of  chron- 
ic pain  referred  along  the  peripheral  nerves. 
This  paper  represents  an  effort  to  enumerate  the 
most  important  conditions  responsible  for  per- 
sistent pain  of  obscure  origin  and  to  classify 
them  according  to  their  etiology.  But  before 
coming  directly  to  this  part  of  the  paper,  a  few 
remarks  on  the  reflex  nervous  system  are  in 
order. 

In  general,  it  may  be  said  that  reflex  pain 
is  the  result  of  either  mechanical  or  chemical 
irritation  of  the  sensory  nerve  endings  con- 
nected with  the  sympathetic  ganglia  and  thence 
referred  to  the  peripheral  system,  or  that  re- 
flex pain  is  due  to  direct  irritation  of  the  peri- 
pheral sensory  nerve  endings,  or  of  the  sensory 
roots  of  the  spinal  cord,  whence  the  pain  is 
referred  along  the  ramifications  of  these  roots. 
It  may  also  be  stated,  in  a  general  way,  that 
chronic  pain  is  more  apt  to  be  due  to  mechan- 
ical irritation  than  to  chemical,  i.  e.,  toxic  and 
bacterial  influences,  and  even  in  the  latter  case, 
to  mechanical  restriction  upon  the  inflamed 
nerve. 

Let  us  consider  a  few  examples  of  the  reflex 
mechanism  of  pain  or  hyperesthesia  or  pares- 
thesia : 

The  gastric  crises  of  tabes  are  the  result  of 
irritation  of  the  posterior  nerve  roots  of  the  6th, 
7th,  8th,  and  9th  dorsal  segments,  and  are  prob- 
ably due  to  a  localized  low-grade  meningitis 
around  these  roots.  The  same  mechanism  may 
be  responsible  for  intestinal,  laryngeal,  ocular, 
bladder,  renal,  and  even  sebaceous  ami  sweat 
gland  and  vascular  crises.  The  pain  in  the  epi- 
gastrium which  accompanies  vertebral  caries  is 

likewise  due  to  the  mechanical  irritati f  tic 

posterior  roots  of  the  7th,  8th  and  nth  segments 

from    the    pressure    of    granulomatous    products 

of  the  disease. 

Iii  connection  with  the  whole  subject  id'  rool 

pain,  it  is  important  to  note  the  fact  that  the 
outer  layer  of  the  dura  is  alone  sensitive.      (See 

work  of  Blsberg  on  spinal  Surgery.) 

According  to  Mackenzie,  the  (sensory  reflex  of 
(•very  organ  is  accompanied  by  a  motor  ami  a 

VlBCeral  reflex.  It  has  been  determined,  also, 
that  the  sensation  of  pain  relative  to  viscera  lias 
the  following  eharaeterist  ies  : 


1.  Splanchnic  pain  is  usually  in  the  midline, 
even  if  the  organ  by  which  it  is  caused  lies  on 
one  side,  or  partly  so. 

2.  Contrary  to  the  pain  of  the  peripheral 
hyperesthetic  zones,  splanchnic  pain  is  not  re- 
lieved by  moderate  chloroform  narcosis. 

:i.  The  radiating  external  pains  are  never 
clearly  defined. 

4.  The  radiating  external  pains  are  felt  in 
deeper  structures  (muscles,  breast)  and  not  in 
the  superficial  layers  of  the  skin.  (As  is  true  of 
root  irritation.) 

5.  Artificial  stimuli,  such  as  alcohol,  can- 
tharides,  mustard  plaster,  the  galvanic  or  fara- 
dic  currents  and  hot  applications,  prevent,  tem- 
porarily, the  passage  of  visceral  stimuli  through 
the  spinal  roots  to  the  peripheral  hyperalgesie 
zones. 

6.  Both  types  of  pain,  visceral  and  radiating, 
are  increased  by  intense  emotion,  such  as  fear 
and  anger.     (Iligier). 

On  the  other  hand,  chronic  reflex  pain  may 
be  due  to  peripheral  causes,  such  as  bad  posture, 
weak  feet,  and  have  nothing  to  do  with  direct 
irritation  of  the  posterior  roots  or  with  visceral 
disease,  being  dependent  on  a  lack  of  equilibra- 
tion of  weight-bearing,  and  hence  muscle  strain, 
or  to  irritation  of  the  synovial  nerve  of  the  joint 
being  strained,  and  hence  reflex  pain  to  the 
other  nerves  connected  with  the  articular 
branch.  It  is  only  of  recent  years  that  the  fre- 
quency of  mechanical  conditions,  such  as  had 
posture,  as  causes  of  reflex  pain,  began  to  be 
appreciated;  the  work  of  Qoldthwait  especially 
has  shown  us  their  significance  in  relation  to 
healthy  visceral  function. 

We  come  now  to  the  detailed  consideration  of 
types  of  persistent  pain  or  other  nerve  symp- 
toms in  relation  to  causation. 

A.     Cranial  Nerves. 

1.  Gummatous  infiltrations  of  the  cranial 
bones  may  be  responsible  for  radiating  head- 
ache; the  lesion  generally  begins  as  an  osteo- 
periostitis, and  may  directly  involve  the  facial, 
auditory  and  ahducens,  as  well  as  the  trigemin- 
al. Similar  symptoms  may  be  due  to  metastatic 
carcinoma  or  to  exostoses  following  the  fractures 
of  cranial  hones. 

2.  A  frequent  cause  of  headache  and  of 
neuralgic  pain  in  the  face  is  cerebral  lues  of  the 
meningeal  type.    This  is  frequently  overlooked 

because  of  failure  to  make  or  have  made  a  c.irc 
fill      and      thorough      neurological     examination. 

(Migraine  may  turn  out  to  he  cerebral  syphilis. i 
;!.    sinusitis   is   another    frequenl    condition 

causing  chronic   headache. 

4.  Brain  tumor  is.  of  course,  always  to  be 
considered. 

5.  Psychic  disturbances,  temporary  or  pro- 
longed, are  responsible  for  headaches,  and  the 

psychic    disturbance    which   accompanies    grief, 

fear  and  anger  may  aggravate  tic-  pain  of  other 

causation  or  bring  on   its  acute  phase.      Hut  the 

pain  of  psychic  origin   is  rarely  prolonged  or 
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continuous  unless  clue  to  the  mental  impression 
of  physical  injury  when  it  simulates  pain  of  or- 
ganic cause,  or  when  fatigue  of  the  nervous  cen- 
ters is  very  far  advanced,  as  in  extreme  neuras- 
thenia. 

6.  Arthritis  of  the  upper  cervical  vertebrae 
is  not  to  be  despised  as  a  cause  of  frequent  at- 
tacks of  more  or  less  acute  pain  radiating  along 
the  great  occipital  nerve  throughout  its  course, 
or  confined  to  the  base  of  the  occiput,  where  the 
patient  often  declares  that  he  has  a  feeling  of 
great  pressure,  which  he  fears  is  the  forerunner 
of  apoplexy  or  insanity.  A  stiff  neck  is  not 
necessarily  associated  at  any  time  or  often  with 
this  type  of  pain ;  but  crepitations  in  the  joints 
of  the  neck  and  elsewhere  are  frequently  ob- 
served. 

B.     Cervico-Brachial  Nerves. 

1.  Arthritis,  again,  is  the  cause  which  would 
first  come  to  mind.  Together  with  the  arthritis 
there  may  be  an  inflammatory  neuritis,  but  it 
is  the  writer's  belief  that  in  the  majority  of  in- 
stances the  arthritis  precedes  and  provides  the 
mechanical  conditions  favoring  a  neuritis,  which 
may  be  then  brought  on  by  trauma  of  slight 
degree  or  by  cold.  Both  the  arthritis  and 
the  neuritis  are,  in  the  last  analysis,  due  to  the 
same  cause,  i.  e.,  focal  infection  from  teeth,  ton- 
sils or  other  localities.  A  chronic  arthritis  gen- 
erally precedes  by  years  or  months  the  onset  of 
the  neuritis,  and  if  the  former  were  treated  by 
measures  to  secure  surgical  rest  and  immobiliza- 
tion of  the  inflamed  joint  during  the  early 
stages,  neuritis  would  not  develop,  in  all  prob- 
ability. The  arthritis  may  exist  either  in  the 
shoulder  or  the  cervical  joints,  in  both  of  which 
regions  an  arthritis  is  predisposed  to  because 
of  the  repeated  traumata  to  which  these  joints 
are  exposed,  and  in  the  case  of  the  cervical  spine 
by  faulty  posture,  especially  in  people  of  seden- 
tary occupations.  Therefore,  efforts  to  correct 
or  prevent  faulty  posture  serve  to  prevent  ar- 
thritis of  the  cervical  spine;  this  is  true  of  any 
of  the  weight-bearing  joints  of  the  body,  e.g., 
the  knee,  foot,  sacro-iliac  and  lumbar  joints. 

In  connection  with  pain  about  the  shoulder 
or  down  the  upper  arm,  a  subdeltoid  or  sub- 
acromial bursitis  should  not  be  forgotten  in 
making  a  differential  diagnosis. 

2.  Pott's  disease  of  the  cervical  spine  here 
comes  into  consideration.  Many  a  patient  has 
been  allowed  to  jeopardize  his  chances  of  cure, 
as  well  as  to  suffer  needlessly,  because  a  diag- 
nosis was  made  without  a  careful  examination 
for  muscle  spasm  in  the  neek,  and  without  any 
x-ray  of  the  cei-vical  vertebrae,  or  if  one  was 
taken  only  the  anterior  view  was  made  and  no 
lateral  view.  The  clinical  signs  of  tubercular 
caries  are  very  definite  even  before  the  x-ray  re- 
veals the  disease;  the  diagnosis  should  be  made 
on  them  alone  even  if  the  roentgenogram  .is 
negative. 

3.  Spinal  Cord  Tumor:  Although  this  con- 
dition is  not  nearly  so  common  as  those  above 


mentioned,  it  is  one  that  should  always  be  borne 
in  mind  when  confronted  with  persistent  pain 
referred  to  the  brachial  nerves,  especially  if 
this  pain  is  progressive  and  of  only  a  few  weeks' 
duration.  A  careful  examination  for  sensory 
changes,  however  slight,  in  sharply  defined  areas 
of  the  skin,  and  periodic  examinations  every 
few  days,  are  very  essential  in  making  such  a 
diagnosis.  In  cord  tumor  then'  is  usually  a 
change  in  (lie  objective  symptoms  from  week 
to  week;  thus  severe  pain  may  he  followed  by 
numbness  or  other  paresthesias,  by  localized 
analgesia  or  thermoalgesia,  with  muscular  weak- 
ness of  an  arm  and  a  spastic  or  stumbling  gait. 
All  these  symptoms  could  lie  elicited  before  the 
case  came  to  the  inoperable  stage  if  the  attend- 
ant had  the  habit  of  making  a  careful  neuro- 
logical examination  or  of  having  one  made. 

4.  Diaphragmatic  pleurisy  may  also  cause 
brachial  pain  because  of  the  connection  of  the 
phrenic  nerve  with  the  fourth  and  fifth  cervical 
nerves. 

5.  Aneurysm  of  the  subclavian  is  also  to  be 
held  in  mind  in  reference  to  brachial  pain,  when 
persistent. 

C.     Lumbar-Sacral  Plexus: 

Pain  in  these  nerves  is  probably  more  often 
misunderstood  than  is  pain  in  any  other  region, 
because  of  the  complex  ramifications  of  these 
nerves. 

1.  Tabes:  If  all  the  instances  in  which  lap- 
arotomy has  been  performed  for  the  pains  of 
tabetic  crises  were  recorded,  the  evidence  would 
be  astounding.  But  the  most  astonishing  fea- 
ture of  such  an  inquiry  would  be  the  fact  of 
failure  on  the  part  of  the  attending  physician 
and  the  surgeon  to  have  thorough  neurological 
examinations  made  when  case  is  first  seen. 

2.  Syphilitic  meningitis  of  the  lumbar  cord 
is  frequently  diagnosed  as  rheumatism  or  neuri- 
tis, or  as  sacro-iliac  strain,  because  no  neuro- 
logical tests,  including  the  examination  of  the 
spinal  fluid,  have  been  made.  For  example,  a 
man  forty-five  years  of  age  gave  a  history  of  a 
severe  fall  followed  by  persistent  backache  and 
pain  radiating  down  both  sciatic  nerves,  with 
coldness  and  numbness  along  the  outer  side  of 
the  legs.  Because  of  the  history  of  a  fall,  and 
because  of  the  pain  being  aggravated  by  for- 
ward flexion  of  the  spine,  he  was  put  into  a 
plaster  jacket.  He  obtained  no  relief  after  sev- 
eral days,  and  later  developed  more  difficulty  in 
walking,  with  spasticity  and  ankle  clonus.  Pin- 
ally  a  lumbar  puncture  was  made  and  positive 
Wassermann  and  globulin  tests  found  in  the 
fluid.  Up  to  this  time  the  pupils  had  nol  ap- 
peared abnormal.  Later,  the  patient  developed 
signs  of  fulminating  general  paresis,  and  within 
a  year  from  the  time  he  was  first  seen  he  had 
to  be  committed  to  an  asylum  because  of  at- 
tempting to  kill  his  w  it'e. 

.'i.  Tumors  of  the  Spinal  Cord:  These  are 
especially  difficult  to  differentiate  early  from 
arthritis  of   the   spine,   and    if  the   tumor   is   of 
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the  cauda  equina  a  diagnosis  of  sciatica  is  often 
made  and  adhered  to  until  too  late.  Root  pains 
are  present  in  all  these  disorders  and  are  the 
first  symptoms,  but  a  careful  sensory  examin- 
ation will  usually  reveal  early  some  degree  of 
anesthesia  or  hyperesthesia  of  the  root  type,  com- 
bined with  hyperesthetic  areas  above  and  below, 
when  tumor  is  present.  The  diagnosis  of 
caudal  tumors  is  particularly  difficult  because 
of  the  few  neurological  signs,  neuralgic  pain 
being  the  most  prominent  and  of  the  same  type 
as  that  of  sciatica,  and  the  sensory  changes  be- 
ing confined  to  a  very  small  area  supplied  by 
the  fourth  and  fifth  sacral  segments,  or  perhaps 
only  the  area  supplied  by  the  fifth,  near  the 
anus.  Furthermore,  bladder  signs  and  notice- 
able paresis  of  the  limbs  are  absent  in  caudal 
tumors  in  the  earlier  stages,  and  patellar  re- 
flexes may  be  unchanged  for  some  time.  Ten- 
derness of  the  spine  on  percussion  over  a  partic- 
ular ventebra  is  a  valuable  sign  in  cord  tumor, 
but  may  also  be  present  in  arthritis ;  an  increase 
in  the  patellar  reflexes  may  occur  in  either  con- 
dition, but  the  change  in  the  character  of  the 
tendon  reflexes  will  progress  in  cases  of  spinal 
cord  lesion;  the  x-ray  is  of  very  little  help  in 
distinguishing  arthritis  from  tumor  because, 
unless  the  arthritis  is  advanced  enough  to  cause 
hypertrophic  changes  in  the  bone,  the  roentgeno- 
gram will  be  negative. 

4.  Aneurysm  of  the  abdominal  aorta,  kidney 
stone,  pelvic  inflammation  or  uterine  displace- 
ment have  all  to  be  considered  in  diagnosing  the 
cause  of  frequent  and  persistent  pain  in  the 
lumbar-sacral  plexus.  But  uterine  displace- 
ment is  not  the  sole  cause,  and  of  less  impor- 
tance than  the  general  postural  defects  which 
an;  associated. 

5.  Sacroiliac  strain,  or  luxation  and  lumbo- 
sacral strain,  either  from  trauma  or  bad  pos- 
ture, are  frequent  and  perhaps  the  most  fre- 
quent causes  of  chronic  pain  of  the  lower  back 
and  the  sciatic  distribution.  Such  conditions 
may  also  produce  coldness  and  numbness  of  the 
thighs,  and  thus  give  rise  to  the  suggestion  of 
beginning  tabes.  Sacro-iliac  strain  causes  pain 
in  the  great  sciatic  distribution,  whereas  lumbo- 
sacral strain  causes  pain  in  the  groin,  ilio-in- 
guinal  and  ilio-hypogastric  regions,  and  thus  may 
simulate    chronic   appendicitis.    The  sacro-iliac 

joint  is  supplied  by  the  first  and  second  sacral 
nerves,  and  when  this  joint  is  strained  the  termin- 
al branches  of  the  synovial  nerves  are  irritated, 
and  thus  the  pain  is  referred  along  the  distri- 
bution of  the  first  and  Becond  sacral  nerves  peri- 
pherally,  i.  '.,  tO  the  .sciatic;  or  the   plexus  and 

its  blood  vessels  may  he  pulled  upon,  stretched 

01  lacerated.  Weakness  i.f  the  lees  may  he  coin 
plained  of  iii  sacro-iliac  strain,  also  increased 
tendon   reflexes  may  lie   found;  hut    if  these  tun 

signs  increase  in  degree,  and  ankle  clonus  00 
curs,    a   curd    tumor,   snh.lural    hemorrhage  or   a 

itis  is  present.     A  lumbar  puncture  or 


immobilization  of  the  spine  in  plaster  will  serve 
to  settle  the  diagnosis. 

6.  Flat  Feet  or  Weak  Feet:  These  can 
produce  chronic  lumbo-sacral  pain  because  in 
such  conditions  there  is  an  extra  amount  of 
strain  put  upon  the  lumbar  and  thigh  muscles 
in  preserving  equilibrium  and  in  walking,  and 
muscle  fatigue  results.  The  same  is  true  of 
arthritis  of  the  foot. 

8.  Postural  Defects  and  Visceroptosis:  This 
is  a  comparatively  new  chapter  in  medicine,  but 
the  opinions  of  Goldthwait  and  other  orthopedic 
men  have  been  amply  confirmed.  Too  many 
women  and  men  also  have  been  quickly  relieved 
of  long-standing  backache  and  vague  abdominal 
pain  and  digestive  disorder  with  chronic  consti- 
pation by  simple  mechanical  appliances  to  sup- 
port the  abdominal  walls  and  the  lower  spine 
and  by  exercise,  to  improve  muscular  tone  and 
posture,  to  allow  of  any  scepticism  as  to  the 
value  of  these  procedures  or  the  significance  of 
posture.  Faulty  bodily  mechanics  goes  hand  in 
hand  with  faulty  physiological  function  and 
has  a  direct  relation  to  many  of  the  complaints 
of  the  chronic  invalid.  Many  an  appendix  has 
been  unnecessarily  removed,  and  many  an  abi 
domen  explored  because  these  mechanical  fac- 
tors have  not  been  appreciated.  It  is  true  that 
in  this  class  of  patients  there  is  frequently  a  con-, 
stitutional  neurasthenic  and  psycho-neurotic 
state,  and  the  correction  of  postural  defects  is 
not  the  whole  story,  but  such  correction  is  a 
very  great  help  in  overcoming  the  neurotic  ele- 
ment because  it  lessens  fatigue  and  adds  to 
efficiency,  and  thus  gives  encouragement  in  the 
struggle  of  life. 


TREATMENT    OF   THE    VISCEROPTOTIC. 
By  Richaed  F.  Chase,  M.D.,  Pobtland,  Me. 

In  another  paper,1  which  was  based  on  an  ob- 
servation of  400  consecutive  female  patients, 
with  reference  to  visceral  ptosis,  I  have  shown 
that  gastroptosis  of  one  inch  or  more  below  the 
navel  occurs  in  about  HI';  of  women,  whereas 
gastroptosis  of  all  degrees  (slight  and  marked) 
has  been  observed  in  from  .'i">  to  fill',.  With 
prolapse  of  the  stomach  there  is  always  corre- 
sponding prolapse  of  the  transverse  colon. 

Prom  my  own  and  other  observations  (espe 
cially    those  id'  roentgenologists)    1  am  led  to 

diagnose  gastric  prolapse  only  when  the  greater 
curvature  of  the  stomach  is  found  at  least  one 
inch  below  the  navel,  the  lesser  curvature  be- 
ing, of  course,  correspondingly  low.  Even  then. 
or  in  case  of  a  prolapsed  kidney,  I  <  1<>  not  al- 
ways inform  the  patient  of  the  condition,  he- 
cause  I  believe  that  oftentimes  such  information 
maj  he  the  starting  point  of  even  grave  ner- 
vous  symptoms. 

(If  the    hi  cases  of  gOSl  roptOBlB  ohscr\cd  in  the 

Kin  women  I  found  digestive  symptoms  in 
,'i'.      backache   and    abdominal    dragging,    re 
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spectively,  in  18  and  24^?  ;  nervous  symptoms 
in  20%  ;  organic  disease,  outside  of  the  alimen- 
tary tract,  in  19%  ;  and  constipation  in  68^  • 
73%  had  lost  an  average  of  13  lbs.  in  weight, 

One  of  the  principal  objects  of  this  observa- 
tion was  to  determine  in  what  percentage  of 
these  severer  cases  of  gastroptosis,  treatment  of 
the  ptosis  itself,  or  symptoms  arising  there- 
from, seemed  indicated.  My  conclusion  was 
that  such  treatment  is  indicated  in  less  than 
25%  of  such  cases,  because  less  than  that  per- 
centage of  these  patients  have  symptoms  refer- 
able to  the  ptosis.  This  conclusion,  I  am 
aware,  is  not  in  accord  with  the  popular  view, 
which  seems  to  be  that  all  patients  having  one 
or  more  prolapsed  organs  (regardless  of  the  de- 
gree) should,  necessarily,  be  treated  for  that 
condition.  As  a  matter  of  fact,  all  internists 
realize  that  many  patients  having  ptosis  require 
no  treatment  for  the  affection,  because  it  often 
gives  rise  to  no  symptoms.  This  is  a  fact  which 
should  be  more  generally  appreciated. 

Since  the  early  recognition  of  visceral  ptosis, 
most  of  these  cases  have  been  cared  for  by  the 
medical  man.  You  may  have  noticed  of  late 
that  much  of  the  literature  on  this  subject  has 
been  contributed  by  surgeons  and  orthopedists. 
So  much  literature,  indeed,  has  emanated  from 
these  sources,  that  I  greatly  fear  the  present 
and  past  accomplishments  of  physicians  in  this 
line  of  work  may  have  become  obscured.  Let 
us,  if  you  please,  consider  for  a  moment  what 
the  real  facts  in  the  case  are.  A  careful  review 
of  the  more  recent  literature  on  the  treatment 
of  ptosis,  contributed  by  our  best  surgeons, 
plainly  shows  that  among  them  there  prevails 
a  consensus  of  opinion  regarding  surgical  treat- 
ment. This  opinion  has  been  so  clearly,  if  some- 
what emphatically,  expressed  by  Dr.  J.  E. 
Moore2  of  Minneapolis  that  I  feel  I  cannot  better 
present  it  to  you  than  by  quoting  what  he  says : 

"Many  years  ago  Glenard  enlightened  the 
profession  concerning  visceroptosis,  but  the  av- 
erage physician  paid  very7  little  attention  to  the 
subject.  With  the  development  of  abdominal 
surgery,  surgeons  began  to  take  note  of  these 
physical  defects,  and  very  naturally  concluded 
that  these  defects  were  the  cause  of  the  patients ' 
suffering,  and  that  the  best  means  of  treatment 
would  be  mechanical.  It  is  necessary  in  sur- 
gery, as  in  everything  else,  to  go  to  extremes  to 
find  what  the  happy  medium  is.  These  opera- 
tions did  only  temporary  good  and,  on  the 
whole,  were  very  disappointing,  but  they  did  not 
kill  people;  and  while  they  were  rather  hard  on 
the  present  generation,  they  have  enabled  us 
to  demonstrate  that  operations  are  not  curative 
in  these  conditions,  and  we  have  relegated  these 
patients  to  the  physician,  where  they  rightfully 
belong,  and  have  very  materially  helped  the 
physician  to  establish  the  ground  on  which  he 
now  stands.  In  this  way  these  operations,  now 
discredited  alike  by  surgeons  and  physicians, 
will   prove  of  untold  value  to  future  genera- 


tions. These  scars  should  nut  lie  placed  to 
the  discredit  of  the  surgeon,  but  should  be  looked 
upon  as  milestones  of  his  progress,  for,  having 
demonstrated  the  inefficiency  of  Burgery,  he 
honestly  turns  these  patients  over  to  the  physi- 
cian. Real  surgeons  no  longer  perform  these 
operations.  It  is  only  the  'would-be'  surgeon, 
the  one  without  personal  experience,  or  the  hon- 
esty or  ability  to  profit  by  the  experience  of 
others.  Our  worst  difficulty  now  is  that  half- 
baked  physicians  are  still  referring  these  cases 
to  us  for  operation." 

So  much  for  surgery.  As  to  the  orthopedist, 
he  has,  undoubtedly,  contributed  to  our  knowl- 
edge regarding  the  effect  of  bad  posture  on  vis- 
ceral prolapse,  and  he  has  very  probably  fully 
emphasized  the  importance  of  this  feature  of 
the  subject,  and  the  general  physician  has 
profited  thereby.  Thus  it  would  seem  that  vis- 
ceroptosis is  not  generally  to  be  considered  as 
a  surgical  condition;  that  the  orthopedist's  chief 
claim  to  treatment  rests  mainly  on  the  correc- 
tion of  bad  posture,  a  condition  which  in  most 
cases  the  medical  man  should  be  able  to  care 
for;  andt  finally,  that  visceroptoses  generally 
should  be  cared  for,  as  in  the  past,  by  the  med- 
ical man.  With  this  premise,  let  us  proceed  to 
the  medical  treatment  of  the  visceroptotic,  that 
large  class  of  individuals,  mostly  women,  who 
often  present  an  endless  variety  of  symptoms, 
and  in  whom  there  is  found  prolapse  of  one  or 
more  of  the  abdominal  organs.  Of  these  pa- 
tients, it  is  well  to  bear  in  mind  that  there  are 
two  quite  distinct  types,  when  classed  as  to  the 
origin  of  the  condition,  viz:  (1)  the  congenital 
or  "virginal"  type,  as  termed  by  Rovsing,  and 
(2)  the  acquired  t3*pe. 

Prophylaxis.  In  most  of  the  acquired  and  in 
many  of  the  congenital  types  the  degree  of 
ptosis  and  the  condition,  as  a  whole,  might  have 
been  ameliorated,  had  suitable  measures  been 
taken  in  these  cases,  in  the  beginning  of  the 
condition.  Such  measures  are:  (1)  avoidance 
of  too  frequent  pregnancies,  (2)  proper  care  of 
the  patient  after  confinement,  (3)  the  cure  of 
existing  constipation,  (4)  advice  and  measures 
to  obtain  good  posture,  (5)  the  proper  use  of 
corsets,  if  they  are  to  be  worn,  (6)  the  avoid- 
ance of  overwork,  worry,  and  too  strenuous  so- 
cial duties,  and  (7)  advice  as  to  general  exer- 
cise, hygiene,  etc. 

As  a  rule,  it  is  the  family  physician  who  first 
has  the  privilege  of  prescribing  these  measures, 
for  it  is  he  who  first  comes  in  contact  with  these 
patients.  And  let  me  state  here,  that  in  no 
other  line  of  his  work  is  there  greater  oppor- 
tunity to  benefit  womankind  and,  indirectly, 
mankind  as  a  whole. 

Of  the  severer  cases  of  visceral  ptosis,  I  am 
sure  we  have  all  been  impressed  with  the  gener- 
ally "run-down  and  played-out"  condition  of 
the  patients,  both  physically  and  mentally. 
Best,  then,  both  physical  and  mental,  is  one  of 
the  very   first   requisites  of   treatment,   and   it 
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should  be  prescribed  according  to  the  needs  of 
the  individual  case.  Physical  rest  may  vary 
in  amounts  from  MO  to  60  minutes  on  a  couch 
after  each  meal  (when  the  stomach  contains  its 
greatest  weight),  to  complete  rest  in  bed  from 
one  to  several  weeks.  With  the  patient  in  the 
horizontal  position,  it  has  been  shown  by  the 
x-rays  that  motile  prolapsed  organs  return 
nearly,  if  not  quite,  to  their  normal  position, 
while  if  the  foot  of  the  couch  or  bed  used  is 
elevated  10  inches  or  more,  the  return  of  such 
organs  to  normal  position,  and  the  consequent 
relaxation  of  their  ligaments,  is  assured.  This 
is  a  simple  and  beneficial  measure,  too  often 
neglected. 

If  the  necessary  mental  rest  cannot  be  ob- 
tained at  home,  as  is  often  the  case,  then  the  pa- 
tient should  be  removed  to  some  place  where 
such  rest  may  be  procured.  For  the  neurasthenic 
type  such  a  step  is  often  necessary. 

W-eight.  In  practically  all  cases  of  marked 
degrees  of  ptosis  the  patients  are  poorly  nour- 
ished, and  in  all  severe  cases  of  acquired  ptosis 
there  is  some  loss  of  weight.  Loss  of  weight  is 
believed  by  many  to  be  one  of  the  chief  causative 
factors  of  visceral  ptosis.  In  any  event,  to  effect 
a  cure  of  the  ptosis  and  the  patient,  the  weight 
must  be  restored  in  whole  or  part.  This  resto- 
ration of  weight  must  be  procured  through  food 
which,  of  course,  must  undergo  proper  metab- 
olism. Proper  metabolism,  however,  cannot 
take  place  if,  as  often  happens,  some  derange- 
ment of  the  digestive  system  exists,  no  matter 
whether  the  derangement  is  of  functional  or  or- 
ganic origin. 

The  nature  of  the  trouble  must  be  determined 
by  the  usual  measures  employed  in  the  diagnosis 
of  digestive  diseases.  The  ascertainment  of  the 
digestive  condition  not  only  directs,  to  a  consid- 
erable extent,  the  proper  drug  and  dietetic 
treatment,  but  it  further  aids  in  the  cure  of 
some  patients  by  the  assurance,  if  such  is  the 
case,  that  no  imaginary  serious  condition  exists. 

The  digestive  disturbance  known,  and  relieved 
or  overcome,  the  question  of  diet  and  nutrition 
becomes  a  simple  one,  whereas  blind  attempts  to 
increase  nutrition  are  often  failures.  In  the 
beginning  of  treatment  the  diet  is  dependent 
largely  on  the  existing  digestive  condition,  later 
the  chief  question  is  how  much  food  to  use. 
This  question  may  be  settled  either  by  weighing 
tlic  food  and  calculating  the  number  of  calories 
represented,  or  by  weighing  the  patient.  Per- 
sonally  I  prefer  and  employ  the  latter  method, 
even  though  the  patienl  is  confined  to  bed.  A 
sufficient  increase  in  tin'  patient's  weight  is  the 

surest    proof  that    the  amount   ol'  food  consumed 

is  sufficient,  even  though  the  quantity  may  seem 
to  both  physician  and  patient  to  be  insufficient. 
The  demonstration  to  the  patienl  of  an  increase 
of  weighl  usually  has  a  favorable  psychic  effect, 
as  it  convinces  her  thai  you  are  accomplishing 
something,  and  she  will  naturally  believe  thai 
\  mi  ran  do  yet  more. 


The  various  phobias  and  whims  of  the  pa- 
tient regarding  diet  must  be  overcome.  By 
proper  tests  of  the  stomach  you  must  prove  to 
her  that  your  knowledge  of  her  digestive  func- 
tions is  pretty  exact,  and  that  her  digestive  or- 
gans are  capable  of  taking  care  of  the  quality 
and  quantity  of  food  which  you  prescribe.  But 
remember  that  "in  the  long-run"  such  accom- 
plishments are  not  obtained  through  bluff;  you 
must,  as  a  rule,  deliver  the  goods. 

Constipation,  as  stated,  occurred  in  68$  of 
the  cases  observed.  This  condition  is  not  only 
very  common  in  this  class  of  patients,  but  its 
severity  is  hardly  equalled  by  any  other  class. 
I  wish  to  state  emphatically  that  most  cases  of 
constipation  are  curable,  and  by  medical  meas- 
ures; and  I  mean  by  this  that  after  such  treat- 
ment, patients  may  have  regular  movements  of 
the  bowels,  and  without  the  aid  of  drugs,  ene- 
mata  or  other  like  measures.  The  general  phy- 
sician pays  too  little  attention  to  this  condition. 
As  a  rule,  his  treatment  is  careless,  inefficient 
and  consequently  not  curative.  I  cannot  here 
enter  into  the  finer  details  of  treatment.  De- 
termine if  the  constipation  is  of  the  atonic  or 
spastic  type,  and  the  cause,  if  possible.  Then 
secure  for  the  patient  a  regular  movement  of 
the  bowels,  perhaps  with  cascara  if  of  the  atonic 
type,  or  with  belladonna  or  hyoscyamus  if  of  the 
spastic  type,  in  conjunction  with  diet  and  other 
measures,  gradually  reducing  the  dosage  of 
medicine  until  none  is  required.  Regularity  of 
habit  mu.st  be  obtained  by  the  above  means,  the 
Leube  oil  treatment,  or  by  other  measures. 

Diet  is  the  main  feature  of  this  treatment, 
and  a  correct  diet  must  be  employed  both  dur- 
ing and  after  the  cure.  The  quality  and  quan- 
tity of  food  must  be  definitely  prescribed  and 
the  physician  must  see  to  it  that  such  diet  is 
used ;  this  necessitates  at  least  weekly  visits  to 
the  physician. 

Diet  in  constipation  becomes  a  simple  mat- 
ter if  one  recalls  that  food  acts  favorably  on  the 
intestines  in  three  ways:  (1)  by  its  mechanical 
effect,  stimulating  peristalsis;  (2)  by  its  sugar 
content,  stimulating  intestinal  secretion;  and 
(3)  by  its  acid  content,  also  stimulating  peri- 
stalsis. Some  foods,  of  course,  act  favorably 
through  all  three  of  these  agencies.  A  sufficient 
variety  of  food  can  and  should  be  prescribed, 
provided  no  contraindications  exist,  such  as  dia- 
betes, certain  stomach  disorders,  etc.  Special 
trunk  and  general  exercises  must  be  insisted 
upon   in  Some  cases,   if  the  general   condition  of 

the  patienl  permits;  but  <1<>  not  make  the  mis- 
take of  urging  exercise  for  these  patients  when 
it    is   rest    thai    is  lirst    needed. 

After  the  time  for  exercise  has  arrived.  1 
often  have  the  patient  wear  a  pedometer,  at  lirst. 
to  guard  against  ton  much  walking,  later  to 
learn    if   she    walks   enough. 

Special  trunk  exercises  should  be  taught  the 
patient  ;  they  are  beneficial  to  both  the  constipa- 

ti,,n  and  the  ptosis,  to  the  latter  by  strength- 
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oiling  the  abdominal  muscles,  and  also  by  im- 
proving the  posture.  Hydrotherapy,  massage, 
and  electricity  may  be  desirable  in  some  cases; 
they  are  usually  not  essential.  Severe  cases  of 
constipation  are  rarely  or  never  cured  by  drug 
treatment  alone.  In  the  proper  treatment  of 
this  condition,  perseverance  must  be  insisted 
upon  and  often  stimulated  by  the  physician. 

I  cannot  here  discuss  spastic  constipation, 
often  accompanied  by  colitis,  or  other  bowel 
conditions;  suffice.it  to  say  that  they,  like  all 
other  complicating  affections,  must  receive  their 
proper  attention. 

1  fear  that  already  the  various  measures  rec- 
ommended may.  to  some,  seem  elaborate,  even 
impractical,  but  1  assure  you  if  one  does  not 
employ  these  or  other  equally  beneficial  meas- 
ures he  will  continue  to  lose  this  class  as  pa- 
tients. 

Remember  always  that  in  the  care  of  these 
cases,  it  is  the  patient  and  her  entire  condition, 
not  alone  the  ptosis,  that  you  must  treat.  Ab- 
dominal support,  to  many  physicians,  appears 
to  be  the  "cure  all"  for  these  patients,  and  it 
seems  to  matter  little  whether  the  supporter 
supports  or  not.  That  the  benefits  derived  from 
some  supporters  is  purely  mental,  cannot  be 
doubted.  If  a  patient's  abdomen  is  flat  or  con- 
cave, support  of  the  abdominal  viscera  cannot 
be  obtained,  even  if  the  graduated  pads  are 
used.  For  cases  in  which  support  may  be  ob- 
tained, I  occasionally  employ  the  Storm  binder, 
especially  for  men.  For  most  women,  if  they 
wear  corsets,  and  if  support  is  obtainable,  I  ob- 
tain it  through  a  suitable  corset,  properly  fitted 
and  properly  worn.  Such  a  corset  not  only  fur- 
nishes support,  in  certain  cases,  but  it  also  aids 
in  correcting  bad  posture ;  it  compels  a  woman 
to  sit  and  stand  properly.  Several  of  the  worst 
cases  of  ptosis  that  I  have  encountered  in  pri- 
vate practice  have  been  cured  without  the  aid  of 
an  abdominal  supporter  or  a  corset,  conse- 
quently  I  feel  that  such  support  is  not  really 
essential  to  a  cure,  in  some  cases. 

By  the  term  "cure,"  I  mean  the  overcoming 
of  all  curable  symptoms,  and  the  securing  of  a 
partial  return  of  the  prolapsed  organs  to  their 
normal  positions.  Rarely  or  never  are  pro- 
lapsed viscera  completely  restored  to  their  nor- 
mal position,  and  such  restoration  is  evidently 
not  essential  to  a  cure.  Through  abdominal 
support  and  a  general  increase  in  the  patient's 
strength,  abdominal  dragging  and  backache 
(met  in  about  one-fifth  of  these  patients),  when 
due  to  ptosis,  usually  disappear. 

Simple  prolapse  of  the  kidney,  as  a  rule, 
causes  no  symptoms,  and  consequently  requires 
no  particular  attention ;  but  if  it  seems  desirable 
to  furnish  support  for  the  kidney,  such  support 
may  be  obtained  by  the  methods  mentioned,  in 
so  far  as  support  is  obtainable. 

The  nervous  or  mental  element  presented  by 
some  of  these  patients  is  often  the  most  difficult 
feature    of    the    whole    condition    to    overcome. 


Some  men  seem  to  attribute  these  symptoms  to 
the  ptosis,  and  believe  thai  by  overcoming  the 
ptosis,  the  symptoms  will  disappear.     Bu1   that 

such  is  not  the  case  is  proven  by  surgery,  be- 
cause even  successful  gastropexies  and  nephro- 
pexies often  fail  to  relieve  these  symptoms. 
Like  many  others.  I  look  upon  the  ptosis  merely 
as  a  part  of  the  generally  debilitated  condition 
of  these  patients,  and  I  feel  that  the  ptosis  is 
quite  as  often  the  result,  as  the  cause,  of  a 
general  condition.  Consequently.  1  meet  the 
nervous  symptoms  in  precisely  the  same  way 
as  I  would  meet  nervous  symptoms  in  patients 
not  having  ptosis. 

My  first  object  in  treatment  is  to  relieve  the 
patient  of  her  physical  ills,  by  the  methods  al- 
ready set  forth.  If  I  am  successful,  I  have 
gained  the  patient's  confidence,  an  essentia]  to 
successful  treatment.  Her  mental  ills,  her 
whims,  and  her  phobias,  I  next  endeavor  to  sel 
right.  For  example,  many  patients  have  erro- 
neous ideas  regarding  diet  and  digestion.  I 
show  and  prove  to  the  patient  wherein  she  is 
mistaken,  not  by  mere  say  so.  but  by  convincing 
acts  and  facts.  The  same  principle  is  employed 
in  treating  her  other  erroneous  ideas. 

Occasionally  a  case  is  met  in  which  it  is  diffi- 
cult or  even  impossible  to  overcome  this  nervous 
element ;  on  the  other  hand,  the  successful  treat- 
ment, obtainable  in  most  cases,  is  a  gratifying 
accomplishment. 

A  complete  consideration  of  the  treatment 
of  the  visceroptotic  would  require  a  paper  much 
longer  than  this  one,  so  that  I  am  content  if  I 
have  succeeded  only  in  presenting  for  your  con- 
sideration the  following  points: 

1.  That  visceral  ptosis,  of  sufficient  degree  to 
be  of  clinical  significance,  is  not  as  common  as 
generally  believed. 

2.  That  surgery  is  rarely  required  in  the 
treatment  of  this  condition. 

3.  That  constipation  is  curable,  and  by  med- 
ical means. 

4.  That  abdominal  support,  although  desir- 
able, cannot  be  obtained  in  some  cases. 

5.  That  the  treatment  of  these  cases  must  be 
directed  to  all  of  the  patient's  physical  and 
mental  ills,  and  that  the  ptosis  is  often  a  sec- 
ondary consideration,  but  which  in  the  mind  of 
the  patient  has  become  of  considerable  impor- 
tance merely  from  the  knowledge  of  the  fact 
that  such  a  condition  exists. 


1  Visceral    Pt" 
1  Moore.  J.   E 
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RELATIONS   OF   PRENATAL   AND   POST- 
NATAL WORK. 

By  Michael  M.  Davis,  Jr.,  Ph.D.,  Boston, 
Director  of  the  Boston   Dispensary. 

Germany,  in  October,  1914,  at  the  outbreak 
of  her  war,  appropriated  the  sum  of  two  million 
marks  a  month  for  use  in  aiding  women  at  the 
time  of  maternity;  this  being  in  addition  to  an 
already  well-developed  system  of  maternity 
benefits.  Such  a  sum,  calculated  on  a  per  cap- 
ita basis,  would  mean  $60,000  a  year  in  the 
city  of  Boston, — a  larger  amount  than  is  now 
expended  for  the  prenatal  and  postnatal  serv- 
ices of  the  Boston  Department  of  Health,  the 
Instructive  District  Nursing  Association,  and 
the  Baby  Hygiene  Association,  all  put  together. 
If  Germany  deemed  such  a  sum  well  spent  in 
conjunction  with  a  war  undertaken  for  her 
purposes,  what  amount  may  our  nation  think 
wise  to  put  forth,  with  the  aim  of  protecting  the 
future  citizens  of  "a  world  made  safe  for 
democracy ' '  ? 

Undoubtedly,  the  expenditure  of  public  and 
private  funds  for  the  welfare  of  babies  and 
mothers  will  depend  on  our  realization  of  a 
need  and  on  our  confidence  that  the  mode  of 
its  expenditure  is  wise.  On  the  latter  question, 
that  of  method,  the  data  published  in  The  Bos- 
ton Medical  and  Surgical  Journal  of  Jan- 
uary 4,  1917,  had  some  bearing.  The  informa- 
tion collected  in  the  present  paper  leads  on 
from  that  point. 

The  conclusions  of  the  article  just  men- 
tioned, as  to  the  benefits  of  prenatal  work,  were 
summarized  as  follows: — 

"1.  A  comparison  of  the  death-rates  of  731  babies 
■whose  mothers  received  prenatal  care  in  five  wards 
of  the  city  of  Boston  during  the  two  years  1914  and 
1915,  shows  that  the  death-rates  were  reduced  to 
one-half  or  one-third  those  found  among  babies  not 
receiving  prenatal  care  in  these  wards  during  the 
same  period. 

2.  This  reduction  is  found  among  babies  during 
the  first  week  of  life,  during  the  first  month  of  life, 
and  during  the  first  year  of  life,  taken  as  a  whole. 

3.  The  proportion  of  still-births,  in  each  year,  is 
only  half  that  among  the  general  population. 

4.  As  it  is  known  thai  only  a  small  proportion 
of  these  babies  received  any  ether  organized  medical 

or  nursing  supervision,  the  reduction  in  death  rate 
is  apparently  to  be  attributed  to  the  prenatal  work." 

Since  the  publication  of  this  paper  valuable 

confirmation  has  arise,,  from  New  York.  In  the 
Bulletin  of  the  Department  of  Health  of  New 
York  City  for  February  24,  1917,  is  printed  a 
report  of  the  prenatal  work  during  1914,  1015 
and  1916.  Comparison  of  the  death  rate  among 
the  prenatal  eases  with  the  general  death  rate 
among    babies    in    New    York    showed    a    marked 

reduction,  and  this,  as  the  following  table  indi- 
cates,  parallels  closely  our  Boston   data. 


Table  I.  Comparison-  of  the  DEath-Rates  among 
Prenatal  Cases  with  the  Death-Bate  among 
General  Cases  of  Babies  in  the  City  of  New 
York  and  in  Five  Wards  of  Boston  during  the 
Years  1914  and  1915. 


Death-R.ite    of    Pre- 

Death-Rate 

OF    GEN- 

natal     Cases     under 

eral  Cases 

>f  Babies 

One    Month    of    Age 

of  the  Sa 
Period 

me   Age 

Boston         New  York 

Boston 

New  York 

4 

17.3              19.5 

45.3 

36.6 

5 

25.9             26.0 

3S.3 

35.9 

It  is  certainly  noteworthy  that  the  death-rate 
of  babies  under  one  month  of  age,  who  received 
prenatal  care,  is  practically  identical  in  both 
Boston  and  in  New  York  during  these  two 
years. 

It  is  no  less  striking  that  the  reduction  in  the 
death-rate  under  one  month  of  age,  produced  on 
account  of,  or  in  conjunction  with,  the  prenatal 
work,  is  closely  similar  in  the  two  cities.  In 
1914  the  prenatal  cases  show  a  death-rate  (un- 
der one  month  of  age)  of  38%  of  the  general 
cases  in  Boston,  and  of  53%  of  the  general  cases 
in  New  York.  In  1915  the  corresponding  fig- 
ures are  much  closer,  being  67.6%  and  72.4%, 
respectively. 

In  the  authoritative  address  of  Dr.  J.  "Whit- 
ridge  Williams,  printed  in  the  Journal  of  the 
American  Medical  Association  of  January  9, 
1915,  it  was  estimated  that  the  application  of 
prenatal  and  obstetrical  care,  according  to  the 
standards  outlined  by  Dr.  Williams,  would  have 
been  capable  of  reducing  the  mortality  to  59% 
of  that  which  actually  occurred  without  the  pre- 
natal care.  Dr.  Williams'  mortality  rate  was 
taken  to  include  all  deaths  from  the  seventh 
month  of  pregnancy  up  to  two  weeks  after  de- 
livery, and  his  estimate  is  not,  therefore,  strictly 
comparable  with  the  Boston  or  New  York  fig- 
ures. It  is,  however,  worth  noting  that  the  av- 
erage reduction  in  death-rate  up  to  one  month 
of  age,  as  shown  by  the  above  figures  in  Boston 
and  New  York  during  1914  and  1915.  was  58%. 

On  the  basis  of  the  data  secured  in  Boston 
and  New  York  and  of  Dr.  Williams'  estimate. 
it  seems  conservative  for  us  to  estimate  that 
well-organized  prenatal  work  may  be  expected 
to  reduce  the  mortality  of  babies  under  one 
month  of  age  by  33','  under  what  would  occur 
without  such  service,  and  of  babies  up  to  one 
year  of  age  by  fully  40' ,  . 

There  can  be  no  doubt  that  the  reduction  in 
the  death-rate  is  not  only  due  to  the  nursing 
care  and  advice  given  to  the  mother  and   family 

during  the  period  of  pregnancy,  but  also  to  the 

improvement     in    obstetrical     and    post     partum 

care,  which  is  a  direct  or  an  indirect  result  of 

the  attention  of  the  nurse.  In  this  respect  a 
distinct  contrast  appears  between  the  two  eities. 
In    New    York.   (14',     of  'V*    prenatal    cases   were 

delivered  by  midwives  in   1914,  and  61.995   of 

1442  cases  in  1915.  In  Boston  pract  ically  DO 
eases   were   delivered   by   midwives.   the   majority 

»:ii',  i   of  the  mothers  heing  attended  by  the 
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out-patient  service  of  the  Boston  Lying-in  Hos- 
pital. In  New  York,  in  1914,  8y2%  of  the  cases 
were  delivered  in  hospitals  (7.4%  in  1915) 
while  in  Boston  the  hospital  deliveries  were  un- 
der 4%.  This  marked  divergence  in  the  obstet- 
rical service  is  not,  however,  accompanied  by 
any  noticeable  difference  in  the  death-rate  of 
the  babies  during  the  first  month  of  life. 


EFFECT  OF    PRENATAL,   WORK   ON    BABIES   OVER   ONE 
MONTH  OLD. 

Since  the  publication  of  the  paper  in  The 
Boston  Medical  and  Surgical  Journal  last 
January,  there  has  been  time  to  make  a  further 
study  of  the  1915  prenatal  cases.  Inasmuch  as 
every  one  of  the  babies  who  had  received  pre- 
natal care  was  followed  through  to  the  end  of 
its  first  year  of  life,  the  study  of  all  the  babies 
born  in  1915  could  not  be  completed  until  after 
the  close  of  1916.  All  deaths  occurring  among 
these  babies  during  1916  have  been  tabulated, 
the  age,  cause  of  death,  etc.,  being  recorded.  A 
similar  study  had  previously  been  conducted  for 
the  babies  receiving  prenatal  care  in  the  same 
five  wards  of  Boston  during  1914. 

We  are  thus  able  to  state  for  these  two  years 
the  number  of  deaths  which  occurred  between 
the  ages  of  one  month  and  one  year,  among  the 
731  babies  who  had  received  prenatal  care.  The 
following  figures  were  secured  in  this  way,  and 
in  the  next  table  are  compared  with  the  death- 
rate  during  the  same  age  period  of  all  the  other 
babies  in  the  same  five  wards  who  did  not  re- 
ceive prenatal  care. 


Table  II.  Death-Rate  of  Babies  Who  Had  Received 
Prenatal  Care  in  Five  Wards  of  Boston  during 
1914  and  1915.     Ages  :  One  Month  to  One  Year. 

comparison  with  corresponding  babies  who  had  not 
received  prenatal  care. 

Prenatal  Cases. 
Death-Rate  per  1000 
Living  Births. 


Death-Ra 

1914  20.2 

1915  33.2 


1914 
1915 


Death-Rate 
62.8        68% 
5S.3        42% 


This  table  shows  that  between  the  ages  of 
one  and  twelve  months  the  death-rate  among  the 
prenatal  cases  was  far  less  than  among  those  not 
receiving  prenatal  care.  The  reduction  was 
68%  in  1914  and  42%  in  1915.  This  certainly 
tends  to  indicate  that  the  effect  of  the  prenatal 
work  is  substantial,  even  after  the  close  of  the 
first  month  of  life. 

The  prenatal  work  as  conducted  by  the  nurses 
of  the  Instructive  District  Nursing  Association 
of  Boston  does  not  continue  beyond  two  weeks 
after  the  birth  of  the  child.  Whatever  effect  is 
produced  by  the  prenatal  work  upon  the  health 
of  the  child  between  the  first  and  twelfth  month 
of  life  must,  therefore,  be  due:  (1)  to  giving 
the  child  abetter  physical  start:  (2)   to  educat- 


ing the  mother  in  the  care  of  her  baby;  and  (3) 
to  the  promotion  of  breast  feeding.  No  data 
exist  for  determining  the  relative  importance  of 
these  three  factors. 

To  what  extent  did  these  prenatal  cases  be- 
tween the  ages  of  one  month  and  one  year  re- 
ceive other  organized  medical  and  nursing 
service?  The  chief  form  of  such  service  in 
Boston  is  that  furnished  by  the  Baby  Hygiene 
Association,  with  its  "milk  stations,"  its  confer- 
ences for  mothers  and  babies,  and  its  trained 
corps  of  visiting  nurses.  These  nurses  are  not 
the  same  as  those  of  the  District  Nursing  Asso- 
ciation who  carry  on  the  prenatal  work.  Most 
cases  (two-thirds  of  the  731  cases  studied)  were 
referred  by  the  district  nurses  to  the  Baby  Hy- 
giene Association,  but  only  17  or  18%  actually 
went  to  the  Baby  Hvgiene  Station  (17%  in 
1914,  18%  in  1915).*  Thus  over  four-fifths  of 
the  prenatal  cases  did  not  receive  this  medical 
supervision  between  the  ages  of  one  month  and 
one  year,  and  the  lowered  death-rate  shown  in 
Table  No.  II  must  be  attributed  mainly  to  the 
prenatal  work. 


RELATIONS    BETWEEN    PRENATAL     AND     POSTNATAL 
WORK. 

Prenatal  work  kills  two  birds  with  one  stone. 
It  benefits  the  mother  and  the  baby  also,  and 
shows  such  results  for  both  that  it  should  be  re- 
garded as  the  basis  of  the  campaign  against  in- 
fant mortality.  Historically,  the  development 
of  the  infant  welfare  campaign  in  this  country 
began  with  the  baby,  often  merely  with  provid- 
ing pure  milk  for  babies.  It  has  come  to  em- 
phasize education  more  than  milk;  and  is  ad- 
vancing to  include  obstetrical  and  prenatal 
care.  Logically,  prenatal  care  is  the  foundation 
of  the  campaign  against  infant  mortality,  and 
as  the  public  comes  to  appreciate  its  practical 
value  and  far-reaching  human  significance,  pre- 
natal work  will  assume  the  place  which  it 
should.  Its  extension  is  now  proceeding.  Post- 
natal work,  however,  was  and  still  is  the  psycho- 
logical point  of  approach,  because  a  baby  has  for 
most  people  a  keen  dramatic  interest.  The  em- 
phasis of  the  infant  welfare  campaign,  how- 
ever, has  shifted,  and  must  further  shift,  from 
Milk  to  Motherhood. 

This  does  not  mean  that  postnatal  work  should 
be  abandoned,  or  even  diminished.  Its  well- 
established  forms  have  demonstrated  their  value. 
It  does  mean  that  there  should  be  a  new  em- 
phasis in  the  infant  welfare  campaign  and 
some  change  in  relationships  between  its  two 
chief  branches.  Surely  it  would  l>e  good  for 
babies  and  their  mothers  if  a  prenatal  service, 
followed    in   every    case   by    postnatal    service, 

reached  every   baby   and   every   mother.      But    is 
there  any  community  in  which  resources  are  yet 

•It  would  be   Interesting   bo  comi  I    rate  o(  the  case* 

"  hicll     ri'i'i-n  !■'!     t.i.th     t"i  ii         in        .  h 

The    numbei     i     i  i  i  too     mall    t.»   rendei    mi.  ii   a    . 
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sufficient  even  to  approximate  this  ideal?  In 
Boston,  for  example,  about  20,000  babies  are 
born  annually.  In  1915  the  Baby  Hygiene 
Association  reached  4792:  the  prenatal  work  of 
the  District  Nursing  Association  reached  2536. 
Allowing  for  babies  reached  by  both,  the  total 
number  of  individuals  reached  by  these  two 
large  agencies  for  the  prevention  of  infant  mor- 
tality was  about  5900,  or  less  than  one-third  of 
the  total  number  of  babies  in  the  city.  The 
usual  limitation  faced  by  public  or  private  or- 
ganizations in  every  city  is,  of  course,  lack  of 
money.  When  the  number  of  cases  actually 
reached  is  so  far  below  the  number  who  need  to 
be  reached,  surely  a  selection  must  be  made. 
What  principles  should  guide  this  selection? 

1.  A  nurse  who  has  followed  mothers  and 
babies  up  to  two  weeks  after  confinement  is  in 
an  excellent  position  to  select  those  babies  who 
particularly  need  postnatal  care.  Babies  who 
are  known  to  the  nurse  who  gave  the  prenatal 
care,  as  delicate,  or  likely  to  be  weaned  early, 
should,  without  fail,  be  brought  over  to  the  post- 
natal service.  The  prenatal  nurse  can  be  held 
responsible  for  this. 

2.  The  routine  reference  of  every  prenatal 
case  to  the  postnatal  service  is  probably  not  so 
valuable  as  the  concentration  of  postnatal  work 
upon  the  eases  selected  by  the  prenatal  nurse  for 
a  definite  reason. 

3.  The  prenatal  nurse  should  be  the  same  as 
the  postnatal,  for  thus  continuous  and  efficient 
service  will  be  vastly  facilitated.  Otherwise  the 
prenatal  nurse  may  be  held  responsible  for  the 
actual  transfer  to  the  postnatal  nurse  of  the 
rases  selected. 

4.  Many  babies  who  have  not  received  pre- 
natal care  and  who  are  delicate,  bottle-fed,  or 
otherwise  needy,  require  particularly  the  post- 
natal service.  Some  babies  who  have  had  the 
prenatal  service,  may,  before  the  end  of  their 
first  year,  develop  conditions  which  the  post- 
natal service  would  benefit. 

5.  The  selection  of  babies  of  these  classes  re- 
quires a  definite  effort  to  reach  them  on  the  part 
of  the  postnatal  service,  partly  through  pub- 
licity and  partly  through  canvass  of  districts  bj 

nurses,  or  otherwise.  Rightly  placed  effort  in 
selecting  or  hunting  up  needy  eases  is  as  val- 
uable as  effort  spent  in  caring  for  cases.     Until 

prenatal    or    postnatal    services    ean    I \tonded 

to   reach    tin-  entire   population   of  a   district,    the 

splendid  slogan  of  the  infant  welfare  campaign, 

"Keep    Well     BabieS    Well."    needs    to    he    supple. 

tnented  by  such  war-cries  as:  "Keep  Sickly  Ba- 
bies from  Getting  Sick";  or  "Before  You  Wean 

Four    Baby,   Take    linn    tO  a    Health    Station." 

The  presence  of  war  lends  timeliness  to  this 
point.     Iliu'h  prices  of  food  are  bringing  pres 

sure  upon   families  of  small  means.     Adequate 

food    supply    comes    harder;    and    in    not    a    f.w 

instances  is  curtailed,     Milk  seems  one  of  the 

first  articles  to  be  cut  down  or  diminished.  With 
little   babies,    f'iv   Whom    milk    in    some    form    is   a 


necessity,  condensed  milk  or  patent  food  may  be 
substituted  more  than  usually  for  the  seemingly 
expensive  fresh  milk.  Also,  some  increase  in 
the  employment  of  women  may  be  expected  to 
occur.  Shall  we  have  less  breast  nursing  in  con- 
sequence of  more  mothers  at  work,  and  of  a  less 
adequate  food  supply  for  mothers,  whether  they 
are  at  work  or  not?  Shall  we  face  a  lessened 
supply  of  milk,  and  the  more  extended  use  of 
substitutes  for  milk,  among  the  bottle-fed 
babies?  We  cannot  tell  in  advance  how  much 
these  evils  will  extend  or  be  aggravated  by  con- 
ditions of  war-time.  We  may  be  reasonably 
sure  that  needs  and  evils  of  this  sort,  which  have 
existed  in  some  measure  in  the  past  years  of 
peace,  will  not  pass  away,  but  will  rather  be 
greater  during  this  period  of  war,  unless  special 
and  unusual  efforts  are  made  to  meet  them.  Un- 
less the  funds  available  for  prenatal  and  post- 
natal work  can  be  largely  increased  so  that  all 
the  mothers  and  babies  who  need  help  can  be 
reached,  there  should  be  a  planned  selection  of 
the  babies  received  for  postnatal  care. 

Without  doubt  the  scientific  foundation  for 
public  health  campaigns  against  infant  mortal- 
ity, tuberculosis  and  other  ills,  is  the  population 
basis.  The  total  population  and  also  the  total 
number  of  babies,  or  other  groups  affected  by 
the  campaign,  should  be  known  for  each  district  .- 
the  district  should  be  organized  with  a  view  to 
reaching  all  or  as  large  a  proportion  of  the  total 
as  possible ;  the  test  constantly  applied  to  the 
work  should  be  the  proportion  of  cases  reached  to 
the  total  possible  cases  in  the  district.  Such  a  plan 
is  now  becoming  gradually  familiar  through  the 
development  of  local  health  centers  in  various 
cities.  One  of  the  first  steps  toward  it  is  re- 
ducing the  number  of  different  agencies,  or  more 
closely  coordinating  the  different  agencies  which 
work  within  a  district  in  related  fields,  particu- 
larly in  such  closely  related  fields  as  prenatal 
and  postnatal  work. 

When,  however,  local  conditions  do  not  permit 
of  doing  infant  welfare  work  on  a  population 
basis,  or  when  inadequate  funds  would  compel  a 
few  districts  only  to  be  covered,  then  the  policy 
of  a  carefully  planned  selection  of  cases,  espe- 
cially for  the  postnatal  work,  should  be  adopted. 
as  a  means  of  applying  etl'ort  where  it  will  count 
for  most. 

Such  a  campaign  and  such  conscious  selection 
of  eases  means  a  militant  rather  than  a  recipient 
attitude  on  the  part  of  the  organizations  doing 
prenatal  or  postnatal  work  with  babies,    it  may 

mean  systematic  canvass  of  districts  by  nurses. 
It  certainly  would  he  aided  l>\  aggressive  pub- 
licity from  a  central  and  authoritative  source. 

\  program  for  tin'  protection  and  conserva- 
tion of  infant  life  must  aim  to  makt  it  possible 
fur  every  mother  t<>  havt  prenatal  nursing  serv- 
i<  i  :  f,,r  every  baby  who  is  <hli>ati  or  who  is 
bottle-fed,  <"•  sickly,  to  bt  under  tin  skilled  su- 
pervision at  tin  doctors  ami  nurses  of  babies* 
health  stations:  fm-  <  r<  m  mother  who  is  nursing 

a  baby  to  han    tuffU  M  i't  food  anil  sutl'u  iont  milk 
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for  herself  and  her  child:  for  every  baby  who  is 
bottle-fed  to  hare  enough  and  good  enough  milk 
at  a  price  which  its  parents  can  pay;  to  enable 
every  mother  and  father  to  know  where  and  how 
th<s<  benefits  can  be  obtained  at  their  expense 
when  they  can  meet  it,  or  free  if  they  cannot. 
Such  a  program  is  vital  to  the  community  in 
peace-time.  In  war-time  it  is  the  same,  only 
raised  to  a  higher  power. 


Souk  i^rutruui. 


Health  and  Disease,  their  Determining  Factors. 
By  Eoger  I.  Lee,  M.D.,  Professor  of  Hygiene 
in  Harvard  University ;  Visiting  Physician, 
Massachusetts  General  Hospital.  Boston: 
Little,  Brown  &  Co.     1917. 

This  new  work  on  personal  hygiene,  preventive 
medicine  and  public  sanitation  may  be  regarded 
as  the  author's  first  extensive  contribution  from 
the  foundation  whose  professorship  he  holds. 
It  represents  essentially  a  series  of  lectures  be- 
fore classes  in  Harvard  University  and  may  be 
regarded  as  a  summary  of  the  author's  teaching 
in  his  department.  It  should  constitute,  there- 
fore, a  textbook  of  definite  value  to  students, 
but  its  field  of  service  will  be  much  wider  among 
physicians,  public  health  workers,  and  the  com- 
munity at  large.  It  is  particularly  to  be  com- 
mended for  the  sanitjT  of  its  general  and  specific 
points  of  view  and  for  its  felicity  of  phraseology 
and  illustration.  To  those  who  know  him,  the 
author's  personality  is  pleasantly  presented  in 
these  pages;  and  to  those  who  do  not,  the  ac- 
quaintance with  its  wholesome  and  vigorous  com- 
mon sense  will  prove  one  of  the  desirable  attrac- 
tions of  this  volume. 

Clinical  Tuberculosis.  By  Francis  Marion  Pot- 
tenger,  M.D.  St.  Louis:  C.  V.  Mosby  Co. 
1917. 

This  work  of  Dr.  Pottenger's  consists  of  two 
large  volumes,  each  containing  over  70()  pages. 
There  are  nearly  200  illustrations,  charts  and 
plates.  The  two  volumes  together  weigh  over 
seven  pounds  and  would  appear  somewhat  un- 
necessarily large  and  cumbersome.  Three,  or 
even  four,  smaller  volumes  would  have  been 
easier  to  read  and  handle. 

In  reviewing  such  a  book  as  this,  one  must 
first  know  the  purpose  for  which  it  was  written 
and  the  place  it  is  intended  to  fill.  As  a  text- 
book, or  indeed,  a  hook  of  reference  for  the  gen- 
eral practitioner,  it  is  hardly  available  The  in- 
formation sought  for  is  undoubtedly  to  be  found 
within  its  covers,  but  is  to  be  found  only  with 


difficulty,  wliile  its  size  and  cost  would  daunt  the 
average  busy  doctor.  As  a  reference  hook  for 
specialists,  sanatorium  men,  and  others  especially 
interested  in  this  subject,  this  book  will  prove  of 
greal  value  on  account  of  its  wealth  of  detail  and 
references  to  original  sources.  It  has  this  great 
difference  from  a  volume  to  which  various  men 
have  contributed  articles,  in  that  the  book  is  im- 
bued from  cover  to  cover  with  the  personality 
of  the  author.  His  opinion  and  his  alone,  is  what 
one  gets  in  regard  to  any  subject.  The  refer- 
ences to  other  investigators  are  largely  from 
German  sources ;  American,  English,  and  French 
writers  are  in  the  minority. 

Dr.  Pottenger,  as  stated  in  his  introduction, 
has  approached  his  subject  from  the  broadest 
standpoint.  "Anatomy  and  physiology,  both 
normal  and  pathological,  have  been  made  the 
basis  of  my  studies ;  and  visceral  neurology  has 
received  unusual  attention.  I  have  endeavored 
to  approach  the  study  of  tuberculosis  from  the 
standpoint  of  internal  medicine  in  its  broadest 
sense. ' ' 

Indeed,  it  is  open  to  question  as  to  whether 
or  not  the  subject  has  not  been  approached  from 
somewhat  too  broad  a  point  of  view.  Over  sixty- 
seven  pages  are  devoted  to  tuberculosis  and  the 
nervous  system;  forty  pages  to  "compensatory 
changes  in  the  thorax  and  abdominal  cavities  re- 
sulting from  pulmonary  tuberculosis";  forty 
pages  to  "fever  in  tuberculosis,"  and  twenty 
pages  to  "psychotherapy."  One  is  greatly  im- 
pressed and  somewhat  overwhelmed  by  the  tre- 
mendous amount  of  information  in  these  two 
volumes,  and,  likewise,  one  is  tempted  to  ask 
whether  this  information  woidd  not  do  more 
good  if  it  were  in  briefer  form  and  more  avail- 
able to  those  who  need  it  most — the  general 
practitioners. 

Nevertheless,  this  work  of  Dr.  Pottenger's 
is  a  remarkable  one  and  one  that  any  student  in 
tuberculosis  will  do  well  to  secure  and  to  study 
carefully.  To  attempt  to  read  these  two  vol- 
umes consecutively  would  be  a  well-nigh  impos- 
sible task;  to  pick  out  here  and  there  the  count- 
less points  of  interest  and  value,  a  delightful 
one. 


^Yho  Is  Insane.1  By  Stephen  Smith,  A.M., 
M.D.,  LL.D..  New  York:  The  Maemillan 
Company.     1916. 

The  author  of  this  volume  was  commissioner 
in  lunacy  of  the  State  of  New  York  from  1882 
to  1888,  and  evidently  was  much  interested  in 
various  phases  of  the.  problems  of  mental  dis- 
ease. This  book  is  not  a  treatise  on  insanity,  or 
even  a  scientific  treatment  of  any  single  phase 
of  the  problems,  medical  or  sociological,  winch 
are  discussed  by  the  writer,  but  rather  a  pleas- 
ant, rather  discursive  chat  on  a  variety  of  these 
topics,  often  suggestive,  and  always  pleasantly 
written. 
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setts Ave.,  Boston.  Notices  and  other  material  for  the  editorial 
pages  must  be  received  not  later  than  noon  on  the  Saturday  preced- 
ing the  date  of  publication.  Orders  for  reprints  must  be  returned  in 
writing  to  the  printer  with  the  galley  proof  of  papers.  The  Journal 
will  furnish  one  hundred  reprints  free  to  the  author,  upon  his  writ- 
ten request. 

The  Joutnal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published  in 
its    columr.s. 

All  letters  containing  business  communications,  or  referring  to 
'the  publication,  subscription,  or  advertising  department  of  the  Jour- 
nal, should  be  addressed  to 

Ernest  Gregory,  Manager, 
126  Massachusetts  Ave.,  Corner  Boylston  St.,   Boston,  Massachusetts. 


SCHOOL  OF  INSTRUCTION  FOR  HEALTH 
OFFICIALS. 

As  a  part  of  the  campaign  of  the  Committee 
on  Public  Health  of  the  Massachusetts  Medical 
Society  to  stimulate  the  interest  of  physicians 
in  the  puhlic  health  and  to  enable  them  to  bear 
more  efficiently  the  share  of  responsibility  for 
the  prevention  of  disease  tor  which  their  train- 
ing naturally  tits  them,  comes  the  announce* 
merit  of  the  Convocation  and  School  of  Instruc- 
tion for  Massachusetts  Health  Officials.  The 
('(invocation    is  to  lie  held   in   Huston  on   the  4th, 

5th,  6th  and  7th  of  September,  directly  under 

tie-  auspices  of  the  Committee  on  Puhlic  Health. 

hut    with    the    endorsement     and    cnoperat  ion    of 
the    State    Department    of    Health    and    the    Mas- 
sachusetts Association  of  Boards  of  Health. 
The    school    will    lie    the    first    of    its    kind    in 

Massachusetts,    although    the    plan    has    been 
favorably  considered  by  the  state  Department 

of  Health  and  hv  the  Massachusetts  Association 


of  Boards  of  Health,  and  has  been  used  with 
good  results  in  about  half  of  the  states  in  the 
Union,  but  especially  in  New  York  and  Kansas, 
where  the  work  has  reached  its  highest  develop- 
ment. In  brief,  it  consists  of  a  short  course  of 
lectures,  demonstrations  and  clinics,  taking  up 
the  subjects  in  the  field  of  public  health  which 
are  most  important  from  the  standpoint  of  local 
health  authorities.  The  subjects  are  those  in 
which  every  progressive  practitioner  should 
take  an  interest,  and  will  be  presented  in  the 
most  elementary  and  practical  form,  but  in  each 
case  by  authorities  who  are  fitted  to  give  the 
most  up-to-date  information  in  their  particular 
lines,  and  who  will  be  ready  to  answer  questions 
which  may  be  asked  by  those  who  attend  the 
lecture.  The  Committee  appreciates  the  fact 
that  it  is  hard  for  practising  physicians  to  get 
away,  and  so  has  arranged  the  course  with  a 
view  to  cramming  the  greatest  possible  amount 
of  valuable  and  practical  information  into  a 
short  time,  and  no  time  will  be  spent  in  re- 
ceptions, addresses  of  welcome,  or  other  for- 
malities. 

The  program  is  not  wholly  completed  as  this 
number  of  the  Journal  goes  to  press,  and.  in 
consequence,  cannot  be  printed  here,  but  ad- 
vance copies  will  be  mailed  to  all  boards  of 
health  in  the  state,  and  as  far  as  possible,  to  all 
school  physicians.  Among  the  features  already 
settled  are:  a  symposium  on  The  Board  of 
Health  Laboratory  in  Towns  and  Small  Cities. 
to  he  held  on  Tuesday  afternoon  at  the  labora- 
tory in  the  town  of  Arlington:  a  clinic  and  dis- 
cussion of  the  Diagnosis  and  Treatment  of  the 
Common  Contagious  Diseases,  to  he  conducted 
by  Dr.  Edwin  II.  Place  on  Thursday  morning  at 
the  South  Department  of  the  Boston  City  Hos- 
pital: a  discussion  and  clinical  demonstration  of 
Minimum  Diagnostic  Standards  for  Tuberculo- 
sis, Friday  morning  by  Dr.  John  B.  Hawes.  2d. 
at  the  Massachusetts  General  Hospital:  and  a 
symposium  for  school  physicians  at  the  Evans 
Memorial   Hall  on  Thursday  afternoon. 

The  course  is  free  to  all  members  and  em- 
ployees of  Boards  of  Health,  whether  medical 
or  lay:  to  school  physicians;  and  to  all  other 
physicians    who   are   interested.      Owing   to    the 

iii ssity   nf   mnVing   especial    efforts   to   conserve 

t  he  health  of  the  civil  population  during  the  war. 
it  is  hoped  that  all  who  can  come  will  do  so.      (  h  ,c 

loo  preliminary  notices  were  s,-nt  .mi  t,,  physi- 
cians in  the  Commonwealth,  and  up  to  the  time 
this  article  was  written,  about  sevent)  per  cent 
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of  the  replies  received  indicated  that  the  writer 
expected  to  attend  all  or  part  of  the  lectures, 
while  twenty  per  cent,  additional  said  they 
would  come  if  their  municipality  would  pay 
their  expenses.  Since  the  salaries  for  municipal 
service  are  .small  and  the  expense  of  attending 
are  rather  large,  even  if  the  loss  of  time  be  dis- 
regarded, the  Governor  has  issued  an  appeal  to 
the  Mayor  or  Board  of  Selectmen  of  every  city 
or  town  to  pay  the  expenses  of  one  or  more  rep- 
resentatives to  the  convocation.  Where  this  is 
not  possible,  it  is  hoped  that  the  Board  of 
Health  may  pay  the  expenses  of  a  representa- 
tive. 


THE    SPHERE    OF    SOCIAL   MEDICINE. 

No  better  illustration  can  be  had  of  the  need 
of  attention  to  the  patient,  and  the  possibilities 
for  functional  and  social  reconstruction  beyond 
his  discharge  from  medical  or  surgical  care, 
than  by  the  excellent  work  done  in  Europe 
in  this  regard.  The  question  of  bringing  the 
wounded  and  crippled  soldier  back  to  life,  of 
training  him  to  useful  occupation,  has  well 
nigh  been  solved.  At  any  rate,  it  has  opened  a 
new  field  in  constructive  medicine.  It  is  not 
sufficient  to  cure  or  to  heal  a  wounded  member 
of  the  body  unless  that  member  of  the  body  can 
be  restored  to  usefulness.  Any  treatment  that 
is  undertaken  must  be  undertaken  with  an  eye 
to  its  usefulness  subsequent  to  discharge,  other- 
wise the  member  might  better  not  be  saved. 
The  same  idea,  in  a  larger  way,  may  be  applied 
to  the  individual  as  a  whole.  It  is  not  enough 
to  cure  disease  or  to  alleviate  symptoms  unless 
the  case  is  followed  up  so  as  to  prevent  the  re- 
currence of  the  social  conditions  at  the  bottom 
of  so  many  diseases,  and  to  determine  for  the 
individual  suitable  occupation,  which  he  can  do 
despite  any  remaining  defect,  and  which  is  not 
inimical  to  his  physical  or  mental  constitution. 
Vocational  guidance  for  the  young  is  an  easier 
problem  than  vocational  guidance  for  the  handi- 
capped, but  in  the  latter  is  more  necessary  in 
order  to  relieve  society  of  a  burden  and  to  make 
productive  those  who  would  otherwise  be  para- 
sites. 

Most  institutions  have  established  social  serv- 
ice departments.  It  is  for  them  to  prevent  re- 
turns to  the  institutions  by  helping  the  former 
patients    to    rehabilitate    themselves.     Through 


them  a  better  understanding  of  the  home  and 
social  environment  can  be  had,  so  necessary  in 
progressive  therapeutics.  In  mental  dis< 
is  now  well  recognized  that  the  etiological  con- 
ditions— the  psychogenic  or  social  causes — are 
very  largely  environmental.  Relapses  can  very 
largely  be  prevented  by  careful  follow-up  work 
after  discharge,  with  a  view  to  remedying  those 
environmental  conditions  which  act  as  psycho- 
genic factors  in  the  causation  of  mental  dis- 
turbances. The  social  medical  worker  can  ob- 
tain history  as  can  no  one  else,  and  he  can  act  as 
interpreter  of  the  conditions  to  the  medical  at- 
tendant, so  that  less  reliance  need  be  placed 
upon  the  usually  unreliable  history  given  by 
patients  or  friends.  On  the  other  hand,  the  so- 
cial medical  worker  can  interpret  to  the  patient 
the  significance  of  his  condition,  so  that  the 
natural  desire  of  the  patient  to  know  what  ails 
him  can  be  satisfied,  and  his  better  cooperation 
thereby  obtained.  The  human  being  is  a  reason- 
ing creature,  and  is  entitled  to  know  the  reasons 
and  the  wherefores,  whenever  they  can  be  sup- 
plied. 

In  a  far  broader  sense  the  sphere  of  social 
medicine  and  of  the  social  medical  worker  lies 
in  the  study  of  social,  industrial  and  environ- 
mental conditions  and  their  relation  to  disease, 
and  the  formulation  of  such  legislation  as  will 
lead  to  the  betterment  of  the  people  in  general 
in  so  far  as  life,  health,  and  usefulness  are  con- 
cerned. 


DENTAL  INFECTIONS. 

In  line  with  the  better  understanding  of  the 
part  played  by  the  teeth  in  the  general  health, 
and  in  the  causation  of  many  of  the  acute  and 
chronic  disease  conditions,  there  has  grown  up. 
unfortunately,  in  the  popular  mind  at  least, 
and  in  the  professional  as  well,  a  great  deal  of 
misapprehension  as  to  the  origin  and  the  sig- 
nificance of  the  dental  and  peridental  infec- 
tions. This  misunderstanding  applies  particu- 
larly to  the  so-called  pyorrhea.  The  term  "py- 
orrhea" has  come  to  be  applied  wrongly  to 
any  dental  condition,  whether  due  to  disease 
or  not.  Whenever  there  is  found  loss  of  teeth, 
dental  deposit,  or  probably  some  recession  of  the 
gum,  it  is  called  pyorrhea  alveolaris  of  specific 
amebic  origin.  The  number  of  cases  of  dental 
infection  caused    by    ameba    is.    at    best,    very 
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small  when  compared  to  infections  from  other 
causes.  In  any  event,  the  discovery  of  the 
ameba  is  very  easily  made  by  intelligent  bac- 
teriological examination  of  all  dental  infections. 
Pyorrhea  is  a  symptom — a  flowing  of  pus  from 
the  tooth  socket,  and  may  be  caused  by  the 
same  organisms  as  cause  infections  elsewhere. 
If  the  term  "pyorrhea"  is  to  be  applied  at  all, 
it  should  be  applied  to  inflammations  of  the 
tooth  joint — to  traumatic  or  septic  gingivitis. 
This  infection  may  be  accompanied  by  detach- 
ment of  the  pericemental  fibers.  But  acute  and 
chronic  types  of  this  infection  may  occur  in  the 
dento-alveolar  joint  as  a  result  of  septic  emboli 
and  independent  of  gingival  involvement.  The 
infective  material  may  be  carried  thereto  from 
remote  places  or  from  close  by — from  carious 
teeth,  alveolar  process,  air  passages,  tonsil,  etc. 
On  the  other  hand,  this  dento-alveolar  infection, 
whether  of  direct  or  embolic  origin,  may  in  turn 
be  the  origin,  by  metastasis,  of  many  acute  in- 
fections, or  even  of  general  septicemia. 

Before  attempting  treatment  of  purely  dental 
conditions  or  of  diseases  elsewhere  in  the  body, 
of  unknown  origin,  it  must  lie  remembered  that 
often  bad  mouth  hygiene,  salivary  deposits, 
orthodontic  irregularities,  imperfect  dental 
work  and  irritation  therefrom,  thickened  alve- 
olar process,  with  obstructed  and  impoverished 
blood  supply,  and  decayed  teeth,  are  at  the 
bottom  of  many  of  them.  The  amount  of  patho- 
logical change  in  any  case  may  vary  and  be  out 
of  proportion  to  the  local  or  general  symptoms. 
The  introduction  of  a  dental  service  in  hospitals 
will  serve  to  clear  up  many  infections  of  doubt- 
ful origin,  and  will  be  in  keeping  with  the  prog- 
ress of  scientific  medicine.  As  long  as  there 
are  tangible  pathological  dental  conditions  they 
should  be  removed  before  or  while  instituting 
other  treatment.  In  such  cases  it  is  unscientific 
to  trust  to  the  hypodermic  injection  of  drugs  or 
to  vaccines  or  sera  when  the  clear  indications 
are  surgical. 


The  papers  and  conferences  will  deal  largely 
with  the  health  problems  created  by  the  Great 
War, — the  food  supply,  communicable  diseases 
among  soldiers,  war  and  venereal  disease,  war 
and  the  health  of  the  civil  population. 

President  Wilson  has  said:  "It  is  not  an  army 
we  must  shape  and  train  for  war:  it  is  a  na- 
tion." Go  to  the  Washington  meeting;  then 
come  back  and  do  your  hit ! 

Washington  will  be  crowded,  and  those  in- 
terested are  urged  to  reserve  hotel  accommoda- 
tions at  once.  It  will  be  easy  to  cancel  reserva- 
tions, but  it  may  he  impossible  to  obtain  rooms 
at  the  last  moment.  Any  hotel  or  railroad  can 
give  a  list  of  Washington  hotels. 

Preliminary  programs  will  be  automatically 
mailed  to  all  members  of  the  American  Public 
Health  Association  about  Sept.  15.  Non-mem- 
bers may  receive  them  free  by  writing  to 

The   American    Public    Health    Association, 
126   Massachusetts   Avenue,  Boston. 


WAR  MEETING  OF  THE  AMERICAN  PUB- 
LIC   HEALTH    association. 

A  wab  meeting  will  he  held  at  Washington, 
1).  C,  Oct.  L7-20,  L917,  by  the  American  Public 
Health  Association.  This  will  replace  the  an- 
nual meeting,  which  was  to  be  held  at  New 
Orleans,  La,,  Dec.  4-7,  19]~. 


FIRST  AID  CLASSES  OF  THE  RED  CROSS. 
INSTRUCTORS  WANTED. 

The  First  Aid  Division  of  the  Red  Cross  has 
sent  out  copies  of  the  American  Red  Cross  Cir- 
cular 120,  as  regards  the  organization,  instruc- 
tion and  examination  of  first  aid  classes.  Only 
physicians  are  called  upon  to  conduct  first  aid 
classes  of  the  American  Red  Cross,  and  such 
physicians  eventually  pass  on  the  proficiency  of 
the  candidates  for  certificates.  In  order  that 
the  Red  Cross  may  appoint  qualified  physicians 
to  give  instructions  for  these  first  aid  courses, 
it  is  desired  that  as  many  members  of  the  dis- 
trict medical  societies  as  possible  be  appointed 
instructors  and  examiners.  The  Bureau  of 
Medical  Service  of  the  Red  Cross  will  be  glad 
to  furnish  applicants  with  full  information  de- 
scribing the  work,  and  will  he  glad  of  the  assist- 
ance lit'  medical  men  throughout  the  state.  Ap- 
plications should  he  made  to  Major  C.  H.  Con- 
nor, Director.  The  American  Red  Cross,  Wash- 
ington, I).  C. 


MEDICAL  NOTES. 

Ti  hi  in  i  i .. >si>  Statistics, — The  Bureau  of  the 

Census  is  planning  to  prepare  and  publish  a 

I  monograph  on  the  Mortality  from  Tuberculosis, 
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covering  the  calendar  year  1!>18.  To  make  this 
work  of  greater  value,  an  endeavor  is  being 
made  to  obtain  the  cooperation  of  all  physicians 
to  the  extent  of  carefully  recording  or  super- 
rising  the  statements  of  occupations  upon  the 
death  certificates  during  that  year.  Circular 
letters  to  this  effect  have  been  sent  to  all  the 
physicians  in  the  United  States. 

war  NOTES. 

The  Lobar  Pneumonia  Problem  in  the 
Army. — In  a  recent  article  in  the  New  York 
Medical  Journal,  Henry  J.  Nichols,  M.D.,  Major, 
Medical  Corps,  U.  S.  A.,  describes  an  epidemic 
of  lobar  pneumonia  among  the  43,000  men  be- 
longing to  the  mobilization  camp  at  El  Paso, 
Texas.  The  epidemic  began  in  November,  1916, 
and  extended  into  April,  1917.  It  reached  its 
highest  point  in  the  last  of  February  after  the 
return  of  the  troops  from  Mexico.  Altogether 
it  embraced  over  400  cases,  and  the  mortality 
was  20%. 

Determination  of  the  types  of  pnenrnococcus 
began  about  the  middle  of  the  epidemic,  and 
yielded  the  following  result : 


Per  Cent.  Mor- 

tality for  All 

Type 

M  UBEB 

PerCest. 

Kinds  of  Treat- 
ment 

I. 

S4 

.-,<■,', 

14.8% 

11. 

:::; 

22f , 

::o.o', 

III. 

o 

'-", 

::::.o', 

IV. 

30 

20% 

13.3% 

150  100% 

Serum  treatment  was  employed  with  the  fol- 
lowing results : 


l.  63  5  S.0%  IS  7  39% 

II.  23  5  21.7%  7  4  57% 

III.  3  1  33.0%  0  0          0 

IV.  24  4  16.6%  6  0           0 

Major  Nichols  believes  that  a  mixed  vaccine  of 
Types  I  and  II  should  be  used  in  large  doses 
in  order  to  give  this  possibly  important  measure 
a  fair  trial,    lie  concludes  his  article  as  follows: 


RECOMMENDATIONS. 

"If  large  camps  arc  maintained  during  the 
winter  months,  preparation  to  handle  epidemic 
pneumonia  should  be  made:  1.  By  outfitting  a 
bast>  laboratory  with  personnel  and  equipment, 
agglutination  sera,  mice.  etc..  for  the  deter- 
mination of  types  of  pneumococci  in  cases,  and 
when  possible,  in  contacts.  2.  By  supplying 
the  hospital  with  reliable  serum  and  proper 
apparatus  for  treatment.  3.  By  vaccinating  the 
command  with  a  pneumococcus  1  and  II  vaccine, 
combined,  if  indicated,  with  meningococcus  vac- 
cine. 


1.  Epidemic  lobar  pneumonia  is  to  be  ex- 
pected in   large  camps  in  the  winter  months. 

2.  The  disease  is  principal]  v  due  to  Types  I 
and  II. 

3.  Serum  treatment  has  prodn 1   excellent 

results  in   reducing   mortality. 

4.  Direct  evidence  of  tent,  company,  and 
regimental  contagion  lias  been  obtained. 

.">.  Vaccination  is  considered  a  more  promis- 
ing measure  of  prevention  than  isolation." 

Exemption    of    Medical    Students.— At   a 

meeting  of  the  Mayor's  Committee  on  Hospital 
and  Medical  Facilities,  held  at  City  Hall.  New- 
York  City,  on  August  I."),  PUT,  the  following 
resolution  was  unanimously  adopted: 

Resolved,  Thai  the  Mayor's  Committee  on 
Hospital  and  Medical  Facilities  calls  the  atten- 
tion of  the  Secretary  of  War  to  the  serious  con- 
sequences to  the  civilian  population  of  the  coun- 
try, and  to  the  maintenance  and  operation  of  the 
hospitals,  of  the  inclusion  of  medical  students 
and  hospital  interns  under  the  act  for  Selective 
Service. 

Further  Resolved,  That  the  Chairman  be  di- 
rected to  lay  the  views  of  this  Committee  before 
the  proper  officials  of  the  Government  and  the 
District  Boards  of  the  state  of  New  York,  and 
to  take  the  necessary  steps  to  bring  about  the 
temporary  exemption  of  these  students  and  in- 
terns in  order  to  secure  a  constant  supply  of 
medical  men  to  the  army  throughout  the  war. 
and  to  prevent  the  embarrassment  of  hospitals. 
and  the  consequent  serious  results  to  the  popula- 
tion of  the  United  States. 

The  following-named  hospitals  were  repre- 
sented at  the  meeting:  New  York  Hospital. 
Presbyterian  Hospital.  Manhattan  Eye.  Ear  and 
Throat  Hospital,  Lebanon  Hospital.  Mt.  Sinai 
Hospital,  Brooklyn  Jewish  Hospital,  Long 
Island  College  Hospital.  Brooklyn  Hospital. 
Italian  Hospital,  French  Hospital,  Columbia 
University,  Roosevelt  Hospital,  St.  Luke's  Hos- 
pital, Post  Graduate  Hospital.  Swedish  Hos- 
pital, St.  Francis  Hospital,  Lincoln  Hospital, 
German  Hospital  of  Brooklyn.  Columbus  Hos- 
pital. Staten  Island  Hospital.  Polyclinic  Hos- 
pital, New  York  Orthopedic  Hospital,  Hospital 
for  Deformities  and  Joint  Diseases.  Metropol- 
itan Hospital,  King's  County  Hospital,  Bellevue 
Hospital,  City  Hospital.  Willard  Parker  Hos- 
pital, Kingston  Avenue  Hospital,  Riverside  Hos- 
pital, Montefiore  Home,  United  states  Naval 
Hospital. 

Draft  of  Medical  Men. — It  is  estimated  that 
144,000  men.  of  whom  24.000  must  be  trained 
physicians  and  the  other  120,000  enlisted  men. 
are  required  for  service  in  the  .Medical  Corps  of 
the  army.  Half  this  number  will  be  wanted  by 
October  1.  Two  out  of  every  nine  physicians  of 
military  age.  22  to  55  years,  ill  the  Tinted  Slates 
and  her  possessions,  will  be  called  upon  for  war 
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service.  A  system  of  selection  is  under  organiza- 
tion, in  order  that,  should  the  number  of  enlist- 
ments fall  below  the  requirements,  adequate 
forces  of  medical  officers  and  enlisted  men  may 
be  provided  to  insure  a  sufficiency  of  trained 
men  to  care  for  American  troops  at  home  and 
abroad.  The  first  12,000  men  are  available,  and 
as  fast  as  accommodations  are  provided  they 
are  going  into  training, — at  the  rate  of  200  a 
day.  The  training  camps  are  at  Fort 
Riley,  Kansas,  Fort  Benjamin  Harrison, 
Indiana  and  Fort  Oglethorpe,  Georgia. 
Each  camp  has  a  capacity  of  1000  med- 
ical officers  and  1800  enlisted  men,  and  in- 
cludes, besides,  four  ambulance  companies,  four 
field  hospitals,  and  one  evacuation  hospital.  A 
fourth  camp,  of  550  men,  is  located  at  Fort 
Des  Moines,  and  is  for  the  training  of  colored 
medical  officers  and  colored  sanitary  detach- 
ments to  serve  with  colored  troops.  The  am- 
bulance service  camp  at  Allentown,  Pa.,  has 
about  4500  officers  and  men  under  training. 

Massachusetts  has  sent  between  400  and  450 
doctors,  who  are  for  the  most  part  being  trained 
at  Fort  Benjamin  Harrison.  More  men  are 
needed  from  this  section.  Dr.  H.  D.  Arnold  of 
Boston  has  been  commissioned  major  in  the 
Reserve  Medical  Corps,  and  examines  and  certi- 
fies applicants  for  commissions  in  the  corps,  at 
Harvard  Medical  School. 


Portable  Hospital  Unit. — The  Massachu- 
setts State  Guard  has  adopted  a  portable  hos- 
pital unit  designed  by  its  chief  surgeon,  Dr. 
William  A.  Brooks.  It  consists  of  four  build- 
ings— an  operating  room,  a  ward  room,  a 
kitchen,  and  a  staff  headquarters.'  The  build- 
ings can  be  easily  erected,  and  can  be  dis- 
sembled,   packed    and    transported    in   a  short 

sps of  time,  obviating  the  necessity  of  moving 

injured  persons  over  distances  to  available  hos- 
pitals. The  unit  lias  a  complete  equipment  of 
hospital  appliances,  and  can  accommodate  125 
patients.     Tlie  staff  includes  the  following: 

Surgeons,  Donald  V.  Baker,  Brookline;  Wil- 
liam B.  Broome,  Boston;  Harold  <i.  Giddings, 
Allston;  George  W.  Morse,  Boston;  Russell  F. 
Sheldon,  Boston;  Benjamin  B.  Sibley,  Brook- 
line;  and  Edward  A.  Supple,    Boston. 

Physicians,  John  W.  Dewis,  Boston;  and 
Thomas  I''.  Harrington,  Boston.  Nose  and  throat 
diseases,  George  L.  Tobey,  Jr.,  Boston;  and  M. 
Harold  Walker,  Boston.  Dental  surgeon,  Kurt 
II.  Thoma,  Boston.  Roentgenologist,  Ralph  P. 
Leonard,  Boston.  Ophthalmic  surgeons,  Rob 
erl  <:.  boring,  Boston;  I'.  Smyth,  Boston.  Or- 
thopedic  Burgeon,  W.  Russell  MacAusland,  Bos- 
ton. 

Tbanspeb  of  American  Ambulance. — The 
forma]  transfer  <>f  the  American  Ambulance  at 
Neuilly,  Pans,  tn  the  United  States  Government 

t.,i,l<  p'lar July  22.    The  ceremonj  was  held 

in  a  large  ward  of  the  hospital.    It  was  attended 


by  William  Grave  Sharp,  the  American  ambas- 
sador ;  M.  Godard,  under  secretary  for  war ;  Dr. 
Bouche,  chief  surgeon ;  Mrs.  William  K.  Van- 
derbilt;  and  Colonel  A.  E.  Bradley  of  the  Med- 
ical Corps,  U.  S.  A.  M.  Godard,  in  an  apprecia- 
tive address,  requested  that  he  be  given  the 
American  flag  flying  over  the  Hospital,  to  place 
in  the  War  Museum  of  France.  Maj.  George  P. 
Reed  of  the  Medical  Corps,  U.  S.  A.,  will 
be  in  charge  of  the  hospital,  and  has  re- 
quested the  heads  of  departments  and  their 
staffs  to  remain  on  duty  at  the  Ambulance. 

Roosevelt  Hospital  Unit. — Red  Cross  Base 
Hospital  No.  15,  which  was  recruited  from  the 
Roosevelt  Hospital,  New  York,  is  to  be  financed 
by  Mrs.  John  W.  Mackay  and  her  son,  Clar- 
ence H.  Mackay.  Miss  Ellen  and  Miss  Kather- 
ine  Mackay,  daughters  of  Mr.  Clarence  Mackay. 
presented  to  the  unit,  before  it  sailed  for  foreign 
service,  a  large  American  flag.  The  nursing 
staff  is  under  the  personal  supervision  of 
Mary  L.  Francis,  formerly  assistant  director  of 
nurses  at  Roosevelt  Hospital. 

Red  Cross  Commission  to  Italy. — It  is  an- 
nounced that  a  commission  will  be  sent  to  Italy 
by  the  American  Red  Cross,  to  learn  conditions 
in  that  country,  and  institute  measures  which 
will  most  adequately  provide  for  the  needs  of 
the  soldier  and  the  civilian  population  of  Italy. 
The  commission  will  consist  of  the  following 
men:  George  F.  Baker,  Jr.,  vice-president  of 
the  First  National  Bank  of  New  York  City; 
John  R.  Morron,  president  of  the  Atlas  Port- 
land Cement  Company:  Dr.  Thomas  W.  Hunt- 
ington, president  of  the  American  Surgical  Asso- 
ciation; Dr.  Victor  G.  Heiser  of  the  United 
states  Public  Health  Service:  and  Nicholas  P. 
Brady,  Central  Trust  Company,  New  York. 
Accompanying  the  commission  is  Chandler  R. 
Post,  professor  of  Greek  and  fine  arts  at  Har- 
vard University,  and  one  of  the  leading  au- 
thorities in  this  country  on  Italy. 


Rico  Cross  Roumanian  Commission. — Mem- 
bers of  the  unit  which  the  Bed  Cross  is  to  send 
to  Roumania  include  the  following  men: 
Henry  W.  Anderson  <<(  Richmond,  Va.,  will 
head  the  mission,  oiher  members  include  Ar- 
thur G.  Glasgow  of  Washington,  Dr.  Francis  W, 
Peabody  of  Boston,  Dr.  Roger  Griswold  Per- 
kins   of    Western    Reserve    University,   Cleve 

land:    Dr.    Hubert    ('.    Bryan   of   Richmond,    Va.: 

Bernard    Flexner,    well-known   lawyer   of   Chi- 
cago, and  Dr.  Gideon  Wells  of  the  University  of 
o  Medical  School.     Dr.  Peabody,  who  is 

resident  physician  at  the  Peter  Bent  Brigham 
Hospital,     was     graduated     from     the     Harvard 

Medical  School  in  1907.  in  191 )  he  was  chosen 
.,  member  of  the  china  Medical  Board  of  the 
Rockefeller  Foundation  and  spent  several 
months  in  china  investigating  medical  education 

in  that  countrj 
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Nurses  for  the  Army. — The  shortage  of 
nurses  on  the  west  European  front  and  the  great 
need  of  a  sufficient  number  to  care  for  American 
troops,  beside  attending  to  the  usual  needs  at 
home,  has  caused  the  nursing  committee  of  the 
Council  of  National  Defense  to  issue  an  appeal 
all  over  the  country,  urging  young  women  to 
train  themselves  for  nurses.  In  Massachusetts, 
Miss  Mary  Beard,  of  the  Instructive  District 
Nursing  Association,  has  sent  word  to  the  deans 
and  graduates  of  colleges,  technical  and  high 
schools  throughout  the  State,  urging  young 
women  to  enroll  as  nursing  students  and  asking 
institutions  to  prepare  to  receive  the  increase. 
The  general  committee  has  also  advised  all  nurs- 
ing organizations  to  take  a  census  of  all  nurses, 
graduates,  attendants,  aids,  and  the  partly 
trained. 

Selective  Medical  Draft. — It  is  reported 
that  a  petition  sent  from  the  Council  of  Na- 
tional Defense  in  Washington  is  being  circu- 
lated, asking  that  Congress  provide  a  selective 
draft  of  American  doctors  for  military  service 
and  pleading  for  the  exemption  of  bona  fide 
medical  men  from  the  provisions  of  the  present 
draft  law.  This  is  asked  in  fairness  to  the 
medical  profession  and  in  behalf  of  the  welfare 
of  the  nation. 

Appropriation  for  Hospitals. — It  is  an- 
nounced from  Washington  that  $14,500,000  will 
be  spent  in  constructing  thirty-two  new  army 
hospitals  to  be  used  in  caring  for  the  men 
in  training  in  military  camps.  There  will  be 
nearly  400,000  men  in  the  National  Guard 
camps,  and  500,000  in  the  National  Army  can- 
tonments, an  army  of  nearly  1,000,000,  ex- 
clusive of  the  regular  army  of  the  United  States. 

Medical  Officers'  Reserve  Corps. — Report 
from  the  War  Department,  Washington,  on 
Aug.  4,  announced  the  following  New  England 
appointments  to  the  Medical  and  Dental  Of- 
ficers' Reserve  Corps.  All  will  be  commissioned 
as  first  lieutenants. 

Medical  Corps.  — John  Jacob  Custerhout, 
Keene,  N.  H. ;  John  David  Thomas,  Burlington, 
Vt. ;  William  Stickney,  Rutland,  Vt. ;  James 
Hamilton,  Jr.,  Providence ;  Edward  Silvanus 
Ward,  North  Attleboro ;  Herbert  Bancroft 
Priest,  Ayer;  George  Albert  Russell,  Arlington, 
Vt. ;  William  Aloysius  Malvery,  Providence ; 
Thomas  Rice,  Brattleboro,  Vt. ;  John  Frank 
Streeter,  Springfield ;  Roger  William  Schofield, 
Worcester ;  William  Francis  Ryan,  Lowell ;  Leon 
Stanley  Lippineott,  Brunswick,  Me. ;  John  Albert 
Sullivan,  Pittsfield ;  Henry  Albert  Schneider, 
Pittsfield  :  James  Madison  Woodard,  Salem  ;  Mel- 
vin  Harvey  Walker,  Jr.,  Pittsfield ;  James  Mo- 
Payden,  Mild.  Me.;  Victor  Anthony  Aimone, 
Winchester;  Louis  Joseph  Ullian,  Boston;  John 
Bishop  Warden,  Whitefield,  N.  H. ;  Harry 
Philip  CasiU.  Boston ;  Louis  Herbert  Limaure, 
Lynn ;  Carl  Thorburn  Harris,  Boston ;  Preston 
W.  Whitaker,  Unity,  Me. ;  Frederick  Leslie  Gre- 


gory, Caribou,  .Ale:  Joseph  Michael  Scanlon, 
Lawrence;  Winfred  Oren  Brown,  Littleton,  N. 
H. ;  Frank  Herbert  Jordan,  South  Portland, 
Me.;  George  Roberts,  Chester,  Vt. ;  Andrew 
James  McGraw,  Taunton ;  Herbert  Charles 
Scribner,  Bangor,  Me. :  Ralph  Miller  Chambers, 
Westboro;  William  Phillips  Bernard,  Central 
Falls,  R,  I. ;  John  Paul  Jones,  Wakefield,  R.  I. ; 
Wilfrid  Francis  Milot,  Attleboro ;  Bernard  An- 
drew Bailey,  Wiscassei    Me. 

Dental  Corps. —  Walter  Herbert  Richardson, 
Worcester ;  Joseph  Edward  Cheney,  Fitchburg; 
George  Christman,  Cambridge;  Frederick 
Henry  Winship,  Jr.,  New  Bedford;  Edmund 
Martin  Webb,  Attleboro;  Ralph  B.  Putnam, 
Portland ;  Harold  Lee  Peacock,  Boston ;  Theo- 
dore Edward  Lafayette,  Jr.,  Watertown :  Stan- 
ley Clifford  Keene,  Roslindale;  Frederick  Wil- 
bur Day,  Gardiner,  Me. ;  Edward  John  Dono- 
van, Wakefield;  Frank  A.  Willis,  Manchester; 
Edwin  C.  Baker,  Roslindale;  William  F.  Lynch, 
Somerset;  Wilbur  Arthur  Charron,  Ware; 
Clarence  Simon  O'Keefe,  Taunton;  James  E. 
Cox,  Charlestown. 

Offer  of  Charlestown  Medical  Society. — 
The  Charlestown  Medical  Society  has  offered  its 
services  to  the  Government  in  examining  re- 
cruits, without  remuneration,  if  desired. 

Medical  Reserve  to  be  Called. — It  is  ex- 
pected that  the  enlisted  Medical  Reserve  Corps 
will  be  called  to  go  into  training  within  a  few 
days.  This  will  apply  to  the  field  hospital  and 
ambulance  companies  and  the  unattached  per- 
sonnel of  the  reserve.  The  camp  will  be  at  Fort 
Ethan  Allen,  Vt. 

Appointments  of  Navy  Dental  Surgeons. — 
Philip  S.  McGann  of  Somerville,  Mass.,  and 
Joseph  A.  Tartre  of  Portsmouth,  N.  H,  have 
been  given  probationary  appointments  as  dental 
surgeons  in  the  Navy. 

Mental  Tests  for  Soldiers. — A  corps  of  one 
hundred  and  fifty  neurologists  and  psychiatrists 
has  been  organized  to  examine  all  men  under 
training  at  the  army  cantonments.  In  this  wTay 
a  man  presenting  any  organic  nervous  disease, 
any  mental  defect,  or  a  tendency  to  insanity,  or 
who  is  addicted  to  drugs  or  alcohol,  will  lie  ex- 
empted from  service.  It  is  thus  expected  to 
eliminate  from  the  fighting  ranks  of  the  army 
the  men  nervously  and  mentally  unfit  for  the  type 
of  warfare  necessary  in  the  present  conflict. 

War  Relief  Funds. — On  Aug.  25  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts : 

French  Wounded  Fund    $248,669.12 

Armenian  Fund    217,392.56 

Surgical  Dressings  Fund 120.503.01 

French  Orphanage  Fund   117,656.38 

Polish    Fund    77,984.95 

Italian  Fund    44,157.72 

French  Refugees'  Fund    25,059.99 

Of  these,  4  were  isolated  '-.ises  and  the  remain- 
in":  48  were  connected  with  one  outbreak. 
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BOSTON    AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston.— During 
the  week  ending  Aug.  18,  1917,  the  number  of 
deaths  reported  was  173.  against  222  last  year, 
with  a  rate  of  11.68,  against  15.22  last  year. 
There  were  34  deaths  under  one  year  of  age, 
against  53  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  60;  scarlet  fever,  8; 
measles,  14;  whooping  cough,  34;  typhoid  fever, 
7 ;  tuberculosis,  52. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  3;  scarlet  fever,  1; 
measles,  1 ;  whooping  cough,  1 ;  typhoid  fever,  2 ; 
tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 4;  scarlet  fever,  1;  tuberculosis,  13; 
whooping  cough,  2. 

Included  in  the  above  was  1  non-resident 
death  from  tuberculosis. 

Massachusetts  Association    of    Boards    op 
Health.— A     regular     quarterly     meeting     of 
the    Massachusetts    Association    of    Boards    of 
Health  was  held  recently  at  Pemberton,  Mass. 
Dr     John    F.    Hitchcock    was    in    the    chair 
Fred  R.  Johnson,  secretary  of  the  civilian  reliet 
committee  of  the  Boston  Metropolitan  Chapter 
of  the  American  Red  Cross,  read  a  paper  on 
"The  Red  Cross  in  Relief  in  Civilian  Commu- 
nities "      Dr     Charles    E.    Simpson,    visiting 
health    officer    of    the     State    Department     of 
Health,  read  a  paper  on  "Large  Concentration 
Camps   and   Their   Relations  to   Civilian    Com- 
munities," referring  to  the  army  camps  at  Ayer 
and  Framingham. 


(ftp  fHaBsarhuBftts  iBfbiral  gwirlij. 

NOTES  FROM  THE  DISTRICT  SOCIETIES. 
District  Correspondents. 

nrrl-shirc     \    P    Merrill.  M.D.,  Pittsfield. 

•  V      W i'h.  Arthur  R.  Cram>ell.   MD.,  Taunton. 

•  L,th.  EDWIN  I..  GABDN^  M.l»    New  Bedford. 
;.,„,,.  Vorth,  T.  X.  stone,  ED.ar«m 

,,.„..,   south    II.  r.  Bennett,  M.D.,  Ljnn. 
EMpdZT lItjbenoe  D.  Chapin.  M.D     Springfield. 
iSti&e,  E.  F,  Thomas.  M.I...  Northampton. 

Bristol  South.- Drs.  Erik  St.  J.  Johnson, 

Frank  B    Stetson,  and  William  C.  Sheehy  have 
been  appointed  captains  in  the  Medical  Reserve 
Corps    Dr.  C.  B.  Burt  is  at  present  training  at 
Fort  Benjamin  Harrison,  with  the  rank  of  first 
lieutenant.     Dr.  R.  G.  Provost  has  received  his 
commission    as    first    lieutenant     as    have    Dr. 
W    K    Turner,  Dr.  Frank  W.  Mathewson.  Di. 
William    A.     Monerieff.    and,    I     believe.     Dr. 
A    de  C    E    La  Riviere.     Others  have  taken  the 
examination  but  have  not  received  their  com- 
missions. .  ,__  .u. 
Just  at    present    there    is    more    or  less  talk 
about  the    new    City    Hospital.     Tritste es  have 
been  appointed,  among  them  Dr.  H.  C  .   Kirlu . 
who  is  the  only  trustee,  1  believe,  who  is  a  mem- 
ber of  the   Massachusetts   Medical    Society.      A 
site  of  Land  has  been  bought,  but  that  *  as  Ear 
as  the  project   has  gone.     Dr.  H.  D.  Prescott 
who  went  to   Saranac  Lake  something  over  a 
year  ago,  IB  reported  as  doing  extremely  well. 
Edwin  D.  Gardner,  Reporter. 


APPOINTMENT, 
s  u  Klein  M.D.,  Ph.D.,  formerly  director  of  the 
Research  and  Experimental  Laboratory  "Norwich, 
rvmn  and  Professor  of  Histology  and  EmpryowsJ 
a^rTamUn^rsity  Medical! ff^*'^^ 
,„,ii,i.Mi  Ualstant  Superintendent,  Patnoiogisi  ana 
gK&JSw  to  the  Waldheim  But  Sanatorium 
and  Polyclinic,  Oconomowoc,  Wisconsin. 


fHtBrellang. 


BECENT  DEATHS. 

Lorenzo  WAn    Cous,   M.D.,  86,  died  at  Ms  home 

ins,,,,,.,   I rfleld,  ^ss.,  Aug.  ^  mt  of  br^chtal 

pneumonia.     Dr,  C was  born  to  '"".;'  ',,,;.■ 

is-,1    and  was  the  son  of  Dr.  and  Mrs.  Haryej   owe. 
H^wa^educat^ i  in  the  Pittsfield  schools  and  to  New 

„.,,.    practitioner  of   Lynn   rii he  settled  there ^ 

1808  and  Joined  the  Mnssachusetti  Medical  society. 


RESUME  OF  COMMUNICABLE  DISEASES 
[N  MASSACHUSETTS  FOR  JULY,  1917. 

GENERAL   PREVALENCE. 

THB  month  of  July  was  marked  by  a  lack  of 
epidemics  of  communicable  diseases.  rheP 
;p  l(;nl  cases  of  communicable  diseases  re- 
pm.,ed-    a    considerable    decrease    as  oompared 

'„,„,   ,„.•_.,,  cases  i..  the  preceding  month  and 

5464  in  July,  1916-  ■,,, 

T1„.  most  noticeable  drop,  m  comparison  wrtb 
,„„.  ^  m  measles,  which  showed  a  decrease 
S3785  cases  to  1347  cases.  The  only  sign.fi- 
3  increase  was  in  pulmonary  tubercaloa*. 
This  increase  has  no*  been  steady  auioe  Feb- 
marv   when  658  cases  were  reported. 

¥!li yelitis.    Therewere38cRsesofpoho. 

mvelitis    reported    during    the    month.      Dhea 

.■-■.  •..is„-il!M..-.lin.h...ns,ri.-,.,,s,   ....  heCoj. 

, ticul    River   and    north  of    Bwckton.     Thj 

cases  as  a  whole  were  distributed  evenlj  m  thtt 
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section,  except  10  cases  which  occurred  in 
Haverhill  and  5  in  Lynn.  Xo  cases  were  re- 
ported  in  the  Berkshires  or  in  the  Cape  Cod 

district. 

Smallpox. — One  case  of  smallpox  was  report- 
ed from  Worcester.  The  conditions  are  such 
that  the  outbreak  of  the  disease  in  this  city  is 
apparently  ended. 

typhoid  Fever. — As  compared  with  July, 
1916,  the  State  shows  a  decrease — 109  cases  this 
year,  as  against  128  cases  for  July  last  year. 
The  total  of  the  eases  this  year  is  slightly  below 
the  seasonal  average.  Of  the  109  eases  reported, 
51  have  been  carefully  investigated  and  show 
that  9  are  due  to  contact  with  other  cases,  5  are 
apparently  due  to  eating  raw  shellfish,  2  from 
drinking  polluted  water.  In  35,  sources  of  in- 
fection could  not  be  determined. 

Diseases  on  the  Premises  of  Milk  Handlers. — 
One  case  of  typhoid  fever  occurred  in  a  family 
of  a  milk  handler,  and  5  milk  farms  were  re- 
ported as  having  communicable  diseases  on  their 
premises.  Of  the  5  farms,  3  had  scarlet  fever 
present  in  members  of  the  family,  and  the  other 
2  farms  had  cases  of  septic  sore  throat  on  them. 
Suitable  arrangements  were  made  in  4  of  the 
eases  on  the  farms,  so  that  the  selling  of  milk 
was  allowed  to  continue.  On  one  farm  where 
scarlet  fever  was  present,  due  to  the  fact  that 
the  parents  would  not  permit  the  child  to  go  to 
a  hospital,  the  milk  supply  was  stopped  for  a 
few  weeks  until  the  local  board  of  health  regu- 
lations were  followed. 


EPIDEMICS    AND  OUTBREAKS. 

Septic  Sore  Throat. — An  epidemic  of  over 
100  cases  of  septic  sore  throat,  due  to  a  hemo- 
lytic streptococcus,  began  during  the  last  few 
days  of  the  month  in  Wellesley,  Xatiek  and 
Dover.  At  the  present  time  it  is  too  early  to 
state  definitely  the  cause  of  this  epidemic,  but 
investigations  are  under  way  to  determine  the 
cause  and  to  cheek  its  course. 

Scarlet  Fever. — An  outbreak  of  4  eases  of 
scarlet  fever  occurred  in  the  Medfield  State 
Hospital  as  the  result  of  a  light  unrecognized 
case  of  the  disease.  The  cases  were  at  once  iso- 
lated, and  the  outbreak  ceased. 

Measles. — An  epidemic  of  53  eases  of  measles 
occurred  at  Westminster.  Investigation  showed 
that,  no  physicians  were  called  by  many  of  the 
parents  until  the  disease  was  well  developed  in 
their  children,  and  thus  no  attempt  was  made 
to  isolate  the  cases  until  it  was  widely  spread 
throughout  the  community. 


SMALLPOX    IN    MASSACHUSETTS. 

There  have  been  52  cases  of  smallpox  in  the 
State  during  the  first  seven  months  of  the  year. 
Of  these.  4  were  isolated  cases  ami  the  remain- 
ing 48  were  connected  with  outbreak. 


The  isolated  eases  were  reported   from  Lee. 
Boston,  Bernardston  and  Blackstone.     Tl 
case  in  January  was  apparenl  ed  with 

the  November,  L916,  epidemic  in  thai  town. 
when  Is  cases  were  reported.  Of  the  2  cases  in 
February,  one,  in  Bernardston,  was  a  person 
just  arrived  ill  from  Iowa,  and  the  other  ease. 
in  Boston,  was  an  individual  from  Conni 
who  was  infected  iii  that  State.  The  Blackstone 
e;!se  was  reported  in  June,  and  the  Source  of  in- 
fection  was  not    found.     The  Boston  and   Ber- 

nardston  cases  had   never  1 n  vaccinated,  while 

the  Lee  and  Blackstone  eases  were  vaccinated  in 
1905. 

The  outbreak  of  4s  i  ases  was  centered  m  Wor- 
cester and  started  in  January,  when  a  Finnish 
immigrant  arrived  in  the  city  from  New  York 
on  January  4.  apparently  bringing  the  infec- 
tion from  a  ship  from  Sweden  on  which  small- 
pox was  present.  The  first  ease  was  a  fellow 
countryman,  who  lived  in  the  boarding  house  to 
which  the  immigrant  came. 

Of  these  48  cases,  9  died— a  fatality  rate  of 
18.7%,  much  higher  than  the  usual  type  of 
disease  prevailing  in  New  England:  at  once 
suggesting,  on  its  appearance,  a  new  strain  of 
the  disease. 

Of  the  9  who  died,  5  had  never  been  vacci- 
nated. 3  were  vaccinated  in  childhood,  from  20 
to  60  years  previously,  and  no  history  was  ob- 
tained for  one  case. 

Of  the  39  cases  that  recovered,  17  were  never 
vaccinated,  19  were  vaccinated  more  than  seven 
years  previously,  and  3  were  vaccinated  within 
seven  years. 

There  were  also  3  eases  connected  with  the 
Worcester  outbreak  reported  from  Albany 
County,  Xew  York,  by  the  Xew  York  Stat.'  De- 
partment of  Health,  one  of  which  was  fatal. 
Of  the  3  cases,  none  had  been  vaccinated. 

In  March.  5  cases  were  reported,  and  in  April 
5  eases.  On  April  26,  a  moulder,  in  the  eruptive 
stage  of  the  disease,  attended  a  meeting  of  the 
local  union,  and  12  men  attending  the  meeting 
later  had  smallpox. 

Moulders  from  Fitchburg,  Shrewsbury  and 
Webster  attended  the  meeting,  and  4  eftses  u 
Fitchburg.  and  3  each  in  Shrewsbury  and  Web- 
ster followed,  making  a  total  of  48  eases  for  the 
outbreak. 

On  the  appearance  of  the  outbreak,  the  Wor- 
cester Board  of  Health  took  rigid  measures,  iso- 
lating all  cases  in  the  city  and  in  Shrewsbury. 
followed  up  by  a  house-to-house  canvass  of  sus- 
pected eases  and  vaccination  of  all  persons  who 
might  have  come  in  contact  with  cases  or  in- 
fected material. 

The  last  case  appeared  -Inly  24,  and  the  out- 
break  is  apparently  ended. 

RARE  DISEASES. 

Anterior  Poliomyelitis  was  reported  from  Bev- 
erly 2.  Brockton  1.  Groton  1.  Oroveland  :'>.  I  lad- 
ley'  1.  Haverhill  10,  Lawrence  2.  Lowell  3,  Lynn 
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5,  Maiden  1,  Medford  1,  Quincy  1,  Salem  1,  Sau- 
gus  2,  Springfield  2,  Weymouth  1,  and  Wor- 
cester 1. 

Cerebrospinal  Meningitis  was  reported  from 
Attleboro  1,  Boston  4,  Everett  1,  Brockton  1, 
Haverhill  2,  Maiden  1,  New  Bedford  2,  North- 
ampton 1,  and  Pittsfield  3. 

Dog-bite  was  reported  from  Attleboro  2, 
Dartmouth  2,  Fall  River  1,  Medford  1,  North- 
ampton 1,  Sunderland  1,  and  Worcester  1. 

Dysentery  was  reported  from  Boston  7  and 
Holyoke  1. 

Malaria  was  reported  from  Boston  6,  Chic- 
opee  2,  Dedham  2,  and  Natiek  1. 

Pellagra  was  reported  from  Natiek  1  and 
Milford  1. 

Septic  Sore  Throat  was  reported  from  Ar- 
lington 2,  Barnstable  2,  Boston  1,  Brookline  1, 
Cambridge  1,  Dedham  2,  Medford  1,  Natiek 
12,  Newton  1,  Somerville  1,  Springfield  1,  and 
Swampscott  1. 

Smallpox  was  reported  from  Worcester  1. 

Tetanm  was  reported  from  Boston  1  and 
Gardner   1. 

Trachoma  was  reported  from  Boston  1,  Chel- 
sea 2,  Lynn  1,  and  Worcester  1. 


PREVENTABLE  DISEASE. 

Complete  refutation  of  the  claim  that  the 
Government  does  not  concern  itself  with  the  loss 
from  preventable  disease  is  contained  in  the 
annual  report  of  the  Surgeon-General  of  the 
Public  Health  Service,  recently  submitted  to 
Congress.  Activities  ranging  from  the  preven- 
tion and  cure  of  blindness,  scientific  studies  of 
pellagra,  the  protection  of  the  health  of  indus- 
trial workers,  the  prevention  of  the  introduc- 
tion of  typhus  fever,  investigations  of  child 
labor  and  health  insurance,  the  eradication  of 
communicable  diseases,  and  the  control  of  the 
pollution  of  navigable  streams,  are  recorded, 
and  demonstrate  conclusively  that  the  national 
government  is  vitally  concerned  in  the  health 
of  its  citizens. 

The  most  striking  achievement  of  the  year 
relates  t<>  pellagra,  an  affliction  which  in  certain 
statrs   destroys    more    lives    than  tuberculosis. 

Pellagra  is  nn  longer  a  disease  of  mystery,  as 
the     Public     Health     Service    lias    clearly   shown 

that  it  is  caused  by  a  restricted  diet,  and  that 

it    may   lie    prevented    and   curd    by   means  of  a 

properly  balanced  ration.  The  practical  appli- 
cation of  this  knowledge  lt;is  already  resulted 
in  ;i  material  reduction  in  the  prevalence  of  this 
affliction  in  all  parts  of  the  country,  and  it  is 
Confidently    believed    that    in    another   yen-   even 

more  marked  improvement  will  he  observed. 

In      the      eradication      id'     trachoma      marked 

success     has      I n      obtained.         The       methods 

followed  —  the  converting  of  private  resi- 
dences into  small  hospitals  and  the  hold- 
ing   of    free    open-air    clinid      have    I n  adopt- 


ed by  the  Egyptian  government.  During  the 
year  1700  persons  were  operated  upon  for  the 
relief  of  partial  or  complete  blindness,  nearly 
2000  received  hospital  treatment,  while  more 
than  19,000  were  treated  at  hospital  dispen- 
saries and  clinics.  When  it  is  realized  that  a 
large  proportion  of  these  people  were  doomed 
to  years  of  suffering,  terminating  in  at  least 
partial  blindness,  and  that  they  have  been  re- 
stored to  lives  of  usefulness,  in  some  instances 
even  being  taken  from  county  poorhouses, 
where  they  had  been  public  charges  for  the 
greater  portion  of  their  days,  the  importance  of 
this  most  beneficent  work  can  be  imagined.  The 
total  cost  of  this  undertaking,  including  the  re- 
modeling of  buildings  and  every  expense  in 
connection  with  the  feeding  and  care  of  pa- 
tients, was  less  than  $39,000  for  the  j-ear. 

Increased  interest  was  shown  by  the  govern- 
ment in  the  health  of  rural  dwellers,  and  Con- 
gress has  recognized,  by  making  an  appropria- 
tion for  studies  in  rural  sanitation,  that  the  wel- 
fare of  the  country  resident  is  not  to  be  neg- 
lected. During  the  past  three  years  S0.270 
homes  in  15  different  counties  of  13  states  were 
visited  and  complete  sanitary  surveys  made  of 
the  premises.  In  every  instance  definite  recom- 
mendations were  given  to  remedy  such  evils  as  ex- 
isted, as,  for  example,  the  pollution  of  wells,  the 
presence  of  disease-bearing  insects,  and  the  im- 
proper disposal  of  excreta.  In  addition,  22,234 
homes  were  revisited,  mostly  at  the  request  of 
the  owners,  in  order  that  the  government  agents 
could  inspect  the  improvements  instituted. 
Wherever  this  method  of  bringing  the  les- 
sons of  sanitation  directly  to  the  rural  dweller 
has  been  followed,  a  marked  reduction  has  been 
observed  in  the  prevalence  of  typhoid  fever, 
hookworm,  malaria,  and  other  preventable  dis- 
eases. 

Attention  has  also  been  given  to  the  health  of 
the  children  of  the  nation,  more  especially  to 
rural  school  children.  Over  32,000  children  at- 
tending the  public  schools  were  examined  dur- 
ing the  year  in  order  to  determine  their  mental 
status,  and  the  causes  and  percentage  of  mental 
retardation  and  deficiency.  In  addition,  7000 
physical    examinations    were    completed    for   the 

determination  of  physical  defects. 

'Idle    health    of    industrial    workers    has    been 
safeguarded  to  a  greater  extent  than  at  any  time 
in  the  |>ast.     Studies  have  been   made  id'  tie 
pational  hazards  of  steel  workers  in  many  of  the 

leading  industrial  establishments  of  the  coun- 
try, and  unsanitary  and  harmful  conditions  cor 
rected.  In  the  zinc  mines  of  Missouri  methods 
have  been  adopted  which  should  go  far  toward 
eradicating  tuberculosis  from  that  district.  In- 
vestigations of  child  labor  and  of  health  insur- 
ance  have  also  been    made. 

What  is  regarded  as  the  largest  and  most  im- 
portant single  undertaking  of  this  nature  yet  in- 
augurated, the  investigation  id'  the  pollution  of 
the  Ohio  river,  is  still  in  progress.  Surveys  of 
the  Atlantic SSI   and   New    England  watersheds 
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have,  however,  been  completed,  and  the  extent 

and  effects  of  their  pollution  are  now  known  ; 
this  knowledge  demonstrates  that  Federal  legis- 
lation, to  prevent  the  contamination  of  water 
sources,  is  a  necessity. 

Better  provision  for  the  health  of  travelers 
has  been  obtained  by  safeguarding  the  water 
supplies  of  common  carriers,  and  through  the 
promulgation  of  regulations  governing  the 
transportation  of  persons  suffering  from  commu- 
nicable diseases. 

Energetic  efforts  have  been  made  to  prevent 
the  introduction  of  all  communicable  diseases 
and  to  control  those  already  present.  Typhus 
fever  has  been  combated  at  all  points  on  the 
Mexican  border,  and  disinfection  plants  estab- 
lished, where  the  clothing  and  persons  of  all  in- 
coming aliens  have  been  disinfected.  At  one 
station  alone — El  Paso,  Texas— 26,000  persons 
were  inspected  and  treated  in  such  a  manner  as 
to  insure  their  freedom  from  this  highly  fatal 
infection. 

Plague  eradicative  measures  at  New  Orleans 
have  been  continued.  Over  371,000  rodents,  the 
carriers  of  plague  infection,  were  either  trapped 
or  killed,  and  more  than  100,000  were  carefully 
examined.  No  human  case  of  the  disease  has 
occurred  during  the  year.  Measures  for  the  con- 
trol of  typhoid  fever,  Rocky  Mountain  spotted 
fever,  malaria  and  other  infections  have  been 
continued  as  heretofore,  and  the  results  obtained 
have  been  most  gratifying. 

In  only  a  single  field, — the  medical  inspection 
of  immigrants, — has  the  work  of  the  Public 
Health  Service  shown  any  diminution  during  the 
year,  but  this  has  been  compensated  for  by  the 
more  thorough  examination  accorded.  481.270 
aliens  were  examined,  for  the  purpose  of  deter- 
mining physical  and  mental  defects.  Of  these, 
16.327  were  certified  for  deportation,  propor- 
tionately a  greater  number  than  has  ever  been 
recorded.  The  percentage  of  mental  defectives 
certified  is  also  steadily  increasing. 

At  the  marine  hospitals  and  relief  stations  of 
the  service,  approximately  9,000  beneficiaries 
received  medical  or  surgical  treatment,  a  num- 
ber greater  by  10,000  than  for  any  previous 
year. 


CANCER  DECALOGUE  PREPARED  BY 
THE  STANDING  COMMITTEE  ON  THE 
CONTROL  OF  CANCER  OF  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

1.  The  classical  signs  of  cancer  are  the  signs 
of  its  incurable  stages.  Do  not  wait  for  the 
classical  signs. 

2.  Early  cancer  causes  no  pain.  Its  sym- 
toms  are  not  distinctive,  but  should  arouse  sus- 
picion. Confirm  or  overthrow  this  suspicion 
immediately  by  a  thorough  examination  and,  if 
necessary,  by  operation.     The  advice,  ''Do  not 


trouble  that  lump  unless  it  troubles  you,"  has 
cost  countless  lives. 

3.  There  is  no  sharp  line  between  the  benign 
and  the  malignant.  Many  benign  new  growths 
become  malignant  and  should,  therefore,  be  re- 
moved without  delay.  All  specimens  should  be 
examined  microscopically  to  confirm  the  clin- 
ical diagnosis. 

•4.  Precancerous  stage.  Chronic  irritation  is 
a  source  of  cancer.  The  site  and  the  cause  of 
any  chronic  irritation  should  be  removed.  All 
erosions,  ulcerations,  and  indurations  of  a 
chronic  character  should  be  excised.  They  are 
likely  to  become  cancer. 

5.  Early  cancer  is  usually  curable  by  radical 
operation.  The  early  operation  is  the  effective 
one.  Do  not  perform  less  radical  operations  on 
favorable  cases  than  you  do  on  unfavorable 
ones.  The  chances  for  a  permanent  cure  are 
proportionate  to  the  extent  of  the  first  opera- 
tion. Make  wide  dissections;  incision  into  can- 
cer tissue  in  the  wound  defeats  the  object  of  the 
operation  and  leads  to  certain  local  recurrence. 

6.  Late  cancer  is  incurable,  though  not  al- 
ways unrelievable.  Radium,  x-rays,  ligation, 
cautery,  or  palliative  operations  may  change 
distress  to  comfort  and  may  even  prolong  life. 

7.  Cancer  of  the  breast.  All  chronic  lumps 
in  the  breast  should  be  removed  -without  delay. 
Benign  tumors  can  be  removed  without  mutila- 
tion. Examine  all  specimens  microscopically. 
An  immediate  microscopical  examination  is  de- 
sirable since,  if  positive,  it  permits  a  radical 
operation  at  the  same  sitting.  A  radical  opera- 
tion performed  ten  days  after  an  exploration 
is  almost  never  successful  in  curing  cancer  of 
the  breast. 

8.  Cancer  of  the  uterus.  Any  irregular 
flowing  demands  thorough  investigation.  Of- 
fensive or  even  very  slight  serous  flows  are  espe- 
cially suspicious.  Curette  and  examine  micro- 
scopically. Amputate  all  eroded  cervices  which 
do  not  yield  promptly  to  treatment.  Do  not 
wait  for  a   positive  diagnosis. 

9.  Cancer  of  the  digestive  system  i-  difficult 
of  early  diagnosis,  and  therefore  unfavorable  in 
prognosis.  All  persistent  and  recurring  indi- 
gestions (more  especially  if  attended  by  change 
of  color  and  loss  of  weight)  and  any  bleeding 
or  offensive  discharges  demand  prompt  and 
thorough  investigation.  Do  not  wait  for  a  posi- 
tive diagnosis. 

10.  Cancer  of  the  skin.  Any  warts,  moles, 
or  birthmarks  which  enlarge,  change  color,  or 
become  irritated,  should  be  removed  promptly. 
They  are  likely  to  become  cancer.  Do  not  wait 
for  a  positive  diagnosis. 
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BACTERIOLOGY  AT  THE  FRONT. 

Bacteriological  investigation  in  hospitals  of 
the  front  line  has  been  a  novel  feature  of  this 
war.  Nothing  of  the  kind  has  been  practised  in 
any  of  our  previous  campaigns.  It  has  been 
rendered  possible  by  equipping  motor  vans  as 
mobile  laboratories.  The  first,  which  was  sent 
out  in  October,  1914,  had  been  a  pleasure  cara- 
van. It  was  gutted  and  fitted  with  incubators 
and  all  the  other  apparatus  of  bacteriological 
work,  and  was  followed  by  many  others  of  the 
same  type.  They  have  been  attached  to  a  clear- 
ing station  or  a  group  of  clearing  stations,  and 
the  officer  in  charge  is  provided  with  a  small 
motor  car,  so  that  he  can  go  to  any  place  in  his 
area  where  his  services  may  be  wanted. 

These  officers  perforin  three  functions : 

1.  They  examine  all  kinds  of  morbid  prod- 
ucts from  the  hospital  wards,  and  thus  aid  in 
the  diagnosis  of  enteric  fevers  and  other  epi- 
demic diseases  on  the  medical  side,  and  of  the 
various  forms  of  infection  that  attack  surgical 
wounds. 

2.  They  examine  contacts  in  cases  of  infec- 
tious fever  and  search  for  carriers,  both  among 
the  troops  and  in  the  civil  population. 

3.  They  investigate  new  forms  of  disease 
that  appear  among  the  troops,  in  order  to  dis- 
cover their  causes  and  the  means  of  prevention. 

Instances  of  the  first  class  of  work  are  the 
examinations  made  of  the  blood  and  excreta  in 
cases  suspected  of  enteric  fever,  of  malaria,  or 
of  dysentery,  and  of  the  cerebrospinal  fluid,  or 
the  nasal  mucus  where  cerebrospinal  fever  is  in 
question. 

The  next  function  of  these  officers  is  to  dis- 
cover the  source  of  an  infection,  and  to  stop  it 
from  spreading.  In  cases  of  enteric  fever,  the 
work  was  very  elaborate.  In  the  first  place,  a 
systematic  search  was  made  for  recent  or  chronic 
carriers  among  the  troops.  Thus,  in  one  regi- 
ment a  carrier  was  discovered  in  the  regimental 
kitchen.  In  another,  winch  had  lately  received 
enforcements,    no    less    than    !•■">    men    hail    to    be 

examined   before  the  carrier  was  found.     Hut 

the  source  ,,f  iiifectinii  was  not  always  in  the 
troops.  The  part  of  Flanders  that  we  held  was 
a   hotbed   of  enteric   fever,  and   many  cast 

found  in  the  civil  population.  The  searcb  for 
these  was  vei-y  difficult  In  one  village  cases  of 
enteric  fever  occurred  in  three  successive  forma- 
tions that  were  billeted  th< 

The  conditions  of  warfare  made  it  far  less 
possible  to  obtain  contacts  of  cerebrospinal  fever 
at  the  front,  where  men  are  constantly  moving, 

than  it  is  ;it  home  where  a  man  may  be  station- 
ary  for   weeks. 

As  instances  of  tin'  examination  of  new  or 

little    known    forms   of    disease,    I    may    mention 

trench  fever,  investigated  by  Captain  McNee; 
spirochetal  (r\fy  by  Captain  Adrian  Stokes; 
lms  gangrene,  and  the  histology  of  the  prevalent 
nephritis,  by  Lieutenant  Dunn.  Sir  w.  p. 
Herringham,  C.B.,  MM  Briti  Medical  Jour- 
nal, dune  23,  I'll  7. 
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CONCERNING    CERTAIN   MEDICAL,  ADVERTISE- 
MENTS. 

New  York,  August  1 3.  1917. 
Mr.  Editor:— 

Permit  me  to  call  your  attention  to  the  new  law 
relating  to  certain  medical  advertisements,  which  was 
enacted  at  the  last  session  of  the  New  York  State 
Legislature.  The  passage  of  this  law  was  prompted 
by  the  fact  that  the  misrepresentation  practiced  hy 
quacks  and  unscrupulous  nostrum  manufacturers  con- 
stituted one  of  the  chief  obstacles  encountered  by 
health  authorities  in  dealing  with  venereal  diseases. 
Much  of  this  misrepresentation  appears  in  the  ad- 
vertisements still  carried  by  certain  newspapers  and 
periodicals  published  in  this  city. 

"1142-a.  Advertisements  relating  to  certain  dis- 
eases prohibited.  Whoever  publishes,  delivers  or 
distributes  or  causes  to  be  published,  delivered  or 
distributed  in  any  manner  whatsoever  an  adver- 
tisement concerning  a  venereal  disease,  lost  man- 
hood, lost  vitality,  impotency,  sexual  weakness, 
seminal  emissions,  varicocele,  self-abuse  or  ex- 
cessive  sexual  indulgences  and  calling  attention 
to  a  medicine,  article  or  preparation  that  may  be 
used  therefor  or  to  a  person  or  persons  from 
whom  or  an  office  or  place  at  which  information, 
treatment  or  advice  relating  to  such  disease.  In- 
firmity, habit  or  condition  may  be  obtained,  is 
guilty  of  a  misdemeanor  ami  upon  conviction 
thereof  shall  lie  punished  by  imprisonment  for 
not  more  than  six  months,  or  by  a  fine  of  nut  less 
than  fifty  dollars  nor  more  than  five  hundred  dol- 
lars, or  by  both  such  tine  ami  imprisonment  This 
section,  however,  shall  not  apply  to  didactic  ,>r 
scientific  treatises  which  do  not  advertise  or  call 
attention  to  any  person  or  persons  from  whom  or 
any  office  or  place  at  which  information,  treat- 
ment or  advice  may  be  obtained,  nor  shall  it  ap- 
ply to  advertisements  or  notices  issued  by  an  In- 
corporated hospital  or  a  licensed  dispensary  or  by 
a  municipal  board  or  department  of  health  or  by 
tin-  department  of  health  of  the  State  of  New 
York." 

You   will   observe  that    the  law   applies   both    to   the 
advertiser    ("who   causes    to   be   published")    and   to 
the   publisher   of   this   class   of   advertisements.     The 
new    law   goes    into  effect    Sept.    1st.    1917. 
Very   truly   yours. 

i    it  AIM  KS    I'.OUHAN. 

Director,  Bureau  of  Public  Health  Education. 


END  nF  A   FAMOUS   NEUROTIC   [N-BRED   LINK. 

Boston,    August    9,    1!M7. 
Mr.  Editor:— 

Lord  Byron's  line  would  not  have  died  out,  under 
ordinary  circumstances,  apparently  without  notice  In 
either  hemisphere.     Even  now.  the  subject   is  worth 

enlarging    u|ion    by    some    psychopathologist,    and    the 

hope  of  Inducing  this,  causes  the  present  note.  Baron- 
ess Wentworth  (peeress  In  her  own  right)  died  child- 
less on   June   lsth.   the  greatgranddaughter  of  Lord 

and  Lady  Byron;  the  latter  was  g  hereditary  hyster- 
ic,   and    the    former    can f    a    strain    whose    mental 

Instability  had  been   Intensified  bj    an  extraordinary 

number  of  cousin -marriages.  One  of  the  closer  oon- 
Dections  was  aired  b\  Mrs.  n.  B.  Stowe,  with  mani- 
fold Indiscretion,  fifty  years  ago.  hut  recently  has  been 
handled  deftlj  bj  Miss  Mayne.  When  one  consider* 
that   Lord   Byron,  n  typical  onlj   child,  surrounded  by 

such,  and  bj  superstition,  can f  stocks  psychopathic 

on  both  shies,  and  lived  in  a  h,,  tic  society,  the  wonder 
grows    not    thai    lie  did  not   behave  better,  but    that   he 

could   behave  at   all. 

A I  1  Bl  !•     \    1    \ 
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THE  NEWER  METHODS  OF  DIAGNOSTIC 

TECHNIC* 

By  Frederick  T.  Lord,  M.D.,  Boston. 

Most  mistakes  in  diagnosis  arise  from  insuffi- 
cient attention  to  the  patient's  story,  neglect  in 
the  performance  of  a  complete  and  searching 
physical  examination  or  lack  of  skill  in  their 
interpretation.  To  a  certain  degree,  diagnostic 
errors  are  unavoidable,  but  their  frequency  is 
materially  diminished  by  the  routine  use  of  a 
carefully  prepared  scheme  of  history-taking 
and  physical  examination,  elaborated  to  apply 
in  appropriate  detail  to  certain  groups  of  cases 
and  designed  to  avoid  well-known  errors  of 
omission.  Proficiency  can  be  acquired  and 
maintained  at  its  highest  level  only  by  constant 
practice  and  the  steadying  influence  of  opinions 
corrected  or  confirmed. 

If  we  are  to  secure  to  its  fullest  extent  the 
educational  value  to  be  derived  from  our  suc- 
cesses and  failures,  a  written  opinion  should  be 
incorporated  in  the  patient's  hospital  record 
after  the  completion  of  the  clinical  data.  The 
limits  of  accuracy  in  diagnosis  then  become 
more  apparent  if  the  case  later  comes  to  opera- 
tion or  autopsy.  It  is  obviously  impossible  at 
this  time  to  cover  the  numerous  more  recent  de- 
velopments which  have  contributed  to  the  sci- 
ence of  diagnosis,  with  any  degree  of  complete- 
ness. I  shall,  therefore,  attempt  to  consider 
only  certain  aspects  of  the  subject. 

•  Presented  at  the  Annual  Meeting  of  the  New  Hampshire  Medical 
■Society,  May  16,  1917. 


CERTAIN  ASPECTS   OF    HISTORY   TAKING. 

An  important  division  in  our  records,  in  addi- 
tion to  the  older  form  of  the  family  history, 
past  history,  habits,  and  present  illness,  deals 
with  the  occupational  history.  At  the  Massa- 
chusetts General  Hospital,  Dr.  Wade  Wright  has 
made  an  investigation  of  the  cases  in  which  the 
hazards  of  industry  have  a  bearing  on  the  ill- 
ness, and  out  of  about  thirty-two  thousand  ad- 
missions to  the  Out-Patient  Department  during 
a  period  of  one  year,  about  five  thousand  were 
received  in  his  industrial  clinic.  In  four  hun- 
dred and  sixty-six  cases  there  was  a  definite  re- 
lation between  the  illness  and  the  occupation, — 
a  proportion  of  from  one  to  two  patients  per 
one  hundred  of  the  total  out-patient  admissions. 
Out  of  this  number,  of  four  hundred  and  sixty- 
six  cases,  exposure  to  lead  is  shown  to  be  a 
hazard  of  chief  importance,  being  represented 
by  one  hundred  and  forty-eight  cases. 

An  important  rule  in  history-taking  is  to  try- 
to  make  the  diagnosis  from  the  history  alone, 
and  no  history  can  be  regarded  as  complete  un- 
til this  effort  has  been  made.  An  inquiry,  at 
times  of  great  value,  concerns  the  evolution  of 
the  initial  symptoms,  a  matter  the  importance 
of  which  can  be  appreciated  when  we  consider 
how  the  advent  of  complications  may  later  con- 
fuse the  clinical  picture.  It  is,  for  example, 
highly  desirable  to  inquire  concerning  the  at- 
tendant symptoms  in  cases  with  a  history  of 
hemoptysis.  If  it  can  thus  lie  shown  that  the 
bleeding  was  unaccompanied  by  other  symptoms 
referable  to  the  lungs  or  other  organs,  ami  was. 
in  fact,  an  "hemoptysis  out  of  a  clear  sky."  then 
pulmonary  tuberculosis  may  be  regarded  as  the 


no 
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probable  cause  of  the  bleeding.  A  history  of 
pleurisy  out  of  a  clear  sky  has  a  similar  signifi- 
cance. In  the  case  of  a  child  with  the  history 
of  having  "swallowed  something  and  choked," 
an  initial  dysphagia,  with  absence  of  cyanosis, 
paroxysmal  cough,  dyspnea  and  suffocation  sug- 
gests lodgment  of  a  foreign  body  in  the  esoph- 
agus. The  immediate  occurrence  of  respiratory 
symptoms,  on  the  other  hand,  may  be  the  most 
valuable  evidence  obtainable  that  a  foreign 
body  has  been  aspirated.  In  certain  cases  there 
is  au  initial  period  of  dysphagia,  with  the  later 
development  of  cough,  dyspnea  and  cyanosis, — 
a  march  of  events  highly  suggestive  of  a  swal- 
lowed body  which  has  subsequently  ruptured 
into  the  air  passages.  There  is  a  group  of  cases 
in  which  the  distinction  between  bronchial  and 
cardiac  asthma  can  be  made  only  by  careful  in- 
quiry concerning  the  progress  of  the  early  mani- 
festations. Persistent  and  increasing  dyspnea 
usually  precedes  the  asthmatic  attacks  due  to 
cardiac  failure,  while  in  true  bronchial  asthma 
such  attacks  are  at  first  isolated  and  without 
dyspnea  in  the  intervals  between  the  paroxysms. 
Chill  or  chilliness,  pain  in  the  side,  dyspnea 
and  cough,  with  bloody  expectoration,  are  com- 
mon to  both  lobar  pneumonia  and  pulmonary 
infarction,  but  in  pneumonia  the  temperature 
rises  rapidly,  and  reaches  its  maximum  within  a 
few  hours.  In  pulmonary  infarction  the  tem- 
perature rises  much  more  slowly.  If  this  dif- 
ference in  _the  behavior  of  the  temperature  can 
be  determined,  it  may  help  to  solve  the  problem. 
It  is  equally  important  to  trace  out  the  prog- 
ress of  symptoms  in  other  than  pulmonary  con- 
ditions. I  need  only  remind  you  that  the  diag- 
nosis of  coronary  sclerosis  cannot  be  made  with- 
out attention  to  the  significance  to  be  attached 
to  the  various  features  which  characterize 
angina  pectoris.  Dr.  Brickner's  description. 
which  you  have  just  heard,  of  the  cord  symp- 
toms in  certain  of  his  cases  of  spina  bifida,  sug- 
gests the  importance  of  reverting  to  the  earlier 
manifestations  when  there  are  indications  of 
sensory  or  motor  impairment.  A  history  of  the 
disassociation  of  sensory  perception  in  the 
earlier  stages  of  a  motor  disturbance  of  the 
lower  extremities  is  suggestive  of  unilateral  le- 
sions of  the  cord,  and  may  lead  to  detection  and 
removal  of  a  Bpinal  tumor.  Spasm  and  tingling, 
limited  to  certain  motor  ami  sensory  areas,  pre- 
ceding more  extensive  involvement,  may  lie  a 
signal  symptom  of  irritative  or  destructive  le- 
sions of  the  central  motor  area  of  the  brain,  and 
serve  t.i  define  the  site  of  a  cerebral  tumor.  Tie- 
diagnosis  of  abdominal  lesions  must  lie  made  for 
the  most  part  from  the  history,  ami  the  state- 
patient  concerning  the  site,  radia- 
baracter,  severity  ami  duration 
among  other  features,  is  of  chief  importance. 

MATTERS   PERTAINING   TO   PHYSICAL   EXAMINATION 
and   Tin:    CLINICAL   LABORATORY. 

As  with  history-taking,  physical  examination 
must  be  complete  if  we  are  to  avoid  error,  ami 


must  comprise  also  an  examination  of  the  blood, 
the  determination  of  the  blood  pressure,  a  "Was- 
sermann  test  and  analysis  of  the  urine,  includ- 
ing the  sediment,  as  a  routine.  Certain  cases 
demand  further  special  regional  investigation. 

Nervous  System.  The  use  of  the  electric  oto- 
scope makes  examination  of  the  ear  much  more 
readily  performed  now  than  formerly,  and  this 
instrument  should  be  a  part  of  our  equipment. 
In  patients  who  are  gravely  ill  and  whose  sensi- 
bilities are  diminished  below  the  normal,  an 
acute  otitis  media  may  develop  without  symp- 
toms. In  the  examination  of  the  ears  in  eases 
of  pneumonia,  especially  in  children,  an  unsus- 
pected inflammation  of  the  middle  ear  is  not  an 
infrequent  finding,  and  inspection  of  the  ear 
drum  should,  therefore,  be  made  in  such  cases, 
as  a  routine. 

With  the  added  accuracy  which  the  "vTasser- 
mann  test  has  brought  to  the  diagnosis  of  syph- 
ilis, it  appears  that  inequality,  irregularity  and 
sluggish  reaction  of  the  pupils  to  light  is  to  be 
regarded  as  suggestive  of  luetic  infection,  even 
in  the  absence  of  other  manifestations  of  the 
disease. 

The  conversion  of  *the  ophthalmoscope  into 
an  electrical  instrument  makes  it  readily  avail- 
able for  more  general  use.  This  is  fortunate, 
for  it  should  be  an  invariable  rule  to  examine 
the  fundus  before  resorting  to  lumbar  puncture 
and  the  withdrawal  of  spinal  fluid,  so  fre- 
quently desirable  as  a  diagnostic  procedure. 
Optic  neuritis  and  choking  of  the  disc  are  im- 
portant signs  of  increased  intracranial  pres- 
sure, and  when  present  constitute  a  contraindi- 
cation to  the  withdrawal  of  spinal  fluid  without 
due  consideration  of  the  danger.  Pressure  on 
the  medulla,  and  consequent  apnea  may  occur 
from  herniation  of  the  base  of  the  brain  into 
the  foramen  magnum  on  the  release  of  spinal 
pressure.  In  eases  suspected  of  cerebral  tumor, 
with  increased  intracranial  tension  sufficient  to 
produce  optic  neuritis  or  choked  disc,  the  with- 
drawal of  spinal  fluid  should  not  be  undertaken 
if  the  diagnosis  can  be  satisfactorily  established 
without  this  means.  Similar  changes  are  occa- 
sionally observed  in  the  eye  grounds  in  a 
meningitis,  however,  and  caution  must  not  be 
carried  so  far  as  to  lead  to  the  omission  of  lum- 
bar puncture  in  such  cases,  and  consequent  fail- 
ure in  the  diagnosis  and  serum  treatment  of 
■  el  ion. 

If  syphilis  of  the  central  nervous  system  can- 
not he  excluded  without  an  examination  of  the 
spinal    fluid,    lumbar    puncture    may    be    justi- 

fiable,  even  in  the  presence  of  changes  in  the 
unds.   indicating  increased   intracranial 
pressure. 

In  the  performance  of  lumbar  puncture  for 
the  purp08e  of  obtaining  spinal  fluid  for  exami- 
nation, an  important  caution  should  he  ob- 
served in  the  choice  of  an  instrument,  that  it 
he  made  of  pliable  material,  which  will  bend 
and  imt  break  in  the  course  of  the  procedure, 
It    has    been    the    unfortunate    experience    of    a 
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number  of  operators  to  have  a  steel  needle 
break,  and  a  part  of  it  remain  imbedded  and 
out  of  reach  in  the  lumbar  tissues.  I  need 
hardly  remind  you  that  the  recovery  of  such  a 
fragment  may  be  difficult  or  impossible  without 
resort  to  x-ray  examination,  and  an  operative 
procedure  quite  out  of  keeping  with  the  already 
serious  condition  of  the  patient. 

The  examination  of  the  spinal  fluid  should 
include  a  numerical  and  differential  count  of 
the  cells,  a  test  for  protein  and  the  Wassermann 
test.  Patients  with  spinal  fluids  which  contain 
pus  cells  should  be  treated  as  for  meningococcus 
infection  until  the  cause  of  the  disturbance  can 
be  definitely  determined.  Inasmuch  as  there  is 
promise  of  successful  serum  treatment  of  influ- 
enza meningitis,  and  the  influenza  bacillus  grows 
only  on  hemoglobin-containing  media,  it  is  de- 
sirable, in  the  investigation  of  the  fluid  by  cul- 
ture, to  plant  it  upon  blood-agar,  as  well  as  on 
other  media.  An  increase  in  and  predominance 
of  lymphocytes  in  the  spinal  fluid  usually  mean 
that  chronic  meningococcus  infection,  acute  an- 
terior poliomyelitis,  tuberculous  meningitis  or 
syphilis,  is  the  underlying  condition.  So  far 
as  the  diagnosis  of  syphilis  is  concerned,  this  is 
never  complete  in  suspected  and  otherwise 
negative  cases  until  an  examination  of  the 
spinal  fluid  has  been  made.  "We  see  each  year 
a  small  group  of  cases  with  negative  Wasser- 
mann tests  on  the  blood  and  positive  tests  on 
the  spinal  fluid,  as  the  only  certain  indication 
of  syphilis. 

An  increase  in  the  protein  content  of  the 
spinal  fluid  may  be  demonstrated  by  various 
means.  Noguehi's  but}rrie  acid  test  is  per- 
formed by  adding  to  one  part  (0.1  to  0.2  cc.)  of 
the  fluid,  five  parts  (0.5  cc.)  10%  butyric  acid 
in  normal  salt  solution  and  heating  to  boiling. 
One  part  (0.1  cc.)  of  normal  sodium  hydroxide 
solution  is  then  added,  and  the  mixture  again 
boiled  for  a  few  seconds.  In  strongly  positive 
specimens  a  precipitate  appears  within  a  few 
minutes.  Weakly  positive  reactions  may  ap- 
pear after  a  longer  period,  but  if  the  fluid  re- 
mains clear  after  two  hours  it  may  be  regarded 
as  negative.  Nonne's  test  is  applied  by  adding 
an  equal  volume  of  saturated  ammonium  sul- 
phate solution  to  the  spinal  fluid,  which  should 
be  free  from  blood.  A  positive  test  is  indicated 
by  the  appearance  of  a  precipitate  within  three 
minutes.  Protein  reactions  are  not  specific,  and 
serve  only  to  demonstrate  pathologic  fluids 
without  regard  to  the  character  of  the  under- 
lying cause. 

RECOGNITION    OP    CARDIAC    IRREGULARITY. 

With  regard  to  cardiac  cases,  an  interesting 
advance  has  been  made  by  the  use  of  instru- 
ments of  precision  in  the  diagnosis  and  classi- 
fication of  the  arrhythmias.  After  some  expe- 
rience in  the  comparison  of  clinical  and  instru- 
mental findings,  it  is  possible  to  recognize  tin- 
types of  cardiac  irregularity  in  most  cases  with- 


out resort  to  polygraphia  and  electrocardio- 
graphic tracings.  Of  the  two  relatively  benign 
forms,  sinus  irregularity  is  a  common,  youthful 
type,  characterized  by  the  recurrence  of  cardiac 
systoles  for  a  short  period  at  a  more  rapid  rate, 
this  acceleration  of  the  rapidity  being  followed 
by  an  interval  of  slower  beats.  Imperfect  and 
missed  beats  are  absent,  and  the  acceleration  of 
rate  usually  occurs  during  inspiration,  wjth 
slowing  of  the  rate  during  expiration.  The  sec- 
ond of  the  two  relatively  benign  types  is  known 
as  extra-systole,  which  can  be  recognized  by  the 
occurrence  of  a  beat  at  a  shorter  interval  than 
the  natural  beat,  a  subsequent  longer  pause  be- 
fore the  next  systole,  and  the  resumption  of 
normal  rhythm.  In  the  absence  of  symptoms 
or  other  signs  of  cardiac  disturbance,  extra-sys- 
toles need  not  be  regarded  as  of  serious  import. 
There  are  three  types  of  arrhythmia  which  may 
be  taken  to  indicate  more  or  less  serious  damage 
to  the  cardiac  mechanism.  Of  these,  auricular 
fibrillation  is  usually  easily  recognized  by  the 
repetition  of  cardiac  beats  of  unequal  intensity 
at  irregular  intervals,  in  a  disorderly  and  non- 
descript fashion.  With  pulsus  altemans,  a 
strong  and  weak  beat  alternate,  without  dis- 
turbance of  the  orderly  succession  of  the  sounds 
at  regular  intervals.  This  type  is  most  easily 
detected  in  the  course  of  estimation  of  the  blood 
pressure  by  the  auscultatory  method,  the  dis- 
parity in  the  strength  of  the  alternating  beats 
being  accentuated  when  on  listening  for  the  ap- 
pearance of  the  systolic  sounds  at  the  bend  of 
the  elbow,  the  strong  beat  first  appears,  and 
then,  as  the  pressure  is  further  lowered,  the  al- 
ternating and  weaker  beat  is  heard.  In  partial 
or  complete  heart-block,  there  is  a  slow  ven- 
tricular rate  with  a  more  rapid  contraction  of 
the  auricle.  The  more  rapid  auricular  beats 
may  be  counted  in  the  distended  jugular  vein. 
Fluoroscopic  examination  of  the  chest  may  dis- 
close the  rapid  auricular  and  the  slow  ventric- 
ular rate.  Cerebral  attacks  are  likely  to  ac- 
company the  transition  from  normal  rhythm  to 
heart-block.  While  the  more  outspoken  types  of 
the  arrhythmias  are  recognizable  without  in- 
strumental assistance,  polygraphic  or  electro- 
cardiographic tracings  may  be  necessary  for  the 
detection  of  the  earlier  stages  of  heart-block  and 
the  distinction  between  extra-systoles  and  fibril- 
lation and  heart-block  and  alternation. 

SELECTION    OP    DONORS    FOR    TRANSFUSION. 

The  increasing  frequency  with  which  transfu- 
sion is  done  in  secondary  anemia,  as  a  life- 
saving  measure  or  as  a  preliminary  to  opera- 
tion, and  in  pernicious  anemia  as  a  temporary 
expedient,  makes  familiarity  with  the  teehnic  of 
selecting  an  appropriate  donor  desirable. 
Otherwise  a  valuable  procedure  will  sooner  or 
later  receive  unmerited  condemnation  in  conse- 
quence of  a  fatality  from  the  mixture  of  incom- 
patible blood.  Detection  of  incompatibility  is 
not  a  difficult  or  complicated  process,  and   in 
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other  than  emergency  cases  transfusion  should 
never  be  performed  without  preliminary  tests 
for  agglutination.  When  the  selection  of  ap- 
propriate donors  is  a  frequent  necessity,  it  is 
desirable  to  follow  Moss'  {Journal  American 
Medical  Association,  June  23,  1917)  method  of 
group  determination  by  testing  the  blood  of 
prospective  donors  against  Group  II  and  Group 
III  serum,  which  is  kept  constantly  on  hand  in 
the  laboratory.  It  is  most  important  to  observe 
the  rule  that  the  corpuscles  of  the  donor  must 
not  be  agglutinated  by  the  patient's  serum. 
Agglutination  of  the  recipient's  corpuscles  by 
the  donor's  serum  appears  to  be  less  dangerous. 
In  the  absence  of  stock  sera  five  to  six  drops  of 
the  recipient's,  and  an  equal  quantity  of  the 
donor's  blood  may  be  collected,  each  in  small  test 
tubes,  and  the  serum  allowed  to  separate  from 
the  clot.  One  to  two  drops  of  the  prospective 
donor's  and  the  recipient's  blood  are  each  mixed 
with  one  cubic  centimeter  of  1.5%  sodium  ci- 
trate in  0.9%  salt  solution.  Two  loops  of  the 
recipient's  serum  and  one  loop  of  the  donor's 
suspension  of  corpuscles  are  mixed  together  on  a 
glass  slide,  covered  with  a  cover  glass,  and 
watched  for  agglutination  under  the  micro- 
scope. Two  loops  of  the  donor's  serum  and  one 
loop  of  the  recipient's  suspension  of  corpuscles 
are  mixed  and  similarly  tested.  Rouleaux  for- 
mation should  not  be  mistaken  for  agglutina- 
tion. Observation  for  five  minutes  may  be  suffi- 
cient, but  a  half  hour  is  a  safer  limit. 

DETERMINATION    OF    THE   TYPES    OF    PNEUMOCOCCI. 

The  detection  of  the  types  of  pneumococci 
giving  rise  to  lobar  pneumonia  is  a  matter 
which  should  be  taken  under  consideration  in 
this  and  other  communities.  Immunologic  and 
agglutinative  tests  have  shown  that  there  are 
four  principal  types  of  pneumococci  concerned 
in  the  disease.  The  treatment  of  pneumonia  due 
to  Type  [  pneumococci.  by  the  homologous 
serum,  lias  reduced  the  mortality  of  this  type 
of  infection  from  30  to  8','.  Anti-piieumncoecie 
Berum  for  the  treatment  of  Type  1  infection  is 
manufactured  both  by  the  New  York  City  and 
the  New  York  State  Board  of  Health."  The 
state  Department  of  Health  of  Massachusetts 
has  requested  from  the  Legislature  a  sufficient 
amount  of  money  to  provide  Eor  the  preparation 

and  distribution  of  Type  I  serum.     As  a  Dumber 

of  months  must  elapse  after  all  preparations  are 
made  before  a  potent  serum  can  be  obtained 
from  inoculated  horses,  the  present  is  the  time 
to  consider  Buch  a  provision.  We  should  take 
heed  from  the  history  of  the  disease,  and  realize 
that   cases  of  pneumonia  are  likely  to  become 

much     more    numerous     next     winter     than     ever 

before.  Their  incidence  is  likely  to  rise  in  eon 
sequence  of  the  increased  opportunity  for  con- 
tact infection  among  troops  in  the  course  of  our 
military  operations,     Pneumonia  has  not    long 

so been  noted  to  become  more  prevalent  in 

such  crowded  conditions  of  living  as  among  the 


negroes  employed  on  the  Isthmian  'Canal  and 
housed  in  barracks,  and  among  the  workers  in 
the  mines  of  the  Rand.  It  is  hardly  to  be  ex- 
pected that  the  supply  of  serum  for  which  pro- 
vision has  been  and  is  being  made  in  New  York 
and  other  places,  will  be  equal  to  the  demand. 

EXAMINATION    OF    SEROUS    FLUIDS. 

The  value  of  an  examination  of  fluid  obtained 
from  the  serous  sacs  is  too  little  heeded.  Com- 
plicated and  expensive  apparatus  is  unneces- 
sary, and  such  simple  tests  as  the  specific  grav- 
ity, the  estimate  of  the  amount  of  albumen,  and 
a  differential  count  of  the  cells  in  such  fluids  are 
important  aids  in  determining  the  cause  of  the 
effusion.  With  pleural  fluids,  for  example,  a 
specific  gravity  of  1010  or  under,  and  traces  to 
1%  of  albumen,  usually  indicates  a  hydremic 
transudate.  Fluids  with  a  specific  gravity  of 
1010  to  1015  and  from  1  to  3%  of  albumen  are 
usually  passive  transudates.  When  the  specific 
gravity  is  1018  or  over,  and  the  albumen  4%  or 
more,  an  inflammatory  origin  may  be  assumed. 
An  excess  of  polynuclear  cells  in  serous  fluids 
of  high  specific  gravity  commonly  indicates  an 
infection  of  other  than  tuberculous  origin,  while 
an  excess  of  lymphocytes  in  such  fluids  usually 
means  that  tuberculosis  is  the  underlying  cause. 

X-RAY  EXAMINATION. 

From  the  point  of  view  of  medical  diagnosis, 
radiography  is  of  material  assistance  in  certain 
cases.  Involvement  of  the  paranasal  sinuses 
and  concealed  pockets  of  pus  about  the  teeth 
may  thus  be  detected.  The  nature  of  lesions  of 
the  mediastinum  and  the  lung  can  be  inter- 
preted with  much  greater  accuracy  when,  to  the 
clinical  features,  an  x-ray  examination  can  be 
added.  X-ray  examination  should,  so  far  as  pos- 
sible, be  secured  in  all  cases.  To  improve  our 
technic  in  the  application  of  the  ordinary  meth- 
ods of  examination,  it  should  be  an  invariable 
rule  to  incorporate  in  the  record  all  physical 
pulmonary  findings  before  the  x-ray  plates  are 
inspected,  and  then  note  the  discrepancies  be- 
tween the  two  methods.  It  not  infrequently 
happens   thai    more   is   disclosed    by  the  radio- 

SCOpic  than  by  the  physical  examination. 

In  abdominal  cases  the  use  of  the  x-ray  is  of 
greal    assistance.      The   findings    by    this    method 

should  be  judged  with,  and  not   independently 

of,  the  clinical  features,  if  their  utmost  value  is  to 
lie    realized.       The    method    is    of    greatest    service 

in  the  medical  wards  in  the  investigation  of  gas- 
tric cases.     Abnormalities  in  the  stomach   can, 

by  this  means  be  demonstrated  in  practically  all 

cases  of  carcinoma  in  its  more  advanced  stages, 
and  a  negative  x-ray  is  id'  great  value  in  r\- 

eluding  SUCh  lesions.  The  x  ray  ditl'erent  iat  ion 
of  carcinoma  and  ulcer  is  often  impossible.  Car- 
cinoma   is   imt    yet    detected   early   enough   by   any 

means  to  make  the  outlook  for  Burgical  interfer- 
ence    hopeful      in     other     than    rare    instances. 
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Peptic  ulcer  presents  a  high  proportion  of  suc- 
cessful interpretations,  but  negative  x-ray  find- 
ings do  not  serve  to  exclude  ulcer.  Gallstones 
are  usually  missed  by  x-ray  examination,  and 
we  place  little  reliance  on  negative  plates  of  the 
gall-bladder  region.  In  only  a  small  proportion 
of  patients  shown  by  operation  to  have  gall- 
stones have  the  x-ray  findings  been  undoubtedly 
positive,  and  in  a  large  proportion  of  cases  we 
must  still  make  the  diagnosis  of  cholelithiasis  on 
the  clinical  features.  The  x-ray  is  indirectly  of 
value,  however,  in  helping  to  exclude  peptic 
ulcer  when  peptic  ulcer  or  gallstones  is  in  ques- 
tion. Stone  in  the  urinary  tract,  on  the  other 
hand,  is  shown  in  almost  all  cases,  especially 
when,  by  appropriate  means,  care  is  taken  to  in- 
clude an  examination  of  its  pelvic  portions. 
Progress  is  constantly  being  made  in  the  study 
and  interpretation  of  lesions  of  the  small  and 
large  intestine,  but  chief  reliance  must  still  be 
placed  on  other  methods  of  investigation. 

PROCTOSCOPY. 

Lesions  of  the  lower  bowel  within  easy  access 
of  the  anal  orifice  can  at  times  be  diagnosed  by 
means  of  proctoscopy  when  other  methods  fail. 
The  proctoscope  is  of  greatest  value  in  the 
early  detection  of  carcinoma  in  this  region.  It 
is  simple  and  easily  operated.  A  small,  portable 
battery  affords  adequate  illumination  from  the 
small  lamp  with  which  the  end  of  the  tube  is 
equipped. 

ESTIMATION  OF  RENAL  FUNCTION. 

In  doubtful  cases  of  disturbed  renal  function, 
the  phenolsulphonephthalein  test  is  desirable 
and  easily  performed.  Ampules  containing 
enough  of  the  drag  for  one  test  are  on  the  mar- 
ket. Three  to  four  hundred  cubic  centimeters 
of  water  may  be  given  the  patient  to  drink  a 
half  hour  before  the  test  is  made.  Six-tenths  of 
a  milligram  of  the  phenolsulphonephthalein  are 
injected  intramuscularly.  The  bladder  is 
emptied  in  one  hour  and  again  in  two  hours 
after  the  injection.  A  sufficient  amount  of 
25%  sodium  hydroxide  is  added  to  each  of  the 
two  specimens  of  urine  to  make  them  strongly 
alkaline,  and  the  samples  are  then  diluted  with 
water  to  a  volume  of  one  liter.  Comparison  of 
the  color  of  a  small  portion  of  the  diluted  first- 
hour  specimen  is  made  with  a  color  scale  and 
the  percentage  read  off.  A  similar  estimate  of 
the  color  is  made  on  the  diluted  second-hour 
specimen.  The  sum  of  the  percentage  of  excre- 
tion for  the  two  specimens  represents  the  total 
eliminated  during  the  two-hour  period,  and  may 
be  taken  as  a  fair  index  of  the  function  of  the 
kidneys.  A  total  output  of  from  60  to  85%  for 
the  two  hours  may  be  regarded  as  normal.  In 
patients  with  urinary  obstruction  the  specimens 
of  urine  must  be  obtained  by  catheter,  but  in 
the  absence  of  obstruction  the  use  of  the  catheter 
is  unnecessary. 


TESTS    FOR    ACIDOSIS.         yt 

In  diabetes  an  advance  may  In-  noted  in  the 
addition  of  a  simple  and  accurate  measure  of 
the  reaction  of  the  body  in  the  presence  of  acido- 
sis by  an  estimation  of  tin-  quantity  of  ammonia 
excreted  in  the  urine.  The  determination  of 
the  total  twenty-four-hour  output  of  ammonia 
is  easily  made  by  means  of  the  Ronchese-Mal- 
fatti  method.*  The  test  is  unreliable,  however, 
when  the  patient  is  under  treatment  by  alkali. 
The  ferric  chloride  test  for  diacetic  acid  in  the 
urine  is  of  value  in  indicating  the  amount  of 
acid  excreted.  Other  tests  for  acidosis  are  thus 
far  too  complicated  for  general  use. 

DIAGNOSIS   OF    EARLY   STAGE  OF   SYPHILIS. 

Finally,  the  early  diagnosis  of  syphilis,  of 
paramount  importance  in  successful  treatment, 
is.  made  easily  possible  without  complicated  and 
expensive  apparatus  by  the  India  ink  method  of 
finding  the  spirocheta  pallida.  A  loop  of  serum 
squeezed  from  the  previously  cleaned  lesion 
under  suspicion  is  mixed  on  a  cover  glass  with 
two  loops  of  India  ink.t  and  the  mixture  cov- 
ered with  a  second  cover  glass.  The  two  cover 
glasses  are  then  pulled  apart,  dried,  mounted  in 
balsam,  and  examined  under  the  oil  immersion 
lens. 

*  (1)  25  cc.  urine  in  Erlenmeyer  flask  +  25  cc.  distilled  water 
+  In  grams  solid  potassium  oxalate  (neutral).  Add  few  drops 
phenolphthalein.  Shake  a  few  times  to  dissolve  the  potassium 
oxalate  and  titrate  with  one-tenth  normal  NaOH  until  the  first 
pink  color  is  permanent.  (2)  5  cc.  commercial  formalin  solu- 
tion in  test  tube  +  few  drops  phenolphthalein.  Titrate  with  one- 
tenth  normal  NaOH  until  a  faint  pink  color  is  obtained.  (3)  Now 
add  the  neutralized  formalin  to  the  neutralized  urine  and  again 
titrate  with  one-tenth  normal  NaOH  until  a  faint  pink  color  is 
again  obtained.  Calculation:  No  attention  need  be  paid  to  the 
amount  of  one-tenth  normal  NaOH  used  in  (1)  and  (2).  The 
number  of  cc.  one-tenth  normal  NaOH  used  in  (3)  multiplied  by 
.0017  equals  the  number  of  grams  NH3  in  25  cc.  urine.  From  this 
result  calculate  the  amount  for  the  24-hour  urine.  From  0.5  to 
1.0  grams  in  24  hours  is  normal. 

t  Chin-chin   India   ink  is   best. 
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A  REVIEW  OF  THE  LITERATURE  OF  THE 
LAST  NINE  YEARS  ON  THE  NEPHRITIS 
OF  INFANCY  AND  CHILDHOOD. 

By  Lewis  Webb  Hill.   M.D.,  Boston, 

Alumni    Assistant    in    Pediatrics,    Harvard    Medical 

School;  Junior  Assistant  Visiting  Physician, 

Children's  Hospital,  Boston. 

ALTHOUGH  in  the  last  few  years  an  immense 
literature  has  grown  up  concerning  nephritis  in 
the  adult,  it  is  surprising  to  see  how  little  has 
been  written  about  the  condition  in  children.  Ne- 
phritis is  really  an  extremely  common  condition 
in  childhood,  following,  particularly,  the  various 
acute  infections  to  which  children  are  so  sus 
ceptible. 

The  following  review  covers  most  of  the  im- 
portanl    papers  of  the  last    nine  years: 


314 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[.September  6,  1917 


Etiology.  Hutinel1  insists  strongly  that  in- 
fection dominates  the  etiology,  thus  differing 
widely  from  nephritis  in  the  adult,  in  which 
slow  degenerative  processes  play  the  chief  etio- 
logical role.  This,  indeed,  is  the  first  important 
distinction  to  be  drawn  between  nephritis  in 
the  adult  and  in  the  child.  The  nephritis  fol- 
lowing scarlet  fever  is,  perhaps,  the  most  com- 
mon type  of  nephritis  in  childhood,  according 
to  Hutinel,  and  he  believes  that  the  scarlet  fever 
toxin  may  be  relatively  harmless  to  the  kidneys 
unless  the  factor  of  cold  is  added;  many  cases 
of  scarlatinal  nephritis  would  not  develop  if  the 
body  had  not  been  chilled.  The  following  are  a 
few  of  the  conditions  to  which  nephritis  may  be 
secondary : 

1.  Scarlet  fever. 

2.  Infections  of  the  pharynx  [tonsillitis 
especially  important. — L.  W.  H.] 

3.  Gastro-intestinal  diseases  of  infancy. 

4.  Skin   infections,  especially  impetigo. 

5.  Appendicitis. 

Kaumheimer2  calls  especial  attention  to  the 
importance  of  impetiginous  skin  conditions  as 
etiological  factors.  Out  of  223  cases  of  acute 
nephritis  seen  by  him,  39  were  unquestionably 
due  to  impetigo.  In  nearly  all  of  these  29  eases 
the  nephritis  was  of  the  acute  hemorrhagic 
variety,  with  edema.    The  prognosis  is  good. 

Phillips3  also  emphasizes  the  importance  of 
impetigo  in  etiology.  He  recognizes  two  types 
of  nephritis  secondary  to  this  condition: 

1.  A  nephritis  of  transitory  character,  with- 
out edema,  or  cardiac  or  uremic  symptoms.  The 
urine  contains  a  few  casts,  and  a  very  few 
red  blood  cells,  barely  enough  to  give  the  urine  a 
red  color. 

2.  A  nephritis  which  is  more  severe,  char- 
acterized by  general  anasarca,  cardiac  or  uremic 
symptoms.  He  believes  that  the  urine  should 
1m'  examined  as  a  routine  in  all  cases  of  impetigo. 

McLanahan'  says  that  nephritis  is  much  more 
common  in  childhood  than  the  textbooks  would 
lead  one  to  believe.  He  emphasizes  especially 
the  fact  that  nephritis  may  occur  in  any  infec- 
tious disease  of  childhood.  In  15  cases  of  acute 
nephritis  seen  by  him,  the  etiology  waS  as  fol- 
lows: scarlet  fever,  4;  tonsillitis,  3;  "grippe," 
4;   infectious  diarrhea,  1;  unknown  etiology,  -i. 

Loeb"  discusses  nephritis  from  the  point  of 
view  (if  the  rhinologist.  He  arrives  at  the  fol- 
lowing conclusions : 

1.  Acute  nephritis  results  from  acute  ton- 
sillitis far  mure  often  than  is  usually  believed. 

2.  The  symptoms  are  nut  manifested  until 
Mem-  time  after  the   inception   of  the  disease. 

:'..  There  are  probably  many  cases  in  which  a 
mild  nephritis  occurs  secondary  to  a  tonsillitis. 

which  goes  on  to   resolution    without    the   patient 

or  physician  being  conscious  of  its  presence. 

I.  It  is  incumbent  upon  practitioners  to  e\ 
amine  the   urine  of  every   case  of  tonsillitis,    not 

only  during  the  heighl  of  the  disease,  but   for 

some  time  afterwards,  as  well. 


5.  Spontaneous  or  "idiopathic"  nephritis  is 
probably  often  due  to  a  tonsillitis  that  has  not 
been  considered  as  an  etiological  possibility. 

6.  Chronic  affections  of  the  kidney  may 
very  well  owe  their  origin  to  unrecognized  acute 
attacks  of  nephritis  of  tonsillar  origin. 

Loeb  wrote  particularly  with  regard  to  adults, 
but  his  conclusions  hold  good  for  children  even 
more  than  they  do  for  adults.  The  importance 
of  tonsillitis  in  the  etiology  of  acute  nephritis  in 
children  cannot  be  overestimated,  and  in  a  series 
of  some  sixty  cases  which  we  have  studied  at  the 
Children's  Hospital  during  the  last  two  years 
and  a  half,  tonsillitis  has  been  by  far  the  most 
frequent  cause  of  the  nephritis. 

Frank"  studied  an  extensive  series  of  cases  of 
acute  nephritis  in  early  infancy,  and  brings  out 
especially  the  facts  that  no  child  is  too  young  to 
have  nephritis,  and  that  under  the  first  year  of 
age  a  large  proportion  of  the  cases  are  of  gastro- 
intestinal origin. 

Pribram7  reports  4  cases  of  acute  hemorrhagic  ' 
nephritis  following  tonsillitis,  which  were  cured 
by  tonsillectomy,  without  any  other' medicinal  or 
dietetic  treatment. 

Classification.  Heubner,8  from  an  analysis  of 
73  cases  of  chronic  nephritis  in  his  wards,  pro- 
poses the  following  classification : 

1.  Chronic  hemorrhagic  nephritis  is  a  quite 
characteristic  type  of  nephritis  in  childhood.  In 
this  group  the  urine  contains  blood  consistently 
over  a  long  period  of  time.  The  amount  of  blood 
and  of  albumin  is  usually  considerable,  and  casts 
are  present  in  abundance.  This  type  is  nearly 
always  associated  with  edema,  and  the  duration 
is  years.  In  some  cases  the  heart  is  hyper- 
trophied  and  there  is  an  increase  in  blood 
pressure;  in  some  there  is  none.  At  autopsy  the 
kidneys  of  these  cases  are  always  large,  yellow, 
and  studded  with  many  small  hemorrhagic 
areas. 

2.  Clinically,  the  cases  of  this  croup  are  very 
similar  to  those  of  the  previous;  they  differ  onlj 
in  that  blood  is  lacking.     In  nearly  all  cases  the 

I'l 1  pressure  is  normal.     The  duration  of  this 

type  of  nephritis  is  shorter  than  that  of  the- 
hemorrhagic  form,  and  children  with  it  nearly 
always  die  after  a  few  months.  At  autopsy  the 
"large  white  kidney"  is  seen. 

'■\.    The  third  group  of  cases  comprises  those 

children  with  true  contracted  kidney  (chronic 
interstitial  nephritis).  This  is  very  rare:  in 
Beubner'fi  73  cases,  only  one  was  of  this  type. 
The  symptoms  are  very  much  the  same  as  in  the- 
adult  type  of  chronic  interstitial  nephritis :  high 
blood  pressure  enlarged  heart,  polyuria,  albu- 
minuric ret  initis,  etc. 

4.    chronic  nephritis  following  pyelitis.  This 

also  is  uncommon,  only  (>  of  the  ~'A  cases  falling 
into  this  group. 

">.  The  fifth  type  is  a  nephritis  without 
edema,  in  which  one  would  not  suspect  a  ne- 
phritis unless  the  urine  were  examined.  The- 
nephritis  may  go  on  for  months  or  years  without 
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being  discovered,  and  when  the  urine  is  exam- 
ined as  a  routine  because  the  child  is  perhaps 
brought  to  the  physician  for  pallor,  loss  of  appe- 
tite or  vigor,  the  nephritis  is  discovered.  The 
albumin  is  usually  present  in  only  small 
amounts,  but  there  may  be  a  good  many  casts 
and  red  blood  cells,  which  may  vary  consider- 
ably in  number  from  time  to  time.  In  this  type 
small  hemorrhages  from  the  kidney  are  particu- 
larly likely  to  occur  from  time  to  time.  These 
hemorrhages  nearly  always  occur  during  some 
acute  illness,  especially  tonsillitis,  the  toxins  of 
which  irritate  the  already  diseased  kidney.  This 
is  a  very  mild  type  of  nephritis  and  may  last 
for  years.  The  blood  pressure  is  usually  normal. 
In  closing.  Heubner  says  that  nearly  all  cases  of 
nephritis  in  infants  and  children,  whether  acute 
or  chronic,  can  usually  be  traced  to  an  infection 
of  some  sort. 

Langstein  and  Benfey,9  following  Heubner 's 
work  closely,  recognize  the  following  6  types : 

1.  A  chronic  hemorrhagic  form,  nearly  al- 
ways accompanied  by  edema.  This  type  of  ne- 
phritis is  the  most  common  and  characteristic 
nephritis  that  children  have. 

2.  A  second  form  is  first  shown  by  edema, 
but  has  no  blood  in  the  urine.  The  amount  of 
alburnin,  however,  is  very  large,  and  there  are 
many  casts  present.  Infectious  processes  are 
likely  to  be  the  cause  of  the  nephritis  in  the  first 
group,  but  not  so  likely  in  the  second. 

3.  True  chronic  interstitial  nephritis  of  the 
adult  type. 

4.  A  parenchymatous  nephritis  secondary  to 
pyelitis. 

5.  A  form  of  nephritis  coming  on  very  in- 
sidiously, and  manifested  by  general  debility  of 
the  child.  The  urine  contains  a  small  amount  of 
albumin,  a  moderate  number  of  casts  and  leuco- 
cytes, and  from  time  to  time  a  few  red  blood 
cells.  It  is  very  likely  to  follow  scarlet  fever  or 
tonsillitis. 

6.  Intermittent  albuminuria — rare,  and  of 
very  little  practical  importance. 

As  can  be  seen,  this  classification  is  essentialhr 
the  same  as  Heubner 's. 

Blackmail10  proposes  the  following  classifica- 
tion, based  upon  etiology: 

1.  Of  Infancy: 

(a)  Of  gastro-intestinal  origin. 

(b)  Due  to  other  infections. 

(c)  Due   to   congenital   syphilis. 

2.  Of  Older  Children : 

(a)   Scarlet  fever  and  diphtheria. 

(6)   Other  infections. 

(c)   Cold,  exposure  and  drugs. 

C&ngenital  Nephritis — Nephritis  in  the  New- 
born. Karsner11  reports  a  case  of  congenital  ne- 
phritis. The  child  was  cyanotic  at  birth,  and 
died  45  minutes  afterwards.  At  autopsy  there 
was  found  a  well-defined  acute  parenchymatous 
nephritis.  The  etiology  could  not  be  determined. 
Kendall12  reports  a  most  interesting  condition, 


which  he  calls  "hereditary  familial  congenital 
nephritis."  Three  out  of  8  members  of  the  fam- 
ily in  one  generation,  and  8  out  of  11  in  the  next 
generation,  had  nephritis.  The  condition  usually 
appeared  at  an  early  age,  and  was  characterized 
particularly  by  recurrent  attacks  of  hematuria, 
sometimes  very  severe.  Some  of  the  eases 
seemed  to  be  linked  with  anaphylactic  phe- 
nomena, as  the  attacks  of  hematuria  were 
likely  to  be  brought  on  by  certain  specific  arti- 
cles of  fruit,  such  as  blackberries  and  currants. 

Kosmak13  reports  a  case  of  nephritis  in  the 
newborn,  due  probably  to  acute  intestinal  dis- 
turbance. The  child  was  breast-fed,  but  devel- 
oped a  severe  diarrhea  a  few  days  after  birth, 
and  died  two  weeks  later.  At  autopsy  an  acute 
parenchymatous  nephritis  was  found.  Kosmak 
believes  that  the  intestinal  disturbance  was 
caused  by  an  infection  of  the  milk  in  the  milk 
ducts,  and  that  the  nephritis  was  secondary  to 
this. 

Chronic  interstitial  nephritis,  although  very 
rare,  may  occur  in  children,  giving  the  same 
general  picture  as  that  of  the  adult  type.  It 
seems  to  occur  more  frequently  in  England 
than  elsewhere,  and  most  of  the  cases  have  been 
reported  by  Englishmen.  An  especial  character- 
istic of  this  type  of  nephritis  is  the  coexistence 
of  infantilism,  and  the  term  "renal  infantilism" 
has  been  applied  to  the  condition.  Barber14 
reports  two  cases  in  the  same  family,  in  children 
12  and  14  years  old,  respectively.  These  chil- 
dren showed  the  characteristic  infantilism.  Both 
children  were  only  4  feet  tall,  and  much  under- 
developed in  every  way — a  height  of  4  feet 
would  correspond  to  a  child  about  8  years  old. 
There  was  polyuria  in  both  cases,  and  the  urine 
was  of  a  very  low  gravity  (1003-6),  containing 
a  very  slight  trace  of  albumin,  and  a  rare  cast. 

The  blood  pressure  in  these  two  cases  was  not 
elevated,  nor  were  the  aortic  second  sounds  ac- 
centuated. [Rather  unusual;  usually  a  high 
blood  pressure. — L.  W.  H.] 

One  of  the  children  died  in  uremia,  and  at 
autopsy  the  kidneys  were  found  to  be  very 
small,  histologically  showing  a  typical  chronic 
interstitial  nephritis.     The  etiology  was  obscure. 

Naish"  reports  a  similar  case  in  a  girl  9  years 
old,  who  weighed  only  32  pounds,  and  was  in- 
fantile in  every  respect.  At  autopsy  both  kid- 
neys together  weighed  only  30  gm.  Berkley 
and  Lee16  report  a  ease  in  a  boy  10  years  of  age. 
He  was  first  seen  on  account  of  so-called  "bilious 
attacks,"  in  which  he  had  a  good  deal  of  dizzi- 
ness, vomiting,  and  headache.  There  was 
marked  albuminuric  retinitis.  The  heart  was 
considerably  enlarged,  and  the  aortic  second 
sound  was  loud  and  ringing.  The  systolic  blood 
pressure  was  250  and  the  diastolic  190.  The 
urine  was  of  low  gravity  (1005)  and  contained 
a  heavy  trace  of  albumin,  and  many  hyaline  and 
granular  casts.  Death  occurred  3  weeks  after 
leaving  the  hospital.  There  was  no  autopsy. 
There  are,  perhaps,  between  20  and  30  addi- 
tional cases  of  this  condition  reported  in  the  lit- 
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erature,  which  would  be  tedious  to  enumerate. 
Miller  and  Parsons,17  in  an  excellent  discus- 
sion of  "renal  infantilism,"  recognize  two  dis- 
tinct groups  of  cases : 

1.  Renal  infantilism  with  organic  renal  dis- 
ease  (chronic  interstitial  nephritis). 

2.  Renal  infantilism  without  organic  renal 
disease   (diabetes  insipidus). 

In  those  cases  with  organic  renal  disease  the 
degree  of  infantilism  is  variable,  but  is  usually 
marked.  The  mental  development  corresponds 
to  the  stature.  Polyuria  and  polydypsia  are 
present,  and  the  urine  is  of  very  low  specific 
gravity.  It  may  sometimes  contain  no  albumin, 
and  the  only  evidence  of  renal  disease  shown  in 
the  urine  may  be  casts  in  small  numbers.  The 
degree  of  vascular  change  varies  considerably, 
and  may  be  all  the  way  from  no  cardiovascular 
changes  up  to  marked  cardiac  hypertrophy  and 
very  high  blood  pressure.  The  etiology  is  ob- 
scure ;  syphilis  seems  to  play  no  part.  The  con- 
dition may  be  congenital.  The  prognosis  is  poor, 
and  death  practically  always  results  in  a  short 
time. 

Cardiovascular  System  in  the  Nephritis  of 
Children.  Hutinel1  says  that  cardiac  disturb- 
ance is  common  in  acute  nephritis,  being  shown 
especially  by  irregularity  and  dilatation.  The 
blood  pressure  may  be  elevated  in  the  acute 
stage,  and  usually  subsides  with  the  subsidence 
of  the  infection. 

Baginsky,17  by  clinical  methods,  could  find  no 
evidence  of  heart  hypertrophy  in  any  of  his 
cases  of  acute  nephritis.  Friedlander,18  on  the 
other  hand,  found  evidences  of  considerable 
cardiac  hypertrophy  in  a  number  of  cases  of 
scarlatinal  acute  nephritis  that  came  to  autopsy. 
"Wessler,19  using  the  fluoroscope,  found  that 
there  was  a  distinct  cardiac  hypertrophy  present 
in  all  his  cases  of  nephritis,  both  acute  and 
chronic,  and  that,  it  often  developed  as  early  as 
two  weeks  after  the  onset  of  the  nephritis. 
Nobecourt20  reports  12  cases  of  nephritis  in  in- 
fants, with  the  following  conclusions  regarding 
the  state  of  the  cardiovascular  apparatus: 

1.  The  blood  pressure  was  elevated  in  all 
acute  cases. 

2.  In  the  chronic  cases  the  pressure  was 
found  to  be  less  than  the  pressure  in  normal 
children  of  the  same  age. 

:;.  In  acute  nephritis  there  is  likely  to  be  car- 
diac dilatation,  and  in  chronic  cases  there  may 
be  hypertrophy,  or  there  may  nol  be. 

Gordon,*1  Erom  a  study  of  9  cases,  concludes 
thai  the  blood  pressure  is  usually  elevated  in 
both  acute  and  chronic  nephritis  in  children. 

As  can  be  seen,  there  is  considerable  differ 
ence  of  opinion  among  the  various  writers  as 
regards  cardiac  hypertrophy  and  increased 
blood  pressure.  It  is  always  desirable,  in  deal- 
ing with  SUCh  a  problem,  to  have  data  based 
nn  B  large  series  of  Cases,  and  the  trouble  lias 
been    thai    lint    el «.'||    cases   lia\e    1 n    studied    tn 


warrant  any  definite  conclusions  as  regards  the 
blood  pressure  and  the  size  of  the  heart  in  the 
nephritis  of  children.  Thus,  nothing  was  defi- 
nitely settled  concerning  the  blood  pressure  until 
Berkley  and  Lee,22  after  an  extremely  careful 
study  of  93  cases  of  both  acute  and  chronic  ne- 
phritis in  children  between  2  and  12  years, 
reached  the  following  conclusions: 

1.  The  blood  pressure  is  elevated  in  the  ne- 
phritis of  childhood,  and  occasionally  to  a 
marked  degree.  This  applies  to  both  acute  and 
chronic  nephritis. 

2.  Systolic  and  diastolic  pressures  are  not 
increased  to  the  same  extent,  the  former  aver- 
aging about  20  nun.  Hg.,  and  the  latter  about 
10  mm.  above  normal. 

3.  The  pulse  pressure  is  increased,  but  the 
factor  is  not  constant. 

4.  The  blood  pressure  in  chronic  nephritis 
shows  no  constant  elevation  above  that  in  acute 
nephritis. 

5.  The  blood  pressure  may,  in  rare  instances, 
be  of  prognostic  value. 

6.  No  relation  has  been  found  to  exist  be- 
tween the  blood  pressure  and  the  urinary  find- 
ings. 

7.  Patients  having  marked  edema  showed  a 
slightly  higher  average  blood  pressure  than  those 
with  little  or  none.  The  difference  is  not  great 
enough  to  warrant  any  definite  conclusions. 

8.  Albuminuric  retinitis  is  probably  not 
common,  even  in  cases  showing  a  marked  in- 
crease in  blood  pressure. 

Functional  Tests.  A  few  years  ago  the  domi- 
nant note  in  the  study  of  nephritis  was  the  his- 
tological anatomy  of  the  kidney.  At  present 
this  is  considered  very  slightly,  the  main  point 
of  interest  being  the  kidney's  functional  capac- 
ity. An  immense  amount  of  work  has  been 
done,  and  an  enormous  literature  has  developed 
in  the  last  ten  years,  dealing  with  studies  in  the 
function  of  the  diseased  kidney;  most  of  this 
work,  however,  has  been  done  with  adults,  and 
very  little  with  children.  It  is  to  be  expected 
thai  the  results  with  children  would  not  coincide 
with  those  in  adults,  as  the  damage  to  the  kidney 
is  so  different. 

The  phenolphthalein  test  of  kidney  function 
is  probably  the  most  valuable  single  test  that 

there    is,   and   is   the   one   which    lias    been     most 

u  idely  used. 

Leopold  and   I  '.ernliard.   :  in  a  series  ,,|"  .",0  ,-l,il- 

dren  free  from  renal  disease,  found  thai  the 
phenolphthalein  excretion  for  two  hours  varied 
between  50  and  96%,  with  an  average  of  70%. 
These  cannol  be  taken  as  normal  children,  how- 
ever, as  many  of  them  were  suffering  from  such 
conditions  as  pneumonia  or  acute  endocarditis, 
n  which  there  might,  possibly,  have  been  aome 
kidney   insufficiency.     Five  cases  of  acute  ne 

pliritis  and   live  of  chronic  nephritis   were  stud 

Led,  In  both  the  acute  and  chronic  eases  the 
phthalein  excretion  was  diminished.    N nclu- 
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sions  can  be  drawn  from  a  study  of  such  a  small 
series  of  cases. 

In  a  series  of  50  children  free  from  renal  dis- 
ease, the  same  authors  found  the  following  ap- 
portionment of  the  non-protein  nitrogenous  con- 
stituents of  the  blood.  The  total  non-protein 
nitrogen  varied  between  19  and  40  mgm.  per 
100  cc.  of  blood,  the  average  being  28  mgm. ;  the 
urea  nitrogen  varied  between  8  and  21  mgm.. 
the  average  being  12  mgm. ;  the  uric  aeid  varied 
between  .6  and  3.2  mgm..  the  average  being  1.8 
mgm.  The  creatinin  varied  between  .5  and  4 
mgm.,  the  average  being  1.5  mgm.  The  blood  of 
16  children  with  renal  conditions  was  examined. 
In  acute  nephritis  the  non-protein  nitrogenous 
constituents  were  found  to  be  within  normal 
limits,  and  in  chronic  nephritis  they  were 
usually  increased.  [May  be  considerably  in- 
creased in  acute  nephritis:  may  be  normal  or  in- 
creased in  chronic. — L.  W.  H.] 

Leopold  and  Bernhard  arrive  at  the  following 
conclusions : 

1.  Figures  for  the  non-protein  constituents 
of  the  blood,  as  well  as  for  the  phthalein  excre- 
tion of  children  free  from  renal  disease,  are 
practically  identical  with  the  figures  obtained 
from  adults,  and  vary  within  the  normal  limits 
as  the  adult  figures  vary. 

2.  The  changes  in  these  figures  in  children 
the  subjects  of  renal  disease  correspond  with  the 
changes  observed  in  adults. 

3.  The  importance  of  the  tests  for  diagnosis 
and  prognosis,  amply  demonstrated  in  adults, 
will  in  all  probability  hold  true  for  children,  al- 
though a  more  comprehensive  series  of  cases  is 
required  definitely  to  establish  this  view. 

Tileston  and  Comfort24  found  that  the  phtha- 
lein excretion  for  normal  children  varied  be- 
tween 78  and  81 '',  ,  while  the  non-protein  ni- 
trogen of  the  blood  varied  between  22  and  26 
mgm.  per  100  cc.  of  blood.  They  investigated 
three  eases  of  acute  nephritis,  the  phthalein  tests 
being  391.  56c, .  and  54%'.  The  non-protein 
nitrogen  of  the  blood  in  these  eases  was,  re- 
spectively, 64,  34  and  24  mgm.  per  100  cc.  blood. 
They  arrive  at  the  following  conclusions: 

1.  "The  determination  of  the  total  non- 
protein nitrogen  and  urea  of  the  blood  is  of 
great  assistance  in  the  diagnosis  of  uremia,  and 
as  a  guide  to  the  treatment  of  nephritis,  a 
marked  increase  in  these  substances  indicating 
actual  or  impending  uremia,  and  calling  for  a 
diet  low  in  protein.  In  the  diagnosis  of  ne- 
phritis it  is  inferior  to  other  methods,  because 
many  eases  of  nephritis  show  no  retention  of 
nitrogen. 

2.  The  phthalein  test  is  very  valuable  in  the 
diagnosis  of  nephritis,  showing  probably  better 
than  any  other  one  method  the  degree  of  im- 
pairment of  renal  function.  In  the  diagnosis 
of  uremia  and  as  a  guide  to  diet  it  is  inferior  to 
blood  analysis,  for  a  low  phthalein  output  may 
occur  without  retention  of  nitrogen. 


3.     These  investigations  of  the  blood  and  of 

the  phthalein  excretion  would  appear  to  indicate 
a  better  secreting  capacity  of  the  child's  kidney 

as  compared  with  that  of  the  adult. 

Another  test  which  has  been  used  extensively 
with  adults  is  the  addition  of  a  known  amount 
of  urea  or  sodium  chloride  to  a  diel  which  has 
been  kept  constant  from  day  to  day,  ami  deter- 
mining how  much  of  the  added  salt  or  urea  is 
excreted  in  a  given  time,  usually  twenty-four  or 
forty-eight  hours.  This  test  has  been  applied 
in  a  few  instances  to  children. 

Noeggerath  and  Zondek52  investigated  six 
cases  of  nephritis  in  children  by  this  method, 
with  varying  results;  in  the  severe  cases  there 
was  retention  of  salt  and  nitrogen;  in  the  mild 
cases  none.  They  believe  that  these  tests  are  of 
considerable  value  in  prognosis. 

Bosler20  tried  the  added  salt  test,  as  well  as 
the  lactose  and  potassium  iodide  tests,  on  8  chil- 
dren with  nephritis,  and  concluded  that  the  re- 
sults and  significance  of  the  tests  were  about  the 
same  as  for  adults. 

Nobeeourt,27  following  the  ideas  of  his  coun- 
tryman, Widal,  emphasizes  the  importance  of 
salt  retention  in  causing  edema,  and  cites  the 
case  of  a  child,  who,  while  getting  rid  of  edema 
with  no  other  treatment  than  a  salt-free  diet, 
passed  39  grams  of  salt  in  8  days.  He  attempts, 
to  classify  nephritis  in  children  on  a  chemical 
basis,  again  following  the  teachings  of  Widal. 
and  recognizes  several  distinct  groups,  accord- 
ing to  whether  the  kidney  inefficiency  is  for  salt 
or  nitrogen,  for  neither,  or  for  both. 

Kinloch,2s  working  particularly  with  scar- 
latinal nephritis,  concludes  that  there  is  a  long- 
continued  inefficiency  on  the  part  of  the  kidney 
to  exci'ete  chlorides,  aud  an  inefficiency  of  nitro- 
gen excretion  in  the  acute  stages.  Cutter  and 
Morse29  studied  two  cases  of  nephritis  in  chil- 
dren, with  especial  reference  to  creatin  and 
creatinin  retention,  and  found  that  there  was 
none. 

Zondek29  believes  that  it  is  impossible  sharply 
to  separate  salt  and  nitrogen  in  consider- 
ing the  functions  of  the  kidney.  Each  influences 
the  other,  and  in  a  given  ease  there  may  be  in- 
ability to  excrete  one  of  these  substances  if  the 
other  is  present  in  the  food  in  considerable 
amounts,  but  if  the  intake  of  one  is  cu1  down 
considerably,  the  excretion  of  the  other  proceeds 
without  difficulty. 

As  a  summary  it  may  be  said  that  so  little 
work  has  been  done  as  regards  the  functional 
capacity  of  the  kidneys  of  children  with  ne- 
phritis, that  it  is  not  at  all  certain  that  these 
children  can  be  compared  in  any  way  to  adults, 
or  that  the  various  tests  which  have  proved  of 
such  value  in  adults  will  be  of  so  much  value  in 
children. 

Prognosis.  The  question  of  prognosis  is.  per- 
haps, the  most  important  and  at  the  same  time 
the  most  perplexing  point  to  consider. 

Kmher-r"  located  and  examined  40  out  of  106 
adults  who   had    had    acute   nephritis   before  the 
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age  of  15  years,  mostly  in  connection  with  some 
acute  infection,  and  found  normal  urines  in  all. 
He  examined  16  out  of  50  adults  whose  acute 
nephritis  had  occurred  between  the  ages  of  15 
and  30  years,  and  found  that  all  were  normal 
except  4.  Two  of  these  gave  evidence  of  ne- 
phritis of  recent  origin;  the  other  two,  whose 
original  attack  had  been  subacute  rather  than 
acute,  showed  albuminuria.  He  concludes  as 
follows:  "If  these  figures  give  us  a  true  pic- 
ture, we  certainly  have  been  unduly  pessimistic 
about  the  prognosis  of  acute  nephritis  in  child- 
hood. ' ' 

Apert31  is  not  so  optimistic;  he  says:  "In  in- 
fancy and  childhood  there  is  great  power  of 
compensatory  hypertrophy  and  repair  for  the 
kidney.  This  explains  how,  in  infancy,  the  renal 
function  may  be  apparently  recovered,  giving 
the  appearance  of  complete  cure,  and  how  the 
kidney,  none  the  less,  once  injured,  is  always 
very  delicate,  and  is  likely  to  be  reinsured  easily, 
and  to  give  way  at  the  return  of  any  infection, 
however  slight  it  may  be."  Thus  it  is  possible 
that  a  good  many  of  the  cases  of  nephritis  that 
we  see  in  adult  life  may  have  originated  in  early 
life,  and  the  end  picture  may  be  the  result  of 
the  separate  attacks  of  toxins  of  various  acute 
infections  upon  a  kidney  whose  power  of  resist- 
ance is  already  below  par. 

Hutinel32  believes  that  nephritis  in  children 
nearly  always  tends  toward  recovery,  whereas  in 
adults  it  tends  the  other  way. 

Treatment.  As  regards  treatment  there  is  lit- 
tle new.  All  are  agreed  that  rest  and  a  diet 
which  will  throw  as  little  strain  on  the  kidneys 
as  possible  is  the  best  treatment.  Some  writers 
still  advocate  the  old  milk  diet,  but  the  majority 
realize  that  an  exclusive  milk  diet  is  not  desir- 
able, as  it  does  not  furnish  enough  nourishment, 
and  may  contain  too  much  protein  for  the  kid- 
ney to  handle. 

A  few  men  recommend  diuretics  to  increase 
urinary  secretion  and  get  rid  of  edema,  but 
most  writers  are  agreed  that  in  the  acute  stages 
of  nephritis,  at  any  rate,  diuretics  do  more 
harm  than  good.  The  French  writers,  Nobe- 
court  and  Hutinel  especially,  believe  in  the 
great  efficacy  of  a  salt-free  diet  in  getting  rid  of 
edema.  The  teachings  of  Martin  H.  Fischer, 
that  nephritis  is  due  to  an  acid  condition  in  the 
kidney,  and  that  large  amounts  of  salt  should 
be  given,  are  not  generally  accepted  by  most 
clinicians. 

Hutinel  gives  a  summary  of  important  prin- 
ciples in  treatment:  "As  a  resume  let  me  insist 
that  in  dealing  with  these  nephritic  children  it 
is  especially  important  to  pay  attention  to  care- 
ful nursing  and  hygiene,  It  is  by  these  meas- 
ures that  the  condition  is  cured,  or  in  the  more 
BeriouB  forms  that  life  is  prolonged.  Use  drugs 
as  little  as  possible.  Especially  is  it  important 
not  to  irritate  the  kidney,  and  to  forbid  the  pa- 
tient eating  any  substances  whose  end  products 
he  cannot  eliminate.      It   is  neeessarv,  moreover. 


to  do  away  with  any  coexisting  infection,  how- 
ever insignificant  it  may  be,  and  to  watch  care- 
fully the  mouth,  digestive  tract,  respiratory  ap- 
paratus and  skin.  In  a  word,  one  must  remem- 
ber that  the  kidney  is  delicate,  and  spare  it  as 
far  as  possible. ' ' 

Edebohls'  Operation.  The  operation  of  strip- 
ping the  capsule  from  the  kidneys  for  the  cure 
or  relief  of  nephritis,  first  proposed  by  Edebohls, 
is  discussed  by  Morse.33  He  reviews  23  cases  of 
nephritis  in  children  in  which  this  operation 
was  done.  The  end-results  of  the  23  cases  were 
as  follows :  "  As  a  result  of  the  operation,  two  of 
the  cases  have  been  apparently  permanently 
cured,  one  of  them  being  well  and  with  a  normal 
urine  after  nine  years,  and  another  after  eight 
months.  Another  was  well  for  two  years,  and 
then  died  of  an  acute  nephritis  in  no  way  con- 
nected with  the  previous  illness.  Two  others 
were  well  as  long  as  they  were  under  observa- 
tion, but  the  time  was  too  short  to  consider 
them  cured.  Nine  others  have  been  so  much 
improved  by  the  operation,  or,  at  any  rate,  the 
improvement  began  immediately  after  the  oper- 
ation, that  they  have  been  symptomatically  well 
for  months  or  years,  instead  of  chronic  invalids, 
as  they  were  before  the  operation.  These  pa- 
tients have  not,  of  course,  been  cured,  and  will 
certainly  die  some  time  or  other  of  their  dis- 
ease. Nevertheless,  the  addition  of  months  or 
years  of  apparent  health  seems  amply  to  justify 
the  operation  in  these  cases." 

From  a  study  of  his  own  cases  and  of  those 
which  he  has  collected  from  the  literature, 
Morse  arrives  at  the  following  conclusions : 

"Edebohls'  operation  is  of  much  value  in 
properly  selected  cases  of  nephritis  in  childhood. 
It  may  save  life  and  result  in  permanent  cure  in 
acute  nephritis.  No  child  ill  with  acute  ne- 
phritis should  be  allowed  to  die.  therefore,  with- 
out giving  it  the  advantage  of  the  chance  of- 
fered by  this  operation.  It  may  prolong  life 
for  considerable  periods  in  a  not  inconsiderable 
number  of  cases  of  chronic  nephritis,  and  may, 
possibly,  in  rare  instances,  result  in  a  cure.  It 
should,  therefore,  always  be  considered  in  all 
cases  of  chronic  nephritis  in  childhood,  which 
are  not  doing  reasonably  well  under  medical 
treatment." 
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DIAGNOSIS  OF  FOCAL  SEPSIS.* 
By  J.  M.  Anders,  M.D..  LL.D.,  Philadelphia. 

That  both  acute  and  chronic  systemic  or  lo- 
calized complaints  may  result  from  a  pre-exist- 
ing infectious  focus  has  lung  been  definitely 
known.  The  significance  of  chronic  septic  foci 
as  an  essential  causative  factor  of  disease,  how- 
ever, was  not  fully  appreciated  until  the  know- 
ledge of  the  profession  had  been  enriched  by  the 
labors  of  Miller1,  Rosenow2,  Billings3  and  Ilart- 
zell4.  Indeed,  recent  advances  in  this  class  of 
affections  have  caused  the  profession  to  view 
many  diseases  from  a  different  standpoint. 

We  are  still  in  great  need  of  higher  standards 
of  knowledge  of  the  subject  of  focal  infections, 
both  from  the  clinical  and  pathologic  aspects. 
It  follows  that  use  is  to  be  made  of  any  and 
every  source  of  information  for  diagnostic  pur- 
poses. The  ultimate  aim  should  be  to  recognize 
these  primary  septic  foci  before  the  systemic 
consequences  become  well  established. 

In  approaching  the  subject  of  the  diagnosis  of 
primary  focal  infections,  it  is  to  be  recollected 
that  in  a  large  percentage  of  the  systemic  dis- 
eases of  which  they  may  be  the  apparent  cause, 
e.  g.,  chronic  nephritis,  arterial  fibrosis,  myocar- 
dial degeneration  and  arthritis — other  factors, 
as  heredity,  occupation,  intemperance  in  eating 
and  drinking,  syphilis,  gout  and  the  like,  may 
play  an  important  etiologic  role.  When  any  of 
the  latter  causative  agencies  are  operative  in 
the  particular  case  in  hand,  it  is  not  possible  to 
determine  precisely  the  significance  of  an  asso- 
ciated chronic  infectious  focus,  more  particularly 
since  these  may  at  times  remain  latent  for  a 
long  period  of  time. 

On  the  other  hand,  it  not  infrequently  happens 
that,  a  spontaneous  cure   of  the   primary    focal 
infection,  or  that    its   removal   surgically,   leads 
to  recovery,  hence  the  recognition  of  the  condi 
tion  is  a  matter  of  the  utmost  importance. 

At  the  outset,  it  may  not  be  amiss  to  mention 
some  of  the  commoner  examples  of  acute  and 
chronic  diseases  which  are  caused  by  local  septic 
foci.  Among  the  former  are  generalized  tuber- 
culosis, rheumatic  fever,  endocarditis,  pericardi- 
tis, myocarditis,  septico  pyemia,  gonorrheal  arth 

•  Head  before  the  American   ClimatologicaJ   and   Clinical    \      ■ 
tion  at  Lakewood,  N.  J.,  May  29,  1917. 


riiis.  cholecystitis  and  appendicitis,  while  the 
chronic  diseases  thus  produced  embrace  arthritis 
deformans,  myocarditis,  myocardial  degenera- 
tion, arterial  fibrosis,  chronic  nephritis,  septico- 
pyemia and  many  others. 

While,  as  is  well  known,  the  infectious  foci, 
acute  or  chronic,  may  occur  anywhere  in  the 
body,  it  must  not  he  forgotten  thai  they  maj  !»■ 
multiple,  and  under  these  circumstances  may  he, 

at    times,  classified   into  primary  and   s ttdarj  - 

and  an  attempt  to  distinguish  the  former  from 
the  latter  is  always  to  be  made,  although  this  is 
somet  imes  impossible. 

For  example,  if  the  lymph  glands  of  the  neck 
are  found  to  be  the  seat  id'  a  septic  focus,  we  may 
reasonably  infer  that  the  infection  has  passed 
from  a  primary  foCUS  elsewhere.  /.  , ..  from  the 
tonsils  or  teeth  to  these  structures,  therefore 
secondary  foci  occur  in  this  situation,  as  a  rule. 
The  secondary  foci  exert  an  aggravating  effect 
upon  the  clinical  features  of  the  condition,  hence 
they  assume  diagnostic  importance  and  should, 
whenever  possible,  be  discovered. 

It  is  also  of  diagnostic  advantage  to  associate 
the  grouping  of  clinical  features  in  the  partieu 
lar  case  with  chronic  septic  foci  in  certain  organs. 
For  example,  the  primary  infectious  focus  in 
chronic  arthritis  deformans,  acute  rheumatic 
fever,  chorea,  endocarditis,  gastric  ulcer,  appen- 
dicitis, myositis,  myocarditis,  and  glomerulone- 
phritis is  usually  located  in  the  head,  m  the  guise 
of  tooth-root  disease  (periapical  abscesses),  sin- 
usitis and  acute  or  chronic  tonsillitis. 

In  1887,  Mantle5  first  pointed  out  the  relation 
of  the  tonsils  as  a  portal  of  entry  to  rheumatoid 
infection, — an  observation  cnnfiri I  by  the  re- 
cent researches  of  Pointon  and  Paine.''  In  cases 
of  suspected  gonorrheal  arthritis,  an  examination 
of  the  genito-urinary  trad  (posterior  urethra, 
prostate,  seminal  vesicles,  renal  and  perirenal 
area,  pelvis  of  the  kidney,  bladder)  should  re- 
veal the  seat  of  the  focus.  Acute  miliary  tuber- 
culosis points  to  chronic  foci  in  the  lungs  or 
thoracic  lymph  glands. 

Unfortunately,  we  have  not  as  yet  an  accurate 
knowledge  of  all  the  sites  of  septic  foci  in  the 
body  nor  of  the  percentage  of  the  cases  in  which 
the  disease  germs  gain  admission  through  these 
dangerous  gateways. 

Lane7  has  attempted  to  fix  professional  at- 
tention upon  the  abdomen — colonic  infection — 
but  as  Morris8  pertinently  remarks:  "We  are 
not  to  concentrate  our  attention  upon  the  colon 
in  searching  for  focal  infections.  We  must  look 
over  the  periphery  of  a  large  circle  of  causes  in 
order  to  find  a  possible  focus  which  is  sending 
out  toxins  that  are  being  excreted  at  a  certain 
point  whore  there  is  a  selective  cell  affinity  for 
these  toxins." 

The  internist  should  not  neglect  to  examine 
the  lungs  and  pleura  for  the  primary  focus  in 
obscure  septic  states,  more  particularly  if  the 
latter  are  preceded  by  lobar  pneumonia,  An  ab- 
scess may  be  found  either  in  the  lunirs  or  ill  one 
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of  the  pleural  sacs.  The  expert  gynecologist  may 
discover  the  initial  lesion  in  the  uterus,  the  tubes, 
ovaries  or  glands  of  Bartholini. 

The  clue  given  by  the  character  of  the  disease, 
however,  may  fail  to  reveal  the  primary  focus 
on  painstaking,  thorough  investigation  in  the 
supposed  location.  Frank  Billings9,  whose  name 
is  inseparably  associated  with  the  subject  of 
focal  sepsis,  pertinently  observes:  "The  failure 
to  find  a  focus  in  the  expected  situation  should 
indicate  an  extension  of  the  field  of  examination 
until  it  shall  have  been  found." 

Goadby10  aptly  states  that  "in  many  mouth-  in- 
fections, an  exceedingly  small  local  cause  may 
produce  suddenly  generalized  and  widespread 
infection  without  apparent  exacerbation  of  the 
mouth-disease  preceding  such  infection." 

Says  Daland11:  "The  diagnosis  of  mouth  sep- 
sis should  be  made  by  a  specially  skilled  dentist. 
as  a  rule";  and  in  his  opinion,  I  ,  in  the  main, 
concur.  There  are  not  a  few  obscure  cases  in 
which  a  consultation  between  a  dentist  and  phy- 
sician is  to  be  advised  and  encouraged.  Tit  this 
connection.  Dr.  E.  F.  Everett12  pertinently  re- 
marks:  "There  remains  much  to  be  unearthed 
in  regard  to  these  conditions,  which  can  be  ac- 
complished only  by  the  hearty  co-operation  of 
one  profession  with  the  other." 

In  suspected  cases,  the  service  of  the  x-ray  ex- 
pert is  also  required,  but  no  amount  of  x-ray 
evidence,  taken  and  considered  separately,  is 
ever  sufficient  for  a  reliable  diagnosis,  nor  to  fur- 
nish a  basis  for  treatment.  The  results  obtained 
by  the  roentgenologist  must  be  weighed  in  con- 
nection with  the  bacteriologic  findings,  anamnesis 
and  the  associated  symptoms.  While  bacterial 
cultures  from  the  gingival  surface  will  usually 
yield  pathologic  types  of  bacteria,  they  are  "not 
an  index  of  focal  infection  located  in  the  dental 
alveoli  or  tonsils."  (Billings). 

Tn  these  cases  and  those  brought  under  suspi- 
cion by  the  roentgenologist,  the  specialty  skilled 
dental  surgeon  should  investigate  into  the 
pulp  canal  from  apex  to  the  extreme  base.  Not 
only  so,  but  the  periapical  space  should  be  as- 
pirated and  the  material  withdrawn  examined 
microscopically  and  culturally. 

The  infected  area  or  alveolar  abscess  may  be 
entered  either  through  the  root  canal  or  by  pass- 
ing over  the  exposed  neck  of  the  tooth  involved, 
after  removing  the  "tartar,"  and  any  exudate 
that  may  bo  present,  penetrating  as  deeply  as 
possible.  The  discovery  of  one  of  the  salivarian 
proup  of  streptococci,  e,  g.,  the  viridans,  bjemoly- 
ticus  or  mucosus,  sets  the  question  of  the  diag 
nosis  of  b  septic  focus  ;it  rest,  lint  does  ool  es- 
tablish its  specific  relation  to  the  general  in- 
fection. 

Obviously,  if  the  pathogenic  bacteria  found 
in  the  outlying  infected  tissues  do  ool  differ 
from  those  discovered  in  the  local  focus,  the 
etiologic  connection  between  the  local  condition 
and  genera]  disturbances  is  reasonably  well  es- 
tablished. 


In  this  connection,  the  studies  of  Hartzell  and 
Henrici13  are  of  much  interest  and  importance. 
They  state  "that  the  streptococcus  viridans  is 
the  only  organism  found  constantly  in  chronic 
alveolar  abscesses  and  in  the  great  majority  is 
present  in  pure  culture."  They  have  at  times 
found  other  organisms,  particularly  the  white 
staphylococci  and  fusiform  bacilli,  but  they  be- 
lieve that  these  are  secondary  invaders  and  prae- 
tically  devoid  of  pathogenic  action. 

These  observers  continue:  "From  acute  ab- 
scesses we  have  recovered  hemolytic  streptococci 
on  one  or  two  occasions,  but  the  majority  of  our 
cultures,  from  lesions  where  free  pus  occurred, 
have  yielded  staphylococci  (also  hemolytic  at 
times),  and  the  fact  that  these  staphylococci  have 
usually  been  found  associated  with  the  mouth 
streptococci,  together  with  histological  findings 
in  the  affected  tissues,  lead  us  to  believe  that 
many  of  the  acute  abscesses  indicate  a  secondary 
invasion  by  staphylococci  with  a  suppurative 
process  implanted  upon  the  primarily  srranulo- 
matous  lesion.  Occasionally,  purulent  infections 
are  found  where  other  organisms  are  apparently 
the  etiologic  factor,  such  as  the  pneumococcus, 
diphtheroid  bacilli,  Bacillus  fecalis  alkaligenes. 
Bacillus  pyocyaneus,  etc.;  such  infections  arc 
not  common,  nor  can  they  he  considered  charac- 
teristic dental  lesions."  If  future  observations  by 
other  bacteriologists  confirm  those  of  Hartzell 
and  Henrici,  the  recognition  of  mouth  sepsis  will 
have  received  a  decided  impetus.  The  inocula- 
tion of  animals  with  strains  of  the  organisms 
mentioned  above,  obtained  from  the  foci,  is  to  In- 
urged,  since  the  general  pathology  and  symptom- 
atology of  a  particular  septic  condition  may 
thus  be  elucidated.  Such  laboratory  demonstra- 
tions have  been  carried  oul  successfully  in  recent 
years  in  connect  inn  with  a  limited  number  of 
affections,  more  particularly  acute  rheumatic 
fever  and  chronic  arthritis. 

A  diagnosis,  however,  is  usually  reached  by 
a  far  easier  route  by  physicians  than  the  forego- 
in?:  methods  would  indicate.  Unhappily,  many 
practitioners  have  fallen  into  the  error  of  making 
hasty  inferences  based  on  inaccurate  and  super- 
ficial observation.  This  fact  can  be  amply  con- 
firmed by  the  experience  of  those  who  have,  at 
the  suggestion  of  the  physician  or  roentgenlogist. 
removed  the  primary  focus,  with  the  expectation 

of  effecting  a  cure,  but   without   permanent   sue 

cess. 

As   elsewhere   stated,   "Attention   cannol    he 

ton  strongly  drawn  to  the  fact  that  before  con 
suiting    an    expert     dentist,    in    cases    in     which 

mouth  sepsis  is  suspected,  the  physician  in  charge 

must,  by  a  process  of  exclusion,  eliminate  all 
foci  "f  infection  Other  than  those  that  may  lie 
present    in  the  mouth. 

"In  these  preliminary  examinations,  the  ad 
vice  of  a  competent  nose  and  thm.it  specialist 
is  always   necessary,     Without   observing  this 

precaution,  either  before  or  after  consultation 
with   a   skilled   dentist,    with   a    report    of  the   re 
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suits,  an  unfair  advantage  is  taken  of  the  dental 
profession."14 

In  cases  in  which  t he  focus  is  located  in  the 
sinuses  and  tonsils,  the  diagnosis  of  the  local 
condition  must  be  made  by  a  skilled  and  pro- 
gressive nose  and  throat  specialist,  who  should 
not  omit  from  his  studies  of  the  particular  case 
a  careful  cultural  examination  of  any  exudate 
that  may  be  obtainable  from  the  focus.  This 
method  of  investigation  is  to  be  pursued  by  the 
clinician  with  all  thoroughness  when  primary 
foci  are  found  in  other  portions  of  the  body  than 
the  head,  e.  g.,  the  lungs,  pleura  or  gall-bladder. 

In  some  obscure  cases  of  focal  sepsis,  the  diag- 
nosis resolves  itself  into  a  baeteriologic  study  of 
any  vaginal,  uterine  and  urethral  discharges 
(tbe  latter  being  obtainable  at  times  only  by 
massage  of  the  prostate  gland  and  seminal  vesi- 
cles), as  well  as  of  a  microscopic  and  cultural 
examination  of  the  feces,  sputa,  urine,  pleural 
or  synovial  exudate  and  even  the  blood.  For  ex- 
ample, strains  of  streptococci,  which  may  invade 
the  walls  of  the  intestines,  have  been  found  in 
the  intestinal  flora.  Furthermore,  such  focal  in- 
fections, be  they  slight  or  extensive,  may,  partic- 
ularly if  encapsulated,  produce  the  features  of 
a  secondary  systemic  infection.  With  these  thor- 
ough laboratory  studies  must  be  combined  an 
equally  thorough,  general  examination,  including 
a  careful  anamnesis. 

I  cannot  forego  an  opportunity  to  urge  that 
great  care  and  caution  are  required  to  avoid 
ascribing  to  primary  focal  infections,  systemic 
conditions  due  to  other  major  causes  that  may 
be  operative.  Neither  is  the  practical  fact  that  a 
local  focus,  e.  g.,  a  frontal  sinusitis,  may  be  sec- 
ondary to  and  dependent  upon  a  primary  gen- 
eral infection  to  be  overlooked.  Such  foci  may 
disappear  with  the  subsidence  of  the  systemic 
features.  On  the  other  hand,  they  may  tend 
to  persist  and  thus  become  an  aggravating  cause 
of,  and   greatly  prolong,  the  general  symptoms. 

In  concluding,  the  diagnosis  of  a  primary  focus 
embraces  the  discrimination  of  non-focal  infec- 
tions and  the  establishment  of  its  seat  and  par- 
ticular etiologic  variety  both  from  a  clinical  and 
bacteriologic  viewpoint,  supported  by  reliable 
x-ray  findings  in  many  instances,  and  also  ex- 
pert, opinions  in  the  cases  of  tonsillar  and  sinus 
involvement.  The  fact  is  to  be  re-emphasized 
that  x-ray  studies  should  supplement,  and  not 
displace,  other  methods  of  diagnosis,  particular- 
ly in  eases  of  mouth  sepsis.  In  the  present  state 
of  our  knowledge,  it  would  appear  that  the  diag- 
nosis of  a  primary  oral  focus  demands  the  isola- 
tion of  the  streptococcus  viridans. 

Lastly,  the  relation  of  chronic  septic  foci 
to  systemic  diseases  docs  nut  as  yet  stand  upon 
a  sure  and  lasting  foundation. 
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BRUCK'S  SERO-CHEMICAL  TEST  FOR 
SYPHILIS:  A  REPORT  OF  400  CASES 
COMPARED  WITH  THE  WASSERMANN 
REACTION'.* 

By-  Curtis  E.  Smith,  M.S.,  Boston, 

AND 

li.  C.   Solomon,  M.D.,   Boston, 
Psychopathic  Hospital. 

This  new  test  for  the  diagnosis  of  syphilis  by 
C.  Bruck1  has  aroused  universal  interest.  The 
scientific  standing  of  Bruck  and  the  simplicity 
of  the  technic  led  us  to  overcome  our  prejudice, 
that  has  been  the  offspring  of  the  numerous  tests 
that  have  been  offered  of  late.  Bruck  states  that 
since  the  discovery  of  the  complement-fixation 
test  for  syphilis  by  Wassermann,  Neisser,  and 
himself  in  1906,  he  has  been  trying  to  find  a 
simple  chemical  reaction  that  would  take  the 
place  of  the  complicated  technic  of  the  Wasser- 
mann reaction.  This  method,  as  he  has  pub- 
lished it,  was  worked  out  and  is  being  used  at  the 
front,  in  the  present  war,  where  complete  labora- 
tory equipment  is  not  available. 

Commencing  our  experiments  with  a  great 
deal  of  skepticism,  we  were  much  surprised  at 
the  results  obtained,  which  are  given  below. 
Whatever  may  be  the  final  status  (if  the  test  in 
the  determination  of  syphilis,  we  feel  that  there 
is  a  great  deal  of  interest  in  the  fact  that  this 
simple  chemical  reaction  does  pick  out  certain 
differences  in  the  composition  of  blood  sera,  and 
that  apparently  a  large  number  of  syphilitic 
sera  differ  in  their  chemical  composition  per- 
centage from  the  majority  of  non-syphilitic  sera. 

The  technic.  while  exceedingly  simple,  offers 
many  chances  fur  errors  and  individual  varia- 
tions so  that  we  have  thought  it  well  to  give  >li 
rections  and  cautions  at  some  length. 

Brack's2  technic  is  described  as  follows:  "The 
test  is  made  with  0.5  cc.  clear  scrum  in  a  test 
tube,  to  which  is  added  -  cc.  of  distilled  water, 
and  the  whole  shaken.  Then,  with  a  precision 
pipette,  0,.'i  cc.  of  the  ac.  nitr.  purum  of  the  Ger- 
man pharmacopeia  is  added,  and  the  whole 
thoroughly  shaken   and    then   sel    aside  at   room 

•  Being  Contribution  <-i   th-    \l.i--.n  ln;->  ft-  cum 
Diseases,   Number   191   (1917.11).       Bibliographical  ATole.— The  pre. 
1  1. .11.   ,  ,. 1. nil,,, nun    1  I'M  Ml  - 

Behavior   ot'    the   \\  1    .  .iii.inn    Reaction    in   Cases   Receiving    Ifixed. 
Treatment,"   published    in    Medicint   and   Surgery^   bfay,    l*.»17. 
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temperature  for  ten  minutes.  Then  16  ce.  of 
distilled  water  at  room  temperature  is  added, 
and  closing  the  tube  with  the  finger,  it  is 
shaken  up  and  down  three  times  carefully,  not 
vigorously  enough  to  make  it  foam.  This  is  re- 
peated ten  minutes  later,  and  the  tube  is  then 
set  aside  for  half  an  hour.  By  this  time  the  pre- 
cipitate is  entirely  dissolved  in  the  tube  with  the 
normal  serum,  while  the  syphilitic  serum  shows  a 
distinct,  flocculent  turbidity.  In  two  or  three 
tours,  or  better  still,  in  twelve  hours,  the  gela- 
tinous and  characteristic  precipitate  is  piled  up 
on  the  floor  of  the  test  tube." 

The  acid  is  prepared  by  diluting  the  Acidum 
nitrieum  of  the  U.  S.  P.  (Sp.  gr.  1.403)  with 
distilled  water  until  the  hydrometer  shows  the 
specific  gravity  1.149,  which  corresponds  to  the 
nitric  acid  of  the  German  pharmacopeia,  but 
'since  this  requires  a  special  hydrometer,  a  sim- 
pler method  is  to  make  a  25%  solution  of  the 
Acidum  nitrieum,  which  will  give  about  the 
proper  specific  gravity. 

The  serum  is  obtained  by  allowing  10  cc.  of 
blood  to  stand  at  room  temperature  for  an  hour, 
and  then  centrifuging.  Serum  that  has  stood 
for  some  time  may  be  used  as  well  as  the  fresh, 
and  even  bloody  serum  does  not  seem  to  confu.se 
the  results  to  any  great  degree.  The  serum  gives 
the  same  results  with  or  without  inactivation. 
Post-mortem  blood  gave  results  as  constant  as 
that  obtained  during  life,  in  the  few  cases  that 
we  had  in  this  series.  But  the  reaction  may  be 
influenced  markedly  by  the  size  of  the  test  tubes. 
We  have  found  that  the  13  x  1.9  cm.  is  the  most 
favorable  size. 

When  one  first  thinks  of  this  test  it  appears 
very  simple  and  probably  somewhat  crude  as  a 
chemical  reaction,  but  there  are  certain  precau 
tions  thai  must  be  observed,  and  several  hundred 
normal  and  syphilitic  sera  should  be  tried  before 
the  investigator  can  feel  that  be  has  a  refined 
routine  technic.  There  is  the  personal  equation 
which  must  be  watched,  for  here  is  probably  the 
greatesl  source  of  error,  and  readily  explains 
why  two  different    persons  gel   widely   varying 

results  with  the  same  sera  if  they  have  done  only 

a  few  dozen  tests.    We  must  take  it  for  granted 

that  the  reaction  is  a  quantitative  oiH',  where 
some  positive  reactions  may  differ  only  slightly 

from     the     normal     nou  syphilitic,   and,    further- 
more, any   normal  serum   may  be  made  to 
positive  reaction,  and  almost  any   positive  scrum 
he  made  to  give  a  negative  by  improper  manipu- 
lation   at    s '    point     in    the    test.    There    arc    as 

many    places    for   error   to   creep    in    as   there   are 

steps  in  the  process.     Bruck  lias  omitted  many 

details  in  his  publication,  which  allow  personal 
variations,  ami  so  we  have  tried  to  develop  a 
routine  process  that,  will  eliminate  as  many  of 
t  hese  as   possible. 

We  shall   here  attempt   to  explain  the  methods 

which  we  have  Found  st  satisfactory  and  at 

iic   time   indicate   the   places   w  here  error    is 
likely    to   occur.      The   II..")    ee.    of  serum    is    added 


to  2  cc.  of  distilled  water,  and  shaken  thorough- 
ly. Now  add  slowly  exactly  0.3  cc.  of  acid  from  a 
precision  pipette,  care  being  taken  that  it  does 
not  flow  down  the  side  of  the  tube.  The  tube 
should  be  shaken  gently  while  the  acid  is  being 
added,  for  this  prevents  the  formation  of  a 
Hocculcnt  precipitate  in  normal  serum  which  is 
difficult  to  dissolve  later.  After  the  acid  is 
added  shake  each  tube  gently  to  make  sure  that 
these  flakes  do  not  persist.  It  is  difficult  to 
shake  each  tube  in  exactly  the  same  manner,  as 
must  lie  done  if  we  expect  uniform  results. 

The  first  250  tests  of  this  series  were 
made  by  allowing  the  tubes  to  stand  for 
ten  minutes  as  fctruck  advocates.  Then  we 
found  that  practically  all  sera  gave  a  posi- 
tive reaction  if  allowed  to  stand  15-20  min- 
utes, and  so  in  the  other  tests  of  the  series 
an  attempt  was  made  to  make  the  reaction  more 
sensitive  by  allowing  the  tubes  to  stand  only 
0-7  minutes.  During  this  time  the  tubes  should 
be  shaken  gently  once  or  twice.  The  manner  in 
which  the  16  cc.  of  water  is  added  also  influ- 
ences the  reaction.  If  allowed  to  flow  freely  in 
upon  the  precipitate,  the  positive  may  be  forced 
into  solution  a.s  well  as  the  negative.  Both  pi- 
pette and  tube  should  be  slanted  and  the  water 
allowed  to  How  down  the  side  of  the  tube  with- 
out disturbing  the  precipitate.  If  all  has  gone 
well  up  to  this  point,  we  may  see  a  marked  dif- 
ference between  the  normal  and  syphilitic  pre- 
cipitates, in  that  the  normal  will  begin  to  go 
into  solution  at  once,  thus  clouding  the  water, 
while  a  positive  precipitate  will  be  composed 
id'  large  flakes  winch  show  little  or  no  tendency 
to  go  into  solution  or  cloud  the  water  above. 
It  must  be  remembered  that  the  most  flocculent 
positive  precipitate  will  go  into  solution  if  the 

fluid  is  splashed  or  shaken  too  hard  while  the 
tube  is  being  inverted.  If  any  doubt  as  to  the 
character  of  the  precipitate  now  exists,  it  may 
be  allowed  to  stand  ten  minutes  longer,  and 
again  inverted  as  before,  or  even  repeated  sever- 
al line's  during  the  next  hour  or  two.  We  see 
no  reason  why  the  tubes  should  be  left  to  stand 
over  night,  for  during  this  time  a  precipitate 
usually  settles  in  the  normal  tubes.  This,  how 
ever,    differs    from    the   syphilitic    precipitate    in 

that  it  is  still  finely  granular  and  goes  back  in- 
to solution   readily   when  the  tubes  are   inverted. 
In    view    of   these    possible   grounds    for  error, 
it    is  only   logical   to   run   controls  of  known   pofl 

itive  and  known  negative  sera  along  with  each 

group  Of  Unknown  bloods,  and  even  then  certain 
tubes  will  seem  doubtful,  in  which  event  the  test 
should    be    repeated,    w  it  h  added  precaut  ion  to  Si'C 

if  a  definite  positive  or  negative  reaction  may 

he    obtained. 

Ill    the    last     tests    of    this    series    w  ,■    seemed    to 

aid  the  reaction  by  rendering  the  serum  water 

solution    alkaline   by   one   or   two   drops   of    10', 

potassium   hydroxide  before  the  acid   was  added. 

The    positive    sera    have    a    larger    precipitate, 

while  the   normal   seem   to  dissolve   more  readily. 
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Table   I. 
Syphilis:  Nervous  System  Involved. 
General  Paresis: 

Wassermann  and  Brack  agree  positively    ....   47 
negatively    ...     7 

"  "         "       at  variance   10 

Tabes  Dorsalis: 

Wassermaim  and  Brack  agree  positively    ....     3 
r,  reltrospimal: 

Wassermaim  and  Brack  agree  positively    ....     S 
negatively  ....     3 
Juvenile  Paresis: 

Wassermann  and  Brack  agree  positively    ....     1 
Summitri/: 

Wassermaim  and  Brack  agree  positively    59 

*    "               "         "           "      negatively    ...   10 
"  "  "       at  variance   10 

Table  II. 
Syphilis:  Nervous  System  not  Involved. 
Syphilis: 

Wassermann  and  Brack  agree  positively    ....   12 

at  variance   5 

Congenital  Syphilis: 

Wassermann  and  Brack  agree  positively    ....     3 

negatively     ...     2 

Summary: 

Wassermann  and  Brack  agree  positively    ....  15 

negatively    ...     2 

"       at  variance  5 

Table  III. 

Non-Syphilitic :    Wassermann    Reaction    Negative. 

Doubtful  or  positive  Brack.     86 

Brack  test  negative 216 

Total  for  Three  Groups. 
Wassermann  and  Brack  agree  positively    ....   71 
"               "          "           "      negatively    ...230 
"  "        at   variance    101 

The  tests  here  reported  were  made  on  blood 
sera  obtained  from  patients  admitted  to  the 
Psychopathic  Hospital  and  its  Out-Patient  De- 
partment. As  a  routine  Wassermann  test  is 
made  on  each  patient  who  enters  the  hospital, 
it  was  only  necessary  to  take  another  tube  of 
blood  from  each  patient,  and  the  results  checked 
in  each  instance  with  the  Wassermann  reaction 
As  it  takes  several  days  to  get  the  report  from 
tin-  Wassermann  laboratory  of  the  State  Hoard 
of  Health,  there  was  no  chance  of  being  preju 
diced  by  a  previous  knowledge  of  the  Wasser- 
niann  react  imi.  The  cases  for  the  most  part 
were  those  of  mental  disease;  the  majority  in 
good  general   physical  health. 

A    comparison   of  the   total   number  with   the 
Wasscrnianii    reaction    shows    that,    there    was    a 

general  agreement  of  •'{(•4  of  the  to.~>  cases  tested, 
or  a  percentage  agreemenl  of  practically  75%. 
In  considering  the  eases  of  syphilis  of  the  cen 

tral    nervous  system    in   a    group    lis    themselves, 

we  find  that  the  agreemenl  is  closer,  since  t;;t 
of  the  T'.i  eases  tested,  or  87%,  agreed  without 

any  question  of  doubt.     It  will  b< ted  that   ill 

several  eases  of  general  paresis,  tin-  Wasser 
maun  reaction,  which  was  repeated  at  intervals, 

was  negative,  and  in  most  of  these  eases  the 
BrUOk    test     was    negative    also.      riur     few    eases 

of  congenital  and   latent  syphilis  also  checked 

very  closely  with  the  Wassermann  test,     in  the 


various  groups  of  mental  cases  in  this  series,  no 
factor  of  interference  was  discovered.  It  is 
also  of  interest  that  in  the  cases  where  the 
blood  was  obtained  post-mortem,  the  Bruck 
test  agreed  with  the  Wassermann  result  ob- 
tained on  ante-mortem  blood  serum.  Further 
work  on  post-mortem  sera  will  be  reported. 
Some  of  the  patients  not  included  in  the  syph- 
ilitic groups  that  have  a  negative  Wassermann 
and  no  clinical  signs  of  syphilis,  give  a  history 
of  previous  infection  at  some  time,  which  might 
partly  account  for  the  variations  in  the  two 
tests. 

CONCLUSIONS. 

1.  We  present  results  of  the  Bruck  sero- 
ehemieal  test  in  405  cases.  In  101  of  these  cases 
there  were  definite  clinical  manifestations  of 
syphilis,  in  which  the  Wassermann  and  Bruck 
tests  agreed  positively  in  74,  or  75%.  The  two 
tests  agreed  negatively  in  12  instances,  and  were 
at  variance  in  15. 

2.  In  the  group  which  showed  syphilis  of  the 
nervous  system  we  had  64  cases  of  clinically 
certain  general  paresis,  of  which  the  Wassermann 
and  Bruck  tests  agreed  in  54  instances,  or  prac- 
tically 85%.  In  other  forms  of  central  nervous 
system  involvement  the  agreement  was  100%  in 
the  15  cases  tested. 

•'!.  In  the  eases  with  no  apparent  involvement 
of  the  nervous  system  the  agreement  was  some- 
what less,  being  76',.  This  may  be  in  keeping 
with  the  fact  that  the  Wassermann  test  was  not 
so  strongly  positive  in  these  cases. 

4.  The  advantages  of  tin'  test  are:  (1)  the 
short  time  required  to  do  the  test,  (2)  the  limited 
amount  of  apparatus  necessary,  and  (3)  the  sim- 
plicity of  the  technic. 

5.  The  disadvantages  of  the  test  seem,  for  the 
most  part,  to  be  bound  up  in  the  personal  varia- 
tions that  are  apt  to  occur. 

fi.  We  arc  here  dealing,  most  probably, 
with  a  quantitative  chemical  difference  in  the 
protein  content  of  syphilitic  and  non-syphilitic 
sera,  the  nature  of  which  is  not  understood  by 
us.  It  is  our  hope  that  this  may  he  brought  to 
light  in  the  near  future  in  the  Held  of  chemistry. 

uraUNon. 
'Bruck:     IMnchener    medixiniscbe    Wochenscbrift,    Hunkh,    Jai 

1917,    Vol.    Ixiv,    \...    i.   p     ■■ 
2  Hruek :    Journal    "i     American    Medical     Ajaoclation,     u 
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one,  owing  to  the  processes  dealt  with  and  owing 
to  the  slight  amount  of  knowledge  which  we  pos- 
sess with  regard  to  the  normal  functioning  of 
the  human  mind.  More  recently  this  question 
has  been  brought  to  the  fore  in  psychiatry  by 
reason  of  the  advances  made  possible  by  the  dis- 
covery and  use  of  the  Wassermann  reaction,  and 
it  is  with  this  small  part  of  the  question  of  no- 
menclature that  we  are  concerned  in  this  paper. 
The  Wassermann  reaction,  as  applied  with  the 
blood  and  spinal  fluid  in  the  psychoses,  has  given 
mental  medicine  a  decided  advantage  by  show- 
ing it  the  true  extent  of  the  syphilitic  process. 
We  have  come  to  a  fuller  realization  of  the  truth 
of  the  old  statement,  that  paresis  can  simulate 
any  mental  condition.  But  since  the  discovery 
and  use  of  the  Wassermann,  and  with  these  the 
discovery  of  the  extent  of  the  inroads  of  lues, 
the  diagnostician  has  become  careless  in  his  no- 
menclature. Every  case  of  syphilis  of  the  ner- 
vous system  is  called  paresis,  in  some  locations, 
and  even  in  the  most  advanced  centres  we  hear 
of  only  two  sorts  of  neurosyphilis, — the  paren- 
chymatous and  the  vascular  connective-tissue 
types. 

Of  course,  this  is  the  logical  thing  to  have  ex- 
pected, for  we  know  that  the  diagnostician  is 
concerned  chiefly  with  treatment  and  it  was 
felt  at  first,  that  the  designation  "paresis"  was 
sufficient  for  his  purposes.  Later  the  term 
"syphilis  of  the  central  nervous  system"  was 
found  to  state  the  facts  better,  and,  as  the  re- 
sults of  treatment  and  of  further  anatomical 
studies  appeared,  it  was  found  that  the  division 
of  syphilis  of  the  central  nervous  system  into 
the  parenchymatous  and  vascular  connective- 
tissue  types  had  a  practical  bearing  for  prog- 
nostics. 

But  nowhere  do  we  find  an  attempt  to  classify 
cases  as  to  their  psychosis,  that  is,  as  to  the 
predominance  of  one  group  of  mental  symptoms 
as  against  another.  The  diagnosis  of  paresis  is 
now  made  on  the  finding  of  the  positive  Wasser- 
mann reaction  in  the  patient's  blood  and  spinal 
fluid,  together  with  a  pleoeytosis  and  the  pres- 
ence of  abnormal  chemical  constituents  in  the 
latter.  Of  course,  I  am  not  taking  into  consid- 
eration the  border-line  cases  here. 

It  is  this  attitude  of  calling  all  such  cases  by 
the  above  set  of  titles  which  should  be  modi- 
fied shortly.  There  are  several  reasons  why 
this  attitude  should  be  changed,  not  the  least  of 
which  are  theoretical  reasons.  There  are  certain 
practical  reasons,  chief  among  which  is  the  ques- 
tion of  prognosis.  We  are  told  that  the  vascular 
connective-tissue  types  are  more  amenable  to 
treatment  than  the  parenchymatous  types;  that 
we  may  arrest  the  process,  but  that  we  cannot 
expect  to  replace  injured  or  dead  nerve  cells. 
This  is  all  doubtless  true,  but  it  is  theoretically 
equally  true  that  some  nerve  cells  are  more 
vital  to  the  animal  economy  than  others.    And  it 


injured  which  should  also  be  of  value  in  making 
the  prognosis. 

We  have  some  evidence  that  it  is  perhaps  a 
question  of  nerve  cells  injured  rather  than  one 
of  connective-tissue  as  against  parenchyma,  for 
we  know  that  certain  cases  show  more  mental 
impairment  than  others,  even  after  the  disease- 
process  seems  to  have  been  arrested.  And  we 
know  now  that  something  more  than  the  thera- 
peutic test  is  essential  in  order  to  give  the  cor- 
rect prognosis;  it  being  usual  to  claim  that  those 
which  improve  are  the  connective-tissue  types, 
and  those  which  do  not  yield  so  readily  are  the 
parenchymatous  types. 

The  chief  question  which  lias  been  neglected 
is  whether  the  process  is  chiefly  forward  of  the 
Rolandic  fissure  or  behind  it,  and  whether  it  is 
chiefly  in  the  cortex  or  in  the  fiber  pathways  in 
the  white  matter.  We  are  all  aware  of  the  dif- 
ferences in  physiology  between  the  pre-  and 
post-Rolandic  regions,  and  I  hope  that  we  are  all 
familiar  with  the  significance  of  these  two  great 
regions  for  psychiatry.  May  there  not  be  a  dif- 
ference in  the  vital  necessity  between  the  motor 
needs  and  the  sensory  needs  of  the  human  organ- 
ization? 

In  addition  to  the  practical  aid  in  prognosis 
which  may  be  offered  by  a  consideration  of  the 
brain  region  affected,  I  would  propose  an  equally 
practical  reason  for  such  consideration  in  the 
aid  which  it  might  give  the  study  of  dementia 
precox,  which  is  fast,  finding  its  real  anatomical 
foundation.  It  is  felt  in  certain  quarters,  for 
example,  that  the  region  affected  in  the  catatonic 
form  of  dementia  precox  is  the  post-Rolandic. 
If  this  is  true,  is  it  not  conceivable  that  any 
process  which  affects  this  region  to  a  sufficient 
degree  should  give  rise  to  the  catatonic  syn- 
drome ?  Is  it  too  much  to  suppose  that  the  syph- 
ilitic process  may  give  rise  to  the  catatonic  syn- 
drome, if  it  affects  the  post-Rolandic  regions 
severely  enough?  As  a  matter  of  fact,  the  pres- 
ence of  dementia  precox  and  of  paresis  in  the 
same  individual  has  been  noted  long  before  the 
Wassermann  reaction  was  discovered,  but,  at 
that  time,  it  was  thought  advisable  to  consider 
the  two  as  distinct  entities  in  the  same  patient. 
Now  we  can  consider  the  whole  as  one  process 
which  has  involved  the  groups  of  cells  and  fibers 
which  subserve  the  two  mental  pictures. 

Case  W.  S.  H.,  No.  28853,  was  such  a  case. 
The  patient's  mental  trouble  began  at  the  age 
of  28  years  with  an  exaggeration  of  his  previous 
dissolute  habits.  After  about  6  months,  he  de- 
veloped auditory  hallucinations,  thought  he  was 
to  be  killed,  became  destructive,  maniacal,  and 
went  out  of  doors  improperly  clad.  At  admis- 
sion, he  talked  volubly  and  quickly,  but  showed 
some  impairment  of  memory.  He  was  easily  dis- 
tracted and  his  flow  of  thought  was  rambling. 
He  had  high  ideas  about  his  ability  to  sing,  and 
altogether  acted  in  a  manic  way.  He  gradually 
passed  into  a  catatonic  state,  showing  negativ- 


is  this  consideration  of  the  groups  of  nerve  cells  [  ism,  muscular  rigidity,  refusal  of  food,  inconti 
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nenee.  Yet  physical  signs  were  noted  early, 
their  significance  not  being  fully  realized,  and 
with  the  appearance  of  the  positive  tests  for  lues 
on  the  blood  and  spinal  fluid,  the  diagnoisis  of 
paresis  was  made,  though  the  first  diagnosis  had 
been  manic-depressive  insanity,  manic  phase, 
and  then  dementia  precox.  The  patient  finally 
developed  convulsions  and  died  at  the  age  of  30, 
after  a  duration  of  about  i'  years  of  the  acute 
symptoms. 

The  pathological  examination  of  the  brain 
with  the  Scharlaeh-R  stain  for  IVit  in  twenty- 
four  sections  from  each  side  of  the  brain, 
showed  that  the  chief  deposition  of  Eat  was  in 
the  white  matter  of  the  post-Rolandic  convolu- 
tions. While  such  a  finding  in  a  single  case 
could  have  little  meaning,  it  assumes  great  sig- 
nificance when  considered  in  connection  with  the 
other  facts  stated  above. 


cam.    W.     S.    H.— White    matter    of    supraliminal    gyms.      Shows 
enormous    amount    of    fat    (black).      Sch&rlach-B    stain. 

It  seems  proper,  then,  that  we  should  call 
those  cases  paresis  which  show  the  mental  pic- 
ture and  the  physical  signs  of  paresis,  whether 
they  have  the  positive  signs  of  syphilitic  infec- 
tion or  not.  It  seems  equally  fitting  to  me  that 
we    should    call    those    eases    dementia    precox 

which    have    the    mental    ami    objective    sij.'tis    of 

dementia    precox,    regardless   of    whether   they 
have  a  Byphilitic  infection  or  not.     For  only  in 
this  way  can  we  hope  to  think  and  act  clearly  in 
the  splitting  up  of  the  dementia  precoi 
which  seems  to  be  well  under  way,  and  only  in 
this  way,  perhaps,  can  we  solve  the  question  of 
why  certain  paretics  recover  with  more  de 
than  others,  why  some  are  less  amenable  to  t  real 
men!  than  others,  and,  finally,  why  some  have 
negative  findings  for  lues. 


FURTHER  OBSERVATIONS  ON  SHOCK  AT 
THE  FRONT. 

By   W.  T.   Porter,  M.D.,   Bos  tun. 

I  From  the  Laboratory  of  Comparative  Physiology  In 
the   Harvard   Medical   School.] 


In  my  lirst  communication  on  "Shock  at  the 
Front,"3  I  recorded  measurements  of  Mood 
pressure  made  in  the  first-line  trenches  at  Nieu- 
port  on  the  Yser.  The  blood  pressure  in  soldiers 
on  duty  there  was  normal.  But  at  Nieuport 
there  was  no  offensive,  save  the  habitual  bom- 
bardment. Fortified  perhaps  by  habit,  life  un- 
der fire  had  become  an  uneventful  round.  It  is 
true  that  the  bomb,  the  trench  torpedo,  and 
the  high  explosive  shell  took  their  daily  toll. 
The  spectacle  of  mangled  men  stirred  pity,  hut 
failed  to  chance  tin'  even  pressure  of  the  blood. 
It  might  not  he  so  in  a  fierce  barrage.  There,  T 
was  told,  when  drum-fire  fills  the  air  with  a  con- 
tinuous roar  and  hillsides  smoke  under  the 
bursting  shells,  the  arterial  pressure  sinks,  and 
turns  toward  shock.  Upon  the  wound,  the  weak- 
ened guard  gives  way,  the  pressure  falls  pro- 
foundly, and  life  is  at  once  in  jeopardy.  An 
alluring  speculation!  Vet  lone;  experience  has 
shown  that,  with  regard  to  the  circulation, 
speculations  have  no  value  excepl  as  incitements 
to  research;  only  measurements  have  real  worth. 

The  Great  War  does  not  lack  material  for 
such  measurements,  hut  admission  to  the  trag- 
edy is  difficult.  To  request  an  order  to  proceed 
to  a  spot  where  an  attack  is  being  made  is  of  mi 
use.  The  attack  will  he  over  before  the  order 
can  hi'  issued  by  the  necessary  bureaus.  It  is 
essential  to  have  authority  to  pass  anywhere  on 
the  battle  front.  On  May  20,  1917,  I  received 
from  the  Ministry  of  War,  with  the  consent  of 

t  lie  ( ieneral  commanding  the army,  an  order 

giving  me  complete  fr lorn  of  action  and  speci- 
fying that  I  was  to  receive  every  assistance  in 
accomplishing  my  researches  on  traumatic 
shock.  A  month  later  this  was  supplemented  by 
a  priceless  order  from  Grand  Quartier  General 
extending  these  privileges  to  other  armies 
These  magical  papers  opened  every  door.  I  am 
deeply  indebted  fur  them,  liut  I  am  still  more 
indebted     to     the    consideration    and    kindliness 

shown   me   in   the     and  armies  h\    men 

of  every  rank,  from  stretcher-bearer  to  Com- 
manding General. 

This  is   not    the   place   to  set    forth    my   adven 

lures.  Ii  is  enough  to  say  that  on  May  22  I 
found  myself  about  300  metres  from  the  crest 

of    Mont    Blond,   0J f  the   low    summits   in   the 

Massif  d<'  Moron  villers,  a  long  ridge  which  com- 
mands the  plain  beyond  Chalons-sur-Marne. 
The  strategic  importai >f  this  ridge  is  very 

great.       In    April    it    was  still   held   liv    the  enemy. 

The  French  offensive  against  the  Massif  began 
April    16,     Owing   probably  to   insufficient   ar 
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tillery  preparation,  this  first  attack  failed;  little 
or  no  ground  was  gained,  and  the  losses  were 
very  heavy.  One  ambulance,  of  which  I  knew, 
prepared  for  3000  wounded ;  they  received  18.- 
000.  Since  that  date,  the  French  have  won  all 
the  ridge  except  that  part  above  my  station. 
On  May  25,  the  French  finished  the  job.  It  was 
a  beautiful  and  interesting  operation.  I  quote 
from  a  letter  written  on  my  knee  during  the 
last  hours  of  the  battle: 

"My  poste  de  secours  was  dug  by  the  Ger- 
mans. It  consists  of  a  cellar  about  8  by  10  feet. 
and  6  feet  deep.  The  roof  is  proof  against 
fragments,  but  not  against  direct  hits.*  A  lad- 
der leads  to  a  cave,  7  by  8  feet,  the  floor  of 
which  is  15  feet  below  the  surface  of  the  ground 

"Yesterday  afternoon,  at  three  o'clock,  the 
French  began  to  prepare  for  storming  the  crest 
of  Mont  Blond — the  white  ridge  just  before  my 
eyes.  In  an  hour  the  Germans  made  up  their 
minds  that  an  assault  was  intended.  The  artil- 
lery fire,  which  was  continuous  before,  now 
swelled  to  a  torrent.  Each  side  placed  a  bar- 
rage. The  German  barrage  covered  the  little 
valley  behind  the  crest.  "We  were  on  the  slope 
nearest  the  crest.  The  bottom  of  the  valley  was 
about  150  meters  from  lis,  consequently  we  were 
within  the  barrage.  Between  four  o'clock  and 
midnight,  more  than  10,000  heavy  shells  fell 
within  a  radius  of  1000  feet  from  our  cave.  I 
took  the  count  from  time  to  time  with  my 
watch.  "We  were  driven  at  once  into  our  deep- 
er refuge.  The  little  stuffy  hole  was  packed 
with  men,  knee  to  knee ;  stretcher-bearers,  sur- 
geons, my  orderly,  and  myself.  The  three  sur- 
geons played  baccarat.  I  sat  on  the  edge  of  a 
plank  and  watched  the  game.  "We  had  an  acety- 
lene light.  The  shells  fell  all  around,  shaking 
the  place  and  repeatedly  putting  out  the  light. 
The  noise  was  remarkable.  The  air  was  filled 
with  screams,  hisses,  and  loud  reports,  followed 
by  the  slide  of  masses  of  earth.  Many  shells 
were  so  close  that  a  strong  push  of  hot  gas  was 
felt.  At  six  o'clock  the  Moroccans  took  the 
ridge  by  storm.  At  midnight  the  bombardment 
slackened  but  did  not  cease.  "With  the  dawn 
the  wounded  came  in  a  stream.  They  were  laid 
in  the  upper  room.  The  wounds  were  of  all 
sorts.  The  worst  was  a  completely  crushed 
jaw,  in  a  man  with  a  dozen  slighter  wounds. 
One  man  had  a  hole  through  the  temple  into 
the  brain, — a  hole  two  inches  long  and  half  an 
inch  wide.  Another  had  a  smashed  leg,  a  bad 
head,  and  in  the  thigh  a  wound  the  size  of  a 
small  orange.  I  watched  the  blood  pressure 
carefully.  Imagine  a  cellar  with  a  plank  floor 
covered  with  clay  an  eighth  of  an  inch  deep.  A 
horrible  tub  full  of  bloody  dressings.  Two 
stretchers  on  the  floor.  Ten  men  in  a  space  8 
by  10  feet,  shoulder  to  shoulder.  Two  candles. 
Sand-bag  walls.  The  roof  so  low  that  I  am  al- 
waj'S  hitting  my  helmet  against  the  beams.    The 

•Two  davs  nfter  mv  departure,  a  nhell  entered  the  poste  next 
mine,  killing  the  two  surgeons  and  five  of  the  stretcher  bearers. 


air  thick  with  the  smell  of  blood,  sweat,  alcohol, 
iodine,  vomit.  Everywhere  a  smear  of  clay — 
the  chalky  clay  of  Champagne.  The  contin- 
uous scream,  roar,  crash  of  shells.  A  rain  of 
small  stones,  dirt,  pieces  of  steel.  Every  few 
seconds  a  profound  trembling,  as  a  shell  strikes 
closer.  Four  men  passing  bandages  and  iodine 
in  the  half  light,  over  backs,  under  arms.  The 
cries  of  the  wounded.  The  litter  of  bloody  gar- 
ments. The  fresh  cases,  obliged  to  lie  outside, 
under  the  fire,  until  the  room  is  cleared.  The 
brancardiers,  bent  under  the  load  of  the 
stretcher,  slouching  off  with  the  dressed 
wounded.  The  dawn,  the  failing  moon,  the 
thick  vapors  and  acrid  stench  of  the  barrage. 
The  blasted  hillsides  smoking  under  the  contin- 
ual rain  of  death.  Countless  fresh  shell  holes 
all  around  us.     The  graves  reopened. 


They  are  bringing  down  the  dead.  They  lie 
sprawling  on  the  slope  just  below  us,  half  sewed 
up  in  burlap,  like  pieces  of  spoiled  meat." 

In  spite  of  these  conditions,  of  which  I  have 
made  a  faithful  report,  the  blood  pressure  re- 
mained normal,  not  only  in  the  unwounded 
men,  but  also  in  the  wounded.  Yet  many  of 
the  wounds  were  grave. 

My  previous  observations  at  Nieuport,  at  the 
Mort  Homme,  and  on  the  Somme,  showed  that 
the  blood  pressure  is  not  lowered  under  the 
habitual  bombardment.  These  new  observations 
show:  (1)  that  the  blood  pressure  is  not  low- 
ered under  a  barrage  fire,  said  to  be  as  violent 
as  the  worst  in  the  great  drive  at  Verdun;  and 
(2)  that  shock  probably  is  not  immediate,  but 
develops  some  time  after  the  wound. 


In  a  second  communication2  in  this  Journal, 
the  discovery  was  recorded  that  fat  embolism  is 
a  cause  of  shock.  This  discovery  was  based  on 
my  producing  typical  shock  by  the  injection  of 
olive  oil  into  the  jugular  vein  of  animals.  It 
was  supported  by  the  known  facts:  that  shock 
is  most  frequent  after  fractures  of  the  femur  and 
after  multiple  wounds  of  the  subcutaneous  fatty 
tissues;  that  fat  embolism  of  the  brain  and  other 
organs  has  been  observed  after  such  wounds ; 
that  the  injection  of  oil  into  the  veins  is  fol- 
lowed by  fat  embolism. 

During  the  last  week  of  May,  1917,  I  collected 
at  Mourmelon-le-Petit  sufficient  observations  to 
support  strongly  the  statement  that  fat  em- 
bolism is  the  principal  cause  of  shock. 

Mourmelon-le-Petit  is  a  small  village  in  the 
plain  of  Chalons-sur-Marne.  It  is  the  seat  of  an 
ambulance  de  triage — a  sorting  station.  To  this 
station,  which  is  within  shell  fire  of  the  German 
lines,  are  brought  all  the  wounded  from  a 
number  of  posies  de  secours  on  the  Massif  de 
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Moronvillers.  At  this  triage,  I  saw  more  than 
one  thousand  freshly  wounded.  Aside  from  a 
few  abdominal  eases,  in  which  there  was  prob- 
ably direct  injury  to  the  vasomotor  nerves  of 
the  abdominal  vessels,  the  only  shock  was  that 
caused  by  fracture  of  the  femur  or  by  multiple 
wounds  of  the  subcutaneous  tissue — cases  in 
which  fat  embolism  undoubtedly  took  place. 

From  June  23  to  June  30  I  was  at  Vauxtin, 
seat  of  a  triage  behind  the  Chemin  des  Dames. 
Here  again  were  the  familiar  scenes:  the  bal- 
loons hanging  like  carrion  birds  above  the 
heights,  the  aeroplanes,  the  fuming  barrage,  the 
wrecks  of  men  cast  up  by  the  waves  of  field- 
grey  Germans  that  beat  in  vain  against  these  fiery- 
slopes,  the  stream  of  ambulances  bringing  their 
freight  with  the  regularity  of  butchers'  carts. 
And  here  again  was  the  clearest  evidence  that 
shock  is  rarely  seen  except  where  fat  embolism  is 
known  to  be  present  or  where  the  vasomotor 
nerves  of  the  abdomen  are  injured. 


In  a  third  communication3  in  this  Journal, 
experiments  were  recorded  in  which  the  low 
blood  pressures  of  shock  were  raised  15,  20  and 
even  30  millimeters  of  mercury  by  increasing 
the  aspiration  of  the  thorax.  When  an  animal 
suffering  from  shock  is  made  to  breathe  an  at- 
mosphere rich  in  carbon  dioxide,  the  action  of  the 
respiratory  pump  may  be  doubled  or  trebled. 
The  blood  is  sucked  from  the  engorged  portal 
veins  into  the  heart  and  the  arterial  pressure  is 
raised. 

The  following  cases  of  shock,  observed  at 
Vauxtin.*  illustrate  the  value  of  the  respiratory 
treatment  in  man : 

Case  1.  June  -'">.  7  a.m.  Both  legs  amputated. 
Diastolic  arterial  pressure  "'1  mm.  When  carbon 
dioxide  was  inhaled  until  the  quantity  ..r  air  en- 
tering the  chest  was  about  doubled,  the  diastolic 
pressure  rose  to  60  mm.  At  11  a.m.  the  patient 
was    nut    nt'   danger. 

cH  2.  June  26,  8.25  a.m.  Two  deep  wounds  in 
the  back.  Multiple  wounds  elsewhere..  Diastolic 
pressure, 53 mm.  [nclined position  and  hot  normal 
saline  in  vein  caused  pressure  to  rise  to  f0  mm. 
Operation  at  10.15  a.m..  lasting  a  quarter  hour.  At 
[0.80  'lie  diastolic  pressure  was  52  mm.  An  injec- 
tion of  adrenalin  brought  it  to  57  mm.  for  a  short 
time  "iily.  At  11.05  the  pressure  was  53  mm.  At 
11.15  tin-  respiration  was  deepened  by  inhaling  ear- 
boii  dioxide;  L1.20,  diastolic  pressure  ''•"  mm.: 
11.25,  carbon  dioxide  was  Btopped  and  the  pressure 
thereupon  fed  to  58  mm.  At  I  L.85,  the 
again  employed  and  the  pressure  rose  t..  61  mm. 
Tlii-  man  n  covered 

Casi    ■"■■     d,m.'  29,  6  a.m.     Right    leg    crushed 

mall    v. mid-    through    subcutaneous    fat. 

Diastolic   pressure    IT   mm.     [njectipns  of  normal 

1 
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saline  solution  in  vein  at  elbow  did  not  raise  the 
pressure.  Ether  injected  under  the  skin  also  pro- 
duced no  effect.  Increased  respiration  from  in- 
haling carbon  dioxide  at  once  increased  the  pres- 
sure. The  pulse,  which  could  scarcely  be  felt  at 
the  wrist,  became  plainly  stronger.  At  about 
11.30  a.m.,  during  carbon  dioxide  breathing,  the  leg 
was  amputated  under  local  anesthesia,  and  the  mul- 
tiple wounds  dressed  without  anesthesia.  There  was 
no  unfavorable  reaction,  though  under  ordinary 
conditions  (without  carbon  dioxide  respiration)  the 
operation  would  almost  certainly  have  been  fatal. 
Several  hours  after  the  operation,  this  man's  fem- 
oral pulse  and  heart  action  were  so  good  that  he  was 
believed  out  of  danger.  The  carbon  dioxide  respira- 
tion was  discontinued.  In  about  ten  minutes,  the 
respiration  became  feeble  and  the  pulse  less  strong. 
The  carbon  dioxide  was  at  once  renewed,  but  the 
respirations  did  not  become  stronger,  and  in  ten 
minutes  more  the  man  was  dead,  in  spite  of  the 
carbon  dioxide  atmosphere.  He  was  from  the  be- 
ginning a  case  ordinarily  called  hopeless. 


From  these  cases  it  appears  that  increased 
respiration  from  the  administration  of  carbon 
dioxide  is  of  advantage  in  shock.  In  my  expe- 
rience it  has  not  failed  to  raise  the  blood  pres- 
sure, even  in  profound  shock. 

In  the  observations  at  Vauxtin,  the  head  of 
the  wounded  man  was  placed  in  a  wooden  box, 
the  length,  breadth  and  height  of  which  were 
each  about  35  cm.  The  end  for  the  neck  was  in 
two  pieces.  The  lower  piece  was  fixed  and  had 
a  semi-circular  opening  for  the  back  of  the  neck. 
The  upper  piece  was  movable.  It  had  a  semi- 
circular opening  for  the  front  of  the  neck.  This 
piece  slid  down  upon  the  neck  like  a  guillotine. 
Cotton  was  placed  between  the  edges  of  the 
openings  and  the  skin.  A  hole  of  about  2  cm. 
in  diameter  was  made  in  each  of  the  two  sides 
of  the  box.  Cotton  was  placed  in  these  holes 
to  regulate  the  amount  of  carbon  dioxide  and 
air.  The  carbon  dioxide  entered  one  of  these 
holes.  It  came  from  a  cylinder  provided  with  a 
regulating  valve.  On  its  way  it  bubbled  through 
a  water  bottle.  The  volume  of  gas  employed 
was  judged  by  the  number  of  bubbles  per  min- 
ute. Enough  gas  was  used  to  double  the  respi- 
ration. The  patient  was  in  the  inclined  posi- 
tion, tin-  feet   30  .■in.  higher  than  the  bead. 

I  believe  it  would  be  of  advantage  to  use  the 
carbon  dioxide  during  operations. 

Greal  care  should  be  taken  to  discontinue  the 
carbon  dioxide  respiration  very  gradually. 

Carbon  dioxide  breathing  may  also  be  given 

without    aii>    apparatus  except    the  box.      In  that 

ease,  the  patient  produces  his  own  carbon  di- 
oxide. 

wsrtic 
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THE  position  of  antiseptics. 

Reports  from  surgeons  at  the  front  show  that 
radical  readjustments  of  their  views  on  anti- 
septics are  constantly  being  made.  Dakin's  so- 
lution and  his  Chloramine-T  in  particular  seem 
to  have  met  with  much  unfavorable  criticism. 
The  objections  to  their  use  come  under  two 
headings.  The  first  and  most  important  objec- 
tion is  that  as  prophylactics  these  preparations 
have  proved  highly  uncertain.  Accordingly,  in 
French  army  orders  published  in  the  Bulletin  et 
Memoir es  de  la  Societe  de  Chirurgie  of  June  10, 
surgeons  are  requested  not  to  use  hypochlorite 
powder  as  a  prophylactic  in  cases  of  gas  gan- 
grene. The  rule  appears  to  be  based  on  sound 
knowledge,  for  in  his  investigations  Kennety 
Brown  was  unable  to  observe  any  action  of  the 
solution  on  the  gas  bacillus.  He  states  that 
sodium  hypochlorite  is  not  specific  against  this 
organism.  More  recently  Sir  Almroth  Wright 
has  said  that  Dakin's  solution  possesses  little 
antiseptic   power.      Similarly,  it    is    averred   by 


the  French  surgeons,  Le  Grand  and  Delbet,  that 
while  Dakin's  solution  reduces  the  number  of 
flora  in  wounds,  it  annihilates  the  natural  de- 
fences of  the  serum.  Its  action  appears  to  be 
simply  the  mechanical  washing  away  of  ne- 
crosed tissue.  They  agree  with  Wright  that 
when  this  has  been  done  a  hypertonic  solution 
of  salt  is  the  best  application.  This  mention  of 
salt  solutions  may  not  inaptly  introduce  a  brief 
digression.  Their  uses  and  effect  have  been  rec- 
ognized and  taught  in  American  schools  for 
some  years.  However  useful  they  doubtless  are, 
they  are  also  far  from  being  a  novelty. 

Recently,  various  English  writers, — Browning, 
Gulbransen,  and  Thornton, — have  studied  the 
precise  antiseptic  strength  of  sodium  hypochlo- 
rite. They  contrast  it  with  brilliant  green,  one 
of  the  group  of  specific  antiseptics.  Brilliant 
green  is  somewhat  less  active  than  acriflavine  in 
the  presence  of  serum,  but  solutions  of  1 :  200Q 
were  five  hundred  and  seven  times  more  power- 
ful than  Dakin's  solution  against  staphylococcus 
and  B.  coli  respectively  (British  Medical  Jour- 
nal,  August  4,  1917).  Acriflavine  at  present  is 
considered  one  of  the  most  effectual  of  specific 
antiseptics,  and  it  has  a  remarkable  selective 
germicidal  effect  on  almost  all  organisms,  caus- 
ing their  rapid  disappeai-ance  from  wounds. 
Moreover,  the  effect  of  these  dyes  is  increased  by 
the  presence  of  serum,  and  they  are  regarded  as 
superior  to  Dakin's  solution  when  used  accord- 
ing to  Carrel's  method. 

A  somewhat  less  important  consideration  is 
raised  by  the  question  how  far  the  chemical 
faults  of  this  solution  militate  against  its  use. 
In  its  preparation  it  is  difficult,  if  not  impos- 
sible, to  avoid  an  excess  of  boric  acid,  which  it  is 
necessary  to  add  in  order  to  keep  the  solution 
free  from  caustic  soda,  which  itself  results  from 
the  presence  of  free  hypochlorous  acid.  The 
effect  in  application  of  caustic  soda  is  painful 
and  sometimes  irritating.  In  a  later  prepara- 
tion,— p-tolnene-sodium-sulphochloramide, —  Da- 
kin  has  endeavored  to  avoid  this  fault,  but  it  is 
likely  that  by  introducing  a.  basic  substance  into 
his  antiseptic  he  has  lessened  its  effect  in  the 
presence  of  scrum.  Daufresne  or  Dufresne,  as 
some  spell  it,  avoids  the  use  of  boric  acid,  sub- 
stituting carbonate  an.l  bicarbonate  of  sodium 
in  the  solution  of  chlorinated  lime.  In  this  case 
the  liquid  contains  free  caustic  soda,  which 
causes  injury  to  the  vitality  of  the  tissues.  Dau- 
Eresne's  solution   requires   twelve   hours  for  its 
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preparation  and  great  technical  skill.  Accord- 
ing to  a  recent  writer,  E.  G.  Schlesinger,  in 
the  July  issue  of  the  Journal  of  the  Royal  Naval 
Medical  Service,  the  Dakin-Daufresne  solution 
' '  aims  at  securing  a  solution  containing  between 
0.45  and  0.5%  of  hypochlorite  and  devoid  of 
any  free  caustic  soda."  Tests  of  this  solution 
made  by  Duret  and  described  in  the  Journal  des 
Practiciens  do  not  bear  out  this  belief.  He  sug- 
gests a  change,  that  is,  the  action  of  magnesium 
sulphate  on  chlorinated  lime.  This  solution,  he 
states,  is  free  from  caustic  alkali,  is  stable,  and 
cytophylactic.  In  a  sense  this  may  be  true,  but 
practice  and  laboratory  tests  indicate  that  the 
class  of  substances  which  depend  for  their  ef- 
fect on  hypochlorites  is  precisely  the  class  which 
must  be  discounted. 

Another  property  alleged  to  belong  to  Dakin's 
solution  seems  open  to  question.  According  to 
Schlesinger,  it  "has  the  valuable  property  of 
rapidly  splitting  protein  into  soluble  sub- 
stances." There  is  clearly  no  possible  answer 
to  this  assertion,  except  a  purely  theoretical  one, 
having  no  expression  as  a  chemical  formula.  In 
such  hypothetical  reactions  there  will  doubtless 
be  many  possibilities.  On  this  point,  A.  C. 
Hollande  in  Comptes  rendus  de  I'Academ/ie  des 
Sciences,  1916,  clxii,  p.  959,  has  brought  forward 
some  investigations  that  afford  us  at  least  an  an- 
alogy. On  adding  basic  dyestuffs  to  blood 
.serum,  a  copious  precipitate  is  produced,  but  if 
an  acid  dyestuff  is  used,  coagulation  of  the  albu- 
min is  prevented.  It  seems  likely  that  definite 
compounds  between  the  soluble  protein  and  the 
dyestuff  are  formed.  But  as  heat  is  necessary 
to  this  reaction,  it  becomes  hard  to  understand 
how  it  can  take  place  in  wounds. 

An  invaluable  insight  into  the  methods  of  sur- 
geons at  the  front  is  provided  by  the  latest  re- 
ports of  the  French  and  German  authorities.  An 
abstract  of  the  present  German  practice,  pub- 
lished in  the  British  Medical  Journal,  shows  that 

primary  excision  and  suture  is  the  accepted 
method  of  treating  wounds.  The  French  have 
lately  emphasized    the   value   of  this  method, 

which  they  s;iy  is  founded  upon  the  rational  one 
of  helping  nature  in  her  own  methods  of  cure, 
Which  they  call    tin'  a'ltosterilization  of  wounds. 

Removal  of  the  la. ■crated  and  necrosed  tissue. 
washing  with  hypertonic  saline,  and  suture,  have 

yielded    the  best    results.      The  practical   lesson    is 

that   the  treatment  of  wounds  during  transport 

and    afterwards   is  a  question   of  teelmie    which, 


if  properly  done  at  the  right  moment,  leads  to 
the  happiest  results  without  the  routine  use  of 
antiseptics.  And  these,  when  used,  are  those 
which  are  specific  against  the  special  flora  of  the 
wound.  But,  with  good  technic,  the  flora  should 
be  excluded. 


THE  DRAFTING  OF  MEDICAL  STUDENTS. 

In  another  column  of  the  present  issue  of  the 
Journal  is  published  a  report  by  the  Commit- 
mittee  on  Hospital  and  Medical  Facilities  of  the 
New  York  Mayor's  Committee  on  National  De- 
fense relative  to  the  drafting  of  hospital  internes 
and  medical  students.  The  desirability  of  such 
draft  has  for  some  weeks  been  a  subject  of  dis- 
cussion in  medical  organizations  and  periodicals. 
On  August  21,  the  United  States  Secretary  of 
War  instructed  Surgeon-General  Gorgas  to  pro- 
vide him  with  figures  showing  how  the  opera- 
tions of  the  draft  law  would  affect  reputable 
medical  schools  throughout  the  country.  In  this 
work,  Dr.  Gorgas  was  assisted  by  Dr.  William 
H.  "Welch  and  Dr.  Victor  C.  Vaughn,  who  are 
special  advisors  on  his  staff. 

The  shortage  of  hospital  internes  has  already 
begun  to  make  itself  felt.  In  twenty  New  York 
hospitals,  156  members  of  the  staff  have  already 
joined  the  Medical  Reserve  Corps;  and  of  IMS 
internes,  178  are  of  draft  age,  and  NS  have  al- 
ready been  accepted.  Authorities  on  medical 
education  in  Baltimore,  Syracuse,  Cincinnati,  St 
Louis.  Cleveland,  and  Boston  have  joined  with 
the  New  York  Mayor's  Committee  to  urge  the 
exemption  of  hospital  internes  and  medical  stu- 
dents from  tlie  general  draft.  A  communication 
on  this  subject  from  Dr.  Heffron  of  Syracuse  to 
the  Chairman  of  the  Senate  Committee  on  Mili- 
tary Affairs  elicited  the  following  reply: 

"It  seems  to  me  that  in  the  operation  of  this 
act   some    method    will    be   devised    by   those    who 

are  responsible  for  its  execution  to  utilize  to  the 
besl  advantage  the  services  of  those  who  may  be 
drafted  into  the  service  under  its  terms.  If  this 
is  not  to  be  the  case  the  whole  system  would  be 
seriously  impaired.    Have  yon  ascertained  what 

the   War    Department    proposes   to  do?      Suggefr 

t  ions  for  changes  of  the  law  have  not  3  el  reached 

this  committee,  so   far  as   I    know,  hut    it    may   he 

that  the  Secretary  of  War  has  already  antici- 
pated the  situation  you  mention.     The  matter  i* 

having  my  careful  attention." 

In  Chicago  similar  action  against  the  drafting 

of   medical    students   has   been    taken    by   leading 
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physicians  and  educators.  Statistics  show  that 
without  exemption  the  draft  would  involve  the 
following  percentage  of  students  at  several  large 
institutions  in  medical  training:  Columbia  Uni- 
versity, 30% ;  Bellevue  Hospital  Medical  Col- 
lege, 22%  ;  Cornell  University,  21%  ;  New  York 
Homeopathic  Medical  College,  33% ;  Syracuse 
University,  29%. 

The  arguments  against  the  wholesale  drafting 
of  hospital  internes  and  medical  students  for 
non-professional  service  in  the  National  Army 
are  obvious  to  those  who  regard  the  national 
economic  value  of  the  training  which  they  pos- 
sess. These  arguments  have  been  most  effec- 
tively stated  in  a  letter  written  by  Dr.  Henry  A. 
Christian  of  Boston  and  published  in  the  daily 
press  on  August  26 : 

"Should  students  of  medicine  be  drafted  as 
privates?  This  is  a  question  which  is  receiving 
considerable  discussion  at  present.  Is  this  ques- 
tion of  any  vital  importance  to  you  as  a  citizen 
of  Boston  ?  Let  us  suppose  that  medical  stu- 
dents will  be  drafted  in  the  usual  way.  How 
would  that  affect  Boston?  In  the  first  place 
such  figures  as  are  available  indicate  that  a 
relatively  large  proportion  of  medical  students 
have  been  called  in  the  first  draft.  The  provost 
marshal,  General  Crowder,  says  that  not  all  of 
these  will  be  drafted.  However,  this  answer  is 
of  no  real  import.  "We  are  preparing  now  (at 
least  we  hope  that  this  is  the  case)  to  continue 
drafts  so  long  as  soldiers  are  needed  at  the  front. 
This  being  so,  we  must  think  not  of  the  first 
call,  but  of  the  second  and  of  the  third,  and  so 
on  until  all  physically  fit  young  men.  if  needed, 
are  called.  We  must  plan,  then,  as  if  all  phys- 
ically fit  medical  students  are  to  be  drafted,  for 
it  would  be  neither  logical  nor  fair  to  deal  dif- 
ferently with  successive  calls  to  the  draft. 

"If  half  of  the  medical  students  of  the  coun- 
try are  called  in  the  first  and  second  draft,  as 
reports  received  from  about  two-thirds  of  the 
medical  students  of  America  indicate,  it  is  ob- 
vious that  medical  schools  will  be  depleted  and 
graduates  in  medicine  will  be  decreased  greatly 
in  number  unless  something  is  done  to  prevent 
it. 

"The  medical  students  of  today  are  the  physi- 
cians of  the  future.  As  the  students  are  reduced 
in  number,  so  will  the  supply  of  physicians 
shrink.  War  demands  many  medical  men. 
Seven  to  teji  doctors  per  1000  soldiers  is  stated 
as  the  requirement  of  our  army.  With  an  army 
in  the  field  no  fewer  medical  men  are  needed  at 
home,  for  the  soldier  as  the  healthy  young  man 
in  the  community  makes  but  little  demand  for 
medical  service  so  long  as  he  is  a  civilian.  Hence 
the  present  would  seem  a  poor  time  to  reduce 
the  supply  of  physicians. 

"The  medical  student  following  graduation, 
spends  one  or  two  years  as  an  interne  or  house 


officer  in  the  hospitals  of  the  country.  Boston's 
large  hospitals  must  have  house  officers  or  close 
their  doors.  Already  men  for  such  positions  are 
scarce,  owing  to  the  demands  made  by  the  war 
and  navy  departments  for  such  men.  If  the 
supply  is  further  reduced  by  drafting  medical 
students,  your  hospitals  must  curtail  their  work 
and  treat  fewer  patients  in  the  near  future. 
Furthermore,  medical  students,  while  still  un- 
dergraduates, as  part  of  their  medical  instruc- 
tion, do  much  work  in  the  Boston  hospitals  un- 
der the  supervision  of  the  house  officers  and 
their  teachers  on  the  visiting  staff.  To  decrease 
by  draft  the  number  of  medical  students  would 
hamper  directly  hospital  work  by  decreasing  the 
number  of  available  student  assistants,  and  this 
would  be  serious  to  Boston  hospitals. 

"The  average  citizens  can  have  but  little  idea 
of  the  important  part  that  medical  students  and 
recent  graduates  play  in  the  daily  work  of  Bos- 
ton hospitals.  If  they  did,  there  would  go  out 
to  Washington  an  insistent  demand  that  ways 
be  found  to  maintain  the  number  of  medical  stu- 
dents. Why  should  not  drafted  medical  stu- 
dents be  detailed  to  complete  their  medical  stud- 
ies and  then  be  assigned  for  duty  in  army  and 
navy  or  in  civil  hospitals,  as  the  demands  indi- 
cate :  We  are  told  that  the  surgeons-general  of 
the  army  and  navy  lack  the  authority  to  do  this. 
If  so,  should  not  the  people  demand  that  the 
Secretary  of  War  or  of  the  Navy,  or  the  Presi- 
dent or  Congress,  supply  such  authority  at 
once? 

"It  is  not  that  the  medical  students  have  any 
desire  to  escape  service.  It  is  that  they  can  bet- 
ter serve  by  completing  their  medical  education. 
The  country  desires  that  provision  be  made  for 
drafted  medical  students  to  complete  their  med- 
ical studies  as  expeditiously  as  possible  because 
our  armies  and  our  civil  population  are  sroing  to 
need  more  and  more  doctors.  Canada.  England, 
France  tell  us  that  they  made  the  mistake  of  de- 
pleting their  medical  schools  in  the  beginning  of 
the  war.  Can  it  be  that  the  United  States,  in  a 
short-sighted  policy,  is  going  to  repeat  this 
error  ? ' ' 

On  August  31,  however,  the  general  appre- 
hension on  this  subject  was  largely  allayed  by 
the  news  from  Washington  that  President  Wil- 
son has  issued  an  order  providing  that  drafted 
hospital  internes  and  medical  students  may  en- 
list in  the  Reserve  Corps  and  he  assigned  to  re- 
main in  their  positions  at  home  to  pursue  their 
duties  or  studies  for  the  general  welfare  of  the 
country.  The  text  of  this  order  as  forwarded 
by  General  Crowder  to  all  state  governors,  is  as 
follows : 

"First — Hospital  internes  who  are  graduates 
of  well-recognized  medical  schools  or  medical 
students  in  their  fourth,  third  or  second  year 
in  any  well-recognized  medical  school,  who  have 
not  been  called  by  a  local  board,  may  enlist  in 
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the  enlisted  Reserve  Corps  provided  for  by  Sec- 
tion 55  of  the  National  Defense  Act,  under  reg- 
ulations to  be  issued  by  the  Surgeon-General, 
and  if  they  are  thereafter  called  by  a  local  board 
they  may  be  discharged  on  proper  claim  pre- 
sented on  the  ground  that  they  are  in  the  mili- 
tary service  of  the  United  States. 

"Second — A  hospital  interne  who  is  a  grad- 
uate of  a  well-recognized  medical  school  or* a 
medical  student  in  his  fourth,  third  or  second 
year  in  any  well-recognized  medical  school,  who 
has  been  called  by  a  local  board  and  physically 
examined  and  accepted,  and  by  or  in  behalf  of 
whom  no  claim  for  exemption  or  discharge  is 
pending,  and  who  has  not  been  ordered  to  mili- 
tary duty,  may  apply  to  the  Surgeon-General  of 
the  army  to  be  ordered  to  report  at  once  to  a 
local  board  for  military  duty  and  thus  be  in- 
ducted into  the  military  service  of  the  United 
States,  immediately  thereupon  to  be  discharged 
from  the  national  army  for  the  purpose  of  en- 
listing in  the  enlisted  Reserve  Corps  of  the  Med- 
ical Department. 

"With  every  such  request  must  be  enclosed  a 
copy  of  the  order  of  the  local  board  calling  him 
to  report  for  physical  examination  (Form  103"*, 
and  affidavit  evidence  of  the  status  of  the  appli- 
cant as  a  medical  student  or  interne,  and  an  en- 
gagement to  enlist  in  the  enlisted  Reserve  Corps 
of  the  Medical  Department. 

Upon  receipt  of  such  application  with  the 
named  enclosures,  the  Surgeon-General  will  for- 
ward the  case  to  the  Adjutant-General  with  his 
recommendations.  Thereupon  the  Adjutant- 
General  may  issue  an  order  to  such  interne  or 
medical  student  to  report  to  his  local  board  for 
military  duty  on  a  specified  date,  in  person,  or 
by  mail  or  telegraph,  as  seems  most  desirable. 
This  order  may  issue  regardless  of  the  person's 
order  of  liability  for  military  service.  From 
and  after  the  date  so  specified,  such  person  shall 
be  in  the  military  service  of  the  United  States. 
He  shall  not  be  sent  by  the  local  board  to  a 
mobilization  camp.  Imt  shall  remain  awaiting 
the  orders  of  the  Adjutant-General  of  the  army. 
The  Adjutant-General  may  forthwith  issue  an 
order  discharging  such  person  from  the  military 
service  for  the  convenience  of  the  government. 

"Three  official  copies  of  the  discharge  order 
should  be  sent  at  once  by  the  Adjutant- 
General  to  the  local  board.  Upon  receipt  of 
these  orders  the  local  board  should  enter  the 
name  of  the  man  discharged  on  form  164A  and 
forward  form  164 A,  together  with  two  of  the 
certified  copies  of  the  order  of  discharge  to  the 

mobilization    camp    to    which    it    furnishes    men. 

The  authorities   al    the   mobilization  camp  will 

make   the   i essary   entries   to   complete  form 

164A  and  will  thereupon  give  the  local  board 
credit  on  its  let  quota  For  one  drafted  man." 

This  action  by  the  President  appears  satis- 
factorily to  solve  for  the  present,  al  any  rate, 

this  doctor's  dilemma  in  the  best  interest  both  of 

the  public  and  of  the  profession. 


THE  CAUSES  OF  JUVENILE 
DELINQUENCY. 

The  direct  relation  between  delinquency  and 
mental  enfeeblement,  disease  or  disorder,  is  no 
longer  an  open  question.  Indeed,  the  develop- 
ment of  correctional  reform — the  treatment  of 
the  delinquent  or  other  anti-social  elements  of 
society — is  being  carried  on  principally  on  this 
basis.  The  fact  that  the  delinquent  is  unable 
to  keep  the  pace  in  the  general  social  struggle, 
and  must  choose  these  paths  of  least  resistance, 
is  in  itself  clear  indication  that  he  is  in 
some  manner  below  par.  Examinations  of 
various  custodial  institutions  for  delinquents 
has  brought  to  light  the  fact  that  a  very  large 
proportion  of  them  are  feeble-minded  or  men- 
tally disordered,  beyond  any  doubt,  and  that  a 
still  greater  proportion  of  them  are  below  par 
physically.  The  delinquent  class  is  continually 
being  recruited  from  the  ranks  of  the  mentally 
retarded  school  child,  whose  condition  is  not 
recognized,  or,  if  recognized,  is  not  provided 
for.  An  intensive  study  of  the  mental  condi- 
tion of  school  children  of  certain  communities 
carried  out  by  the  Public  Health  Service 
showed  that  over  9%  of  the  school  children  ex- 
amined were  definitely  retarded,  and  that  of 
these  28%  and  over  showed  definite  phys- 
ical retardation  (Public  Health  Reports,  Nov. 
17,  1916.  and  Bulletin  No.  77).  In  many,  phys- 
ical defects  and  sensory  disturbances,  easily  cor- 
rected, are  the  patent  causes  of  much  of  the 
mental  retardation.  The  mentally  retarded 
school  child  is  a  positive  handicap,  and  even  a 
danger  to  the  normal  child,  just  as  the  delin- 
quent is  a  handicap  and  a  danger  to  the  society 
in  which  he  lives.  In  both  instances  segrega- 
tion and  appropriate  training  are  the  only  ra- 
tional treatment.  The  periodic  mental,  as  well 
as  physical,  examination  of  the  school  child, 
and  the  attachment  of  trained  psychiatrists  to 
the  general  and,  especially,  the  juvenile  courts 
and  custodial  institutions,  would  furnish  the 
material  for  segregation  and  training.  The  en- 
deavors of  Ilcaly  in  the  juvenile  courts  of  Chi- 
cago have  demonstrated  the  value  of  this  sort 
of   work. 

And    yet,    while   defective    heredity    mental 

and  physical  defect— is  so  important  a  factor  in 
delinquency,  it  is  Par  from  being  the  Bole 
cause.  Much  of  the  delinquency  of  childhood, 
at  least,  is  due  to  defective  or  vicious  environ- 
ment  as  well  as  the  lack  of  proper  parental  or 
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communal  supervision.  It  has  recently  been 
shown  that  juvenile  delinquency  has  risen  over 
4()',  in  London  and  over  65%  in  Munich  since 
the  war.  This  sudden  rise  cannot,  of  course, 
be  due  to  any  hereditary  or  personal 
change  in  the  younger  element,  but  must 
be  due  to  the  family  and  general  social  disor- 
ganization incident  to  war  conditions.  The 
proper  development  of  the  child  during  war  is 
a  vital  problem  in  national  conservation,  since 
it  is  this  younger  element  which  must  officiate 
largely  in  reconstruction.  Every  scheme  for 
national  preparedness  must  consider  the  care 
and  training  of  the  child  during  war  stress. 
Whether  the  adverse  effects  of  war — shock,  in- 
jury, sacrifice,  etc. — will  have  an  adverse  hered- 
itary influence  upon  the  succeeding  generations, 
or  whether  there  is  to  be  a  renaissance  as  a  re- 
sult of  the  sacrifices  and  hardships  of  war,  re- 
mains to  be  seen. 

SHOCK  AT  THE  FRONT. 

In  another  column  of  this  issue  of  the  Jour- 
nal (page  326),  is  published  the  fourth  of  Dr. 
W.  T.  Porter's  remarkably  interesting  and  valu- 
able series  of  papers  on  shock.  The  three  previ- 
ous papers,  which  have  appeared  in  the  Journal 
during  the  past  nine  months,  have  dealt  respec- 
tively with  surgical  shock  as  observed  at  the 
European  battle-front ;  with  fat  embolism  as  a 
cause  of  shock;  and  with  certain  therapeutic 
measures  which  may  be  employed  to  counteract 
shock.  Dr.  Porter's  theories  of  shock  and  its 
treatment,  based  on  his  original  clinical  observa- 
tions and  developed  by  the  experimental  method, 
are  now  being  tested  and  elaborated  in  action. 
His  peculiarly  vivid  and  graphic  descriptive 
style  makes  this  fourth  paper,  from  the  literary 
as  well  as  the  scientific  standpoint,  one  of  the 
most  notable  and  important  medical  contribu- 
tions which  the  war  has  yet  produced. 


MEDICAL  NOTES. 

Diphtheria  in  Newport. — The  quarantine 
placed  on  the  Naval  Reserves'  Camp  and  Fort 
Adams  in  Newport,  was  lifted  on  Augusl  15,  as 
no  new  cases  had  been  reported  there  and  the 
number  of  new  cases  in  the  city  had  begun  to 
decrease  rapidly.  The  disease  did  not  make  its 
appearance  at  the  naval  station  and  only  a  few 
light  cases  were  reported  at  the  harbor  forts. 

Medical  Society  Meeting. — The  Medical  So- 
ciety of  the  Missouri  Valley  will  hold  its  thir- 
tieth annual  meeting  in  Lincoln,  Neb.,  on  Sep- 


tember 20  and  21.  Representatives  of  the  Army, 
Navy,  and  Public  Health  Service  will  address  the 
meeting  on  the  general  topic  of  "How  Can  the 
Medical  Man  Best  Serve  His  Country?" 

Tuberculosis  as  Revealed  bv  I)k  .ft  Tests. — 
The  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  is  preparing  to  take  up 
the  care  of  the  thousands  of  cases  of  tuberculosis 
brought  to  light  by  the  examination  of  men  who 
have  been  selected  by  draft  and  rejected  for  their 
disability.  Dr.  II.  A.  Pattison  of  Rockford,  111., 
has  been  appointed  a  new  medical  field  secretary 
to  organize  preventive  work  in  military  camps 
and  to  endeavor  to  get  lists  of  men  rejected  on 
account  of  tuberculosis. 

war  notes. 

Military  Orthopedics. — It  is  announced  that 
Surgeon-General  Gorgas  has  appointed  Dr.  El- 
liott G.  Brackett  of  the  Army  Medical  Reserve 
Corps  to  be  director  of  a  newly  created  Depart- 
ment of  Military  Orthopedics,  which  will  have 
charge  of  the  treatment  of  deformities  in  soldiers 
resulting  from  wounds.  It  is  expected  that  a 
large  per  cent,  of  disabilities  among  troops  will 
be  cured  or  overcome  because  of  this  special 
treatment.  The  Department  of  Military  Ortho- 
pedics in  France  will  be  in  charge  of  Major  Joel 
E.  Goldthwait, 

Report  op  Major  Goldthwait. — The  return 
of  Major  Joel  E.  Goldthwait  from  a  tour  of  in- 
spection of  French  and  English  orthopedic  hos- 
pitals has  brought  to  the  organization  of  ortho- 
pedic work,  both  in  this  country  and  with  the 
American  troops  abroad,  the  benefit  of  the  experi- 
ence of  those  countries  in  re-educating  and  re- 
storing, either  to  military  or  to  civil  life,  the 
crippled  and  deformed  soldier.  It  is  reckoned 
that  orthopedic  methods  of  treatment  have  re- 
stored 30%  of  the  men  in  the  allied  countries, 
and  in  Canada  the  claim  is  a  saving  70%  of  the 
wounded  men.     Major  Goldthwait  states  that: 

"A  good  many  of  the  men  shot  through  the 
body  or  the  head  die;  those  whose  legs,  feet  or 
hands  are  injured  are  among  the  orthopedic 
cases.  A  great  many  of  these  would  be  crippled 
for  life  unless  you  did  something  for  them  by 
giving  them  this  special  orthopedic  treatment 
that  has  been  so  wonderfully  worked  out. 

"Just  to  show  the  results  accomplished,  T  may 
mention  that  from  one  hospital,  where  there 
were  1350  men  under  treatment,  1000  of  them 
were  sent  back  into  the  army.  In  other  words, 
this  special  form  of  treatment  made  that  1000 
well  enough  to  return  to  active  service.  And 
the  same  thing  is  happening  to  70$  of  men  in- 
injured  in  the  Canadian  armies." 

The  members  of  the  unit  which  accompanied 
Major  Goldthwait  abroad  are  now  in  the  British 
Tsles.  working  in  various  hospitals  studying 
English  methods.  The  British  War  Office  would 
welcome  the  services  of  more  of  these  American 
orthopedic  surgeons. 
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New  York's  First  War  Hospital. — The  Na- 
tional League  for  Women's  Service  has  opened 
the  first  war  h*spital  in  New  York  for  the  care 
of  the  men  training  at  a  nearby  military  camp. 
The  hospital  occupies  an  old  residence  at  Tarry- 
town,  and  will  obviate  the  necessity  of  sending 
sick  men  to  a  hospital  at  Ossining,  as  formerly. 

Medical  Aid  for  Rejected  Men. — The  State 
Guard  of  Massachusetts  has,  through  its  med- 
ical department,  put  forward  a  plan  to  provide 
free  medical  attendance  for  men  who  have  been 
rejected  as  recruits  because  of  remediable  phys- 
ical defects.  Governor  McCall,  following  a  con- 
ference at  the  State  House,  wrote  officially  to 
Major  General  Butler  Ames,  in  command  of  the 
State  Guard,  requesting  that  the  surgical  staff 
of  the  State  Guard  offer  its  services  to  try  to 
make  these  men  qualified  to  pass  the  physical 
examination.  The  plan,  which  has  the  unquali- 
fied approval  of  Major  General  Ames,  provides 
that  men  who  have  been  rejected  shall  apply  at 
the  recruiting  station,  where  their  rejection  is 
filed,  and  will  be  given  a  card  stating  the 
grounds  of  the  rejection.  On  the  presentation 
of  this  card  to  the  State  medical  officer  at  the 
State  House,  the  men  will  be  directed  to  the  sur- 
geon or  physician  best  fitted  to  handle  each 
case.  Among  the  physicians  who  have  volun- 
teered their  services  for  this  work  are:  Donald 
V.  Baker,  Brookline;  Harold  G.  Giddings,  All- 
ston;  Edward  A.  Supple,  Boston;  George  W. 
Morse,  Boston;  Benjamin  B.  Sibley,  Brookline; 
Russell  F.  Sheldon,  Boston;  Lemuel  F.  Wood- 
ward, Worcester;  Charles  E.  Durant,  Haverhill; 
Thomas  B.  Smith,  Lowell ;  Ralph  H.  Seelye, 
Salem;  P.  Truesdale,  Fall  River;  Hugh  Wil- 
liams, Garry  De  N.  Hough,  New  Bedford;  J.  J. 
Egan  and  Franklin  H.  Thompson,  Fitchburg; 
John  W.  Dewis,  Thomas  F.  Harrington,  George 
F.  Hunt,  0.  C.  Blair,  D.  S.  Willcox,  George  L. 
Tobey,  Kurt  H.  Thoma,  Ralph  D.  Leonard.  Rob- 
ert C.  Loring,  P.  Somers  Smyth,  W.  Russell 
MacAusland,  Boston;  C.  L.  Overlander  and 
Francis  H.  Slack,  Brookline. 

Care  op  French  Infants. — The  American 
Red  Cross  has  sent  a  medical  unit  to  Fxance  on 
behalf  of  French  infants.  The  unit  is  financed 
by  Mrs.  William  Lowell  Putnam  of  Boston,  and 
is  made  up  of  podiatrists.  Dr.  William  P.  Lucas 
of  the  University  of  California  is  in  charge.  Dr. 
J.  Morris  Slemons  of  the  Yale  Medical  School 
is  a  member  of  the  unit.  The  work  of  the  unit 
will  be  confined  to  parental  hygiene  and  the 
scientific  feeding  and  care  of  French  babies. 

Military  BOSPITALB. — The  thirty-two  new 
hospitals  which  arc  being  built  by  the  medical 
corps  of  the  army  tor  the  care  of  the  National 
Guard  and  National  Army  camps  will  cost  aboul 
$14,500,000.     The  aim  of  the  medical  depart- 

in,  nl     is    to    have    hospital    provision    for    •'>'  I     of 

tl filiated  toi by  fall,  and  then  extend  it  to 


10%.  Abroad,  facilities  for  20%  of  the  Amer- 
ican expeditionary  forces  will  be  available.  Pro- 
vision will  be  made  at  the  cantonments  in  this 
country  for  3%  of  the  troops  in  each  camp.  It 
is  a  well-known  fact  that  the  percentage  of  sick- 
ness among  men  under  military  discipline  is 
very  much  less  than  in  civil  life,  even  though 
the  sick  list  of  a  military  camp  includes  cases 
which  in  civil  life  would  not  be  regarded  as  at 
all  serious. 

At  the  cantonments  in  this  country,  hospitals 
will  be  built  capable  of  caring  for  3%  of  the 
troops  in  each  camp.  Each  hospital  with  the 
space  reserved  for  extensions  will  require  sixty 
acres.  The  buildings  will  be  24  feet  wide,  the 
length  varying  to  meet  the  needs.  A  ward  about 
157  feet  long  will  accommodate  32  beds.  A  can- 
tonment hospital  on  a  basis  of  1000  beds  will 
include  about  70  buildings,  if  each  ward  is  con- 
sidered as  a  building.  Adequate  laboratory 
facilities  will  also  be  provided,  and  plans  are 
being  made  to  appoint  permanently  to  the  staffs 
of  the  hospitals,  men  especially  trained  to  do 
laboratory  work  in  order  that  careful  tests  may 
be  made  of  each  and  every  soldier  for  tubercu- 
losis, intestinal  infections,  and  all  other  infec- 
tious diseases. 

War  Relief  Funds. — On  Sept.  1,  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts  : 

French  Wounded  Fund $246,648.87 

Armenian  Fund    223,959.47 

Children's  Fund    214,116.00 

Surgical  Dressings  Fund 122,296.50 

Polish  Fund 81,476.95 

Italian  Fund 44,132.72 

French  Blind  Fund 3.467.00 

War  Dogs'  Fund 1.100.75 

BOSTON   AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — The  total 
number  of  deaths  reported  during  the  week 
ending  August  25,  1917,  is  194,  against  238  the 
corresponding  week  last  year,  making  a  death 
rate  of  13.10.     Non-resident  deaths,  36. 

The  total  number  of  cases  of  communicable 
diseases  reported  is  as  follows:  diphtheria,  61; 
scarlet  fever.  7 ;  typhoid  fever.  9 ;  measles,  31  ; 
tuberculosis,  52.  Included  in  these  totals  are  the 
Following  non-residents:  diphtheria.  8;  scarlet 
fever.  4;  typhoid  fever,  2;  tuberculosis.  :?. 

The  total  number  of  deaths  from  commu- 
nicable diseases  is  as  follows:  diphtheria,  5; 
measles.  4:  tubeivulosisf  22.  Included  in  these 
are  the  following  non-residents:  measles,  1;  tu- 
berculosis, 3. 

Typhoid  Fbvbb  at  Oabdksb,  Mass. — On  Au- 
gust 20    and    21    twenty-two    cases    of    typhoid 

fever  were  reported   in  the  town  of  Gardner, 

The  health  authorities  direct  their  suspicions  to 
a  Contaminated  milk  supply.  Most  of  the  cases 
;ir ofined  to  one  section  of  the  town. 
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Renovation  of  Hospital. — The  Massachusetts 
Women's  Hospital,  Roxbury,  has  closed  for  a 
short  time  in  order  to  make  extensive  alterations 
in  the  interior  of  the  hospital.  A  new  operating 
room  will  be  built  and  equipped,  an  elevator  in- 
stalled, and  a  ward  of  six  beds  will  be  added. 
"When  the  hospital  opens,  about  September  15, 
a  new  administrative  force  has  been  appointed 
to  take  charge. 

Framingham  Health  Station. — The  experi- 
mental community  health  station  at  Framing- 
ham,  Mass.,  has  maintained  through  the  summer 
a  camp  for  children  under  sized  and  under 
weight,  and  will  continue  the  camp  into  Sep- 
tember. It  will  admit  mothers  and  younger 
children.  In  the  past  it  has  admitted  only 
boys  and  girls  between  five  and  twelve  years  of 
age.  Dr.  Donald  B.  Armstrong,  the  executive 
officer  of  the  health  station,  is  urging  the  school 
committee  to  establish  a  dental,  nose  and  throat 
and  eye  clinic  for  school  children. 

Social  Service  Established  at  City  Hos- 
pital.— The  social  service  department  of  the 
Boston  City  Hospital,  organized  and  supported 
for  two  years  and  a  half  by  a  committee  of  in- 
terested women,  has  at  last  succeeded  in  demon- 
strating its  usefulness  to  the  institution  to  a 
degree  warranting  its  being  included  as  a  recog- 
nized department  of  the  hospital  and  of  being 
supported  by  the  City.  A  small  sum  of  money, 
which  will  pay  the  salaries  of  five  of  the  eleven 
workers  of  the  department,  has  been  appro- 
priated, and  on  the  strength  of  this  assistance 
the  committee  is  planning  to  raise  funds  suffi- 
cient to  carry  on  the  work  to  a  greater  extent 
than  has  before  been  attempted.  The  small 
force  last  year,  under  the  leadership  of  Miss 
Gertrude  L.  Farmer,  cared  for  1462  patients 
and  made  2588  visits. 

In  view  of  what  has  already  been  accom- 
plished, and  of  what  must  of  necessity  be  un- 
dertaken, the  committee  is  confident  of  the  con- 
tinued financial  support,  not  only  of  its  friends, 
but  of  the  citizens  of  Boston.  Mrs.  Paul  Thorn- 
dike  is  chairman  of  the  group  of  women  who  oi*- 
ganized  the  work.  The  other  members  of  the 
committee  are:  Mrs.  Henry  Andrews,  Mrs.  E. 
H.  Bradford,  Mrs.  Carlo  Buonamici,  Mrs.  H.  L. 
Burrell,  Mrs.  0.  A.  Coolidge,  Mrs.  Harvey  disk- 
ing, Mrs.  Thomas  M.  Devlin,  Mrs.  Henry  Ehr- 
lich,  Mrs.  Reid  Hunt.  Mrs.  Colin  W.  McDonald, 
Mi-s.  G.  II.  Monks.  Miss  Mary  Morton,  Mrs.  T.  A. 
Ratshesky,  Mrs.  Milton  J.  Rosenau,  and  Mrs. 
E.  B.  Young. 

Hospital  Bequests. — By  the  will  of  the  late 
Ellen  F.  Ferguson  of  Brookline,  the  Addison 
Gilbert  Hospital  of  Gloucester  will  receive  a 
fund  of  $5000,  upon  the  death  of  a  beneficiary. 
to  be  used  for  free  beds. 

Bv  the  will  of  the  late  Judge  John  C.  Ken- 
nedy of  Newton  the  sum  of  $3000  has  been  left 
to  the  Newton  Hospital. 


Poliomyelitis  in  Haverhill,  Mass. — On 
August  14  the  total  number  of  cases  of  infantile 
paralysis    reported    in    Haverhill    had    reached 

t  wenty-five. 


ultu?  Massachusetts  iHfbtral  Swiety. 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 

Berkshire.  A.  P.  Merrill.  MX).,  Pittsfield. 

Bristol  North,  Arthur  R.  Crandell,   M.D.,  Taunton. 

Bristol  South,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 

Essex  North,  T.  X.  Stone,  M.D.,  Haverhill. 

Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 

Hampden,  Laurence  D.  Chapin,  M.D..  Springfield. 

Hampshire,  E.  E.  Thomas,  M.D.,  Northampton. 

Essex  South  District  Medical  Society. — 
Dr.  P.  P.  Johnson,  of  Beverly,  Captain  in  the 
M.  R.  C,  is  at  Fort  Benjamin  Harrison. 

Dr.  H.  E.  Sears  of  Beverly,  Captain  in  the 
M.  R.  C.  is  at  Fort  Ethan  Allen. 

Dr.  W.  G.  Stickney  of  Beverly,  Lieutenant  in 
the  M.  R.  C,  has  been  ordered  to  Camp  Devens 
at  Ayer. 

Ralph  E.  Stone,  M.D.,  Reporter. 


©bttuams. 


FOUR    EMINENT    EUROPEAN    MEN    OF 
SCIENCE. 

There  have  died  within  the  past  year  in  Eu- 
rope four  eminent  men  of  science,  natives  of 
England,  of  Germany,  and  of  Bohemia,  whose 
loss  to  the  scientific  world  is  perhaps  even 
greater  than  any  other  which  has  befallen  it  as 
a  result  of  the  present  war.  Though  the  fields  of 
their  activity  were  diverse,  their  lives,  devoted 
to  medical  pursuits,  have  borne  a  certain  under- 
lying resemblance,  and  their  death  within  a 
short  period  of  time  makes  it  appropriate  that 
they  should  be  considered  in  a  common  obituary 
notice. 


SIR  VICTOR  HORSLEY,  MP..,  B.S..  P.R.C.S., 
F.R.S. 

Sir   Victor    Horsi.ey.    a    celebrated    British 

surgeon,  best  known  for  his  work  on  brain  sur- 
gery, died  of  sunstroke  in  Mesopotamia  on  July 
16,  1916,  while  serving  there  as  consulting  sur- 
geon to  the  British  Expeditionary  Forces. 
Victor  Alexander  Baven  Horsley  was  b 
Kensington,  London,  in  is;>7.  the  son  of  an 
artist.     Aft^r  a  course  of  brilliant  scholarship 
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at  the  University  College  Hospital,  London,  he 
received  the  degrees  of  M.B.  and  B.S.  in  1881, 
with  a  university  scholarship  and  gold  medal  in 
surgery.  In  1883  he  became  a  fellow  of  the 
Royal  College  of  Surgeons  of  England,  and  in 
1884  superintendent  of  the  Brown  Institution, 
where  he  began  an  elaborate  series  of  experi- 
ments on  myxedema,  which  led  to  the  demon- 
stration of  the  nature  of  this  disease  as  a  phe- 
nomenon of  thyroid  deficiency.  In  1885  he  was 
appointed  assistant  surgeon  to  the  University 
College  Hospital,  in  1886  surgeon  to  the  Na- 
tional Hospital  for  Paralysis  and  Epilepsy,  and 
in  1893  full  surgeon  to  the  University  College 
Hospital  and  professor  of  pathology  at  Univer- 
sity College.  In  1902  he  received  the  honor  of 
knighthood ;  in  1906  he  retired  as  emeritus  pro- 
fessor of  clinical  surgery  and  consulting  surgeon 
to  the  University  College  Hospital.  In  1911  he 
received  the  first  award  of  the  Lannelongue  In- 
ternational Prize  in  Surgery.  He  had  also  re- 
ceived the  honorary  degree  of  M.D.  from  the 
University  of  Halle,  Germany. 

From  the  beginning  of  his  professional  career, 
Horsley's  interest  was  primarily  in  the  physiol- 
ogy, pathology  and  surgery  of  the  nervous  sys- 
tem, and  his  early  exploits  in  cranial  surgery 
established  that  field  as  a  specialty.  He  was  an 
extensive  writer  on  all  aspects  of  his  chosen 
line  of  work,  and  at  the  same  time  he  carried 
on  the  busy  life  of  a  surgical  practitioner  and 
laboratory  investigator.  He  was  one  of  the  pio- 
neers in  cerebral  localization,  and  demonstrated 
the  similarity  of  cortical  areas  in  the  rhesus 
monkey  and  in  man.  He  investigated  the  upper 
conduction  lines  in  the  spinal  cord.  He  explored 
the  region  of  the  thalamus  and  the  subject  of 
cerebellar  function  as  studied  by  electrical 
Stimulation.  He  was  an  ardent  defender  of  the 
legitimacy  of  animal  experimentation,  and  his 
unquestioned  integrity  and  bighmindedness 
were  of  the  greatest  value  in  the  defense  of 
medical  science  against  its  assailants  in  England. 

Horsier  was  also  a   pioneer  in  surgery,  and   Ins 

early  exploits  in  the  operative  cure  of  intra- 
crania]  tumors  placed  him  immediately  in  the 
foremost  rank  of  his  profession.  His  eager  and 
ardent  personality  and  his  natural  adroitness  at 
finesse  made  him  particularly  fitted  for  swift 
and  successful  surgery  of  the  most  delicate  type. 
At  the  outbreak  of  the  European  War  in  1914. 
Sir  Victor  Eorsley  volunteered  his  professional 
Services  to  his  country,  and  after  holding  various 
administrative  posts  in    England,  was  sent  early 

in   1916.  to   Egypt   and   later  to   Mesopotamia 

The  story  of  the  last  months  of  his  life  under 
the  arduous  Conditions  of  service  to  which  he 
was  there  subjected,  are  well  told  in  obituary 
QOticefl  which   have  appeared  of  him   in  the  Inn 

•■if.  and  formed  a  fitting  chapter  of  conclusion 

to  his  life  of  brilliant  and  distinguished  service. 
A    fellow  officer,   who  served    with   Sir   Victor  in 

Egypt  during  the  last  phases  of  his  Btrenuous 

career,  writes  of  him  In  part  as  follows: 


"Soon  after  his  arrival  in  Egypt  he  was 
given  an  appointment  more  in  keeping  with  his 
professional  position  and  was  made  consulting 
surgeon  to  the  Forces.  Before  this,  however,  he 
had  done  an  immense  amount  of  valuable  work 
in  assisting  to  organize  the  surgical  side  of  the 
base  hospital  to  which  he  was  originally  at- 
tached. As  a  consulting  surgeon  he  did  splendid 
work;  he  devoted  with  unsparing  zeal  both  time 
and  energy  to  finding  out  and  correcting,  as  far 
as  lay  in  his  power,  any  defects  of  equipment  or 
mistakes  in  organization  in  the  hospitals,  and  in 
the  early  days  in  Egypt  there  were  many  of 
these.  He  was  always  ready  to  help  with  his 
advice  and  example  those  of  us  who  asked  him 
to  do  so,  and  in  the  midst  of  the  most  trying 
'circumstances  he  never  lost  his  cheeriness  or 
good  temper.  In  spite  of  all  the  calls  upon  him, 
he  found  time  to  carry  out  some  original  work 
in  connection  with  the  infection  of  head  wounds, 
and  it  was  entirely  owing  to  his  teaching  and 
example  that  the  results  of  the  operative  treat- 
ment of  these  injuries,  at  any  rate  in  one  of  the 
hospitals,  were  so  extremely  good.  His  energy 
and  devotion  to  his  work  were  the  more  striking 
because  it  was  obvious  that  the  atmosphere  of  a 
military  hospital  was  not  very  congenial  to  him. 
and  when  we  remember  his  force  of  character 
anil  independence  this  is  not  to  be  wondered  at. 
The  amount  of  work  he  got  through  in  Egypt  un- 
doubtedly tried  his  strength,  and  he  could  not  be 
persuaded  to  rest  to  the  extent  that  was  really 
necessary,  especially  in  the  hot  weather.  A  tour 
of  inspection  which  he  paid  to  the  Peninsula  did 
him  good  in  this  respect,  but  the  many  muddles 
and  deficiencies  which  he  found  there  must  have 
had  a  depressing  effect  upon  his  spirits.  He  vol- 
unteered for  duty  in  Mesopotamia  without  any 
thought  for  himself,  and  I  am  sure  that  he  went 
there  in  the  hope  that  he  might  be  able  to  do 
something  to  remedy  the  defects  in  the  medical 
arrangements  which  arc  now  so  notorious.  If  he 
expended,  as  I  am  sure  he  did.  all  his  Btrength 
and  energy  on  this  work,  it  is  little  wonder  that 
he  should  have  succumbed  to  the  effects  of  that 
most  trying  climate.  Victor  Horsley's  was  a 
most  charming  personality  and  he  was  a  great 
Favorite  in  our  mess.  His  death  leaves  a  blank 
in  the  branch  of  surgery,  which  his  genius  had 
played  so  large  a  part  in  Founding,  that  at  the 
present  there  is  no  one  fitted  to  till." 

Another  letter  from  a  physician  at  Amara 
tells  as  follows  of  the  more  immediate  circum- 
stances of   Sir   Victor's  death  : 

"I  have  just  been  to  tin-  Rawal  Pindi  Hos- 
pital, where  sir  Victor  Horsley  was  lying  ill.  to 

find  that   he  passed  away  a  few  minutes  ago— at 

8,  r>  p.m. 

He  had  only  three  days  ago  returned  to  Am 
ara  from  the  front  and  seemed  to  be  in  his  usual 

health  and  spirits.     Only  yesterday   (Saturday 

morning)  I  had  some  conversation  with  him  on 
a  subject  which  was  interesting  him — the  pro 
vision    of    hospitals    with    laboratories;    and    he 
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then  set  out  to  walk  back  to  his  camp,  which  was 
about  a  mile  and  a  half  away  across  the  Tigris 
bridge  and  over  the  open  plain.  The  shade  tem- 
perature was  over  110  ami  the  atmosphere 
humid.  When  he  got  to  his  tent  he  heard  there 
was  a  sick  officer  he  knew,  about  half  a  mile 
further  on;  he  went  on  to  see  him  and  examined 
1 1 i iii  carefully.  He  complained  of  headache  Later 
in  the  afternoon  and  was  admitted  to  the  Hawal 
Pindi  Hospital  on  Saturday  evening,  about 
seven  o'clock.  His  temperature  rose,  he  had  a 
rather  restless  night,  and  in  the  morning  seemed 
worse.  His  temperature  rose  all  day  and  finally 
reached  nearly  110°  F.  He  became  comatose  in 
the  afternoon  and  passed  away  after  little  more 
than  twenty-four  hours'  illness.  The  cause  of 
death  appeared  to  be  heat-stroke,  a  condition 
which  carries  off  many  people  nowadays  in 
Mesopotamia. 

The  news  of  his  death  has  been  received  with 
the  greatest  sorrow  and  regret,  even  in  these 
days,  when  the  loss  of  friends  is  almost  our  daily 
portion,  and  it  will  be  a  large  and  representative 
following  he  will  have  to  his  last  resting  place 
tomorrow  in  the  Amara  Cemetery. 

It  would  ill  become  one  who  has  only  known 
him  personally  within  the  last  few  months  to 
write  of  his  many  and  great  achievements  in  the 
past,  but  I  can  speak  of  his  untiring  energy  and 
the  loyal  devotion  and  singleness  of  purpose 
shown  in  his  every  action  up  to  but  a  few  hours 
ago.  Those  who  have  met  him  recently  are 
aware  that  he  had  framed  a  very  severe  indict- 
ment against  those  he  believed  were  responsible 
for  the  mismanagement  which  he  thought  char- 
acterized some  aspects  of  the  campaign.  It  is 
only  three  days  since  he  returned  from  the 
front,  and  he  was  about  to  return  to  India  for  a 
spell  to  prepare  his  report. 

He  has  been  urged  time  and  time  again  to 
curb  his  extraordinary  energy  and  not  to  put 
too  severe  a  strain  on  his  physical  capacity,  but 
it  appears  that  he  underestimated  the  baneful 
effects  of  the  severe  climatic  conditions  existing 
just  now  in  Mesopotamia.  It  would  have  been 
easy  for  him  to  have  pleaded  the  heat  or  his  in- 
creasing years,  but  he  refused  to  take  things 
easily,  and  has  sacrificed  himself  to  his  zeal  for 
bettering  the  conditions  of  others." 

In  personal  appearance  and  manner  of  speech. 
Sir  Victor  Horsley  bore  a  striking  resemblance 
to  Professor  George  Herbert  Palmer.  In  1913, 
as  president  of  the  Surgical  Section  of  the  In- 
ternational Medical  Congress  at  London  he  be- 
came known  to  many  of  the  younger  American 
surgeons  who  had  not  previously  had  the  privi- 
lege of  his  acquaintance.  His  courtesy  as  a  pre- 
siding officer,  his  unfailing  consideration  of 
others,  his  swiftness  and  keenness  of  mental  per- 
ception, his  unerring  instinct  for  truth,  im- 
pressed all  who  saw  or  met  him  as  manifesta- 
tions of  a  character  that  represented  the  finest, 
type  of  professional  and  personal  quality.  Sir 
A'ictor  Horsley  is  survived  by  his  widow,  one 
daughter  and  two  sons. 


SIR  THOMAS  LAUDER  BRUNTON,  Bt.r 
M.D.,  CM.,  D.Sc,  LL.D.,  F.R.C.P.,  F.E.S. 

Dk.  Sir  Thomas  Lauder  Brunton,  who  died 
on  September  16,  1916,  in  London,  was  horn  at 
Bowdoin,  Roxburghshire,  Scotland,  on  March 
14, 1844.    After  a  brilliant  undergraduate  career 

at  Edinburgh,  he  obtained  the  degrees  of  M.D., 
and  CM.  from  that  University  in  1866,  that  of 
B.Sc.  in  1867,  that  of  M.I),  in'lsiis,  and  that  of 
I). Si',  in  1870.  After  serving  as  house  physician 
at  the  Edinburgh  Royal  Infirmary,  he  studied 
abroad  at  Vienna,  Berlin,  Leipzig  and  Amster- 
dam. Finally  settling  in  London,  hi'  became  a 
member  of  the  Royal  College  of  Physicians,  and 
in  1874  was  elected  to  the  Royal  Society  in  rec- 
ognition of  his  work  on  the  physiology'  of  diges- 
tion and  secretion,  on  the  chemical  composition  of 
the  blood,  and  on  the  action  of  digitalis  and  mer- 
cury. In  1870,  Brunton  was  appointed  lecturer 
on  materia  medica  and  pharmacology,  and  in 
1875  was  appointed  assistant  physician  to  St. 
Bartholomew's  Hospital.  During  the  succeed- 
ing years  at  this  institution  he  pursued  the 
brilliant  course  of  clinical  and  scientific  research, 
whose  results  are  recorded  in  his  numerous  pub- 
lications. In  1885  appeared  his  well-known 
handbook  of  pharmacology,  materia  medica  and 
therapeutics,  and  in  1886  a  volume  on  disorders 
of  digestion.  He  delivered  many  lectures  before 
the  Royal  College  of  Physicians,  and  in  1894 
was  its  Harveian  orator.  In  1897  Dr.  Brunton 
became  full  physician  at  St.  Bartholomew's  Hos- 
pital and  consulting  physician  in  1904.  He  re- 
ceived the  honor  of  knighthood  in  1900,  and  was 
made  a  baronet  in  1909,  and  received  the  honor- 
ary degree  of  LL.D.  from  the  Universities  of 
Aberdeen  and  of  Edinburgh.  He  was  a  member 
of  many  British  medical  and  scientific  societies, 
a  foreign  honorary  member  of  the  American 
Academy  of  Arts  and  Sciences,  correspondent  of 
the  Philadelphia  Academy  of  Medical  Science, 
associate  fellow  of  the  Philadelphia  College  of 
Physicians,  corresponding  member  of  the  Thera- 
peutical Society  of  Paris  and  honorary  member 
of  the  American  Therapeutic  Society  and  of 
the  Imperial  Military  Academy  of  Petrograd. 
He  is  survived  by  two  daughters  and  one  son, 
who  succeeds  to  his  title,  his  second  son  having 
been  killed  in  the  war. 

Of  Brunton 's  work  as  a  teacher,  his  obituary 
notice  in  the  Lancet  speaks  as  follows : 

"As  a  lecturer  he  met  with  complete  and  well- 
deserved  success,  both  at  his  medical  school  and 
on  more  public  or  official  occasions.  It  will  be 
observed  that  his  best  books  were  the  outcome  of 
collected  lectures,  and  those  thai  are  not  so, 
where  they  are  not  merely  popular  disquisitions, 
conformed  to  the  lecture  style,  lie  was  always 
able  to  make  his  subject  interesting  and  easy  to 
follow,  and  yet  he  was  very  thorough,  while  he 
would  illustrate  his  points,  whether  simple  or 
complex,  by  example,  experiment,  or  anecdote. 
Punctuality  with  him  was  a  watchword,  and  si- 
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multaneously  with  the  hand  of  the  clock  pointing 
to  the  lecture  hour  the  figure  of  Brunton  ap- 
peared at  the  door  of  the  theatre,  and  almost  be- 
fore he  had  arrived  at  the  demonstration  table 
he  had  completed  a  rapid  summary  of  the  pre- 
vious lecture,  so  that  his  audience  might  be  able 
to  follow  his  thread." 

Of  his  extra-professional  character,  this  obit- 
uary further  speaks  as  follows: 

"Outside  his  purely  professional  work,  the 
outstanding  features  of  Brunton 's  life  were  his 
great  generosity  and  his  practical  sympathy 
with  pain.  The  congenial  kindly  manner  which 
endeared  him  greatly  to  his  patients  was  a  true 
indication  of  his  almost  emotional  feeling  for 
the  suffering  of  others.  No  one  more  bounteous 
with  his  time,  thought,  or  money,  whether  to 
individual  friends  or  for  the  public  good,  ever 
adorned  the  medical  profession.  All  schemes  in 
favor  of  national  health,  of  school  hygiene,  or  of 
military  training  had  in  him  a  stalwart  advo- 
cate, and  in  this  last  connection  his  close 
familiarity  with  the  continent  and  the  German 
professional  world  long  ago  led  him  to  believe, 
and  to  say,  that  war  between  England  and  Ger- 
many was  inevitable." 


PROFESSOR  ALBERT  NEISSER,  M.D. 

Dr.  Albert  Neisser,  who  died  on  July  30, 
1916,  at  Breslau,  Germany,  was  born  near  that 
city  in  1855,  the  son  of  a  distinguished  physi- 
cian, Dr.  Moritz  Neisser.  He  studied  medicine 
at  the  Universities  of  Breslau  and  Erlangen  and 
received  the  degree  of  M.D.  in  1877  for  a  thesis 
on  echinococcus  disease.  He  immediately  be- 
came attached  to  the  Breslau  University  Hos- 
pital and  Polyclinic  for  Syphilis  and  Diseases 
of  the  Skin,  as  assistant  to  Dr.  Oskar  Simon.  It 
was  here,  in  1879,  that  he  made  his  most  fa- 
mous discovery  of  the  diplococcus  which  has 
since  borne  his  name.  Upon  Simon's  death  in 
1882,  Neisser  was  promoted  to  his  professorship, 
which  he  retained  until  his  death.  Thoutrh  his 
name  is  chiefly  associated  with  the  gonococcus, 
he  made  notable  researches  in  other  fields,  espe- 
cially in  dermatology,  bacteriology,  serology,  and 
syphilography.  In  1902  he  founded  the 
Deutsche  Gesellschafi  ziir  Bekampfung  der 
Geschlechtskrankheiten.  Tn  1905  he  spent  sei 
era]  months  on  an  expedition  in  Java  to  study 
the  phenomena  of  syphilis  inoculated  in  mon- 
keys. It  was  mi  the  basis  nf  his  researches  thai 
the  details  of  Wassermann  's  reaction  were  devel- 
oped.   Dr.  Neisser  also  traveled  in  Norway  and 

Spain   to  study  leprosy.      It    was  during  his   ah 

-I',,,-  from  Germany  that  the  spirocheta  pallida 

was    discovered    by    Sehandinii     ;md     Hoffmann, 

observations  were  communicated  to  Neisser 
in  Java  and  speedily  confirmed  by  him.  Dr. 
Neisser  \\;is  ;i  brillianl  investigator  and  teacher, 
and  his  death,  friini  diabetes  complicated  bj 
nephrolithiasis,  removes  one  of  the  mosl  famous 
and  familiar  of  tl Ider  generation  of  German 

:  i  stS. 


VINCENZ  CZERNY,  M.D. 

Dr.  Vincenz  Czerny,  who  died  last  November, 
was  born  in  Bohemia  in  1842,  the  son  of  a 
pharmacist.  He  early  evinced  a  fondness  for 
natural  history  and  was  sent  to  the  University 
of  Prague  and  educated  as  a  biologist.  In  1867 
he  was  appointed  surgical  assistant  to  Billroth, 
and  gradually  relinquished  his  histologic  labor- 
atory pursuits  for  those  of  clinical  surgery.  In 
1871  he  was  appointed  professor  of  surgery  at 
Freiburg,  and  in  1877  was  translated  thence  to 
the  surgical  chair  at  Heidelberg,  where  he  re- 
mained until  his  death.  He  was  president  of  the 
German  Surgical  Society  in  1901,  of  the  Inter- 
national Surgical  Society  in  1908,  and  in  1910 
became  honorary  president  of  the  International 
Society  for  the  Study  of  Cancer.  He  was  the 
founder  of  the  Cancer  Institute  at  Heidelberg. 
In  its  editorial  obituary  of  him,  the  Lancet 
speaks  as  follows  of  his  contributions  to  medical 
literature,  of  his  personal  character,  and  of  his 
service  as  a  teacher. : 

"Possessed  of  a  ready  pen  and  incisive  style, 
and  the  author  of  150  or  more  short  practical 
papers,  Czerny  never  wrote  a  systematic  treatise, 
and  his  name,  although  associated  with  the  first 
vaginal  extirpation  of  the  uterus  and  with  can- 
cer research  in  general,  is  known  only  to  the  spe- 
cialist in  connection  with  numberless  improve- 
ments in  operative  methods.  His  intestinal  su- 
ture is,  of  course,  ip.  every  student's  text-book. 
As  a  teacher,  Czerny  fully  recognized  the  value 
of  konn&n  over  uiissen,  and  worked  for  the  re- 
vision of  the  German  medical  curriculum  on 
practical  lines.  In  so  doing  he  held  up  English 
and  American  methods  as  worthy  of  imitation. 
as  well  as  the  effect  of  our  Genera]  Medical 
Council  in  standardizing  medical  education.  In 
his  intimate  association  with  his  staff  and  hos- 
pital patients  Czerny  showed  a  warm  human 
sympathy  which  will  make  his  loss  acutely  felt 
and  his  place  hard  to  fill." 


fflisrrllatu}. 

THE  DRAFTING  OF  MEDICAL  STUDENTS, 

UNLESS  the  War  Department  speedily  an- 
nounces a  program  for  such  disposition  of  draft- 
ed hospital  internes  and  medical  students  as  will 
meet   tlie   needs  of    the    army    and    of    t! 

population,  an  appeal  will  lie  made  to  Congress 
for  appropriate  legislation.    The  urgency  of  the 
situation  lias  again  been  brought  to  the 
of  President  Wilson  and  Secretary  Baker,  and 

it  is  hoped  that  an  executive  order  to  relieve  the 
situation  will  be  issued  within  the  next  forty- 
eighl  hours.  Longer  than  this,  the  medical  edu- 
cational authorities  and  the  numerous  civic  bod- 
ies which  have  i n  demanding  action  are  not 

likely   to  wait. 
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The  Mayor's  Committee  on  Hospital  and  Med- 
ical Facilities  has  been  in  communication  with 
members  of  the  Committees  on  Military  Affairs 
of  both  the  Senate  and  House  of  Representa- 
tives, and  has  assurances  that  the  situation  is 
understood  by  the  members  of  those  committees. 

The  Medical  Section  of  the  New  York  State 
Branch  of  the  Council  of  National  Defense  was 
notified  on  Monday  afternoon  that  "the  military 
authorities  have  asked  for  a  definite  statement 
of  the  number  of  third-  and  fourth-year  medical 
students  who  have  been  actually  accepted  for 
service,  and  though  no  promise  has  been  given, 
there  is  reason  for  hope  that  these  men  may  be 
allowed  to  continue  their  studies.  The  General 
Committee  has  not  altered  its  views  as  to  the  de- 
sirability  of  having  all  medical  students  con- 
tinue their  technical  training. 

The  contention  of  the  Provost  Marshal  Gen- 
eral that  the  draft  would  not  make  serious  in- 
roads on  the  medical  schools,  is  refuted  by  re- 
turns received  directly  from  twenty  medical  col- 
leges. The  following  figures,  showing  the  pro- 
portion of  medical  students  drafted  and  accept- 
ed under  the  first  call,  were  given  out  yesterday 
afternoon  by  Dr.  S.  S.  Goldwater.  chairman  of 
the  Mayor's  Committee  on  Hospital  and  Medical 
Facilities : 

University  of  Nebraska 34% 

University  of  Cincinnati   32% 

"Western  Reserve  University   31% 

Atlanta  Medical  College  . . .' 17<~^ 

Hahnemann  Medical  College,  Chicago  . . .  .22% 

University  of  Wisconsin   20% 

Columbia   University    30%' 

University  and  Bellevue  Hospital  Medical 

College     22% 

Cornel]  University 21% 

University  of  Virginia 9% 

New  York  Homeopathic  Medical  College  .  .33% 

Syracuse   University    29% 

Medical  College  of  "South  Carolina 18% 

University  of  Michigan   23% 

Jefferson  Medical  College   22% 

Marquette  University 20% 

In  some  instances  these  figures  refer  to  the 
graduating  class  only:  in  other  instances  they 
include  the  total  student  body.  This  informa- 
tion will  be  presented  to  Secretary  Baker  imme- 
diately, and  may  be  used  as  the  basis  for  im- 
mediate action.  Mr.  Frederick  P.  Keppel, 
Assistant  to  the  Secretary  of  War,  has  tele- 
graphed to  Dr.  Samuel  W.  Lambert,  Dean  of 
the  College  of  Physicians  and  Surgeons,  that 
"Secretary  Baker  is  still  awaiting  definite  fig- 
xires  as  to  amount  actually  drawn  and  accepted 
I'm-  service  from  medical  schools.  If  you  can 
expedite  these  figures  it  will  be  of  great  help. 
As  soon  as  they  are  at  hand  Secretary  Baker 
will  take  the  question  up  witli  the  President." 

H.  P.  Davison,  Chairman  of  the  War  Council 
of  the  American  Red  Cross,  is  interested  in  the 
maintenance  of  the  hospital  resources  of  the 
country,  and  has  requested  the  Mayor's  Com- 


mittee on  Hospital  and  Medical  Facilities  to 
furnish  full  information. 

Dr.  Walter  B.  James,  President  of  the  New 
York  Academy  of  Medicine,  in  a  letter  to  Presi- 
dent Wilson,  says,  "I  believe  that  in  any  case, 
and  in  spite  of  every  precaution  the  army  will 
suffer  bitterly  from  the  lack  of  adequately  pre- 
pared medical  men  of  the  proper  age,  and  that 
the  civilian  population  will  suffer,  and  indeed, 
is  beginning  to  suffer  already  from  the  same 
cause.  A  number  of  agencies  have  already  re- 
sulted in  cutting  down  the  number  of  students 
in  the  medical  schools,  and  I  believe  that  the 
present  policy  of  drafting  medical  students  into 
the  army  will  inevitably  result  is  disaster,  both 
to  the  army  itself  and  to  the  civilian  popula- 
tion." 

Mother  M.  Catherine  Herbert.  Superintendent 
of  the  Mary  Immaculate  Hospital,  Jamaica, 
Long  Island,  writes,  "I  must  state  how  we  are 
situated  in  regard  to  internes.  The  doctors  who 
had  finished  their  term  of  interneship  have  ap- 
plied to  be  taken  on  the  service  of  the  United 
States  Government.  We  were  fortunate  enough 
to  have  three  men  who  were  ready  to  go  on  duty 
after  graduation  on  June  1,  1917,  but  are  sadly 
disappointed  to  learn  that  they  were  called  to 
military  duty.  We  have  made  every  reasonable 
effort,  but  cannot  get  one  graduate  to  take  their 
places.  If  the  importance  of  having  service  at 
the  hospital  crippled  is  considered,  I  am  sure 
you  will  do  everything  in  your  power  to  avoid 
this." 

Dr.  Ralph  B.  Seem  thus  describes  the -crip- 
pling of  the  service  of  Johns  Hopkins  Hospital 
at  Baltimore:  "Last  Spring  we  were  requested 
by  the  Council  of  National  Defense  to  furnish 
a  list  of  the  members  of  the  medical  staff,  stat- 
ing those  who  could  be  spared  for  military  serv- 
ice and  those  who  were  needed  in  order  to  carry 
on  the  work  of  the  hospital.  Among  those 
needed  at  home  were  included  the  names  of  the 
internes  for  the  coming  year.  Some  of  these 
men  have  been  drafted.  When  it  was  learned 
that  they  could  not  be  exempted  the  matter  was 
taken  up  with  Major  Noble,  who  advised  the 
internes  to  join  the  Medical  Corps  immediately 
in  order  to  prevent  the  men  from  being  drafted 
as  common  soldiers.  At  the  same  time  it  was 
stated  that  it  might  be  possible  to  make  arrange- 
ments with  the  Surgeon-General  to  detail  these 
men  for  duty  in  their  own  hospitals.  We  are 
now  told  that  it  is  not  possible  to  make  any 
such  arrangements.  As  a  result  we  shall  be 
greatly  crippled  in  carrying  on  the  work  of  the 
hospital  in  the  coming  year.  There  must  be 
many  hospitals  throughout  the  country  in  the 
same  predicament.  This  is  particularly  true  in 
regard  to  the  teaching  institutions  which  have  a 
double  duty  to  perform." 

The  Philadelphia  Hospital  Association  has  or- 
ganized for  the  protection  of  the  interests  of  the 
hospitals  of  that  city. 

Dr.  William  B.  Walsh.  Secretary  of  the 
American  Hospital  Association,  announces  that 
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the  trustees  of  that  Association  have  decided  to 
send  a  delegation  of  its  officers  to  Washington 
to  make  a  personal  appeal  to  the  Secretary  of 
War. 

Dr.  C.  R.  Bardeen,  Dean  of  the  Medical 
School  of  the  University  of  Wisconsin,  writes : 
"I  am  convinced  that  Congressional  action  is 
the  only  thing  that  will  save  the  situation.  I 
feel  safe  in  assuring  you  that  if  such  action  is 
proposed  it  will  receive  strong  support  from  all 
of  the  Wisconsin  men   in  Congress." 

Figures  received  from  Chicago  show  that  of 
177  internes  in  the  five  leading  hospitals  in  Chi- 
cago, forty-three  have  been  called  and  accepted 
by  the  local  draft  boards;  in  addition  twenty- 
eight  have  been  drafted  from  eligible  lists  of 
sixty  from  which  the  Cook  County  Hospital  was 
prepared  to  draw  to  fill  its  shortage.  Thus  of  a 
total  of  one  hundred  and  seventy-seven  internes, 
seventy-one,  or  419?,  have  been  drafted. 


MANDATORY  ESTABLISHMENT  OF 
COUNTY  HOSPITALS  IN  NEW  YORK 
FOR  TUBERCULOSIS. 

Passed  as  a  war  measure,  so  that  the  state 
will  be  prepared  to  treat  all  cases  of  tuberculo- 
sis discovered  in  examining  men  drafted  for  the 
army  or  who  are  found  in  the  army  itself,  an 
amendment  to  the  County  Tuberculosis  Hospital 
Law  was  enacted  at  the  recent  session  of  the 
New  York  State  Legislature  providing  as  fol- 
lows: 

"Establishment  of  county  hospital  for  tuber- 
culosis. The  Board  of  Supervisors  of  every 
county  in  the  state  containing  a  population  of 
thirty-five  thousand  or  more,  as  determined  by 
the  latest  state  census,  shall  establish,  as  herein- 
after provided,  a  county  hospital  for  the  care 
and  treatment  of  persons  suffering  from  the  dis- 
ease known  as  tuberculosis,  unless  there  already 
exists  in  such  rounty  a  hospital  or  institution 
provided  by  the  county  or  other  authority  and 
caring  for  persons  suffering  from  tuberculosis, 

which  is  approved  by  the  state  commissioner  of 
health.  Such  county  hospital  shall  be  available 
for  patients  on  or  before  the  first  day  of  July, 
1918.  If  the  board  of  supervisors  of  any  such 
county  shall  have  failed  to  secure  a  site  for  a 
county  tuberculosis  hospital,  and  to  have 
awarded  contracts  for  tic  erection  of  suitable 
buildings  thereon  by  the  firs1  day  of  January, 
1918,  it  shall  lie  the  duty  of  the  state  commis- 
sioner of  health  forthwith  to  proceed  to  Locate, 
construct,  ami  place  .in  operation  a  tuberculosis 
hospital  in  and  for  such  county,  the  capacity  of 
which  shall  not  exi d  the  average  number  of 

deaths     per    annum     from     tuberculosis     in   such 

county  during  the  pasl  five  yean.  For  such 
purposes  the  stal immissioner  of  health  Bhall 

possess,  and  it  shall  he  his  duty  to  exercise  all 
the  powen  which  WOUld  have  been  possessed  by 
the    board    of    superdsnrs    of    such    county,    hail 


such  hospital  been  established  and  placed  in 
operation  by  the  board  of  supervisors  thereof. 
All  expenditures  incurred  by  the  state  commis- 
sioner of  health  for  and  in  connection  with  the 
location,  construction  and  operation  of  such  hos- 
pital shall  be  a  charge  upon  the  county,  and 
provision  shall  be  made  for  the  payment  there- 
for by  the  board  of  supervisors  of  such  county 
in  the  same  manner  as  in  the  case  of  other 
charges  against  the  county.  At  any  time  after 
such  hospital  has  been  in  operation,  the  board  of 
supervisors  in  such  county  may  appoint  a' board 
of  managers  for  such  hospital  pursuant  to  the 
provisions  of  this  act,  and  thirty  days  after  the 
anointment  of  such  board  of  managers  by  such 
board  of  supervisors,  such  hospital  shall  be 
transferred  to  such  board  of  managers,  and  such 
board  of  managers  shall  thereafter  possess  and 
exercise  all  the  powers  of  the  board  of  man- 
agers of  a  county  hospital  for  tuberculosis  under 
this  act,  and  the  state  commissioner  of  health 
shall  be  relieved  from  any  responsibility  there- 
for, except  such  responsibility  as  he  exercises  in 
regard  to  all  county  tuberculosis  hospitals  un- 
der the  provisions  of  this  act." 

The  new  law  affects  twenty  counties,  eight  of 
which  have  previously  taken  various  steps  lead- 
ing to  the  erection  of  a  hospital.  TTut  had  not  yet 
let  contracts. 

The  State  Charities  Aid  Association  has  is- 
sued a  pamphlet  entitled  "A  Compilation  of 
the  Laws  of  the  State  of  New  York  Relative  to 
County  Tuberculosis  Hospitals  as  of  June  1, 
1917.*'  A  copy  may  be  secured  from  the  Asso- 
ciation upon  request  addressed  to  105  East  22<\ 
Street,  New  York   City. 


PERIODICAL  EXAMINATION  OF  HEALTH 
DEPARTMENT  EMPLOYEES. 

There  is  no  phase  of  public  health  work 
which  transcends  in  value  the  periodical  medi- 
cal examination.  With  the  great  and  rapidly 
growing  interest  in  public  health  questions  this 
medical  attention  and  medical  supervision  of 
employees  is  becoming  an  accepted  procedure 
—  a  matter  of  course.  For  the  past  two  years 
everj  employee  of  the  New  York  Department 
of  Eealth  has  been  obliged  to  meet  this  require- 
ment of  an  annual  medical  examination,  in 
addition   to  the  one  received   on  entrance   to  the 

Department  service. 

With  the  older  employees,  this  periodical  test 
is  optional,  but  ;is  the  antagonism  first  mani- 
fested toward  this  innovation  has  largely  disap- 
peared, tin'  majority  of  both  sexes  have  been 
examine, 1  and  some,  more  enlightened  than  the 
others,  have  requested  an  examination  at  short 

intervals,   where    the    findings   have   disclosed 
conditions  not  entirely  satisfactory  to  the  indi- 
vidual. 
Up  to  June  29,  1916,2104  employees  had  been 

examined,  but    in   order  to   retain    a   convenient 

Btarting-poinl    for    future    investigations,    only 
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the  first  2000  were  included  in  the  statistical 
records.  Of  the  number  mentioned,  1325  wire 
women  and   77!)  were  men. 

During  the  past  year  nearly  1000  re-examina- 
tions have  been  made,  and  of  these  194  are 
men  and  737  are  women.  Each  case  record  re- 
ceives a  number,  for  no  names  are  allowed  to 
appear  on  the  card,  and  the  records,  when  com- 
pleted at  the  end  of  the  day's  work,  are  placed 
in  a  special  cabinet  and  kept  under  lock  and 
key  in  the  office  of  the  Deputy  Commissioner. 
Hale  employees  are  examined  by  a  male  physi- 
cian, and  female  employees  by  a  female  physi- 
cian. The  physical  record  is  not  allowed  to  in- 
fluence in  any  way  the  efficiency  rating  of  the 
employee. 

THE  FINDINGS. 

Of  very  great  importance  is  the  fact  that 
22.8  per  cent,  of  those  examined  showed  an  al- 
buminuria of  greater  or  less  degree.  The  tests 
applied  were  those  in  ordinary  use  for  this 
purpose.  The  results  therefore  indicate  an  ab- 
normality, a  weakness  or  susceptibility  which, 
if  neglected,  may  be  followed  by  chronic  or- 
ganic lesions  and  probably  a  shortening  of  life." 

As  many  as  2.5  per  cent,  showed  albuminuria 
combined  with  high  blood  pressure,  and  five 
cases  of  unexpected  glycosuria  were  discovered. 

Uncorrected  defects  of  vision  were  found  in 
15.1  per  cent,  of  cases  and  17.71  per  cent, 
showed  abnormality  in  hearing. 

Acute  or  chronic  pharyngitis  and  hypertro- 
p.hied  tonsils  were  present  in  29.3  per  cent,  and 
impairment  of  nasal  breathing,  due  to  some 
form  of  rhinitis  or  to  deflected  septum,  existed 
in   17.2  per  cent,   of  those  examined. 

Many  of  those  suffering  from  such  conditions 
were  in  urgent  need  of  treatment,  but  had 
grown  accustomed  to  their  discomfort;  they 
were,  nevertheless,  grateful  for  advice  and  will- 
ing to  secure  the  necessary  attention. 

The  number  of  organic  heart  lesions  differed 
little  between  the  sexes,  though  most  medical 
examiners  find  the  male  sex  suffering  more  fre- 
quently than  the  female  from  cardiac  disease. 
Our  figures  were  S.8  per  cent,  for  men  and  (J.7 
per  cent,  for  women.  In  the  vast  majority  of 
instances  the  Datients  were  not  aware  of  any 
existing  abnormality   in   the  heart. 

Pulmonary  lesions  existed  in  proportionately 
the  same  numbers,  i.e.,  about  8.7  per  cent,  and 
5.5  per  cent,  for  women.  Some  of  these  were 
very  slight,  others  of  more  importance.  Scarce- 
ly  a  dozen  cases  were  serious  enough  to  re- 
quire prolonged  absence  from  duty  and  medical 
care.  When  such  cases  were  found,  leave  of 
absence  was  granted  without  question,  but 
medical  supervision  during  absence  was  insisted 
upon  in  order  that  the  patient  should  receive 
the  requisite  care.  Where  the  pulmonary  ab- 
normality is  slight,  the  patient  receives  medical 
counsel  and  is  advised  to  remain  under  the 
care  of  a  physician  until  well. 


It  is  interesting  to  notice  thai  the  Dumber  of 
men  who  had  acquired  an  excessive  avoirdupois 
is  almost  as  great  as  the  number  of  women 
similarly  afflicted.  In  spite  of  the  fad  that 
women  consume  actually  and  relatively  one- 
fifth  less  solid  food  than  men.  they  attain  adi- 
posity much  more  readily,  so  that  under  ordin- 
ary conditions  we  expect  a  Larger  number  of 
them  to  be  overweight.  The  excessive  weights 
were  18.9  per  cent,  of  the  men  examined,  and 
21.2  per  cent,  of  the  women.  As  pronounced 
overweight  has  a  marked  effect  in  decreasing 
tin'  length  of  life,  those  who  show  a  tendency 
towards  obesity  receive  careful  warning  and 
advice  as  to  their  habits  and  the  regulation  of 
their  daily  life.  Re-examinations  have  shown 
an  improvement  in  a  number  of  such  instances. 

A  relatively  large  number  of  women  were 
much  below  the  average  weight,  namely,  18.9 
per  cent,  of  those  examined,  but  only  4.4  per 
cent,  of  the  men  were  underweight. 

The  variations  in  blood  pressure  were  con- 
siderable. As  many  as  11.4  per  cent,  of  men 
exhibited  high  blood  pressure  (150  mm.  Hg.  or 
over),  but  several  were  far  above  this  figure. 
Only  4  per  cent,  of  the  women  showed  pressure 
considerably  above  normal,  but  a  large  number 
of  women — 17.7  per  cent,  of  women — mani- 
fested a  very  low  pressure,  that  is.  108  mm. 
Hg.  or  below.  Of  these  many  were  no  higher 
than  100  mm.  Hg.  and  several  were  even  below 
this  low  figure. ' 

Overweight  and  hypertension  co-existed  in 
46  men  and  in  27  women ;  underweight  and 
high  blood  pressure  were  found  in  five  women 
and  in  one  man ;  low  weight  and  low  blood 
pressure  in  one  man  and  in  thirty  women. 

In  only  a  few  cases  could  the  high  blood 
pressure  be  ascribed  to  aortic  incompetence.  It 
appeared  to  depend  in  most  instances  on  other 
and  widely  varying  causes.  The  large  number 
of  hypotension  cases,  especially  among  women. 
showed  that  many  employees  were  suffering 
from  a  depressed  vitality,  and  of  these  a  con- 
siderable number  presented  a  permanently  low 
pressure.  Forty-four  women  were  markedly 
anaemic;  only  19  men  suffered  in  a  similar  way. 

Nearly  twice  as  many  women  as  men  com- 
plained of  indigestion — -7.5  per  cent,  women 
and  4.1  per  cent,  men — yet,  strange  to  say.  in- 
digestion and  constipation  co-existed  in  a  sur- 
prisingly small  number, — only  li  per  cent.. — 
and.  though  more  women  suffered  from  indiges- 
tion than  men.  their  teeth  were  cleaner  and 
otherwise  in  better  condition.  A  certain  num- 
ber of  both  sexes  were  constipated — S.8  men 
and  17.5  women.  Nearly  24  per  cent,  of  those 
examined  showed  defective  teeth,  and  4.9  per 
cent,  of  this  number  were  women.  Notwith- 
standing, more  women  suffered  from  pyorrhoea 
alveolaris — about  1.2  per  cent. — and  scarcely 
half  as  many  men. 

The  examinations  disclosed  more  men  than 
women  suffering  from  hernia,  from  tenderness 
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over  the  gall-bladder  and  spleen,  and  from  en- 
larged liver.  Sixteen  cases  of  hernia  were 
found  among  men ;  only  five  among  women. 
Twenty-five  men  suffered  from  tender  gall- 
bladder, and  there  were  six  cases  of  palpable 
spleen  found  and  three  of  palpable  liver. 
About  one  per  cent,  suffered  from  varicocele. 

Women  showed  more  nervous  symptoms  than 
ipien,  suffered  more  from  gastroptosis,  gastric 
ulcer,  hypertrophied  thyroid,  insomnia  and 
from  varicose  veins  and  weak  and  flattened 
arches.  Thirty-three  women  showed  marked 
varicose  veins,  fifty  had  weak,  painful  or  flat- 
tened arches.  Two  men  had  flat  or  painful 
arches  and  four  showed  varicose  veins. 

Exaggerated  knee  jerks  were  very  common 
in  women — as  many  as  137  showed  this  symp- 
tom— often  combined  with  a  fine  tremor  of  the 
hands.  About  a  half  dozen  men  showed  ex- 
aggerated reflexes,  but  in  one  the  knee  jerks 
were  absent.  Tremor  was  a  symptom  not  often 
shown  by  the  male  employees,  but  two  had 
coarse    tremor    of    the    hands. 

Twice  as  many  women  as  men  complained  of 
headache.  Three  men  showed  defects  of  speech 
and  one  woman. 

Dr.  Charles  Dana  says  men  suffer  more  from 
insomnia  than  women;  yet  1.9  per  cent,  of  men 
complained  of  sleeplessness  in  contrast  to  2.7 
per  cent,  of  women  who  did  so. 

Abdominal  tenderness,  especially  in  the  re- 
gion of  the  appendix,  was  found  on  palpation 
in  six  men  and  in  eight  women.  Jlovable  kid- 
ney was  found  in  two  men  and  seven  women. 
No  man  showed  symptoms  of  gastric  ulcer 
though  four  women  did  so.  Twelve  women 
presented  symptoms  of  gastroptosis;  no  man 
was  found  suffering  in  this  way. 

Hypertrophied  thyroid  glands  were  found  in 
51  women  and  in  two  men.  "Women  of  Euro- 
pean birth  were  more  often  affected  with  goitre 
than  the  native  American  women. 

The  unclassified  impairments  numbered  64 
and  included  some  skin  lesions  and  other  de- 
partures from  the  normal  rather  difficult  to 
classify. 

The  menstrual  history  of  women  showed  an 

extraordinary  improvement  over  Hi inditiona 

obtaining  a  Eew  years  ago,  only  12  per  cent. 
'  of  tlie  formerly  recorded  50  per  cent. 
ami  75  per  cent.  Lri\inir  a  history  of  periodical 
disability.  It  is  interesting  t<>  notice  that 
slightly  over  three  per  cent,  suffered  only  after 
unusual   Fatigue,  overwork  or  on  exposure  to 

Wet    and    cold. 

Three  women,  two  of  them  nurses,  had  never 
been  \  accinated :  one  of  these  had  had  an  at- 
tach of  smallpox  ami  supposed  herself  immune; 
all  were,  of  course,  vaccinated  and  successfully. 

A  comparatively  small  number  qf  employees 
iiad  been  \  accinated  against  typhoid  ;  o 
::."i  were  nurses,   15  physicians,   L6  laboratory 

workers   and    16   others. 

<  »n  r camination  about  in  per  oent,  of  the 


persons  examined  showed  very  decided  im- 
provement over  their  former  physical  con- 
dition; some  had  gained  in  weight;  some,  after 
(much  effort,  had  lost  weight;  certain  impair- 
ments had  received  treatment  with  resulting 
gain  to  the  patient.  Many,  when  originally 
examined,  had  shown  no  abnormality  so  that 
but  little  change  was  to  be  expected. 

Every  employee,  when  absent  from  duty  on 
account  of  illness,  should  be  re-examined  on 
return  to  duty.  If  absences  are  frequent  a 
re-examination  should  be  made  every  three 
months,  with  a  view  to  determining  the  cause 
of  disability.  Those  who  are  below  normal 
when  first  examined  should  be  examined  in  six 
months'  time. 

Any  employee  desiring  special  medical  advice 
should  be  made  to  feel  that  this  is  gladly  given 
— that  the  object  of  the  welfare  division  is  to 
help  keep  the  employees  well  and  that  these 
medical  attentions  are  not  in  any  sense  a  phil- 
anthropy but  a  very  decided  economy  to  the 
Health  Department  as  well  as  to  the  taxpayer. 

When  any  particular  kind  of  work  is  found 
to  have  an  injurious  effect  upon  the  health  of 
the  employee,  a  change  to  some  other  kind  of 
employment  should  be  made. 

Periodical  examinations  can  be  made  an  im- 
portant aid  in  correcting  the  alarming  mortal- 
ity of  middle  age  in  this  country.  If  diseases 
are  detected  in  their  incipiency  before  impair- 
ment has  become  pronounced,  and  if  the  body 
is  protected  against  possible  injury  by  constant 
vigilance,  a  vast  improvement  would  soon  be 
effected. 

The  example  of  the  New  Tork  Health  De- 
partment should  be  followed  by  all  the  City 
Departments  because  of  the  economic  value  to 
the  employer  as  well  as  to  the  employed. 


RESIGNATIONS. 


T>r.  Edward  G.  Rirc.e  has  resigned  as  director  of 
the  state  bacteriological  laboratory  at  Jacksonville, 
Fia..  and  has  been  succeeded  by  Dr.  Bnrdetl  L,  Arms, 
chief  bacteriologist    of   the  Alabama   State  Board   of 

Health. 

APPOINTMENTS. 

Pr.  Ei.i.iott  Washbubk  has  resigned  as  superin- 
tendent of  the  Rutland  State  Sanatorium  to  accept 
the  position  of  superintendent  of  the  municipal  boa 

pitals   in    Kansas   City.   Mo. 

-or   E.    V.    MoCOLLTTM    of   the    University     of 

Wisconsin  bas  been  appointed  to  take  charge  of  the 
department  of  chemistry  of  the  new  school  of  hygiene 
and  public  health  which  the  Rockefeller  Foundation 
has  established  In  connection  with  the  medical  school 
of  the  Johns  Hopkins  University. 

Pboi  i  BSOB  i"i: >\ s  C.  Bw  ht  of  the  University  of  Chi- 
cago baa  been  appointed  professor  of  pharmacology  In 
Northeweetern   University   Medical  School,  succeeding 

Professor  Hugh  McQulgan,  who  has  ' ome  professor 

of  pharmacology  In  the  University  of  Illinois. 

I'll.  A.  1'..  l.winirr  has  been  appointed  professor  "f 
histology  and  embryology  In  the  college  "<  medicine  of 

the  University  of  Vermont. 
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MEETING  OF  THE  SECTION  OF  SURGERY. 
JUNE  12,  1917. 

The  Modern  Treatment  op  Burns,  with  Es- 
pecial, Reference  to  Severe  Burns  and  to 
the  Use  op  Ambrine  and  Its 
Substitutes. 

By"  Edwakd  Hammond  Risley,   M.D.,   Boston. 

Part  I. 

This  paper  and  investigation  were  stimulated 
by  the  feeling  that  the  present-day  treatment  of 
burns,  both  severe  and  trivial,  leaves  much  to 
be  desired,  both  in  method  of  treatment  and  in 
end-results, — mortality  and  contractures.  This 
is  a  class  of  cases  of  which  every  large  hospital 
has  at  least  from  fifty  to  a  hundred  each  year, 
in  which  results  are  obviously  poor  and  in  which 
very  little  detail  interest  is  taken  either  by  the 
surgeon  or  the  house  officer  in  charge. 

Mortality  is  high,  the  period  of  disability  is 
long  and  disabling,  and  deforming  contractures 
are  too  eommon.  From  an  economic  point  of 
view,  to  say  nothing  of  suffering  entailed,  these 
cases  should  have  better  treatment. 

Our  investigation,  founded  on  a  detailed  study 
of  a  series  of  cases  under  personal  observation 
and  treatment  since  May,  1914,  a  study  and 
tabulation  of  all  burned  cases  treated  at  the 
Massachusetts  General  Hospital  for  the  past 
ten  years,  and  a  review  of  the  literature,  has 
aimed  to  settle  the  question  of  the  best  general 


plan  of  treatment,  especially  that  of  the  kind 
of  dressing,  the  prevention  of  sepsis  and  con- 
tractures, and  shortening  of  the  period  of  dis- 
ability. 

The  author  wishes  to  take  this  opportunity 
to  thank  the  various  members  of  the  surgical 
staff  of  the  Massachusetts  General  Hospital  for 
courtesy  extended  to  him  in  granting  him  the 
privilege  of  directing  the  care  of  the  burned 
cases  during  this  study,  and  also  to  the  house 
officers  on  duty  for  very  willing  and  ready 
cooperation. 

The  literature  contains  a  few  scattered  ob- 
servations on  individual  cases  but  only  one 
treatise  of  value.  This  is  a  rather  remarkable 
book  by  Dr.  Herman  Pfeiffer,  in  German,  "Das 
Problem  Des  Verbriihunstodes, "  which  takes 
up  all  phases  of  this  question  and  is  remarkable 
for  the  thoroughness  with  which  it  is  presented 
and  the  detail  into  which  it  goes. 

The  clinical  picture  of  the  effects  of  severe 
thermal  injury  we  have  come  to  recognize  as 
that  of  a  profound  toxemia,  showing  itself  in 
the  general  toxic  appearance  of  the  patient, 
elevation  of  the  temperature,  etc.,  and  by  the 
effect  of  this  toxic  absorption  on  the  kidneys, 
metabolism  and  gastrointestinal  tract. 

That  the  condition  is  actually  one  of  a  toxemia 
we  also  have  convincing  experimental  proof,  es- 
pecially in  Pfeiffer's  exhaustive  study.  He  looks 
upon  the  condition  as  one  resulting  from  an 
auto-intoxication  fr.om  the  destruction  of  pro- 
teid  bodies  at  the  site  of  injury,  or,  in  other 
words,  a  hyperproduetion  uremia  or  a  toxicosis 
from  jiatliologically  increased  proteid  destruc- 
tion and  absorption. 
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In  experimental  work  it  is  found  that  prompt 
removal  of  the  burned  area  may  be  a  life-saving 
measure  in  animals  as  well  as  in  man.  The 
transplantation  of  a  burned  area  on  to  an  unin- 
jured animal  may  produce  death  with  the  same 
toxie  and  urinary  symptoms  as  if  the  burn  had 
been  originally  inflicted  on  the  recipient  of  the 
transplant.  In  parabiotic  animals  the  injured  ani- 
mal dies  quickly,  while  the  healthy  mate  dies  later 
with  the  same  symptoms,  unless  severed  early. 
The  blood  of  severely  burned  persons  has  been 
found  toxic  for  guinea-pigs.  The  experiments 
on  metabolism  in  Pfeiffer's  work  are  highly 
technical  but  all  go  to  establish  more  firmly  the 
theory  of  toxic  absorption.  The  picture,  therefore, 
of  the  effects  of  severe  burns  develops  in  a  clear 
manner  to  the  well-recognized  symptom-com- 
plex which  in  recent  years  we  have  learned  to 
associate  with  peptone  poisoning,  with  anaphy- 
lactic shock,  hemolysin  poisoning,  uremia;  in 
short,  to  the  picture  of  a  toxicosis  from  protein 
destruction. 

The  problem  of  the  treatment  of  the  burned 
patient  is  a  broad  and  complicated  one  and 
divides  itself,  we  believe,  as  follows: 

1.  The  treatment  of  shock:  when  present. 

2.  The  selection  of  the  best  form  of  treat- 
ment for  the  burned  area,  whfch  subdivides 
itself  into : 

(a)  The  kind  of  first  dressing  to  use,  and 

(b)  The  prevention  of  sepsis. 

3.  The  problem  of  the  prevention  and  treat- 
ment of  contractures. 

4.  Prevention  and  treatment  of  complica- 
tions, especially  acute  toxic  nephritis  and  duo- 
denal ulcer  and  the  question  of  their  relation 
to  the  toxemia,  and  the  question  of  prognosis 
according  to  extent  of  surface  burned  and  how 
to  measure  this. 

1.      TREATMENT    OR    PREVENTION*   OP   SHOCK. 

This  is  absolutely  the  first  consideration  and 
lias  been  noticeably  neglected  in  the  past.  Our 
first  thought  should  not  be  to  get  the  patient's 
clothes  off  and  get  n  dressing  on.  but  it  should 
be  "How  much  is  this  patient  in  shock  and 
how  can  it  best  be  combated?"  No  attempt 
should  be  made,  to  move  the  patient  until  he 
has  been  relieved  of  his  snfferinp:  by  a  jrood 
generous  dose  of  morphia.  Tf  he  is  in  marked 
shock  he  should  be  treated  by  methods  besl 
known  to  combat    it.   especially   by  the   use   of 

sub] toral     salt     infusion,     ami     rectal     shock 

enemata.      Meanwhile,   exposed   areas  should   be 
lightly  covered  with  a  warm  blanket   to  prevent 

ohilling.     If  the  patient    receives  benefit  from 

this  treatment   within  a  half  hnur.  one  of  three 
courses  is  open  to  us. 

a.    The  clothing  may  be  carefully  cut  away 

From    the    whole    body    and    the    p;itient     pi) 1 

exposed    to    the    air.    with    the    temperature 
of  the  room  elevated   to  aboul    110s   by  open 
Cu-e  or  other  means;  tie-  open  air  treatment,  or 
1).     I!.'  may  l"'  treated  with   some   form   of 
medicated  dressing. 


(1)  He  may  be  swathed  with  compress  cloth 
saturated  with  a  solution  of  from  1  to  5  per 
cent,  picric  acid.  This  dressing  is  best  applied 
in  sections  and  held  lightly  in  place  by  roller 
bandage.  If  put  on  in  sections  it  can  be  re- 
moved piecemeal  and  thus  add  less  to  the 
patient's  later  discomfort  or  shock.  This  first 
dressing  may  be  left  on  for  48  hours  before 
being  disturbed  at  all. 

(2)  The  burned  area,  if  not  extensive,  may 
be  painted  with  tincture  of  chlorid  of  iron  and 
the  patient  left  without  dressing  in  a  warm 
room.  (The  relative  values  and  results  of  these 
forms  of  treatment  will  be  discussed  later.) 

c.  Should  the  patient  not  recover  rapidly  from 
his  shock  he  should  be  immediately  immersed 
in  a  continuous  hot  (90°-110°)  saline  or  boric 
acid  solution  bath,  the  clothing  to  be  cut  away 
after  the  patient  has  been  immersed  and  not  pre- 
viously. For  in  cases  of  severe  burn  the  shock 
caused  by  the  first  dressing  is  always  a  serious 
consideration  and  may  be  fatal.  This  is  sub- 
stantiated by  many  case  histories  in  the  hospital 
records  in  which  profound  shock  and  death  fol- 
lowed the  first  attempt  at  dressing.  For  in- 
stance, there  have  been  many  cases  who  were 
brought  to  the  hospital  in  moderate  shock  who 
recovered  somewhat  while  resting  on  the  shock 
table  but  who,  after  the  agony  of  removal  of 
clothing,  or  the  application  of  the  first  dressing, 
died  an  hour  or  so  later  with  distinct  signs  of 
recurrent  or  delayed  shock.  We  feel  that  this 
detail  of  treatment  has  often  been  overlooked 
and  has  been  the  actual  cause  of  many  possibly 
avoidable  deaths.  Therefore,  the  longer  we  can 
postpone  the  first  dressing  the  better  it  will 
be  for  the  patient,  to  whom  every  hour  is  of 
advantage  in  recovering  from  his  primary  shock. 

Regardless  of  time,  the  patient  should  be  kept 
in  the  hot  bath  until  he  has  recovered  from  his 
shock  and  he  should  be  reimmersed  immediately 
should  he,  on  removal,  show  signs  of  recurring 
shock. 

This  salt  solution  bath  is  of  great  benefit  not 
only  to  the  patient's  general  condition,  but  also 
furnishes  nutrition  to  the  devitalized  cells  that 
cannot  be  reached  by  the  blood  current  now 
shut  off  by  the  thrombosis,  which  occludes  much 
Of   the  superficial   capillary  circulation.      And   it 

is  essential  to  save  the  life  of  every  cell,  espe- 
cially epithelial  cells,  which  later  arc  the  regener- 
ations of  true  skin.  This  bath  has  been  found  of 
great — even  life-saving — value  in  the  later  or 
granulating  Stage  Of  extensive  burns  when  dress. 

ings  could  not  be  borne  and  the  patient  is  in  an 

exhausted  condition      especially  in  children. 

Our   prime   consideration,   therefore,   is   the 

prevention     and     treatment     of    shoek,    by    pro- 

longing  as  long  as  possible  and  minimizing  as 
much  as  possible  the  trauma  of  the  tirst  dress- 
ing, by  warmth,  by  plenty  of  morphia,  by  flood- 

iiiL-   (lie   system    with    fluids,   and    by    the    use   of 

i licinal  stimulation  if  necesBarj      This  is  our 

first  duty  and  is  a  thing  which  the  writer  knows 

from   personal   experience  has  not   secured  the 
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careful  detailed  attention  in  the  past  that  it 
should  receive.  The  burned  case  comes  to  us  in 
shock  which  is  both  psychic  and  physical.  If 
we  hasten  to  get  some  sort  of  dressing  on  his 
local  injury  instead  of  first  treating  his  psyohdc 
shock  by  the  beneficent  influence  of  morphia, 
and  his  physical  shock  by  this  and  other  well 
recognized  means,  we  miss  the  whole  point  in  the 
solution  of  this  problem  and  add  greatly  to  his 
already  devitalized  condition  and  increase  his 
chances  of  death  rather  than  of  recovery.  Too 
much  stress  cannot  be  laid  on  this  very  vital 
but  often  lightly  considered  part  of  the  prob- 
lem of  the  care  of  burned  cases. 

2.       THE  SELECTION    OF   THE  BEST   FORM   OF 
DRESSING. 

As  shock  and  sepsis  are  for  all  practical  con- 
siderations the  onljr  causes  of  death,  let  us  turn 
to  the  second  phase  of  our  problem,  the  selection 
of  the  best  form  of  local  treatment,  which  is 
so  closely  related  to  the  problem  of  the  preven- 
tion of  sepsis. 

First  Dressing. — "We  have  adopted  the  rule 
never  to  use  oily  dressings;  there  is  nothing  in 
favor  of  an  oily  preparation  except  that  it 
produces  a  fairly  painless  dressing.  The  ob- 
jection is  that  it  is  not  as  a  rule  sterile,  and 
favors  the  growth  of  bacteria;  it  does  not  ab- 
sorb the  discharges  but  keeps  them  in  contact 
with  the  wound,  causing  maceration,  and  must 
be  changed  every  24  hours.  As  opposed  to  oil}r 
dressings,  lotions  are  advocated,  and  the  one 
most  favored  by  a  large  number  of  men  is  picric 
acid  in  1  to  5%  solution.  In  favor  of  such  a 
dressing  are  the  following  points :  It  can  be 
sterilized.  The  discharges  are  absorbed  by  the 
dressing.  The  growth  of  bacteria  is  prevented 
and  hence  lessens  the  subsequent  danger  of 
constitutional  symptoms.  The  first  dressing  can 
be  left  on  at  least  48  hours,  thus  giving  the 
patient  a  chance  to  recover  well  from  his  shock. 
The  dressing  is  clean,  is  healing  per  se,  and 
above  all,  acts  as  an  analgesic.  Poisoning  is 
not  a  common  complication,  when  the  weaker 
strengths  are  used.  Most  men  consider  this  dan- 
ger of  poisoning  a  negligible  one,  and  the  ad- 
vantages of  this  dressing  to  far  outweigh  any 
possible  danger  of  absorption. 

With  a  view  to  determining  the  value  of  these 
two  well-recognized  forms  of  treatment,  and  par- 
ticularly to  try  out  the  picric  acid  method,  all 
burned  cases  receiving  House  treatment  at  the 
Massachusetts  General  Hospital  for  a  period  of 
one  year  from  May,  1914.  were  given  one  of 
the  two  forms,  i.  c. 

(a)  All  cases  going  tn  the  West  Surgical 
Service  were  dressed  with  picric  acid  at  the 
first  and  subsequent  dressings  until  the  danger 
of  immediate  sepsis  was  over  and  other  forms 
of  medication   seemed   advisable. 

(b)  All  cases  going  to  the  East  Surgical 
Service  were  given  open  air  treatment  immedi- 
ate! v. 


The  results  in  our  series  place  us  in  a  posi- 
tion to  say  that  the  open  air  treatment  for 
extensive  bums  is  vastly  superior  to  any  treat- 
ment in  which  any  kind  of  dressing  is  used. 
Cases  so  treated  recover  more  quickly  from 
shock,  suffer  less  pain,  and  get  a  better  start 
than  rases  receiving  any  kind  of  dressing.  The 
fact  that  all  of  our  cases  that  died  under  tins 
treatment  did  so  from  primary  shock  as  a  result 
of  extensive  burns,  within  6  to  72  hours  after 
entrance,  makes  it  impossible  exactly  to  com- 
pare statistics  of  those  two  forms  of  treatment, 
but  we  are  convinced  that  the  case  that  is  not 
traumatized  by  any  form  of  dressing  is  much 
more  likely  to  recover  than  the  one  less  carefully 
handled. 

Picric  acid  is  by  all  means  a  superior  dressing 
to  any  of  the  oily  substances.  We  have  seen  no 
symptoms  of  poisoning.  In  first  degree  burns 
it  leaves  a  clean,  dry  and  probably  sterile  sur- 
face and  relieves  pain  very  quickly.  In  second 
degree  eases  it  has  proven  a  splendid  dressing, 
leaving  in  a  few  days  a  dry  surface,  all  dis- 
charge being  readily  absorbed  through  the  dress- 
ing, and  an  area  which  practically  never  becomes 
septic  and  heals  quickly. 

During  the  past  six  months  we  have  been 
trying  out  a  series  of  cases  on  the  tincture  of 
ehlorid  of  iron,  and  as  far  as  we  have  gone  we 
have  every  reason  to  look  upon  this  as 
a  satisfactory  method, — certainly  in  burns  of  the 
first  and  second  degree  of  not  too  great  extent. 
It  has  the  advantage  that  no  dressing  is  re- 
quired, but  a  light  bandage  may  be  used,  if 
desired,  simply  as  a  protection.  The  tincture 
is  simply  sopped  on  over  the  burned  area.  This, 
in  most  cases  of  more  than  first  degree  burns, 
is  painful  at  the  very  onset,  but  a  state  of  anal- 
gesia very  quickly  supervenes ;  and  after  its 
first  application,  patients  never  complain  again, 
but  speak  enthusiastically  of  the  comfort  and 
freedom  from  pain.  Repeated  applications 
should  be  made  once  an  hour  or  so  until  the 
affected  area  is  well  coated  over  and  a  dry  pro- 
tective layer  is  formed.  After  this  only  occa- 
sional applications  need  be  made.  The  area 
is  best  left  uncovered,  as  a  thorough  drying  is 
what  is  desired.  In  our  series  so  far  only  first 
and  second  degree  burns  of  moderate  extent  have 
been  treated  in  this  manner  and  the  results  have 
been  very  satisfactory.  The  area  dries  up  rapidly 
because  of  the  astrintrent  properties  of  the  drug; 
there  is  no  tendency  to  sepsis,  and  healinsr  takes 
place  apparently  with  considerable  more  rapidity 
than  with  other  forms  of  treatment,  because  a 
dry.  clean  area  has  been  obtained,  instead  of  the 
usual  moist,  warm,  foul  one.  produced  espe- 
cially when  oily  dressings  are  applied.  We  be- 
lieve this  treatment  is  of  distinct  value  in  super- 
ficial burns  of  limited  extent. 

Tin  Prt  r,  ntion  of  Sepsis. — This  depends 
fundamentally  on  the  kind  of  firs!  dressing  used. 
Burned  areas  are  presumably  at  first  sterile, 
due  to  the  action  of  the  heat,  but  they  are  im- 
mediately contaminated  by  the  firsl  covering  of 
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dirty  clothing  or  the  first  oily  dressing.  "We 
have  had  no  ease  of  sepsis  in  either  our  open 
air  or  picric  acid  or  tincture  of  chlorid  of  iron 
series.  In  all  of  our  cases  the  skin  surrounding 
the  burned  area  is  washed  twice  a  day  with 
alcohol,  thus  keeping  the  surrounding  field  as 
free  from  bacteria  as  possible.  In  the  open  air 
cases  as  soon  as  the  area  is  crusted  over,  and 
sero-purulent  material  escapes,  the  crusts  are  in- 
cised or  raised  in  order  to  allow  free  drainage, 
and  the  cleansing  of  the  skin  continued.  Within 
about  6  to  10  days  or  less,  warm  salt  solution 
compresses  are  applied  to  small  portions  of  the 
crusted  area  and  after  4S  hours  the  crust  is 
removed  from  this  area,  leaving  a  clean,  raw 
surface,  which  soon  begins  to  granulate. 

We  believe  we  can  positively  state,  therefore, 
that  sepsis  can  be  prevented  by  the  open  air 
treatment,  and  the  salt  solution  compress,  cleans- 
ing of  the  surrounding  skin,  and  avoidance  of 
oily  dressings  at  the  onset. 

"We  wish  to  lay  particular  stress  on  the  early 
and  painstaking  and  frequent  pricking  of  the 
blebs,  the  incising  of  large  crusted  areas  and  the 
elevation  of  crusts  to  effect  constant  and  proper 
drainage.  To  do  this  successfully  a  special 
nurse  should  be  employed,  and  if  done  carefully 
and  gently,  very  little  discomfort  is  caused;  toxic 
material  is  thus  constantly  drained  off,  the  tem- 
perature is  kept  lowered  and  sepsis  is  much 
less  likely  to  ensue.  This  must  be  done  almost 
continuously  to  be  successful  and  requires  great 
patience  and  diligence,  but  the  results  obtained 
arc  worth  all  the  extra  labor  expended. 

3.       THE   PREVENTION   OF    CONTRACTURES. 

From  our  observation  of  some  100  recent  severe- 
ly burned  cases,  we  think  we  are  in  a  position 
definitely  to  state  that  the  percentage  of  contrac- 
tures can  be  reduced  at  least  75  per  cent,  by 
three  definite  means.  First,  and  most  impor- 
tant, is  the  prevention  of  sepsis.  Second,  by 
the  early  immobilization  of  extremities  affected 
by  properly  applied  splints.     This  is  most  im- 

i  ami  should  he  employed  at  the  very  onset 
of  treatment,  as  soon  as  the  case  is  over  its 
shock  and  is  running  smoothly  and  In  fun  granu 
lation  begins.  Third,  by  the  early  employment 
of  passive  motion  and  massage.  In  the  hospital 
our  cases  are  senl  to  the  Zander  department  as 
boot  as  they  can  be  moved,  and  treatment  begins 
very  gradually.  Massage  is  applied  to  the  skin 
immediately  surrounding  the  burned   area,   and 

as  mneli  passive  motion  used  as  is  consistent  with 
comfort,  This  is  done  daily  during  granulation 
and  afterwards  till  all  signs  of  contracture  have 
disappeared.  After  massage  in  the  early  stages, 
the  limb  is  returned  to  its  splint  as  long  as  thai 
necessary,  being  taken  oul  occasionally  to 
rest  the  part.  We  believe  that  the  above 
are  of  greatest  value  in  effecting  the  early  recov- 
ery to  usefulness  of  these  tedious  ,■ 

'I'n  be  successful,  however  in  the  use  of  splints 
they  must  be  praplo  ed  early  and  continuously 


and  with  great  patience.  Often,  variously 
moulded  plaster-of-Paris  casts  can  be  made  to 
adjust  to  different  parts  of  the  body  and  to 
accommodate  the  dressed  area,  and  are  of  the 
greatest  service. 

4.       COMPLICATIONS. 

Duodenal  Ulcer. — The  question  of  the  inci- 
dence and  etiology  of  duodenal  ulcer  in  severe 
burns  is  yet  an  unsettled  one.  Just  how  many 
cases  which  have  nausea  and  vomiting  and 
epigastric  pain  within  the  first  few  days  are  de- 
veloping duodenal  ulcer  is  not  possible  to  say. 
The  fact  that  many  of  these  are  quickly  relieved 
by  dram  doses  of  soda  bicarbonate  makes  it  seem 
unlikely  that  the  symptoms  are  due  to  any- 
thing more  then  the  toxemia  produced  by  the 
burn.  The  percentage  of  autopsies  on  burned 
eases  is  so  small  that  detailed  statistics  are  not 
available.  We  have  failed  to  find  a  single  ease 
of  duodenal  ulcer  in  any  of  the  cases  autopsied 
at  the  Massachusetts  General  Hospital  since  its 
foundation.  Out  of  all  cases  of  multiple  burns 
coming  to  autopsy,  6  had  either  nausea,  vomiting 
or  pain  iu  the  epigastrium,  but  only  three 
showed  any  pathology  in  the  gastrointestinal 
tract.  Most  of  these  cases  were  in  profound 
shock  and  lived  but  a  few  hours.  One  ease  in 
whom  there  were  no  symptoms  (probably  be- 
cause of  the  degree  of  shocks  showed  two  feet 
of  upper  ileum  congested  but  no  ulceration. 
One  case  with  pain  in  the  epigastrum  showed  at 
a  point  125  cm.  above  the  ileocecal  valve,  intense 
redness  of  the  mucous  membrane  with  discrete 
and  confluent  irregular  black-red  areas  but  no 
ulceration.  The  cecum  was  even  more  affected 
but  there  was  no  sign  of  even  minute  ulceration. 
One  ease  which  vomited  everything  taken  showed 
some  reddening  of  the  mucosa  in  the  lower 
ileum  but  nothing  in  the  region  of  the  duo- 
denum: and  one  case  with  slight  nausea  showed 
only  tire  mucosa  of  the  stomach  mottled  and  the 
firsl  portion  of  the  duodenum  red  in  color  but  no 
ulceration.  We  are  therefore  convinced,  after 
a  careful  study  and  analysis  of  clinical  and 
autopsy  r rds,-  -taken  in  i  onjunction, — that  ac- 
tual duodenal  ulcer  following  severe  burns  is 
so  rare  as  in  he  practically  negligible.  We  do. 
however,  recognize  a  distinct  train  of  symptoms 
strongly  suggestive  of  this  condition  but  which 
we  believe  are  due  to  the  toxemia  as  a  general 
disturber  of  metabolism  rather  than  as  an  exciter 

of  distinct  pathological  changes  in  the  duodenal 

an us  membrane. 

The    fact    that    these    symptoms    subside    with 

proper  treatment  also   -  cemia  rather 

[esion    of    the    duodenum.      It    has 

i.c, -n  our  experience  that  cases  given  dram  doses 
..I'  soda  bicarbonate  three  or  four  times  a  day. 
together  with  a  general  forcing  of  fluids 
quickly  from  the  symptoms  of  toxemia.     Oer- 

tainly,  physical  examination  of  the  cases  shows 
me f  the  well  known  si^ns  of  duodenal  in- 
volvement. 
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5.      PROGNOSIS,  ACCORDING  TO  DEGREE  AND  EXTENT 
OF  BURN. 

A  first  degree  burn  of  one-ninth  of  the  body 
in  a  child  is  often  fatal,  while  a  first  degree  burn 
of  two  thirds  of  the  body  in  adults  generally 
results  fatally.  One  third  of  the  body  area  in 
second  degree  and  much  smaller  areas  in  third 
degree  are  generally  fatal- 
Analysis  of  our  series  shows,  however,  that  the 
prognosis  is  very  variable  and  that  young  adults 
may  survive  even  greater  areas  and  recover 
rapidly,  while  young  children  and  the  old  or 
feeble  will  often  succumb  to  secondary  shock 
with  very  slight  and  very  small  burns.  The 
age  and  condition  of  the  patient  is  of  nearly 
as  much  prognostic  value  as  the  extent  of  burn, 
provided  the  burn  is  not  of  extreme  extent  or 
degree. 

We  have  found  that  the  more  complicated 
methods  of  measuring  the  body  surface,  such 
as  the  use  of  Du  Bois  Height  and  Weight  For- 
mula Chart,  are  not  practical,  but  that  if  one 
estimate  the  surface  in  the  male  as  approxi- 
mately 20  feet,  and  in  the  female  as  16  feet, 
rough  estimation  of  the  extent  burned  can  be 
made  which  is  accurate  enough  for  prognostic 
purposes.  To  know  definitely  whether  one  or 
two  square  meters  more  or  less  are  involved 
is  of  little  importance  in  comparison  with  a 
sound  appreciation  of  the  patient's  general  con- 
dition. 

The  mortality  in  this  series  was  23.4  per  cent., 
which  is  about  the  usual  mortality  in  this  type 
of  case.  The  mortality  is  higher  when  the  chest, 
back,  or  abdomen  is  involved  than  when  equal  or 
even  greater  areas  of  skin  are  burned  on  the 
extremities. 

The  presence  of  shock  is  the  most  important 
factor  in  making  the  prognosis  at  the  onset. 
Practically  all  badly  shocked  cases  die.  irrespec- 
tive of  previous  condition  or  subsequent  treat- 
ment. 

A  careful  review  and  consideration  of  the 
evidence  at  hand  in  the  study  of  cases  of  severe 
burns  would  lead  us  to  the  following  general 
conclusions : 

1.  The  three  most  important  factors  in  the 
treatment  of  burned  cases  are : 

(a)  Prevention  and  treatment  of  shock. 

(b)  Prevention  of  sepsis. 

(c)  Prevention  and  treatment  of  contrac- 
tures. 

2.  Many  deaths  have  been  caused  by  ill- 
advised  attempts  at  a  first  dressing. 

3.  The  form  of  first  dressing  is  largely  re- 
sponsible for  subsequent  sepsis.  Oily  dressings 
should  be  avoided.  Cleansing  of  the  skin  sur- 
rounding the  burned  area  with  alcohol  aids  in 
preventing  sepsis.  Constant  drainage  of  dis- 
charges is  essential. 

4.  The  open  air  treatment  is  far  superior  to 
that  in  which  any  form  nf  dressing  is  used. 

5.  Either  picric  acid  or  Tr.  chloric!  of  iron 
are  bv  far  the  best  forms  of  medicated  dressing 


6.  Contractures  can  be  prevented  in  7.")  per 
cent,  of  cases  I'm  inn  l\  contracting,  by  the  early 
use  of  properly  adjusted  splints  and  by  early 
passive  motion  and   massage. 

7-  Duodenal  ulcer  is  a  rare  complication  and 
can  be  almost  discounted. 

We  would  formulate  the  following  general 
rules  for  treating  burned  cases: 

1.  Combat  shock  first. 

2.  Treat  all  shocked  cases  or  those  with  ex- 
tensive burns  by  the  open  air  method  or  the  tem- 
porary use  of  the  hot  bath. 

3.  Avoid  oily  dressings. 

4.  In  burns  of  the  extremities — if  fairly  ex- 
tensive, but  not  requiring  open  air — use  picric- 
acid. 

5.  In  all  other  burns  use  picric  acid,  Tr. 
chloric!  of  iron,  or  the  more  modern  paraffin  film 
treatment  according  to  preference  or  experience. 

Part  II. 

THE  AMBRINE  TREATMENT  OP  BURNS. 

It  is  probable  that  most  of  us  who  have  not 
been  abroad  since  the  war  began,  first  heard  of 
the  ambrine  treatment  of  burns  through  the  lay 
press,  especially  in  articles  that  appeared  in 
the  Outlook,  describing  the  wonderful  and  sur- 
prising rapid  regeneration  of  tissue — even  of 
muscle  and  bone — after  its  use-  Comparatively 
few  of  the  men  who  have  been  abroad  to  do 
war  surgery  have  actually  seen  it  in  use,  and 
our  knowledge  of  it  today  has  been  largely  a  mat- 
ter of  hearsay  and  conversational  reports  of  a 
few  men  who  have  seen  it  used. 

This  preparation  is  a  recent  one  invented  by 
Le  Docteur  Bart  de  Sanfort,  the  news  of  whose 
work  comes  from  St.  Nicholas  hospital,  near 
Paris.  Dr.  Sanfort  made  a  report  of  its  use  at  the 
French  Academy  of  Medicine  a  little  over  two 
years  ago.  but  no  detailed  accounts  of  its  com- 
position, method  of  application,  or  reasons  for  its 
superiority  have  yet  appeared  in  the  foreign  med- 
ical journals.  A  few  scattered  abstracts  appeared 
from  time  to  time  in  the  British  Medical  Journal 
in  1916,  but  these  added  nothing  to  the  lay 
reports.  Efforts  by  several  men  to  obtain  the 
formula  for  its  preparation  have  been  evasively 
answered  by  the  statement  that  the  excellent 
product  could  now  be  obtained  from  the  French 
representatives  in  New  York  for  $6.00  the  pound. 

These  facts  do  not,  of  course,  put  this  prepara- 
tion on  a  strictly  ethical  basis,  and  a  certain 
amount  of  skepticism  has  naturally  resulted. 

With  the  object  of  getting  some  knowledge 
of  the  composition  of  this  product  before  its 
general  use  was  instituted,  the  Hospital  obtained 
a  pound  of  ambrine.  which  was  given  to  Dr. 
Denis,  our  chemist,  for  analysis,  ft  was  found 
to  contain,  roughly.  00  to  95  tier  cent,  of  paraffin 
of  a  good  grade,  ."i  per  cent.,  more  or  less,  of  bees- 
wax, a  small  amount  of  resin,  probably  some  such 
product  as  eucalyptol.  and  an  aniline  coloring 
matter,  enough  to  give  it  its  peculiar  gray-Drown 
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hue.  The  melting-point  was  about  140 3  F. 
With  this  approximate  analysis  at  hand,  a  sub- 
stitute was  then  made  up  with  the  following 
composition : 

Paraffin  of  melting  point  52°  C.      90% 
Japan  beeswax  5% 

Spermaceti  5% 

These  were  heated  together  at  150°  for  30 
minutes.  No  coloring  matter  or  deodorant  or 
disinfectant  was  added.  This  preparation  has 
been  used  independently  and  alongside  of  am- 
brine  in  order  to  check  up  the  results  on  both, 
and  it  shall  be  iny  aim  to  give  you  as  fair  and 
unbiased  a  report  on  these  paraffin  preparations 
as  possible,  based  on  a  rather  limited  number  of 
cases. 

The  method  of  application  of  either  is  as  fol- 
lows: The  burned  area  is  cleaned  up  very 
gently  as  far  as  possible,  removing  dead  skin 
and  traces  of  previous  medication,  and  all  blebs 
pricked  near  their  bases  but  the  cover  not 
removed.  The  surrounding  skin  is  cleaned  thor- 
oughly with  alcohol  and  the  part  allowed  to  dry 
as  much  as  possible,  or  drying  is  hastened  by 
the  use  of  a  warm  air  blower.  Meanwhile,  the 
ambrine  or  its  substitute  has  been  heated  on  a 
water  bath — the  ambrine  to  about  140°  F.  and 
the  substitute  to  about  130°  F.  This  is  then 
painted  or  sprayed  quickly  over  the  burned  ana 
and  for  about  two  inches  over  the  surrounding 
healthy  skin.  Theoretically,  the  spray  is  the  best, 
because  it  does  not  injure  the  delicate  granula- 
tions present  and  can  be  blown  into  and  fills  up 
every  minute  depression  of  the  injured  surface ; 
but  practically,  the  gentle  application  with  a  flat 
camel 's-hair  brush  about  l1/^  inches  wide  does 
not  harm  the  injured  tissues.  If  applied  gently 
and  quickly  at  this  heat  a  thin,  smooth  film  is 
formed  over  the  burned  area,  which  makes  a 
firm  air-tight  dressing.  A  piece  of  sheet  wad- 
ding a  little  larger  than  the  burned  area  is  then 
peeled  apart  so  that  a  very  thin  layer  only  is  left 
and  this  is  laid  over  the  area  and  a  second  coat  of 
ambrine  painted  quickly  over  this.  The  part  is 
placed  on  a  splint  to  immobilize  and  prevent 
cracking  of  the  ambrine  film.  It  may  be  further 
covered  with  a  bandage.  This  dressing  must  be 
changed  at  the  end  of  24  hours.  Generally. 
enough  serum  or  discharge  collects  to  "float"  the 
ambrine  coating  to  some  extent.  It  lifts  off 
easily,  and  generally  intact,  as  it  practically 
never  sticks  to  the  burned  part  The  area  is 
now  washed  gently  with  warm  boric  solution, 
dried  with  a  blower  and  the  preparation  reap- 
plied as  before,  repeating  each  24  hours  until 
the  area  is  healed. 

The    first    question    thai    naturally    arises    is, 

"Isn't  this  suhstai ,  put  on  at  140°,  painful "" 

The  author  can  testify,  from  Borne  limited  burns 

made  on  his  own   person   to  (est    this  point,  that 

the  application  can  be  said  to  be  but   momen- 
tarily painful.     A   rather  uncom  Portable  V 
extreme   heat    is    produced    at    the    very    first    mo 

iplication,  but   the  very  minute  the 


first  coating  is  on  this  sensation  quickly  subsides 
and  gives  place  to  one  of  rather  soothing  com- 
fort. There  is  a  slight  feeling  of  constriction 
or  adhesiveness  for  the  first  few  hours  after  the 
dressing  is  first  applied,  but  after  that  no  par- 
ticular sensation  is  noticed.  Patients  who  have 
had  more  extensive  burns  treated  give  evidence 
of  the  comfort  of  the  dressing  but  do  not  allow 
that  the  first  application  of  the  hot  wax  is 
absolutely  without  temporary  discomfort.  It  is 
not  a  painful  dressing,  and  its  removal  is  abso- 
lutely without  discomfort  of  any  kind.  It  cer- 
tainly is  remarkably  painless  in  comparison  with 
any  of  our  older  forms  of  dressing. 

The  second  question  which  1  think  would  nat- 
urally arise  is,  "Why  does  not  such  a  dressing 
give  a  favorable  chance  for  bacterial  growth?" 
The  answer  is  simply  that  it  does  not.  A  dis- 
tinct odor  is  generally  given  off  at  the  time  of 
removal  of  the  coating  but  this  has  a  stale, 
musty  sort  of  odor  more  than  a  putrefactive 
odor.  None  of  the  cases  of  burns  of  limited  ex- 
tent, i.  e.,  hands,  feet,  arms,  etc.,  in  our  series 
has  showed  the  slightest  signs  of  sepsis. 

The  lack  of  sepsis  has  been  one  of  the  rather 
striking  things  about  this  treatment.  Case  5 
of  our  series  is  a  very  good  illustration : 

Case  5.  iliss  M.  received  second  and  third  de- 
gree burns  of  the  backs  and  fronts  of  both  lower 
legs  between  the  knees  and  ankles.  She  treated  the 
burns  with  strong  sulpbo-napbthol  for  two  weeks  be- 
fore coming  to  the  hospital  and  produced,  in  addi- 
tion, a  generous  sulpho-naphthol  burn  of  the  skin  for 
about  two  inches  on  all  sides  of  the  original  burned 
area,  which  latter  was  covered  over  with  a  dirty, 
thick,  leathery  slough.  The  area  on  admission  was 
cleaned  up  as  much  as  possible  with  a  chlorinated 
soak,  ambrine  was  applied  to  the  right  leg  and  the 
substitute  to  the  left.  In  48  hours  the  slough  had 
entirely  separated  from  both  legs,  leaving  a  per- 
fectly clean  granulating  area,  except  where  the 
Achilles  tendon  was  exposed  on  the  left  leg.  This 
case,  while  not  a  favorable  one  for  ambrine,  proves 
its  worth  as  a  dressing  which  certainly  does  not 
favor  infection. 

The  length  of  time  necessary  for  complete 
healing  is  another  important  point. 

Our  first  four  ambrine  or  ambrine  substitute 
cases  were  first  and  second  degree  cases  and 
healed  up  in  !),  12,  8  and  14  days,  respectively. 
Case  1  had  enormous  blebs  and  did  not  look  as 
it'  it  would  be  healed  for  weeks  and  yet  at  the 
end  of  I'  days  presented  a  smooth,  soft,  r> 
and  no  scabs. 

The  resulting  scar  in  the  very  small  number 
of  cases  we  have  had  has  been  noticeable  fru- 
its softness,  smoothness  and  pliability.  It  never 
has  scabs  and  docs  not  seem  to  crack  and  bleed 
as    readily    as    burned    areas   under   other    forms 

of  treatment. 

It  may  now  be  asked,  "What  is  the  reason  for 

the  apparently  favorable  results  obtainable  by 
tins  preparation:'  Is  it  cheinic::l  or  mechan- 
ical '" 

h  certainly  is  not  chemical  in  any  sense  that 
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original  ambrine  has  some  secret  constituent 
which  renders  it  superior  to  any  paraffin  sub- 
stitute. For,  so  far  as  we  could  determine,  the 
substitute  cases  did  exactly  as  well  as  the  am- 
brine eases,  healed  as  quickly,  were  as  comfort- 
able, did  not  become  septic,  and  left  just  as 
smooth  a  scar. 

The  effect  of  this  preparation,  therefore,  must 
be  purely  mechanical  in  its  action.  It  seems 
probable  that  this  mechanical  action  is  favor- 
able, first,  because  it  immobilizes  the  affected 
area ;  second,  it  is  a  sterile  dressing ;  third,  it 
makes  an  air-tight  sealed  dressing — which  may 
possibly  be  the  reason  why  it  does  not  favor 
bacterial  growth ;  and  fourth,  by  its  close  ad- 
hesion to  the  part  favors  ingrowth  of  granula- 
tions while  it  discourages  up-growth  or  heaping 
up  of  granulation  tissue,  to  some  extent  like  ad- 
hesive plaster  on  the  sluggish  granulations  of  a 
varicose  ulcer;  or  it  may  act  as  a  supporting 
framework  for  new  granulations.  I  have  a  feel- 
ing that  the  very  soft,  smooth  scar  may  be  due  in 
a  large  measure  to  the  contact  with  the  paraffin 
and,  of  course,  to  the  absence  of  sepsis. 

There  is  a  considerable  amount  of  experi- 
mental work  being  done  with  various  paraffin 
preparations  or  films.  The  first  article  of  value 
to  appear  was  that  of  Sollmann,  of  Cleveland, 
who  also  objects  to  the  secrecy  in  regard  to  am- 
brine and  the  American  preparations  which  have 
recently  appeared  on  the  market,  because  of  the 
difficulty  of  comparing  results  in  known  and  un- 
known preparations.  Sollmann  has  made  simple 
preparations  which  could  be  imitated  by  any 
pharmacist  and  has  avoided  the  use  of  any  col- 
oring matter,  deodorant  or  antiseptic  in  order 
that  they  might  be  tested  purely  from  a  mechan- 
ical point  of  view. 

Preparations  were  made  up  to  test  several 
factors:  1,  melting-point ;  2.  fragility;  3,  stretch- 
ing quality;  4.  pliability;  5  hardness. 

After  testing  the  above,  the  author  states 
that  the  preparation  and  mechanical  properties 
of  a  series  of  paraffin  film  mixtures  suggests  that 
the  most  important  mechanical  property  of  such 
films,  from  the  therapeutic  point  of  view,  is 
their  hardness.  It  is  suggested  that  several  de- 
grees of  hardness  might  possess  advantages  under 
different  conditions.  Surgeons  using  these  paraf- 
fin preparations  are  urged  to  use  simple  com- 
binations of  known  composition  so  that  their 
results  can  be  compared  and  improvements  intel- 
ligently made. 

This  author  found  f  hat  ordinary  paraffin,  melt- 
ing at  about  53°  C.  (or  122°  F.),  appears  to 
possess  practically  the  same  mechanical  proper- 
ties as  the  French  preparation,  and  urged  it  as 
the  standard  of  comparison. 

The  article  is  of  clinical  as  well  as  pharmaco- 
logical interest. 

In  a  recent  visit  to  the  Angell  Memorial  Hos- 
pital for  Animals  on  Longwood  Avenue,  I  found 
the  American  proprietary  preparation  called 
Parrasine,  made  by  the  Abbott  Laboratories  of 


Chicago,  and  extensively  advertised  in  the 
Journal  of  the  A.  M.  A.,  and  elsewhere,  was 
being  used  on  burned  animals  with  satisfactory 
results.  The  veterinarian  there  was  convinced 
that  cases  healed  more  quickly  under  this  form 
of  treatment  tliau  with  previous  methods, 

From  my  rather  limited  experience  with  paraf- 
fin preparations  I  can  say  that  I  have  been  con- 
verted from  skepticism  to  a  rather  firm  belief 
that  this  method  of  treating  burns  (certainly 
those  of  limited  area)  is  a  decided  advance  over 
other  methods  formerly  employed. 

Points  in  its  favor  are:  It  is  not  a  painful 
dressing;  it  is  easy  of  application  and  removal; 
it  does  not  favor  infection;  it  produces  more 
rapid  healing;  it  leaves  a  smooth,  soft,  pliable 
scar. 

From  the  point  of  view  of  comfort  of  the 
patient  alone  it  is  a  decided  advance  over  any 
other  form  of  dressing. 

DISCUSSION. 

Dr.  J.  B.  Blake,  Boston:  I  should  like  to  compli- 
ment the  reader  on  his  paper,  especially  in  what 
he  said  and  the  way  in  which  he  said  it.  The  subject 
of  burns  is  an  extremely  important  one,  and  it  is 
altogether  too  often  overlooked  as  an  excellent  sub- 
ject for  discussion  at  medical  societies. 

There  was  one  single  aspect  which  the  reader  did 
not  consider,  and  that  was  the  first  dressing  of 
burns  at  home,  which  comes  before  us  now  in  the 
many  lectures  in  first  aid,  and  which  it  is  worth 
while  speaking  of  for  a  moment  before  discussine; 
the  paper  as  a  whole.  The  old  dressings  which  have 
been  recommended  have  largely  been  oil  of  some 
sort,  or  flour  or  molasses.  It  seems  to  me  it  is  time 
now  to  drop  all  these  recommendations,  even  though 
we  may  be  talking  to  the  mothers  who  live  in  the 
poorer  parts  of  the  city.  It  is  always  possible  now  to 
get  hot  water,  and  salt,  and  usually  bicarbonate  of 
soda.  I  think  we  ought  to  recommend  warm  water 
(on  a  clean  cloth)  into  which  salt  is  put,  or  sale- 
ratus,  in  the  proportion,  roughly  speaking,  of  a 
teaspoonful  to  the  pint.  This  would  be  an  infinitely 
better  first  dressing  than  either  carron  oil  or  olive 
oil  or  flour  or  molasses.  I  would  recommend  that  in 
the  first-aid  instructions  which  are  now  being  given 
all  over  the  country. 

In  my  experience  with  burns,  so  far  as  it  has 
coincided  in  method  of  treatment.  I  agree  entirely 
with  Dr.  Risley,  particularly  in  the  matter  of  not 
removing  the  first  dressing  when  shock  exists,  which 
he  has  emphasized  even  more  than  I  have  in  the  past. 
Cases  of  extensive  burns,  especially  in  children,  ;ire 
probably  doomed  to  death  by  unnecessary  and  inter- 
fering first  dressings.  If  a  carron  oil  or  even 
lasses  dressing  has  been  put  on  it  is  better  to  stay 
on  24  hours  and  take  the  chance  of  additional 
sepsis,  rather  than  take  the  chance  of  increasing 
the  shook,  by  removing  it.  I  should  go  even  so  far 
as  to  question  whether  it  might  not  be  permissible 
to  give  paregoric  to  the  child  together  with  the  first 
dressing.  That  is  open  to  question,  but  if  there  is 
ever  a  time  when  paregoric  may  be  used  by  the 
laity  it  is  to  combat  the  early  shock  in  a  child. 

The  second  point  T  wish  to  mention  is  il 
thai  Dr.  Risley  reports  burns,  all  of  which,  in  a  hie; 
hospital,  have  been  assigned  to  :>  single  sewice.  The 
inst  ml  you  make  burns  a  aubjeel  of  intensive  study 
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by  a  single  trained  expert  or  a  group  of  experts, 
your  results  will  necessarily  begin  to  improve. 

My  first  knowledge  of  ambrine,  beyond  reference 
in  the  daily  press,  I  got  with  Dr.  Faulkner  at  an 
illustrated  lecture  given  in  Boston  some  months 
ago. 

The  pictures  were  misleading.  They  were  sup- 
posed to  prove  that,  under  the  influence  of  this 
mysterious  drug  burns  healed  more  quickly  than 
ever  before.  The  burns  had  been  subjected  to  rou- 
tine treatment  by  a  certain  number  of  observers  and 
had  not  been  distributed  widely  through  the  various 
wards.  As  regards  the  pictures  themselves,  it  seemed 
to  me  they  were  very  highly  colored — to  put  it  mild- 
ly. The  first  pictures  were  taken  before  the  burns 
had  healed  at  all,  and  greatly  emphasized  and  exag- 
gerated the  size  and  depth  of  burn.  The  subsequent 
pictures  were  subjected  to  every  possible  method  of 
making  them  seem  better  than  they  were.  Then 
there  were  a  few  pictures  which  represented  abso- 
lutely denuded  areas  which  were  supposed  to  get  bet- 
ter in  a  time  which  was  absolutely  impossible.  We 
divided  them  into  two  groups,  one  group  which 
exaggerated  the  burns  and  suggested  results  which 
were  only  approximately  obtained;  and  the  other 
which  apparently  gave  pictures  that  could  not  possi- 
bly occur.  It  is  not  possible  for  cicatrization  to 
occur  over  an  area  of  50  or  60  square  inches  in 
three  or  four  days. 

We  have  tried  at  the  City  Hospital  the  ambrine 
subsitute  which  Dr.  Risley  described.  In  some 
nervous  children  we  had  difficulty  in  applying  it. 
In  adults  I  believe  it  to  be,  on  the  whole,  the  best 
dressing  I  know,  with  the  possible  exception  of  one 
per  cent,  picric  acid. 

In  regard  to  ambrine,  another  reason  why  the 
scars  are  soft  is  perhaps  in  the  fact  that  there  is 
so  little  trauma  in  removing  the  dressing.  Taking 
a  dressing  soaked  with  secretion  from  the  burns 
of  the  average  child,  is  an  extremely  traumatizing 
thing,  and  it  produces  shock.  Nurses  believe  they 
cannot  do  it  without  hurting  the  child.  The  result- 
ing hemorrhage  tends  toward  the  organization  of  a 
scar  which  is  thicker  than  it  otherwise  would  be. 
The  picric  acid,  so  far  as  my  experience  goes,  is 
the  best  routine  dressing  for  burns.  We  tried  it 
at  the  City  Hospital  some  years  ago  at  the  instiga- 
tion of  Dr.  Jonas,  beginning  with  a  saturated  solu- 
tion, which  was  altogether  too  powerful;  the  sta- 
tistics of  picric  acid  poisoning  presumably  refer  to 
the  use  of  a  saturated  solution.  Wo  diluted  until 
we  goi  to  a  "ne  per  cent,  for  the  average  adult  and 
m  half  per  cent,  for  children.  Dr.  Jonas  tells 
me  that  after  ten  years  of  experience  he  has  no 
reason  to  modify  his  judgment  of  picric  add,  and 
be  till  believes  it  by  far  the  best  routini  treal 
ment  of  burr       He  has  his  gauze  made  up  in  small 

■    imt    iniirc   than    four    inches   square,   folded 

red  with  paper ;  and  the  firemen  and  en 
eers  are  taught  how  to  undo  the  paper  packai 
to  place  the  contents  of  the  package  on  Lb 
allowing  the  paper  to  stay  over  it  as  :i  temporary 
first   dressing,    attaching    it    with    adhesive   Btraps. 

in    -tav    on    2 1    hours,    and    in 

hours,    ir  possible,  he  leaves  the  different  piece    of 

gauze  in  position  for  three  to  four  and  even  five 
to  six  days,  moistening  them  once  in  24  hour-  ll, 
seldom  ha    to  re  orl  to  skin  grafl ing. 

Tn  civil  hospitals,  we  are  often  compelled  to  re 
sort  to  akin  grafting  and  in  so  doing  we  use  the 
Revidan   grafl      W  thicker  than  the 


original  Revidan,  placing  it  at  intervals  of  perhaps 
one-fourth  inch,  and  covering  one  square  inch  of  a 
burn  which  may  be  twelve  inches  square.  We  can 
begin  grafting  earlier  and  shorten  the  course  of  the 
cicatrization  a  good  deal,  because  it  is  not  nec- 
essary in  this  method  to  wait  until  the  entire  sur- 
face of  the  burn  is  ready  for  grafting  at  once. 

Dr.  Jonas  also  suggested  the  outdoor  treatment, 
and  in  cold  weather  the  exposure  to  the  electric 
light.  He  has  found  the  use  of  electric  light  up  to 
GO  and  80  and  100  candle-power,  the  bulbs  being  at 
a  distance  of  12  to  20  inches  from  the  burned  sur- 
face, to  be  extremely  beneficial,  drying  up  the  burns 
if  discharging  freely  and  hurrying  along  the  cicar- 
trization,  and  unquestionably  aiming  toward  a 
smooth  and  pliable  scar. 

The  important  points  which  I  would  emphasize 
are, — the  substitution  of  alkaline  first  dressings  for 
oil  or  oily  substances;  the  special  effort  to  reduce 
shock  probably  without  removing  the  first  dressing 
for  24  hours,  the  use  of  ambrine  or  1%  picric  acid 
as  a  routine  for  a  large  majority  of  burns,  and  ex- 
posure to  sunlight  or  electric  light  after  48  to  60 
hours. 

Dr.  J.  M.  Birxie,  Springfield:  I  cannot  add 
very  much  to  this  very  excellent  paper  of  Dr. 
Risley's,  but  I  do  want  to  emphasize  one  point  which 
he  has  made,  and  that  is  the  fixation  of  burns  to 
prevent  contracture,  even  going  to  the  extent  of 
putting  on  plaster  casts,  which  we  do.  And  also 
I  can  add  a  little  testimony  in  the  use  of  paraffin 
dressings.  We  have  used  them  in  several  cases  and 
I  must  say  that  I  am  very  enthusiastic  over  them, 
both  as  to  results  and  comfort  to  patients.  We 
have  not  used  ambrine.  We  have  used  a  substitute 
which  we  have  obtained  at  various  drug  stores.  We 
have  written  for  the  following  prescription  put  up 
at  the  ordinary  druggists,  and  apparently  it  is  the 
same  preparation  from  each  one: — 

l  part  oil  of  eucalyptus, 

5  parts  olive  oil, 

20  to  30  parts  hard  paraffin. 

Balance  to  100,  soft  paraffin. 

I  do  not  think  the  oil  of  eucalyptus  is  at  all  nec- 
-ar;    but  sve  put  it.  in  because  it  was  in  the  original 

analysis.  We  ha\e  tried  putting  it  on  with  a 
camel's-hair  brush,  and  also  with  a  sprayer.  In  the 
first  few  cases  we  used  a  Wpndermist  sprayer  and 
afterwards  we  decided  to  use  a  little  bit  of  an 
atomizer,  heating  up  the  solution,  pouring  it  into 
a  bottle,  keeping  the  bottle  in  a  pan  of  hot  water. 
We  spray  it  and  then  do  not  put   the  sheet   wadding 

in  the  second  application.  We  put  on  ju~t  one 
film  of  the  paraffin  substitute  and  put  loose  gauze 
outside.    We  do  nol  find  thai  we  have 

we  find  it  always  i wary  to  change  the  dressing 

everj  _l  hours.  In  some  cases  you  can  leave  it  on  48 
hours,  and  along  towards  the  end, even  longer,  We 
had  one  case  where  a  man  with  oily  over 
backed  into  ii  Baring  torch.  He  was  burned  from  the 
waist  to  the  ankles.  The  deepest  burns  were  in  the 
and  they  were  only  more  or  less  super- 
ficial on  the  extensor  surfaces.  Thai  man  had  bona 
solution  until  he  could  get  to  the  hospital,  and  then 
be  was  immediately  treated  with  this  paraffin  substi- 
tute put  on  with  a  Wondermisl  sprayer.  His  burns 
have  healed  now  and  he  made  a  wonderful  p 

[f  you   write  for  a   simple  prescription  of  that 

kind  and  an  ordinary  atomiser,  any  one  can  use  die 
treatment. 
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Treatment  of  Old  Ununited  Fracture  op  the 

Neck  of  the  Femur  by  Transplantation 

op  the  Head  of  the  Femur  to  the 

Trochanter. 

By  E.   G.   Brackett,  M.D.,   Boston, 

and 

May   Sung  New,  M.D.,   Boston. 

[From    the    Orthopedic    Department,    Massachusetts 
General    Hospital.] 

No  attempt  is  made  in  this  communication  to 
review  the  literature  on  this  subject,  or  to  dis- 
cuss the  various  methods  of  treating  this  condi- 
tion, for  it  has  been  thoroughly  done  many 
times.  It  will  deal  only  with  the  old  fractures 
of  the  neck  of  the  femur,  at  a  period  from  some 
months  to  several  years  after  the  injury,  when 
there  has  already  been  absorption  of  practically 
the  entire  neck,  and  when  the  partly  atrophied 
head  consists  only  of  the  articular  portion,  not 
projecting'  beyond  the  acetabulum,  and  must  be 
regarded  somewhat  in  the  light  of  a  sequestrum. 
It  can  derive  a  certain  amount  of  notirishment 
from  the  joint  fluids  in  which  it  is  bathed,  and 
also  some  from  the  non-vascular  fibrous  attach- 
ment, when  such  exists,  but  this  union  to  the 
head  fragment  is  often  found,  on  operation,  to 
be  slight,  and  hardly  enough  to  be  the  channel 
of  much  nourishment,  and  the  actual  bleeding 
of  the  bone  when  it  is  cut  seems  to  be  always 
questionable.  It  surely  is  very  different  from 
the  dead  sequestrum,  but  it  is  also  very  different 
from  the  bleeding  cut  surface  of  normal  bone. 
This  nutritive  defect  of  the  head  is  one  of  the 
most  important  factors  to  be  reckoned  with  in 
the  attempts  to  procure  firm  union  between  two 
fragments  so  long  separated,  for  we  must  bring 
about  conditions  sufficiently  favorable  for  the 
fragment  to  become  thoroughly  living  again. 
The  principle  in  the  treatment  of  this  condition 
in  the  fresh  cases,  when  nutrition  is  good,  and  in 
the  long-standing,  when  nutrition  is  necessarily 
poor,  must  be  radically  different.  The  re- 
tention by  nail  has  practically  been  discarded, 
as  well  as  the  use  of  graft  for  retention,  as  the 
atrophied  head  is  too  soft  to  withstand  any  force 
put  upon  it,  for  the  purpose  of  retention  or  fix- 
ation. The  use  of  the  graft  as  a  carrier  or  trel- 
lis for  osteoblastic  stimulus,  unless  a  firm  appo- 
sition is  obtained,  is  nearly  as  futile,  for  the 
graft,  once  detached  from  its  bed,  becomes  dead 
bone,  one  end  of  which  is  fastened  into  live  bono 
and  the  other  into  a  fragment  of  questionable 
viability.  It  is  reasonable  to  expect  that  the 
first  end  should  live,  but  it  is  expecting  a  good 
deal  that  this  insert,  which  itself  must  be  re- 
nourished  from  its  attachment  into  the  femoral 
shaft,  can  carry  its  regenerative  power  across 
the  bridge  between  the  two  and  into  tin'  old 
head,  at  least  partly  dead,  and  restore  il  to 
normal  activity.  On  attempting  to  freshen  the 
surfaces  of  the  two  fragments,  it  is  necessary  to 
hollow  the  femoral  surface  of  the  head,  for  there 


is  usually  not  enough  of  the  head  to  make  a  flat 
fresh  surface  without  encroaching  on  the  car- 
tilage edge  of  the  articular  surface;  nor  is  there 
enough  left  of  the  neck  to  fashion  a  com* 
face  which  will  protrude  into  the  newly  made 
concavity  of  the  head:  therefore,  any  attempt 
to  appose  these  two  freshened  surfaces  results 
in  approximately  placing  a  cupped  or  mushroom- 
shaped  head  on  a  flat  surface  of  the  shaft,  with 
only  the  edges  of  the  head,  at  the  best,  in  con- 
tact. If  the  leg  is  abducted,  the  upward  riding 
trochanter  pulls  the  neck  surface  away  from 
the  head,  and  prevents  the  firm  contact  which  is 
necessary  for  a  strong  bony  union.  If,  on  the 
other  hand,  the  leg  is  placed  in  the  position  of 
extension,  then  the  small  graft  or  peg,  driven 
into  the  head,  too  soft  to  be  relied  upon  to  with- 
stand any  degree  of  force,  must  be  relied  upon 
to  withstand  the  strong  upward  thrust  of  the 
thigh  muscles.  The  fact  is,  by  these  usual 
methods,  a  firm  bony  union  in  these  old  cases  of 
fracture  of  the  neck  of  the  femur,  ununited  after 
a  long  time,  is  not  at  all  common.  It  has  been 
found  difficult  to  look  up  the  results  of  opera- 
tion on  the  old  fracture  cases.  The  pretty  con- 
stant failure  to  obtain  a  firm  bony  union  has  not 
been  an  encouragement  to  go  through  the  ex- 
perience of  the  long  convalescence  added  to  the 
operation.  Twenty-four  cases  have  been  studied, 
among  which  are  some  for  which  I  have 
to  thank  the  general  surgical  services  of  the 
Massachusetts  General  Hospital  for  the  priv- 
ilege of  using.  Of  these  (24),  one  has  a  useful 
leg.  This  report  is  by  letter;  it  is  (4?)  years 
since  the  operation.  It  has  not  been  possible  to 
get  an  x-ray,  but  the  patient  writes  that  his  leg 
is  strong  and  useful,  and  that  he  has  no  pain. 
The  operation  was  freshening  the  surfaces,  no 
peg  or  graft  was  used.  The  man  was  younger 
than  the  average  in  these  cases,  being  in  the 
thirties,  therefore  at  a  time  when  the  bone  re- 
pair is  more  active.  This  is  the  only  case  of  this 
series  in  which  a  satisfactory  result  was  ob- 
tained. Results  such  as  these,  combined  with 
the  fact  that  these  patients  are  permanently  ou1 
of  commission  for  any  activity,  is  sufficient  rea- 
son for  advocating  active  surgical  measures, 
even  if  they  are  radical. 

The  method  here  considered  treats  the  femoral 
head  as  if  it  were  a  real  sequestrum.  We  know 
that  an  entirely  dead  bone  becomes  vitalized  if 
grafted  on  to  living  eaneellar  bone,  and  this 
seemed  to  be  a  solution  to  the  problem  here. 
The  details  were  as  to  where  to  place  the  old 
head,  and  how.  The  thrust  of  weight-bearing 
from  the  shaft  to  the  head  should  be  as  direct 
as  possible,  and  yet  have  enough  obliquity  to 
adapt  itself  to  the  weight-bearing  plane  of  the 
acetabulum.  To  accomplish  this,  the  head  is 
placed  on  the  inner  side  of  the  top  of  the  sawed- 
off  trochanter,  and  in  this  way  the  thrust  is 
passed  directly  from  the  shaft  to  the  head,  so 
that  there  is  little  or  no  distraction  strain  in 
weighl  bearing,  and  the  head  has  its  most  favor- 
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able  position  for  a  restored  function,  to  gain 
which  some  compromise  must  be  made. 

Independent  of  the  ordinary  surgical  condi- 
tions which  must  always  be  considered  in  any 
major  operation,  there  is  one  contraindication. 
Sometimes,  after  joint  injury,  particularly  in 
the  older  people,  there  is  found  a  distinct  osteo- 
arthritic  change,  with  thinning  of  cartilage,  as 
well  as  the  tendency  to  overgrowths.  Under 
these  conditions,  a  favorable  functional  result 
could  not  be  expected,  and  this  operation  must 
not  be  advised. 

Technic.  The  joint  is  best  exposed  by  the 
inter-muscular  route,  between  the  tensor  fasciae 
femoris  and  gluteus  medius,  by  an  incision  from 
the  anterior  superior  spine  to  the  middle  of  the 
trochanter,  turning  downward,  parallel  to  the 
line  of  the  femur  for  a  few  inches — then  start- 
ing again  at  the  angle  of  the  oblique  and  ver- 
tical positions  of  the  first,  a  curved  incision  is 
carried  backwards  and  upwards  three  or  four 
inches.  The  tensor  fasciae  femoris  and  gluteus 
medius  are  separated,  the  muscle  attachments  on 
the  outside  of  the  trochanter  are  removed  sub- 
periosteal^, or  with  a  thin  bone  attachment,  and 
the  top  of  the  trochanter  removed  so  as  to  save 
the  attachment  of  the  gluteus  minimus  and  pyri- 
formis.  These  muscles  are  then  all  turned 
backwards  and  upwards,  and  the  upper  and  an- 
terior portion  of  the  capsule  exposed,  to  the  edge 
of  the  acetabulum.  The  capsule  is  opened  longi- 
tudinally to  its  fibers,  on  the  upper  portion  of 
its  anterior  surface,  saving  the  attachment  of 
the  Y  ligament,  if  possible,  but  which,  however, 
cannot  always  be  done. 

The  capsule  above  the  opening  is  then  de- 
tached from  the  femur  and  retracted  outward 
and  backward ;  the  trochanter  cut  off  just  be- 
low the  level  of  the  upper  edge  of  the  head,  the 
inner  portion  rounded  to  correspond  to  the 
curve  of  a  iy2  inches  to  2  inches  radius,  saving 
the  anterior  and  inner  cortex.  The  outer  por- 
tion is  either  cut  off  obliquely,  or  a  wedge  taken 
out,  near  the  outer  surface,  allowing  the  outer 
cortex  to  be  pushed  inward.  The  free  surface 
of  the  head  is  thoroughly  freshened,  covering 
this  area,  so  as  to  make  a  corresponding  curve, 
to  the  rounded  top  of  the  trochanter.  Tn  ab- 
duction of  the  leg,  the  convex  surface  which  has 
been  fashioned  on  the  trochanter,  is  brought  di- 
rectly into  the  concaved  head,  and  in  this  posi- 
tion is  firmly  held  against  it.  In  tins  way  the 
femoral  bead  with  its  freshened  surface  is  placed 

directly  on  the  freshened  cancellar  surf,- E 

the  trochanter,    as  ideal  condition  for  the  vital 
izing  onion  of  the  poorly  nourished   fragment, 

The  head  is  no1   pli I  directly  on  the  top  of 

the  trochanter,  tor  this  would  nut  allow  the  besl 

position  in  the  i tabnlum,  bul  on  the  inner  and 

upper  Bides,  which  gives  to  it  a  somewhal 
angle,  partly  resembling  its  normal  di 
rection,  bul  without  the  normal  neck  The 
stitches  are  placed  in  the  capsule,  bul  not  tied 
until  the  h'Lr  is  pu1  into  position  of  abduction, 


and  the  head  seen  to  be  in  the  relation  to  the 
end  of  the  trochanter  which  is  desired,  in  order 
that  this  contact  can  be  assured,  and  the  posi- 
tion of  the  leg  is  then  maintained  until  the  plas- 
ter is  applied.  The  stitches  are  then  tied,  the 
outer  attachment  of  the  capsule  which  has  been 
freed  is  secured  with  the  muscle  attachment. 
The  attachments  of  the  gluteus  medius  and  min- 
imus, and  pyriformis,  are  either  secured  to  the 
outer  side  of  the  trochanter,  or  are  inserted  into 
the  wedge-shaped  depression,  which  has  been 
made,  in  order  to  round  off  its  upper  and  outer 
end.  The  wound  should  be  tightly  closed  in 
layers,  a  plaster  spica  applied,  including  the 
foot  of  the  affected,  and  the  other  leg,  to  the 
knee,  and  extending  well  up  to  the  lower  thorax 
on  the  opposite  side  from  the  operated  leg.  As 
a  rule,  the  extreme  degree  of  abduction  is  not 
required,  and  less  inversion  than  in  the  Whit- 
man method  with  the  fresh  fractures.  This 
fixation  is  maintained  for  eight  to  ten  weeks, 
fixation  with  an  ambulatory  plaster,  but  with- 
out weight-bearing  for  about  two  months  more, 
and  beginning  weight-bearing  with  active  motion 
at  the  end  of  this  period.  The  ideal  treatment 
would  seem  to  be  fixation  by  removable  plaster 
at  the  end  of  the  first  eight  or  ten  weeks,  with 
beginning  massage  and  gentle  passive  motion ; 
but  unless  this  can  be  carried  out  with  very  in- 
telligent precision,  the  complete  fixation  is  the 
safer  plan.  The  bone  contact  between  the  two 
fragments  cannot  be  made  over  the  entire  sur- 
face of  the  head,  so  that  considerable  bridging 
in  of  new  bone  is  necessary,  for  which  sufficient 
time  must  be  allowed,  and  a  change  in  the  angle 
of  union  between  the  trochanter  and  head  has 
been  observed,  after  too  early  motion  or  strain. 
The  motion  must  be  brought  back  slowly,  for 
the  capsule  must  be  partly  newly  formed  and 
newly  attached,  and  a  considerable  amount  of 
flexibility  must  be  developed  before  all  of  the 
potential  motion  can  be  expected.  There  is  no 
diminution  in  t he  shortening,  or  at  least  not  a 
practical  amount,  for  there  is  too  much  adaptive 
contraction  of  all  structures  to  allow  any  de- 
cided change  in  the  relative  position  of  the  leg 
to  the  pelvis.  A  greater  range  of  motion,  bow- 
ever,  is  possible  than  might  be  expected,  an  en- 
tirely practical  amount  of  flexion  abduction  and 
rotation  results.  The  amount  of  this  depends 
somewhat  on  the  oblique  position  of  (lie  head 
on  the  trochanter,  and  on  the  rounding  off  of 
its  overlapping  portions. 

The   tirst    case  operated   on    in    this  series   and 
by  this  method  was  in   1911.      A   man  of  thirty. 

five  had  sustained  a  fracture  of  tin1  neck  of  the 

femur    in    a    severe    railway    .- ident.    one    ami 

previously.    There  was  no  union. 

and  the  man  was  out  of  commission.  The  at- 
tempt   \\a>    made    to    freshen    tin*    surfaces    and 

to    bring    the   surface    together    in    the    usual 

method.    The  position  of  the  trochanter,  with 

the    shape   of   the    gurface    of    'he    remains    ,,|'    (h,. 

neck,  combined  with  'lie  irregular  shape  of  the 
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surface  of  the  head  fragment,  which  had  a  large 
spur  projecting  downwards  and  backwards, 
made  this  impossible,  and  suggested  this  trans- 
plantation of  the  head  as  a  compromise.  The 
recovery  was  uneventful,  and  the  man  finally 
returned  to  work,  and  has  been  wTorking  steadily 
as  a  railway  conductor  for  several  years.  Nine 
eases  have  been  done,  but  seven  only  can  be 
used  as  indicative  of  results,  for  two  are  too  re- 
cent to  be  counted.  One  is  just  out  of  first 
plaster,  at  the  end  of  ten  weeks,  and  the  leg  is 
firm  to  any  up-and-down  motion,  and  the  up- 
ward thrust  has  the  solid  feel,  and  the  x-ray 
shows  the  head  at  an  angle  on  the  trochanter. 
The  indications  are  of  a  good  union,  but  the 
case  should  not  be  used  for  definite  statistics. 
The  others  all  have  had  firm  union  with  strong 
weight-bearing,  limited,  but  a  practical  amount 
of  motion,  with  the  same  amount  of  shortening 
which  existed  before  the  operation. 

The  proceeding  is  a  radical  one,  but  the  oper- 
ation is  one  that  is  easily  borne  by  anyone  in 
reasonably  good  condition,  provided  there  is  no 
organic  disease,  and  the  recumbency  in  plaster 
is  made  more  safe  by  the  double  spica,  as  it  al- 
lows a  considerable  change  in  position.  The 
very  great  deal  of  disability  in  those  who  still 
have  a  long  working  period  ahead,  and  the 
prominence  of  the  pain  element,  is  indication 
for  a  reasonable  although  radical  attempt  to 
obtain  a  useful  leg. 

DISCUSSION. 

Dr.  C.  L.  Scudder,  Boston :  There  is  only  one 
pleasure  that  is  greater  than  hearing  Dr.  Brackett 
present  this  subject,  and  that  is  to  see  him  operate, 
which  I  have  had  the  opportunity  of  doing  several 
times  on  cases  of  this  sort.  I  think  his  paper  is  a 
distinct  contribution  to  the  procedures  which  the 
surgeon  may  have  in  this  group  of  cases,  because, 
as  has  already  been  intimated,  and  as  we  know 
from  practical  experience,  these  patients  are  practi- 
cally helpless,  chronic  invalids,  unable  to  get  about. 

Now,  fractures  of  the  neck  of  the  femur,  in  my 
mind,  should  be  regarded  something  after  this 
fashion,  and  they  really  group  themselves  into  two 
groups, — without  any  reference  to  the  old  classifica- 
tion which  has  to  do  with  the  capsule  and  which  is 
of  very  little  importance  practically:  into  the  im- 
pacted cases  and  the  unimpacted  cases.  If  the  im- 
paction is  a  good  impaction,  if  there  is  a  good 
position,  we  are  all  agreed,  I  think,  that  we  should 
let  that  impaction  alone,  and  that  probably  union 
will  take  place  in  a  large  proportion  of  cases.  If 
the  impaction  is  a  poor  impaction,  that  is,  the  kind 
of  impaction  in  which  there  is  great  eversion  or 
inversion,  the  question  will  arise,  is  the  individual 
old  or  young?  If  it  is  an  old  person,  with  poor 
impaction,  it  is  better  to  do  as  we  would  with  a 
good  impaction, — let  it  alone  and  treat  the  case  by 
immobilization.  If  it  is  a  young,  active  adult,  I  be- 
lieve we  are  justified  in  gently  breaking  up  that  im- 
paction and  either  reimpaeting  it  by  a  blow  over 
the  trochanter,  or  replacing  it  in  position  with  ab- 
duction according  to  the  Whitman  method. 

With  the  unimpacted  cases  I  think  the  situation 
is  quite  different.  We  have  here  the  recent  cases 
in  which  I  believe  we  should  use  the  Whitman 
method  or  the  Cotton  method.    These  are  the  unim- 


pacted cases  which  you  see  soon  after  the  injury, 
and  we  know  that  if  the  leg  is  put  in  the  abducted 
position  and  extended,  union  will  take  place. 

Then  i lure  are  the  old  cases  of  unimpacted 
fractures  which  Dr.  Brackett  has  spoken  of, — and  I 
believe  that  Dr.  Brackett's  operation  which  he  has 
described,  and  the  results  of  which  we  have  seen, 
is  a  distinct  contribution  to  this  group  of  old  un- 
impacted necks  of  the  femur.  We  may  use,  if  we 
please,  the  method  of  refraoturing  the  neck,  and  we 
may  simply  lay  open  the  joint,  curette  the  surface 
and  put  the  parts  as  nearly  in  apposition  as  possi- 
ble; and  hope  that  union  will  take  place.  Then  we 
may  do  what  has  been  suggested, — refracture  these 
edges  and  put  a  graft  of  bone  from  the  tibia  through, 
and  place  the  parts  in  as  near  apposition  before 
putting  the  graft  through  as  possible;  and  in  a  good 
proportion  of  these  cases  union  takes  place,  but  I 
am  inclined  to  think  it  does  not  as  often  as  sup- 
posed. 

In  the  reported  cases  of  Dr.  Albee  in  New 
York,  we  should  scan  very  carefully  the  kind  of  cases 
in  which  he  has  performed  this  operation,  because, 
as  I  understand  it,  Dr.  Albee  is  doing  this  opera- 
tion in  certain  recent  cases  with  obviously  good  re- 
sults; but  in  the  old  ununited  cases  it  is  a  ques- 
tion whether  this  grafting  operation  is  one  which 
will  meet  the  conditions  satisfactorily  in  the  larg- 
est percentage  of  cases. 

I  believe  that  one  great  merit  of  Dr.  Brackett's 
operation  is  that  it  is  comparatively  simple  to  do. 
It  makes  the  weight-bearing  come  on  the  normal 
places.  I  think  this  is  a  distinct  advance  in  the 
treatment  of  this  particular  group  of  cases. 

Dr.  Frederic  J.  Cotton,  Boston:  I  ajrree  per- 
fectly with  what  Dr.  Scudder  has  just  said,  and  I 
think  this  operation  helps  us  around  a  corner 
which  we  have  not  known  the  way  about  before. 

I  have  done  a  good  many  of  these  operations 
which  were  extremely  unsatisfactory,  but  I  am  not 
quite  as  pessimistic  as  Dr.  Brackett  is  about  the 
results.  The  fact  is,  however,  we  get  bony  union  in 
only  a  small  proportion  of  cases,  and  in  the  majority 
of  cases  we  do  not  even  get  functional  result.  Dr. 
Brackett  has  shown  us  the  way  out  of  this. 

The  reason  some  of  these  operations  have  been 
so  unsatisfactory  is  that  we  tried  to  restore  the  bone 
to  normal  lensrth ;  vhereas  Dr.  Brackett  reconstructs 
a  new  bone  without  attempting  to  restore  the  length. 

Dr.  John  D.  Adams,  Boston:  I  have  one 
word  of  commendation  I  want  to  add.  I  surely  com- 
mend the  operation  most  highly  as  being  a  compara- 
tively simple  operation,  as  hip  operations  go;  all  of 
which  are  difficult. 

My  experience  is  based  on  one  case  which  Dr. 
Brackett  saw  in  consultation.  She  has  been  out  of 
plaster  now  only  about  three  weeks,  and  is  about  on 
crutches,  of  course  bearing  no  weight;  but  appar- 
ently the  union  is  firm,  and  the  patient  has  a  little 
less  than  one-half  inch  shortening  where  there  was 
over  an  inch.  This  I  considered  a  rather  good  re- 
sult. 

Spina  Bifida  and  Allied  Malformations. 
Based  on  an  Operative  Experdznce  of  34 
Cases. 

By  Torr  Wagner  IIarmer,  M.D.,   Boston. 

I  do  not  come  here  with  indiscriminating  en- 
thusiasm   and    optimism,    but  rather   with    the 
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hope  of  casting  a  tiny  ray  of  sunshine  on  a 
gloomy  field  of  endeavor.  There  are  certain 
conditions  which  we  all  generally  regard  as 
hopeless.  It  is  true  that  not  infrequently  the 
condition  is  one  which  is  inconsistent  with  life. 
It  must  be  true,  however,  that  there  are  other  con- 
ditions which  cause  death  because  our  methods 
are  inadequate.  It  is  needless  to  say  that  con- 
stant efforts  to  combat  such  conditions  should 
be  made.  No  matter  how  discouraging  the 
work  is,  it  should  be  done.  In  this  way  new 
methods  have  been  discovered,  which  have 
greatly  reduced  the  mortality  of  certain  dis- 
eases so  that  these  diseases  today,  although 
dreaded,  are  not  regarded  as  hopeless,  and  some 
not  even  greatly  dreaded. 

In  short,  we  should  hold  before  us  the  words 
of  Cicero,  "Dum  anima  est,  spes  est." 

One  condition  in  which  the  prognosis  is  very 
bad  is  spina  bifida.  Fortunately,  it  is  a  com- 
paratively rare  condition,  and  therefore  any 
systematic  study  and  efforts  to  remedy  can  best 
be  carried  out  at  a  hospital,  and  best  by  permit- 
ting one  member  of  the  staff  to  do  all  cases  of 
this  nature.  I  appreciate  the  courtesy  shown 
me  by  the  other  members  of  the  Surgical  Staff 
at  the  Children's  Hospital  in  permitting  me  to 
see  and  operate  all  the  cases  of  spina  bifida  and 
allied  malformations  during  the  past  twenty 
months.  This  constitutes  a  series  of  thirty 
eases.  To  these  I  add  a  case  operated  at  the 
Boston  Lying-in  Hospital,  and  three  others  done 
in  private  practice.*  This  is  a  total  of  thirty- 
four  rases,  which  I  believe  is  an  unusual  ex- 
perience ;  too  small  to  deduce  statistics  of  any 
nature,  but  ample  enough  to  furnish  a  few 
points  in  operative  technic  In  fact,  the  earlier 
hard  eases  took  me  three-quarters  of  an  hour  to 
one  hour,  whereas  now  similar  cases  take  but 
twenty  to  twenty-five  minutes,  and  simpler  cases 
I  have  dene  in  ten  or  twelve. 

As  you  know,  spina  bifida  is  a  defect  in  clos- 
ure of  the  neural  canal  of  one  or  more  verte- 
brae.  This  defect  may  be  anterior  or  posterior. 
It  may  concern  the  cervical,  thoracic  lumbar 
or  sacral  portion  of  the  spine,  or  in  a  broader 
embryologic  view  the  mid-line  of  the  skull  from 
the  aasion  to  tin'  foramen  magnum.  There  may 
or  may  not.  he  protrusion  through  this  defect. 
Whether   there    is    protrusion   or  not.   the   defect 

may  be  covered  by  skin,  subcutaneous  tissue, 
and  membrane,  or  by  membrane  alone.  The 
covering  may  be  intact,  or  ulcerated,  or  rup- 
tured and   leaking  without   obvious  ulceration 

Over    the    defect     tl vering    may    he    tlat.    or 

rounded  and  sessile,  or  rounded  ami  peduncu- 
lated. 

Wben  a  protrusion  exists,  it   may  contain  onl\ 

cerebrospinal  fluid  (».  < ..  a  meningocele),  or  it 
may  contain  nerve  elements  and  cerebrospinal 
fluid  {i.e.,  a  hydromyel eningocele  or  a  hydro- 

encephalocele) i    or    it    may    in    the    head    contain 

i.  .1     upon      Hit.  I 

il tik'inii   papa  but  i  > 


Case  4.  Myelomeningocele  sixteen  months  after  operation.  Small 
keloid-like  thickening  at  centre  of  scar.  At  operation  twenty- 
four  hours  old,  with  leaking  sac  of  skin  and  membrane  six 
centimeters   in   diameter  and  paralysis  of   feet.      Paralysis    cured. 

only  brain  over  which  is  tightly  drawn  some  ab- 
normal investment  without  fluid  (i.  e.,  an  en- 
cephalocele).  The  nerve  elements  may  or  may 
not  be  adherent  to  the  sac.  The  function  of  the 
nerve  elements  may  or  may  not  be  disturbed. 
There  may,  however,  be  complete  sensory  and 
motor  paralysis.  For  example,  a  spina  bifida 
in  the  lumbar  region  may  be  associated  with 
paralysis  of  both  le^rs.  Madder,  perineum,  and 
rectum.  There  will  he  incontinence  of  urine 
and  feces,  and  perhaps  prolapse  of  the  rectum. 
It  is  needless  to  say  that  the  most  favorable 
type  for  operation  is  the  meningocele  which  is 
covered  with  intact  skin,  ami  thai  the  simplest, 
from  operative  point  of  view,  is  the  pedunculated 
meningocele  which  is  covered  with  intact  skin. 
In  these  eases,  after  exposing  the  neck  of  the 
sac,  it  may  be  found  very  small,  permitting 
simple  ligation.  In  placing  such  a  ligature,  let 
me  caution  that  it  lie  placed  not  too  tightly. 
This  may  cause  sloughing  ami  subsequent  leak- 
ing of  cerebrospinal  fluid.  Where  post-opera- 
tive Leaking  i ors,  it  rarely  cases,  and  death 

usually  ensues  from  loss  of  cerebrospinal  fluid 

or    from    meningitis.      Let    me   caution    also    that 

an  ample  fringe  of  sac  be  left  lest  the  ligature 

slip.       Il     is    needless    to    say    that     in    cases    with 

sloughing  sacs  the  danger  of  post  operative  men- 
ingitis  is   increased.      That    it   does  not    n< 

nr  is  well  shown   in   this  scries.      Twenty- 
two    of    the    thirty-four   cases    had    ulcerated    or 

leaking  sacs,  and  nine  survived  operation,  i.  <\, 

in',  . 

The   incision    has  lieen   an   elliptical   one.  skirt- 

ing  close  to  the  membranocutaneoua  border  in 

those  cases  which   were  wholly  or  parti. J 
en. I    with    membrane.      Then'  were  but    six   eases 
covered  entirely  with  skin,  twenty  with  skin  and 
membrane,  and  eight  entirely  with   membrane. 
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In  all  eases  in  the  lower  lumbar  and  sacral 
regions,  a  transverse  elliptical  incision  was  prac- 
tised, whenever  possible,  in  order  to  bring  the 
closed  wound  as  far  as  possible  from  the  anus. 
In  some  cases  in  this  region  in  which  the  lon- 
gitudinal diameter  of  the  defect  exceeded  tin- 
transverse  diameter,  a  vertical  elliptical  inci- 
sion had  to  be  made.  This  is  more  often  the 
case  in  sacs  entirely  covered  with  membrane, 
especially  the  flat  type. 


Case  5.  Myelomeningocele.  Fifteen  months  after  operation.  Small 
naevus  persists  at  centre  of  scar.  At  operation,  thirteen  days 
old.  Sac  covered  with  skin  and  membrane,  and  ulcerated  and 
leaking.  Incontinence  of  urine  and  feces  and  prolapse  nt  rettuui. 
Prolapse   cured.     Increasing   control   of   bladder   and   rectum. 

This  series  includes  7  meningoceles,  23  myelo- 
meningoceles, 3  hydroencephaloceles,  and  1  en- 
cephalocele.  Twenty-three  were  rounded  and 
sessile,  8  rounded  and  pedunculated,  and  3  flat. 

In  operating  on  the  rounded  sessile  type,  an 
unexpectedly  tiny  communication  of  the  sac 
with  the  neural  canal  may  be  found  even  in 
large  tumors.  On  the  other  hand,  although  the 
communication  between  the  sac  and  the  neural 
canal  is  usually  small  in  a  pedunculated  mass, 
it  may  be  quite  wide,  occupying  practically  the 
whole  pedicle.  In  pedunculated  tumors,  the 
consistency  of  the  pedicle,  whether  firm,  or  soft 
and  fluctuant,  avoids  surprises  regarding  the 
size  of  the  neck  of  the  sac.  A  pedicle  of  firm 
consistency  probably  contains  a  narrow  neck  of 
communication  with  the  neural  canal,  sur- 
rounded by  fatty  tissue.  A  soft,  fluctuant  ped- 
icle, on  the  other  hand,  probably  consists  al- 
most entirely  of  communicating  neck,  with  very 
little  surrounding  fatty  tissue.  In  any  case, 
the  dissection  down  to  the  neck  of  the  sac  should 
be  made  carefully.  Once  the  line  of  cleavage 
between  the  sac  and  surrounding  tissues  has 
been  determined,  the  dissection  may  be  rapidly 
continued  circumferentially.  With  the  sac  well 
exposed  about  the  laminar  defect,  it  is  best 
opened  high  on  one  side.  The  opening  is 
cautiously  enlarged  to  expose'  the  interior  of  the 
sac.     The  opening  is  then  extended  around  the 


sac  caudad,  avoiding  nerves,  and  leaving  an 
ample  fringe  of  sac  for  closure.  When  the 
lower  pole  is  reached,  an  effort  is  made  to  strip 
the  nerves  off  the  under  surface  of  the  sac  with 
small  moist  gauze  sponges  from  below  upwards. 
I  have  found  this  direction  easier  than  from 
side  to  side  or  from  above  downwards.  In  c, 
nerves  can  lie  stripped  away,  the  dura  is  then 
closed  with  mattress  sutures  of  No.  00  plain  cat- 
gut. I  have  found  that  closure  with  mattress  su- 
tures offers  greatest  security  against  subsequent 
leaking.  The  most  difficult  problems  in  closure 
are  offered  hy  the  flat  type  entirely  covered  by 
membrane.  Inasmuch  as  this  membrane  has  been 
a  surface  covering,  I  think  that  no  part  of  it  can 
be  safely  used  for  closure.  The  surface  por- 
tion must  be  removed  and  not  infolded  under 
skin  flaps.  Obviously,  in  wide  defects  wholly 
covered  with  membrane,  it  may  be  impossible  to 
close  the  dura  after  removing  the  surface  cover- 
ing. I  believe  operation  in  such  cases  should 
not  be  attempted.  I  have  tried  splitting  the 
surface  covering  into  an  inner  and  outer  lamina, 
preserving  the  former  for  closure.  It  is  almost 
impossible  to  accomplish  without  buttonholing, 
which  means  leaving  a  minute  portion  of  the 
outer  cover  or  contaminating  the  inner  lamina. 
Both  eases  have  died  of  meningitis. 

In  narrower  defects  wholly  covered  with  mem- 
brane, removal  of  the  surface  covering  may  leave 
dural  fringes  apparently  too  short  to  cover  the 
canal.  By  carefully  separating  this  investmenl 
for  a  little  distance  from  the  inner  surfaces  of 
the  remaining  portions  of  the  laminae,  closure 
may  be  effected.  The  dural  canal  is  conse- 
quently made  a  little  narrower  in  this  region, 
but  this  may  not  be  harmful  in  the  region  of  the 
cauda  equina.  It  is  probably  undesirable  in  the 
region  of  the  cord. 

I  wish  to  emphasize  a  departure  from  the 
usual  technic.  In  no  case  in  this  series  has  the 
laminar  defect  been  covered  with  flaps  of  fascia. 
If  the  bony  defect  is  caused  by  hyper-act  ivity 
of  the  choroid  plexuses  and  ependyma  before 
bony  closure  of  the  neural  canal  has  occurred, 
the  success  of  the  operation  does  not  depend 
upon  building  up  a  barrier  against  the  bony 
defect,  but  entirely  on  the  subsequent  activity 
of  these  tissues.  If  these  have  reached  a  stage 
of  normal  activity  (i.  e.,  recovered  from  an 
early  tendency  to  hypersecretion),  then  no  fur- 
ther bulging  will  occur.  With  these  premises. 
fascia  covering  is  unnecessary,  and  the  opera- 
tion  is  appreciably  shortened  by  omitting  this 
step.     This  is  very  important  in  infants. 

If  the  choroids  and  ependyma  have  noi  re- 
covered from  a  tendency  to  hypersecretion,  then 
closure  with  fascia,  I  believe,  will  not  be  effec- 
tive against  the  increasing  pressure.  Wl 
curs  in  such  eases  is  not  bulging  at  the  site  of 
operation  bu1  hydrocephalus.  In  only  one  case 
in  this  series  have  I  seen  bulging  at  the  site  of 
operation,  and  in  this  case  there  was  also  post- 
operative hydrocephalus.     In  no  other  case  of 
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Case  27.     Myelomeningocele.      Three    months   old. 

continued  hypersecretion  after  operation  as 
shown  by  hydrocephalus  (and  there  were  five) 
did  bulging  at  the  site  of  operation  occur.  I  do 
not  regard  the  covering  of  the  defect  with  fascia, 
therefore,  as  necessary.  It  may  be  desirable  as 
a  subsequent  protection  against  traumatism  for 
a  weak  spot.  It  is,  however,  time-consuming 
and  increases  the  possibilities  of  infection  in 
cases  with  ulcerated  sacs,  for  the  mobilization  of 
the  fascial  flaps  may  be  followed  by  oozing  and 
collections  of  serum. 

Closure  of  the  skin  without  undue  tension 
may  require  extensive  dissection  of  skin  and 
subcutaneous  tissue  from  the  fascia,  even  up 
to  the  lower  angles  of  the  scapidae,  down  over 
the  ilia,  and  well  into  the  flanks.  Even  then 
undue  tension  may  occur  at  the  center,  but  can 
be  greatly  lessened  by  hyperextension  of  the 
back.  To  accomplish  this,  the  baby  after  op- 
eration is  placed  belly  down  with  the  pelvis  and 
legs  elevated. 

Paralysis.  Twenty  cases  exhibited  some  de- 
cree of  paralysis.  Of  these,  the  paralysis  \\;is 
increased  after  operation  in  three,  it  was  nol 
affected  by  operation  in  nine,  and  improved  or 
cured  in  eight.  In  five  of  these  eight  the  bene- 
fit was  unimportant,  for  all  died  subsequently 
of  acute  hydrocephalus  or  meningitis.  How- 
ever, the  paralysis  which  they  exhibited  before 
operation  was  lessened  or  disappeared  up  to  the 

tine-  of  death.  Three  of  these  eases  are  still 
living.  One,  Case  •">,  exhibited  prolapse  of  the 
rectum  and  iueoiit iuence  of  urine  and  feces. 
Now,  fifteen   months  later,  there  is  no  prolapse. 

and    the    mother    is    convii d    thai     (here    is    in- 

creasing  control  of  bladder  and  rectum.  An 
other  case.  Case  8,  exhibited  sensory  paralysis 
of  both  legs,  motor  paralysis  of  right  foot,  and 

prolapsed  rectum  before  operation.    The  motor 

paralysis  of  the  foot   and  the  prolapse  are  cured 


Case  27.     After    operation.      Well    seven    months    later. 

but  sensation  in  the  legs  is  still  impaired.  The 
third  case,  Case  4,  presented  a  myelomenin- 
gocele in  the  sacral  region,  with  leaking  sac  and 
paralysis  of  both  feet  when  seen  twenty-four 
hours  after  birth.  Operation  was  done  at  once 
and  the  child  is  perfectly  well  sixteen  months 
later. 

Paralysis,  therefore,  cannot  be  due  in  all  cases 
to  nerve  destruction.  In  some  cases  it  must  be 
due  to  the  stretching  of  nerves  which  have  be- 
come adherent  to  the  summits  of  enlarging  sacs. 
If  operation  is  done  before  such  stretched  nerves 
become  hopelessly  incorporated  in  granulations 
at  the  summit  of  the  sac,  they  may  be  freed 
from  the  sac  and  the  paralysis  cured.  It  is  true 
that  there  may  be  defective  development  of  the 
cord  and  nerves.  In  such  cases  an  apparently 
satisfactory  operation  may  fail  to  cure  the  par- 
alysis. Such  a  condition,  however,  cannot  be 
determined  without  operation,  and  it  is  no  argu- 
ment against  early  operation  on  cases  with  par- 
alysis. By  operating:  on  paralyzed  cases  at 
once,  nerve  destruction  may  be  forestalled  and 
cure  made  possible. 

Sixteen  cases  were  discharged  dead,  eighteen 

cases  were  discharged  alive;  a  mortality  of 
17',.  Although  high,  it  compares  very  favor- 
ably with  percentage  figures  which  I  have 
found.  I  have  seen  figures  giving  the  mortality 
as  To','  and  higher.  The  eauses  of  death  were 
shock,  one;  acute  hydrocephalus,  one;  continued 
loss  of  cerebrospinal  fluid,  four;  umbilical  sep- 
ticemia, one;  meningitis,  nine.  Therefore,  de> 
ducting  the  ease  which  died  of  umbilical  septi- 
cemia, the  operative  mortality  is  111'.  When 
1  Consider  that  t'il7'.  of  the  r.ises  exhibited 
ulcerated  or  leaking  sacs.  I  am  not  ashamed  of 
this  mortality.  Of  the  cases  discharged  alive, 
four   exhibited    some   degree   of   paralysis,    threo 

increasing  hydrocephalus,   ten    were   well.    Of 
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the  well  cases,  three  were  myelomeningoceles, 
all  with  ulcerated  or  leaking  sacs;  four  were 
meningoceles  with  intact  coverings;  and  four 
were  eneephaloceles. 

Berger  has  told  us  that  brain  inclusion  in  an 
encephalocele  is  abnormal  brain  tissue  which  he 
called  eephaloma.  He  told  us  that  this  was 
non-functionating  and  insensitive.  In  these 
four  cases  I  have  amputated  the  brain  protru- 
sions thrice  with  the  knife  and  once  with  the 
cautery,  apparently  without  ill  effect.  Two 
brain  inclusions  were  the  size  of  small  crab-ap- 
ples, one  the  size  of  a  walnut,  and  one  the  size 
of  a  kidney  bean.  The  three  hydroencephalo- 
celes  were  all  occipital,  one  the  size  of  a  walnut, 
one  the  size  of  a  plum,  and  another  larger  than 
the  child's  head  and  ulcerated  (Case  14).  All 
of  these  children  are  living  and  well.  The 
fourth  case  of  this  group  was  a  pure  encephalo- 
cele the  size  of  a  small  crab  apple,  covered 
not  at  all  by  skin  but  by  a  tightly  fit- 
ting investment  of  modified  meninges  in  a  child 
twenty-four  hours  old.  This  child  was  ob- 
viously an  idiot  and,  without  anaesthetic,  the 
mass  was  amputated  with  the  cautery  flush  with 
the  skull.  It  apparently  caused  no  discomfi- 
ture. It  was  thought  that  the  procedure  would 
terminate  the  misshapen  little  creature  but  she 
made  an  uneventful  convalescence.  I  have 
since  learned  that  she  fortunately  died  three 
months  later  of  pneumonia. 


Case  14.  Hydroeephalocele  with  ulcerated  sac.  Eighteen  hours 
old.  Brain  inclusion  size  of  ping  pong  ball.  Amputation  with 
knife.      Well   one   year   after   operation. 

The  coverings  of  bifida  sacs  may  be  entirely 
skin,  entirely  membrane,  or  partly  skin  and 
partly  membrane.  The  sacs  are  subject  to  in- 
jury. The  injury  may  cause  abrasion  or  im- 
mediate rupture.  If  abrasion  occurs,  it  is  prone 
to  infection.  Sooner  or  later,  with  or  without 
leaking  of  the  sac,  the  infection  will  penetrate 
the  sac  and  meningitis  and  death  ensue.  If  im- 
mediate rupture  occurs,  sudden  death  from  sud- 
den severe  loss  of  cerebrospinal  fluid  may  re- 
sult. Rupture,  however,  may  lead  to  death  by 
furnishing  a  portal  of  entry  for  infection.  It 
is  obvious,  then,  that  the  prognosis  is  much 
worse  in  eases  with  sacs  covered  with  membrane 


than  in  those  with  sacs  covered  with  skin.     The 

mbranous  cover  is  so  apt  to  become  infected 

that  I  believe  we  will  all  agree  upon  the  wisdom 
of  early  operation.  How  early?  My  own  feel- 
ing is  that  operation  should  be  done  as  soon 
after  birth  as  the  child  can  be  transported  to 
surroundings  suitable  for  operation.  With  a 
little  practice  in  infants  the  worse  cases  can  be 
completed  in  twenty  to  twenty-five  minutes,  the 
simpler  ones  in  ten  or  twelve.  I  strongly  advocate 
operating  at  once  after  birth  in  cases  with  sacs 
covered  with  membrane.  By  "at  once,"  I  mean 
within  three,  four,  or  five  hours  after  birth. 
Although  the  large  majority  of  cases  in  this 
series  (64.7%)  had  infected  oozing  sacs,  a  few 
recovered  from  operation.  The  majority  died 
of  meningitis.  I  am  convinced  that  the  mortal- 
ity would  have  been  greatly  reduced  had  these 
cases  come  to  operation  before  ulceration  and 
infection  occurred.  I  have  seen  cases  only  a 
few  hours  old  with  ruptured  sacs,  and  others  no 
older  with  granulating  and  oozing  sacs.  Hours 
are  important  under  such  circumstances.  In 
cases  with,  ulcerated  or  leaking  sacs  operation 
offers  a  tremendously  greater  chance  of  success, 
if  done  at  once.  In  cases  with  sacs  covered  with 
intact  skin,  operation  may  be  deferred,  but 
should  not  be  long  deferred  in  the  presence  of 
paralysis. 

DISCUSSION. 

Dr.  John  J.  Thomas,  Boston:  This  paper  of  Dr. 
Harmer's  shows  a  large  amount  of  careful  work,  and 
I  can  only  commend  the  things  he  said  to  you.  I 
shall  not  give  you  a  long  neurological  discussion  in 
regard  to  spina  bifida,  but  I  do  want  to  emphasize 
one  point  to  which  he  referred,  and  that  is  the  fact 
that  probably  the  best  theory  of  the  cause  of  spina 
bifida  is  the  increased  pressure  of  the  cerebrospinal 
fluid  before  birth,  that  prevents  the  closure  of  the 
bony  arches.  The  effect  of  that  is  the  thing  to  which 
he  has  called  attention,  namely,  that  we  see  fre- 
quently hydrocephalus  in  connection  with  this.  I 
have  seen  a  great  many  of  these  eases  that  did  not 
show  the  hydrocephalus  at  the  time  of  operation,  or 
even  very  soon  after,  developing  rather  slowly  later 
on.  This  is  not  in  itself  a  contraindication  for  op- 
eration. I  think,  however,  it  is  a  point  which  we 
would  all  do  well  to  emphasize  in  our  prognosis  to 
the  parents,  that  back  of  this  condition  is  probably 
an  increased  production  of  cerebrospinal  fluid,  and 
if  not  overcome  the  child  is  very  apt  to  develop  hy- 
drocephalus. This,  of  course,  complicates  the  ]>ros- 
pect  of  life  and  the  chances  of  future  health,  if  they 
do  live. 

Unfortunately,  as  you  know,  we  have  no  very 
effective  treatment  for  hydrocephalus.  The  giving 
of  iodide,  in  my  experience,  is  of  very  little  use. 
The  ventricular  tap  through  the  corpus  eallosum  is 
very  effectual  in  keeping  it  down,  but  this  has  to 
be  done  very  frequently.  The  whole  of  the  cerebro- 
spinal fluid  is  probably  replaced  within  six  hours, 
so  that  in  a  severe  case  there  is  very  little  hope  of 
maintaining  the  lower  pressure  for  any  length  of 
time.  The  giving  of  thyroid  extract,  which  Fraser 
has  suggested,  I  have  found  to  be  of  considerable 
apparent  benefit  in  cases  of  hydrocephalus.  T 
should  advise  men  who  operate  on  these  cases  for 
spina  bifida  to  give  thyroid  extract  in  small  doses 
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suitable  for  infants,  very  soon  after  the  operation 
is  done. 

Of  course,  in  cases  where  there  is  danger  of  ul- 
ceration of  the  sac  we  have  no  choice  as  to  the 
time  of  operation.  It  has  to  be  done,  and  has  to 
be  done  promptly,  and  it  is  much  better  done  be- 
fore the  ulceration  takes  place.  Dr.  Harmer's  re- 
sults are  fully  as  good  as  any  of  the  others  of 
which  I  know.  The  high  percentage  of  failures  is 
due  not  to  the  difficulty  of  operation,  but  the  diffi- 
culty of  avoiding  infection,  and  getting  firm  union, 
and  preventing  leakage  of  cerebrospinal  fluid  when 
operating  through   infected  areas.  * 

The  important  point,  from  a  neurological  point 
of  view,  in  doing  these  operations,  I  think,  is  to 
exert  care  in  dissecting  your  sac  out  to  see  whether 
the  nerves  run  into  it.  These  cases,  you  know,  are 
very  much  more  frequent  in  the  lower  sacral  region 
and  the  lower  lumbar  region  than  higher  up.  In 
the  dorsal  region,  if  you  have  paralysis,  you  have  a 
defect  of  the  spinal  cord,  and  it  makes  no  differ- 
ence whether  you  remove  the  sac  or  not,  your  defect 
in  the  spinal  cord  will  persist.  In  the  lower  lumbar 
or  sacral  region,  if  you  save  the  nerve  roots  you 
may  prevent  paralysis  or  have  improvement  in 
paralysis.  If  you  cut  them  you  will  produce 
paralysis,  and  this  may  be  not  from  disease  alone. 
If  the  nerve  roots  do  not  go  into  the  sac,  your  pre- 
caution is  unnecessary,  and  you  have  wasted  time 
in  trying  to  prevent  a  complication  which  was  not 
likely  to  occur.  It  is  very  distressing  when  you 
find  a  child  has  no  paralysis,  and  the  operation  is 
advised  for  the  sake  of  having  the  child  cared  for 
more  easily,  to  see  it  develop  a  paralysis  because 
the  nerve  roots  have  not  been  separated.  On  the 
other  hand,  it  is  very  frequent  that  the  nerve  roots 
run  into  the  sac  but  do  not  run  out  into  the  nerve 
trunks,  and  the  saving  of  them  makes  no  improve- 
ment in  the  paralysis.  Then  you  simply  have  a 
condition  which  you  cannot  remedy. 

The  question  of  the  suturing  of  these  nerve  roots 
I  think  is  entirely  impractical.  It  might  be  done 
in  adult  life,  but  in  a  child,  where  it  is  a  devel- 
opmental thing,  there  are  lesions  behind  these 
roots,  and  the  nerve  roots  themselves  are  defective. 

In  regard  to  stimulating  by  electricity  and  drop- 
ping the  sutured  nerve  back  into  the  spinal  canal, 
I  think  it  is  practically  a  hopeless  thing.  I  should 
be  glad  to  see  some  surgeon  attempt  it  where  the 
electrical  examination  gave  any  encouragement  for 
doing  so.  The  thing  practically  never  seems  to  be 
carried  out,  but,  it  should  be  thought  of,  and  cer- 
tainly one  should  always  look  carefully  on  the 
inner  side  of  the  membrane  of  the  sac  for  the 
nerve  roots  and  try  not  to  cut  them. 

One  other  point  is  the  fact  that  in  all  these 
eases  of  defects  of  the  cauda  equina  you  must  re- 
member your  paralysis  is  of  the  peripheral  type 
where     we     have     destruction     of     the     peripheral 

motor   iioiii and    therefore    these   paralyses   are 

always    of    the    9i id    type,    with    relaxation    and 

atrophj  of  muscles.    Thai  was  shown  in  oi E  the 

photographs    by    the   lack    of   develo] ml    of    the 

buttocks  of  the  child.    These  cords  arc  both 

and  motor  and  bo  you  have  defects  of  Bensation. 

In   regard   to  spina  bifida  occulta,  tl ondition 

often    o  erlool  ed.     I E  one   remembers   thai    in 

i  bifida  with  | I     I 

!  i  uch    mistakes 

would  !"•  more  easily  avoided.     Remember,  too,  in 
your  diagnosis   thai   no1   onlj    is  the    iphincter  af 


fected,  in  the  severe  cases  where  there  is  prolapse 
of  the  rectum,  but  where  the  anus  is  simply 
relaxed  you  can  determine  whether  there  is  nerve 
defect  before  operation  by  looking  to  see  whether 
you  get  the  anal  reflex.  Prick  the  skin  of  the  peri- 
neum with  a  pin  and  see  whether  the  sphincter  re- 
flex is  present.  Your  statement  to  the  parents  that 
there  is  nerve  defect  already  present  will  save  a 
good  deal  of  difficulty  in  explaining  afterwards,  in 
eases  where  the  trouble  with  the  rectum  persists 
and  proves  to  be  a  troublesome  and  distressing 
symptom. 

Dk.  J.  S.  Stone,  Boston :  Dr.  Harmer  has  tackled 
a  most  discouraging  subject  and  he  has  obtained 
wonderful  results  in  many  of  his  cases.  If  he 
follows  his  cases  for  another  ten  or  twelve  years, 
however,  his  results  will  not  be  so  good.  In  these 
cases,  as  I  have  followed  them  along,  the  primary 
result  may  be  good,  but  sooner  or  later,  with  the 
paralysis  of  the  sphincters  there  is  lack  of  control  of 
the  urine,  and  with  it  more  or  less  paralysis  of  the 
bladder  with  residual  urine,  and  ultimately  death 
from   urinary  infection. 

This  is  one  of  the  discouraging  things  that  will 
happen,  but  is  not  a  contraindication  to  operation. 

Another  thing  which  Dr.  Harmer  stated  per- 
fectly frankly  was  that  he  operated  at  first  on 
all  cases.  I  think  that  everyone  who  does  much 
of  this  work  will  sooner  or  later  come  to  recognize 
that  certain  cases  had  better  not  be  operated  on. 
That  is,  not  from  any  selfish  point  of  view,  but 
there  is  nothing  to  be  gained;  and  I  think  that  all 
of  us  must  recognize  that  it  is  harmful  to  surgery 
to  do  operations  in  which  nothing  can  be  gained. 
We  must  also  recognize  that  in  all  probability  there 
will  never  come  a  time  when  anything  can  be 
gained   in   some   of  the   more   severe   cases. 

Dr.  Thomas  spoke  of  spina  bifida  occulta.  There 
is  a  group  of  the  anterior  spina  bifida  cases  thai 
do  not  have  any  tumor  which  shows  posteriorly. 
There  are  a  great  many  which  come  into  the  hos- 
pitals and  are  under  the  observation  of  the  most 
careful  men  in  whom  the  true  condition  is  not 
thought  of.  In  any  case  where  there  is  either  re- 
tention of  urine  or  incontinence  of  urine,  which 
is  not  explained,  spina  bifida  occulta  is  always  to 
be  thought  of.  That  condition  can  be  practically 
diagnosed  without  an  X-ray  from  those  conditions, 
if  there  is  any  abnormal  irregularity  to  be  felt  in 
the  Bpinal  column  posteriorly,  if  there  is  a  median 
line  lipoma,  or  if  there  is  a  localized  area  of  ex- 
aggerated  growth    of   hair   over    the   Spine.      By   this 

I  mean  a  diamond-shaped  area  of  hair.  Bay  an  inch 
and  a  half  long,  in  any  part  of  the  spine.  With  any 
localized  paralysis  or  any  hitch  in  the  gait,  spina 

bifida   occulta    is   BOmething   which    is   always   to   be 

thought  of.     Of  course,  tb tndition 

lively  be  diagnosed  without  an  x-ray.  In  some  of 
the  cases  of  spina  bifida  occulta  where  the  tumor  is 

in    the    thoracic    region,    and    where    there    may    be 

a  large  tumor,  1   have  known  of  the  diagn 
asthma,    from    the   difficulty    of   respiration.     The 
particular    case    which     I     have    in     mind    bad     an 
enormous    spina    bifida    ulta    which    practically 

tilled  ..ne  si.le  ..f  tl best,  which  ba.l  been  tapped 

repeatedly. 

[]  '  fard  to  opi  ral  i  I  I  pi lures,  tin-  chief  dan- 
cer  is   the  danger  ,.f   meningitis,   and    meninaitis 

may   occur   either    with    or   without    Operation.    Men- 
may    occur    through    a    membrane  thai  is 
practically    intact,    without    any    definite    '• 
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That  I  have  seen  repeatedly.    And  we  do  not  want  |  ation  at  the  Collis  P.  Huntington  Memorial  II<>s- 
to  confuse  leakage  of  cerebrospinal  fluid  from  the   pital  for  a  sufficient  length  of  time  to  permit 


spinal   canal   with   the   little  droplets   that   will    ap 
pear  in  the  upper  central  part  of  the  ulcerated  area, 


which  come  from  the  open  central  canal  of  the  ■cord.    ,  ,.uil  K.r_  ]:)]:>    and  frora  that  time  to  the  p 


Where  there  is  an  ulcerated  area,  if  you  look  care- 
fully in  the  median  line  toward  the  top  you  will 
almost  invariably  see  a  minute  hole,  and  if  you 
watch  it  long  enough  you  will  find  a  little  droplet 
oozing  from  that  as  sweat  comes  from  a  sweat 
gland.  If  you  figure  the  thing  out  you  will  see 
how  the  hole  comes  there  embryologically 


conclusions  with  regard  to  it s  value  to  be  formu- 
lated.    Radium  was  first  employed  here  in  Sep- 


day  has  been  the  main  interest  and  activity  of 
the  clinical  work  carried  on  by  the  Cancer  Com- 
mission. 

The  chief  responsibility  for  this  work  must  be 
accorded  to  Dr.  J.  Collins  Warren,  Chairman  of 
the  Cancer  Commission  of  Harvard  University. 


There  is  a  definite  danger  of  death  from  menin-   T)r.  barren  early  saw  the  necessity  for  an  in- 
gitis  after  operation,  and_ also  the ^danger  of  death  |  dependent    and    unbiased    investigation    of   the 

value  of  the  many  therapeutic  agents  advocated 
from  time  to  time  as  "cures"  for  cancer,  and  it 
is  due  entirely  to  his  wise  foresight,  his  unlim- 
ited enthusiasm,  and  his  untiring  effort  that  the 
hospital  was  established,  and  the  clinical  work  of 
the  Commission  begun  on  a  broad  basis  of  scien- 
tific accuracy,  and  with  resources  sufficient  to 
maintain  these   standards.     During   this   period 
a  number  of  different  individuals  have  taken  a 
part  in  the  work,  but  owing  to  the  very  complete 
system  of  records  and  clinical  notes  established 
by  the  first  Physician-in-Charge  of  the  Hospital, 
Dr.  Thomas  Ordway.  the  data  obtained  are  now- 
available  for  study,  and  the  results  can  be  ac- 
cumulated and  stated  with  a  considerable  degree 
of  accuracy.     The  hospital  was  opened  during 
the  period  when  Dr.  E.  E.  Tyzzer  was  Director 
of  the  Cancer  Commission,  and  he  took  a  large 
part  in  the  organization  of  the  work",  as  well  as 
the  more  definite  responsibility  for  the  patho- 
logical work,  the  reports  of  autopsies  and  the 
examination    of    clinical    pathological    material. 
The   work  with   radium   began    in   September, 
1913,  with  the  appointment  to  the  Commission 
of  William  Duane,  Ph.D.,  Research  Fellow  in 
Physics.     Dr.  Duane  has  had  charge  of  the  pre- 
paration and  measurement  of  the  radium,  and 
of  the  details  of  its  practical  application  to  treat- 
ment of  the  cases  adjudged  suitable  for  radium 
therapy.     In  addition  to  Dr.  Tyzzer.  Dr.  Ord- 
way and  Dr.  Duane,  a  number  of  others  have 
had  a  share  in  the  collection   of  the  data   on 
which  this  report  is  based:     Dr.   Ellis  Kellert 
and  Dr.  George  Benet,  resident  physicians;  Dr. 
Henry  A.  Christian  and  Dr.  Francis  Peabody, 
consulting  physicians ;  Dr.  J.  Lucien  Morris,  Dr. 
F.  S.  Hammett,  Dr.  Henry  Lyman,  chemists ; 
Dr.  W.  J.  Kerr,  Dr.  Carl  T.  Harris,  Dr.  Clar- 
ence T.  Hyman,  house  officers:  Dr.  Edward  H. 
Risley  and  Dr.  Channing  C.  Simmons,  assistant 
surg is;    Dr.    George    A.    Leland,    Jr..    Out- 
Patient  surgeon:  Dr.  A.  A.  Ghoreyeb,  Research 
Fellow  in  Pathology;  Miss  Irene  W.  Mason  and 
Miss   Anna   Gibson,    matron-superintendents  of 
the  hospital;   and   many   consultants  in  special 
lines  of   clinical   work,    including   Drs.    Harvey 
dishing,  C.  A.  Porter.  I).  Crosby  Greene,  Harris 
P.Mosher,  E.  A.  Crockett,  YV.  P.  Graves,  I 
Derby,   C.  J.  White,   as   well    as  Dr.   Robert   1'.. 
Greenough.  SurgeoD-in-Charge  of  the  Hunting- 
ton Hospital.     All   of  above-mentioned  persons 
have  in  some  degree  contributed  to  the  aceumu- 


from  sudden  leakage.  If  the  utmost  care  is  not 
taken  through  posture  and  in  every  way  to  prevent 
excessive  leakage  at  the  time  of  operation,  the  re- 
sults are,  within  twelve  hours,  an  excessive  rise  of 
temperature.  For  instance,  it  may  happen  in  a 
case  operated  in  the  morning,  that  in  the  evening 
the  temperature  may  go  to  106°  or  110°.  Then 
there  is  the  danger  of  leakage  around  stitch  holes, 
which  not  necessarily  always,  but  sometimes,  adds 
tremendously  to  the  danger  of  death  from  menin- 
gitis. The  third  danger  is  the  danger  of  hydro- 
cephalus. When  we  take  away  the  spina  bifida  in 
many  of  these  cases  we  take  away  the  safety  valve. 
The  operations  which  have  been  devised  for  the 
cure  of  hydrocephalus  are  operations  which  try  to 
bring  the  cerebrospinal  fluid  into  communication 
with  a  large  area  of  fat,  whether  subcutaneous  fat 
or  retroperitoneal  fat.  Where  we  have  a  spina 
bifida  we  have  that  condition  existing.  We  have 
the  meninges  coming  out.  spreading  out,  and  lying 
in  contact  with  this  large  area  of  subcutaneous  fat. 
so  that  there  is  that  safety  valve.  There  is  a 
chance  for  the  cerebrospinal  fluid  to  pass  out  from 
this  big  tumor  into  the  subcutaneous  tissues,  and 
there  is  a  balance  struck  between  the  secretion  and 
the  absorption  back  again  into  the  subcutaneous 
tissues  from  the  spina  bifida;  and  when  we  cut  off 
the  spina  bifida  we  take  awav  the  safety  valve,  and 
the  head  fills  up. 

I  atrree  absolutely  with  Dr.  Thomas  that  we  must 
use  the  utmost  care  in  saving  any  nerves  that  we 
can.  And  in  answer  to  Dr.  Harmer's  question.  I 
would  say  that  I  personally  have  not  any  one 
method  of  choice,  but  I  believe  in  simply  savin<r 
them  in  the  best  way  possible,  and  I  think  usually 
the  best  way  is  to  open  where  there  are  no  nerves. 
and  then  work  from  the  inside,  rather  than  tryinsr 
to  work  from  the  outside,  because  we  can  see  better 
on  the  inside  than  on  the  outside. 

I  think  Dr.  Thomas  emphasized  one  point  which 
is  very  important,  and  that  is.  always  look  at  the 
perineum.  Whenever  there  is  any  paralysis  it  is 
bound  to  show  there.  It  may  show  elsewhere,  but 
always  in  the  perineum. 


Report  of  Results  of  Radium  Treatment  at 
thi;  Collis  P.  Hexttngtox  Memorial  Hos- 
pital by  the  Cancer  Commission  of 

Harvard  Universitv. 

I'.y   William   Iuane.   Ph.D..  Boston, 

and 
Robert  B.  Greenough.  M.D.,  Boston. 

TrtE  treatment  of  cancer  and  allied  conditions 
by  radium  has  now  (June,  1917)  been  in  oper- 
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lation  of  the  material  upon  which  this  report  is 
based. 

The  present  organization  of  the  hospital  work 
is  as  follows :  A  patient  is  referred  to  the  hos- 
pital by  his  own  physician,  or  by  another  in- 
stitution. Application  cards  are  furnished  with 
blanks  for  the  principal  data  which  it  is  desired 
to  obtain.  The  patient  is  then  examined  with  a 
view  to  the  diagnosis  and  the  question  of  whether 
or  no  radical  operative  treatment  is  a  possibility. 
When  the  opinion  of  a  consultant  is  needed  the 
services  of  the  members  of  the  different  depart- 
ments of  the  Harvard  Medical  School  are  freely 
called  upon,  and  have  been  most  generously 
given.  With  the  exception  of  certain  minor 
superficial  lesions  of  the  non-metastasizing  type, 
it  has  always  been  the  policy  of  the  hospital  in 
operable  cases,  to  advise  operation,  and  to  with- 
hold radium  or  other  non-operative  treatment. 
If  operation  is  considered  advisable  the  patient 
is  referred  to  one  of  the  larger  hospitals,  or  re- 
turned to  his  own  physician  with  this  opinion. 
A  few  cases  have  been  received  at  the  Hunting- 
ton Hospital  for  radical  operation,  but  they  are 
taken  only  for  special  reasons,  and  are  the  ex- 
ceptions to  the  general  rule. 

Pathological  reports  in  confirmation  of  the 
diagnosis  of  cancer  are  sought  in  every  case.  In 
the  cases  of  post-operative  recurrence  of  cancer, 
the  pathological  report  upon  the  tissue  removed 
at  operation  can  usually  be  obtained.  In  ad- 
vanced inoperable  and  ulcerated  cases,  a 
fragment  of  tissue  10  confirm  the  diagnosis  can 
usually  be  secured  with  the  curette,  without  un- 
due danger  of  spread  of  the  disease.  Where  the 
tissues  are  unbroken,  however,  it  has  been  the 
policy  of  the  hospital  to  refrain  from  employing 
the  exploratory  excision  of  fragments  of  tissue. 
on  the  ground  that  the  danger  to  the  patient  of 
artificial  spread  of  the  disease  outweighed  the 
advantages  of  a  certain  diagnosis.  This  rule  has 
been  broken,  advisedly,  from  time  to  time,  but 
only  on  rare  occasions. 

If  the  case  is  one  which  is  considered  suitable 
for  radium  treatment,  the  matter  is  discussed 
with  Dr.  Duane ;  the  details  in  regard  to  dosage, 
screening,  distance,  duration  and  frequency  are 
determined,  and  treatment  is  begun.  Special 
met  hods  of  application  are  devised  for  special 
cases,  and  the  progress  of  the  case  is  followed 
both  by  the  radium  expert,  and  by  the  surgeon. 
Data,  consisting  of  measurements,  photographs, 
tracings,  etc.,  are  made,  and  the  record  is  con- 
tinued. No  case  is  discharged  "cured"  or 
otherwise,  until  terminated  by  death.  A  follow- 
up  system,  under  Miss  Ruth  Symonds,  the  So- 
ei.-il  Service  Worker  of  the  hospital,  has  yielded 
excellent  results  in  tracing  up  "lost"  cases. 
From  April,  1012,  till  January  1,  1916,  out  of 
1080  eases,  the  end-results  (to  within  six 
months)  were  known  in  all  hut  30. 

It  has  been  the  policy  of  the  hospital  to  re- 
strict the  use  of  radium  to  patients  that  could 
be  brought  to  the  hospital  to  be  cared  for  by  the 


staff ;  only  in  this  way  can  the  full  benefit  of  the 
radium  be  secured  to  the  patient,  and  the  full 
benefit  of  the  data  obtained  secured  to  the  Com- 
mission. 

In  reporting  the  results  of  the  use  of  radium 
in  the  treatment  of  cancer,  some  preliminary 
statements  are  advisable.  When  the  first  re- 
ports of  the  therapeutic  use  of  radium  were 
given  out,  a  lapse  of  time  sufficient  for  an  un- 
biased and  definite  conclusion  as  to  its  benefits 
had  not  occurred.  In  certain  clinics,  also,  the 
customary  data  for  the  surgical  diagnosis  of 
malignant  disease  in  its  different  situations  were 
not  always  obtained,  and  evidence  in  support  of 
the  statements  that  the  cases  treated  were  ac- 
tually cancer  was  not  provided.  The  sensational 
publications  in  the  lay  press  relating  to  the  won- 
derful effects  of  radium  therapy,  and  the  drama- 
tic and  interesting  physical  phenomena  of  radio- 
activity, all  helped  to  rouse  in  the  public,  and 
among  the  profession  at  large,  an  expectation  of 
brilliant  results  far  in  excess  of  what  the  facts 
now  actually  seem  to  warrant.  Again,  the  ob- 
viously extravagant  claims  of  some  of  the  earlier 
exponents  of  radium  therapy  served  to  arouse  in 
the  more  conservative  members  of  the  profession 
a  natural  pessimism,  which  led  them  to  distrust 
its  value  altogether.  As  a  fact,  the  real  truth 
lies  somewhere  between  these  two  extremes. 
Radium  is  not  a  cure  for  all  kinds  of  cancer. 
There  are  many  cases  of  cancer  in  which  it  can 
be  said  to  be  of  no  material  benefit ;  but  there 
are  also  many  cases  where  its  use  prolongs  life, 
relieves  distressing  symptoms,  improves  the  gen- 
eral condition  and  the  functional  activities  of 
the  patient,  and  mitigates,  as  does  no  other  agent 
which  we  have  employed,  the  gradually  progres- 
sive symptoms  of  advancing  incurable  cancer. 
There  is  a  small  group  of  cases  of  cancer  where 
treatment  with  radium  has  apparently,  so  far  as 
our  observations  extend,  been  capable  of  eradi- 
cating the  clinical  manifestations  of  the  disease. 
It  would  be  premature  to  use  the  word  "cured" 
in  this  connection,  as  the  time  elapsed  is  not  suffi- 
cient to  conform  to  the  arbitrary  three  or  five 
year  limits  commonly  accepted  in  surgical  lit- 
erature, which  are  admittedly  themselves  time 
standards  too  brief  to  cover  the  infrequent  but 
well-established  cases  of  late  recurrence.  This 
group  of  cases  includes  the  more  superficial  and 
less  rapidly  metastasizing  forms  of  carcinoma, 
together  with  a  few  cases  of  the  deeper  and  gen- 
erally more  serious  types  of  disease  whi eh  appeal 
tn  be,  for  some  unknown  reason,  individually 
more  susceptible  to  radiation  than  the  usual  cases 
(if  the  same  character.  In  the  lar<*e  group  of 
rases  in  which  radium  has  marked  beneficial 
effect  as  palliative  treatment,  and  in  the  smaller 
group  in  which  its  effects  are  more  permanent 
and  complete  in  eradicating  the  clinical  signs 
of  the  disease,  radium   lias  already  justified   the 

very  considerable  outlay  necessary  for  its  pur- 
nil    the   further  difficulties  and  dangers 
of  in  effective  administration. 
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The  1080  cases  included  in  this  report  are 
those  which  entered  the  hospital  in  the  twenty- 
eight  months  from  April,  1912,  to  January,  1916. 
Radium  was  not  used  for  treatment  here  until 
September,  1913,  but  it  was  then  applied  to 
many  of  the  cases  which  had  entered  the  hospi- 
tal before  that  time.  642  of  the  1080  cases  re- 
ceived radium  treatment.  The  arbitrary  date 
of  January,  1916,  was  established  in  order  that 
at  least  a  year  might  have  elapsed  in  every  case 
reported  before  the  results  of  treatment  were  as- 
sembled for  study.  The  end  results  given,  how- 
ever, are  carried  up  to  date  (January,  1917), 
and  represent  the  results  at  periods  from  twelve 
to  forty  months  after  treatment  was  begun — an 
average  of  two  years  and  two  months. 

During  the  period  of  time  mentioned  the  Com- 
mission has  been  using  only  235  milligrams  of 
radium.  This  amount  has  since  been  greatly 
augmented  through  the  kindness  of  friends  of 
the    University. 

The  tabular  list  of  cases  is  as  follows: 

Carcinoma    (A) 

Buccal  Cavity  (39A) 

Lip  39 

Palate   8 

Jaw  (lower )    36 

Jaw    (upper — antrum )     11 

Tongue  and  floor  of  mouth   33 

ToDsil    , 7 

Cheek    (buccal   surface)    5 

Total 1.39 

Stomach,   Liver,  etc.    (4<>A) 

Oesophagus    12 

Pharynx    9 

Gall-bladder  and  liver   2 

Pancreas  1 

Stomach   16 

Total     40 

Peritoneum,    etc.    ...(41A) 

Peritoneum  and  omentum    2 

Intestine  (colon )    5 

Rectum   9 

Total 16 

Urinary    Organs    . . .  (45A) 

Bladder 3 


G.-U.,    Male    (45A) 

Prostate    5 

Penis   2 

Total    7 

fi.-U.,  Female   (42A) 

Vagina  6 

Uterus  91 

Ovary  12 

Clitoris    1 

Vulva  2 

Total    112 

Breast    (43A) 

Total    143 


Skin,  Face,  etc (44 A  I 

Carcinoma    83 

Epidermoid  carcinoma   58 

Rodent  ulcer  34 

"Epithelioma"  21 

Total igg 

Other   Sites    (45A) 

Thyroid     7 

Xeck   glands    14 

La  ryux    15 

Glands  of  groin,  axilla,  etc   5 

Parotid    2 

Xasai   mucosa    3 

Total    46 

Sarcoma  and  Allied  Tumors     (F) 

Bone    18 

Soft  parts    22 

Melanotic   8 

Endothelioma  2 

Brain  tumor   9 

Myeloma  1 

Mixed    tumors    4 

Hypernephroma    4 


Total 


66 


Benign  Tumors 

Papilloma   31 

Miscellaneous    10 

Breast  5 

Keloid   9 

Naevus    15 

Total 70 

Miscellaneous  Conditions 

Keratosis   senilis    33 

Tuberculosis    11 

Syphilis     n 

Lupus  erythematosus   (> 

Leukoplakia   8 

Leukaemia  (  ***&*&  ■  ■  ■  •   J  ) . . .  29 
1    Myelogenous  . .  22  J 

Lymphoma   40 

Effects  of  radium 9 

Deafness     11 

Apprehension     14 

Fibrosis  penis   3 

Miscellaneous  diseases  (not  radium)  53 

Skin  lesions — miscellaneous 6 

Chronic  inflammatory  diseases 3 

Xo  diagnosis  5 

Total    242 


Grand  Total 


.1080 


Certain  groups  of  cases  of  cancer  of  special 
organs  or  regions  have  been  allotted  to  different 
members  of  the  staff  for  analysis.  These  more 
detailed  analyses  will  be  published  under  sep- 
arate titles.  It  will  be  sufficient  in  this  intro- 
ductory statement  to  formulate  briefly  the  gen- 
eral estimate  which  has  been  formed  of  the 
value  of  radium  treatment  of  cancer  in  its  more 
common  and  important  situations,  and  the  evi- 
dence in  support  of  these  conclusions. 

39A — CARCINOMA   OF    THE   BUCCAL    MUCOUS    MEM- 
BRANES— 139    CASES. 

(a)  Cancer  of  the  lip,  39  cases;  19  treated 
with  radium;  4  with   complete  success;  4  with 
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improvement,  and  11  with  no  benefit.  Squam- 
ous cell  carcinoma  in  this  situation  is  resistant 
to  radium  therapy.  When  the  disease  has 
metastasized  to  the  regional  lymph  nodes  no 
marked  benefit  from  radium  has  been  observed. 
Local  recurrence,  however,  as  in  other  super- 
ficial situations,  can  be  affected  favorably.  It 
is  our  opinion  that  a  grave  responsibility  rests 
on  those  who  advocate  radium  treatment  in 
preference  to  operation  for  cancer  of  the  lip,  in 
even  its  early  stages. 

Cancer  of  the  palate,  8 ;  tonsil,  7 ; 
buccal  mucosa,  5 ;  lower  jaw,  36 ;  upper 
jaw,  11 ;  tongue  and  floor  of  mouth, 
33 — 100  cases  in  all.  Sixty-two  of  these 
received  one  or  more  treatments  with  ra- 
dium; nine  obtained  some  benefit  from 
treatment.  In  the  others  the  course  of  the  dis- 
ease was  not  materially  affected.  The  best  re- 
sults were  obtained  in  the  cases  of  recurrent 
cancer  of  the  jaw,  where  a  neck  dissection,  per- 
formed at  the  time  of  the  original  radical  oper- 
ation, served  to  delay,  if  not  to  prevent,  the  glan- 
dular extension  of  the  disease.  In  one  such 
case  local  recurrence  at  the  site  of  the  original 
lesion  on  the  jaw  was  destroyed  with  radium, 
and  there  has  been  no  return  of  the  .disease  in 
sixteen  months.  As  a  result  of  this  experience 
we  have  recently  treated  a  number  of  cases  of 
otherwise  inoperable  mouth  carcinoma  by  a 
primary  neck  dissection  and  subsequent  radia- 
tion of  the  local  tumor,  and  we  are  encouraged 
to  hope  that  this  method  may  prove  effective  in 
a  certain  number  of  cases  not  otherwise  amen- 
able to  treatment. 

■10a — CARCINOMA     OF     STOMACH,     LIVER,     ETC. 40 

CASES. 

(a)  Carcinoma  of  the  esophagus,  12  cases. 
Five  received  radium  treatment,  and  of  these 
one  obtained  some  relief  of  symptoms,  although 
no  permanent  good  was  accomplished. 

(b)  Carcinoma  of  the  pharynx,  9  cases.  All 
treated  with  radium,  and  with  no  material  bene- 
fit with  the  exception  of  one  case  which  showed 
temporary  improvement  under  prolonged  treat- 
ment. 

(c)  Carcinoma  of  the  gall-bladder,  1;  pan- 
creas, 1;  and  liver,  1 — 3  cases.  The  gall-blad- 
der case  and  the  pancreas  case  both  received 
radium  treatment,  without  notable  improve- 
ment. 

(d)  Carcinoma  of  1 1n-  stomach.  If)  cases. 
Only  one  received  radium  treatment,  which  was 
given  three  times,  with  psychic,  hut  do  obvious 
physical  benefit  to  the  patient. 

4lA — CARCINOMA    <>!••    Tin:    PERITONEUM,    ETC. — 16 

CASKS. 

(a)  Carcinoma  of  the  peritoneum  and 
omentum,  -  cases.    No  benefil  from  radium. 

(b)  Carcinoma  of  the  intestine,  6  cases. 
Two  cases  were  given  radium  without  benefit. 

Carcinoma  of  the  rectum,  9  cases,    in  .". 

radical    operation    was   advised;    :!    accepted    this 


advice,  and  2  of  these  are  well  four  years  and 
eight  years*  after  operation ;  3  received  radium 
treatment,  with  but  slight,  if  any,  improvement 
in  their  condition. 

45A CARCINOMA     OF     THE     URINARY     ORGANS — 3 

CASES. 

Carcinoma  of  the  bladder,  3  cases.  Two  re- 
ceived radium  treatment,  and  1  obtained  some 
relief  and  is  still  under  treatment. 

45A CARCINOMA    OF    THE    MALE    GENITO-URINAKV 

ORGANS 7    CASES. 

(a)  Carcinoma  of  the  prostate,  5  cases. 
Four  received  radium  treatment.  All  arc  dead, 
but  one  of  these  obtained  definite,  but  tem- 
porary, relief. 

(b)  Carcinoma  of  the  penis,  2  cases,  of  which 
one  was  advised  to  undergo  operation,  and  the 
other  received  radium  treatment  without  benefit. 

42A — CARCINOMA  OF  THE  FEMALE  GEN'lTi  1-fKIN ;AH  V 
ORGANS 112    CASES. 

(a)  Carcinoma  of  the  vagina,  6  cases.  Four 
received  radium  treatment ;  all  are  dead,  the 
average  duration  of  life  being  six  months  from 
the  time  of  beginning  treatment. 

(b)  Carcinoma  of  the  vulva,  2;  clitoris,  1 — 
3  cases.  All  received  radium.  In  none  has  there 
been  marked  benefit  from  treatment. 

(c)  Carcinoma  of  the  uterus,  91  cases.  These 
eases  form  the  basis  of  a  special  report  by  Drs. 
B.  H.  Risley  and  G.  A.  Leland,  Jr.,  covering  the 
period  up  to  .Tune.  l!)lf>,  bringing  the  number 
of  cases  to  113.  Ninety  of  these  cases  received 
radium  treatment,  as  follows: 

Group  1.  Cases  considered  inoperable,  and 
treated  with  radium,  improved  enough  to  justify 
radical  operation:  5  cases;  3  living,  2  without 
recurrence  at  twelve  and  eighteen  months  after 
operation,  and  1  case  free  from  recurrence  for 
two  years  after  operation,  then  local  recurrence, 
and  now  under  treatment. 

Group  2.  Cases  received  for  prophylactic 
treatment  after  radical  hysterectomy :  5  cases ; 
2  free  from  recurrence  twelve  and  fifteen  months 
after  operation ;  2  recurrent  cases,  and  1  un- 
traced,  but  free  from  recurrence  eight  months 
after  operation. 

Group  3.     Recurrence  after  hysterectomy,  37 
cases:  1  apparently  free  from  disease;  2  doubt 
ful,  5  living  with  recurrence,  and  26  dead. 

Group  4.  Recurrence  after  curette  and  can 
tery:  21  cases;  4  living  with  recurrence  and  un- 
der treatment;  1  Living  and  without  evidence  of 
disease  nineteen   mouths  after  beginning  treat 

ment,  but  sir then  untraecd. 

GrOUp    "».       Inoperable   cases:   '2'2  ;   Done    free   of 

disease.  Average  duration  of  life  after  begin- 
ning   radium,    twenty  two   months. 

Of  the  9]  eases,  5  living  and  apparently  free  of 

•  Intend  Obllll  P.   BnnUnfton    Ifanoritl    Homltal    foi 
,   which  did  N"t   »-\im.     Original  operation   bj    D 

C.rl.r,    mm). 
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disease,  six,  twelve,  twelve,  fifteen  and  eighteen 
months  after  beginning  treatment;  2  living  and 
apparently  free  from  disease  eight  and  nineteen 
months  after  beginning  treatment,  but  since  then 
un  traced.  Of  the  7,  2  were  being  treated  on  a 
prophylactic  basis,  and  showed,  after  operation, 
no  evidence  of  recurrence.  The  other  5  were 
recurrent  or  inoperable  eases. 

(d)  Carcinoma  of  the  ovary,  12  cases;  five 
received  treatment  with  radium  in  varying 
amounts;  1  case  showed  temporary  improve- 
ment, and  died  fifteen  months  after  beginning 
treatment;  the  others  showed  no  marked  im- 
provement under  radium. 

43a — CARCINOMA  OF  THE  BREAST 143  CASES. 

Radical  operation  was  advised  in  14  eases  and 
accepted  in  11  cases,  8  of  which  show  no  evi- 
dence of  recurrence  to  date ;  49  cases  received 
radium,  and  27  received  x-ray  treatment;  3  of 
the  radium  cases  showed  definite  local  improve- 
ment, but  the  internal  progress  of  the  disease 
was  not  affected.  It  is  our  opinion  that  x-ray 
treatment  with  massive  doses  offers  more  than 
radium  in  the  palliative  treatment  of  recurrent 
cancer  of  the  breast. 

45A MISCELLANEOUS   CARCINOMA 46    CASES. 

(a)  Carcinoma  of  the  thyroid,  7;  parotid,  2; 
axillary  glands,  1;  glands  of  groin,  2;  cervical 
glands,  14;  nasal  mucosa,  3 — 29  cases.  Nineteen 
received  radium;  only  one  of  these  cases,  a  carci- 
noma of  the  nasal  mucosa,  is  apparently  relieved 
of  his  disease.  In  all  of  the  others  the  progress 
of  the  disease  was  not  materially  affected. 

(b)  Carcinoma  of  the  larynx:  15  cases;  7 
received  radium  treatment,  and  all  are  dead,  al- 
though temporary  improvement  was  observed  in 
two  eases. 

44A — CARCINOMA      OF      THE      SKIN,      FACE,      EARS, 
HANDS,  ETC. — 196   CASES. 

Carcinoma,  83 ;  epidermoid  carcinoma,  58 ; 
rodent  ulcer,  34;  "epithelioma,"  21.  It  is  in 
cases  of  this  superficial  type  that  radium  pro- 
duces its  most  marked  and  beneficial  therapeutic 
effects.  Of  the  first  group,  carcinoma,  33,  or 
39'/ ,  show  no  evidence  of  return  of  the  disease. 
Eight  cases  were  operated  upon  without  recur- 
rence, and  only  10  cases,  or  12%,  failed  to  ob- 
tain definite  benefit  from  radium  treatment.  Of 
the  58  cases  of  epidermoid  carcinoma,  15,  or 
25%,  were  relieved  of  all  evidence  of  their  dis- 
ease, and  only  9  cases,  or  1.")',,  failed  to  show 
definite  benefit  from  radium  treatment. 

of  the  34  cases  of  the  rodent  ulcer  (basal 
cell)  type  of  carcinoma  of  the  skin,  12,  or  35%, 
were  relieved  of  all  symptoms,  and  li  eases,  or 
17',,  showed  only  temporary  benefit,  or  none  at 
all. 

Of  the  21  eases  of  "epithelioma,"  9  were  per- 
manently relieved,  44%.  Only  one  case  ob- 
tained lid  benefit,  and  in  one  the  benefit  was  only 
temporary. 


To  sum  up  these  196  cases  of  superficial  car- 
cinoma of  the  skin,  in  69,  or  35%,  the  disease 
was  apparently  destroyed,  and  in  only  27,  or 
14%,  did  it  appear  to  be  so  little  affected  by 
radium  that  the  patient  obtained  no  benefit.  In 
all  of  the  other  eases  improvement  was  mani- 
fest, although  in  a  limited  number  of  cases  the 
disease  recurred  after  apparent  destruction  by 
radium,  and  is  again  under  treatment. 

F — SARCOMA. 

Bone,  16  cases ;  soft  parts,  22 ;  melanotic  sar- 
coma, 8 — 46  cases. 

Bone  sarcoma,  16  cases;  3  treated  with  ra- 
dium, of  which  1  showed  no  improvement,  1 
slight  improvement,  and  1  apparently  relieved 
of  all  evidence  of  the  disease. 

Sarcoma  of  soft  parts,  22  cases;  9  treated 
with  radium — 1  showed  no  improvement,  and  in 
5  slight  palliative  benefit   was  obtained. 

Melanotic  sarcoma,  8  cases;  three  treated  with 
radium  with  some  benefit,  lint  no  permanent 
results. 

MISCELLANEOUS    Tl  I  Mi  IRS. 

Endothelioma,  2 ;  brain  tumor,  9 ;  myeloma,  1  ; 
mixed  tumors,  4;  hypernephroma,  4 — total,  20. 

In  this  miscellaneous  group  of  tumors  no  ma- 
terial benefit  from  radium  has  been  observed. 

BENIGN   TUMORS. 

Papilloma,  31  cases.  These  occur  in  two 
groups:  the  papillomata  of  old  persons,  asso- 
ciated with  keratoses,  25 ;  and  those  of  younger 
persons,  16.  In  old  people  papillomata  are  read- 
ily susceptible  to  radium  treatment.  Twelve  of 
the  25,  or  48%,  were  destroyed  by  radium,  and 
5  by  caustics.  Of  the  other  group,  only  2  were 
subjected  to  radium,  and  both  of  these  success- 
fully. 

Keloid,  9  cases.  Seven  treated  by  radium,  and 
all  with  benefit,  although  prolonged  treatment 
may  be  necessary,  and  a  strong  application, 
made  sufficient  to  cause  a  superficial  burn,  the 
fibrous  tissue  of  keloid  can  be  made  to  disappear 
with  radium,  leaving  a  fiat  and  atropine  scar. 
The  process  is  painful,  but  reasonably  sure. 

Naerus,  15  eases.  Ten  treated  with  radium. 
and  all  with  benefit.  Here  long-continued  mild 
treatments  are  required,  but  with  perseverance 
the  common  port  wine  mark,  as  well  as  more 
prominent  cavernous  angiomata,  can  be  made  to 
diminish  in  color  and  size,  and  become  less  con 
spicuous. 

MISCELLANEOUS  CONDITIONS. 

Leucoplakia  Buccalis,  *  eases.     Pour  treated 

with  radium.  The  common  superficial  eases  of 
leukoplakia  can  be  made  to  disappear  with  ra- 
dium. The  process,  however,  is  painful,  as  a 
superficial  burn  is  required  to  eradicate  the  dis- 
ease. It  is  ti>  he  advised  only  in  the  re  pro- 
ductive eases,  where  the  tissues  are  heaped  lip  ill 
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papillary  masses,  and  for  the  simple  milky 
glossitis  type,  fulguration,  as  carried  out  by 
Dr.  C.  G.  Mixter,  has,  in  our  opinion,  proved 
most  effective. 

Leukemia,  29  cases.  Lymphatic,  7 ;  myelog- 
enous, 22.  These  cases  form  the  basis  of  a  spe- 
cial report  by  Dr.  Francis  Peabody.  The 
lymphatic  eases  have  shown  themselves  resistant 
to  treatment  with  radium,  while  those  of  the  mye- 
logenous type  almost  invariably  show  beneficial 
effects  from  radiation  of  the  spleen.  The  blood 
picture  returns  toward,  if  not  to,  normal,  the 
spleen  shrinks,  the  red  blood  cells  increase,  the 
patient's  general  health  and  strength  improve, 
he  gains  weight,  and  he  is  often  able  to  resume 
his  regular  occupation.  It  is  rare,  however,  for 
the  myelocytes  entirely  to  disappear  from  the 
blood  smear,  and  the  disease  is  subject  to  remis- 
sions and  recurrences.  It  would  be  premature 
to  claim  anything  more  permanent  than  a  tem- 
porary remission  of  symptoms  as  a  result  of 
radium  treatment,  but  this  temporary  remission 
appears  to  be  more  lasting  and  more  certain  than 
that  obtained  by  other  methods  of  treatment 
which  have  been  advocated  for  this  disease. 

Lymphoma,  40  cases.  These  cases  form  the 
basis  of  a  special  report  by  Dr.  C.  C.  Simmons 
and  Dr.  George  Benet.  Twenty-one  of  these 
cases  received  treatment  with  radium.  Of  this 
number,  18  were  cases  of  typical  Hodgkin's  dis- 
ease, 1  was  lymphosarcoma,  and  2  were  malig- 
nant lymphoma  in  situations  other  than  in  the 
lymph  nodes.  In  the  18  cases  of  the  Hodgkin's 
type,  radium  treatment  almost  invariably  pro- 
duced marked  regression  of  the  lymphomatous 
glands,  with  shrinkage  of  the  tumor  masses,  and 
improvement  in  the  general  condition.  The  re- 
gression was  most  marked  in  the  more  accessible 
glands  (neck)  and  was  not  obtained  in  the  deep- 
er lesions  (mediastinum).  Furthermore,  the  re- 
gression was  almost  invariably  temporary,  and 
sooner  or  later  recurrence  of  the  disease  took 
place.  It  is  our  belief  that  more  persistent  and 
heavier  treatment,  especially  of  the  mediastinal 
glands,  may  yield  more  satisfactory  results.  Of 
the  lymphosarcoma  group,  one  case,  although 
glands  arc  still  present,  has  received  marked 
benefit  from  radium  treatment,  and  is  now  in 
good  condition  eighteen  months  after  beginning 
treatment.  Of  the  2  malignant  Lymphoma  cases, 
both  have  apparently  obtained  a  disappearance 
of  their  disease, — one  of  the  palate  and  one  of 
the  rectum.  The  palate  case  recurred,  but  the 
recurrence  also  disappeared,  and  the  ease  is  mm 
thirty-three  months  without  recurrence.  The 
rectal  case  has  been  free  of  disease  for  twenty 
four  months. 

It  would  appear  thai  tissue  of  the  lymphoma 
type  was  especially  susceptible  to  the  action  of 
radiation,  and  the  use  of  radium  in  such  cases 
is  to  be  advised. 

Keratosis  8eniUs,  33  cases.  One  of  the  lesions 
most  amenable  to  radium  treatment.  Twenty 
cases,  or  60%,  were  relieved  of  the  disease,  one 


case  recurred  and  received  further  treatment, 
and  only  two  proved  entirely  resistant  to  radia- 
tion. One  or  two  mild  applications  are  usually 
sufficient  to  eradicate  the  lesions,  without  the 
production  of  a  burn,  or,  indeed,  any  material 
discomfort  to  the  patient. 

■     SUMMARY. 

As  a  result  of  the  use  of  about  235  milligrams 
radium  in  the  treatment  of  642  cases  of  cancer 
and  allied  conditions  at  the  Collis  P.  Huntington 
Memorial  Hospital,  from  September,  1913,  to 
January,  1916,  the  following  conclusions  are 
justified. 

1.  Many  cases  of  advanced,  inoperable  or 
recurrent  cancer  may  be  given  benefit  by  treat- 
ment with  radium. 

2.  In  such  cases  the  relief  may  include  one 
or  more  of  the  following  advantages:  Relief 
of  pain,  diminution  of  discharge,  rendering  dis- 
charges less  offensive,  relief  of  hemorrhage, 
diminution  in  the  size  of  tumor  masses,  even  to 
their  total  disappearance;  and  the  improvement 
in  the  general  condition  of  the  patient.  To 
these  must  be  added  the  undoubtedly  beneficial 
psychic  effect  upon  the  patient. 

3.  In  a  very  small  number  of  advanced  and 
apparently  inoperable  cases,  improvement  may 
occur  such  as  to  permit  a  radical  operation  to  be 
performed. 

4.  In  a  certain  proportion  of  cases  of  super- 
ficial non-metastasizing  types  of  cancer  (about 
35%)  and  in  a  much  smaller  number  of  cases 
of  metastasizing  cancer,  radium  is  capable  of 
destroying  the  clinical  manifestations  of  the  dis- 
ease. Time  has  not  elapsed  sufficient  to  report 
these  cases  as  "cured."  and  they  are  being  kept 
under  observation.  In  a  limited  number  of 
cases,  recurrence,  after  apparent  destruction  of 
the  lesion,  has  taken  place.  In  certain  situa- 
tions, as  on  the  eye-lids,  radium  treatment  of 
these  lesions  is  to  be  preferred  to  operation. 

5.  In  keratoses,  papilloma  and  other  benign 
skin  diseases  regarded  as  "precancerous,"  ra- 
dium is  effective  in  destroying  the  clinical  mani- 
festations of  the  disease  in  from  48  to  60%  of 
cases. 

6.  In  myelogenous  Leukemia,  the  beneficial 
effects  of  radium  are  pronounced,  and  although 
recurrence  of  symptoms  may  take  [dace,  the 
clinical  advantages  of  radium  therapy  are  ver.\ 
marked. 

7.  In  malignant  lymphoma,  lymphosarcoma, 
ainl    Hodgkin's  disease,  the  lesions  appear  to  lie 

especially  sensitive  to  radiation,  and  definite, 
though  temporary,  benefit  is  obtained.  When 
in  accessible  situations,  it  would  appear  that  the 

disease   could    I nt rolled    l>\     radiation    for   a 

considerable   period  of  time. 

8.  In  the  treatment  of  many  other  tumors 
and   diseases   radium   has  heen   used   with   benefit 

depending  largely  upon  the  extent  of  the  difl 

ease,  its  depth  in  the  tissues,  and  the  practical 
ability    to   apply    sufficient    radiation    to    modifj 
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or  destroy  tissue  or  tumor  growth.    Among  the'  portance  in  relation  to  the  patient's  resistance 


conditions  in  which  radium  treatment  has 
proved  of  special  value  may  be  mentioned:  re- 
current or  inoperable  carcinoma  of  the  cervix, 
or  of  the  body  of  the  uterus,  Hodgkin's  disease 
and  malignant  lymphoma,  myelogenous  leu- 
kemia, inoperable  squamous  cell  carcinoma  of 
the  tongue,  jaw  and  buccal  mucous  membranes, 
in  non-metastasizing  epidermoid  cancer  and  iu 
the  more  benign  lesions  of  keratoses,  papilloma, 
and  other  so-called  precancerous  conditions. 

9.  Radium  therapy  has  proved,  so  far.  to  be 
of  little  benefit  in  recurrent  carcinoma  oi  the 
breast,  carcinoma  of  the  stoiiiaeh  and  intestine, 
carcinoma  of  the  glands  of  the  neck,  by  exten- 
sion from  cancer  of  the  tongue,  mouth  and  lip, 
and  in  general  in  deeply  seated  metastatic  ex- 
tension of  cancer  from  any  region. 

10.  The  use  of  radium  in  prophylaxis  of  re-  I 


to  infection.  On  this  subject  we  are  not,  as  yet, 
ready  to  report.  In  no  other  respect  have  we 
found  radium  to  exert  an  unfavorable  action 
upon  the  patient. 

14.  The  considerable  expense  of  purchase 
and  the  difficulties  and  dangers  of  administra- 
tion of  radium  therapy  are  mure  than  justified 
l>v    the    results   obtained. 


currenee  after  radical  operation,  for  the  cure  of 
cancer,  is  not  advised.  Where  serious  doubt  ex- 
ists as  to  the  complete  removal  of  the  primary 
tumor,  and  where  the  location  of  the  suspicious 
area  is  superficial  and  accessible,  and  of  small 
extent,  radium  may  be  used  with  benefit,  but 
where  a  large  area  is  to  be  considered,  as  after 
operation  for  breast  cancer,  the  difficulties  of 
covering  the  whole  area  with  sufficient  radiation 
are  such  that  the  treatment  is  not  to  be  recom- 
mended. 

11.  The  combination  of  radium  therapy  and 
operation,  by  which  a  tumor,  otherwise  inoper- 
able, is  excised  as  thoroughly  as  possible,  the 
remaining  tissues  cauterized,  and  subsequently 
subjected  to  radiation,  has  yielded  satisfactory 
results  in  several  cases.  This  method  of  proced- 
ure is  especially  adapted  to  the  more  advanced 
cases  of  rodent  ulcer,  involving  the  face.  After 
a  period  of  radiation  and  observation  of  the 
open,  granulating  wound,  extending  over  sev- 
eral months,  secondary  plastic  operations  have 
been  performed  to  close  the  defects,  and  the 
results,  up  to  the  present  time,  in  a  very  small 
number  of  cases,  have  shown  no  return  of  the 
disease. 

12.  Of  642  cases  treated  with  radium  in  this 
series,  354,  or  55%,  received  definite  benefit. 

13.  Although  many  cases  of  advanced  carci- 
noma show  no  appreciable  benefit  from  radium 
treatment,  it  is  also  true  that  in  no  case  yet  ob- 
served has  radium  appeared  actually  to  accel- 
erate the  growth  of  tumor  tissue.  Patients  haye 
suffered  pain  and  inconvenience  from  the  effects 
of  radium  burns  in  certain  instances,  but  these 
have  been  of  a  temporary  character.  The  con- 
stitutional effects  of  heavy  doses  of  radium  are 
unpleasant,  and  severe  nausea  and  depression 
may  occur;  but  these,  also,  are  chiefly  tempo- 
rary in  character.  With  continued  and  exces- 
sive dosage,  very  profound  constitutional  effects 
may  be  obtained.     A  serious  diminution  in  th 


Mesothorium   and   Combination    Methods   tN 
the  Treatment  dip   Cancer. 

By  P.  D.   Donoghue,    m.i>..   Boston. 

The  late  Professor  Czerny,  who  inspired  the 

erection  and  conducted  the  first  cancer  institu- 
tion in  the  world,  where  all  cases  of  cancer  were 
looked  upon  as  hopeful,  in  reply  to  a  critic, 
made  the  following  answer: 

'Only  slowly  can  the  seed  ripen  which  ex- 
perimenters and  therapeutists  have  planted  in 
the  ground,  to  mature  slowly  the  fruit  of  a 
chemico-therapy  of  cancer.  Under  many  barren 
stones  are  to  be  found  here  and  there  kernels 
of  gold,  which  possess  permanent  value.  A 
careful  and  experienced  chemist  is  required  to 
separate  the  true  gold  from  the  dross." 

In  our  treatment  of  cancer,  we  have  looked 
too  enthusiastically  forward  to  a  specific  for 
cancer,  The  effort  to  combine  and  correlate  the 
various  methods  of  proven  value  is  a  compara- 
tively new  thing.  The  results  of  the  Hunting- 
ton Cancer  Hospital  show  how  much  may  be  ac- 
complished in  a  well-conducted  institution. 

The  standpoint  from  which  I  speak  is  the 
standpoint  of  the  practitioner  without  a  largo 
institution,  but  who  is  willing  to  learn,  from  in- 
stitutional experimentation,  that  which  is  best 
and  safest  for  private  practice. 

There  is  undoubtedly  a  large  group  of  cases 
of  malignant  disease  which  are  hospital  cases, 
but  the  general  surgeon  in  the  general  hospital 
still  ignores  the  possibilities  of  therapeutic 
means  other  than  surgical,  and  the  special  hos- 
pital is  apt  to  get  only  such  cases  as  are  looked 
upon  as  hopeless  and  incurable  by  the  surgeon 
in  the  general  hospital. 

The  inadequacy  of  surgery  alone  in  coo 
trolling  cancer  is  manifest. 

That  no  satisfactory  method  for  the  treatment 
of  cancer  has  yet  been  determined  is  evinced  by 
the  number  of  curative  methods  which  have  been 
devised,  and  which  arc  in  use.  [  do  not  think  it 
can  be  said  that  the  early  removal  of  all  cancers 
is  the  surest  and  best  method  of  treatment,  nor 
can  it  be  said  that  surgical  removal  of  cancer 
does  not  still  deserve  thi'  most  prominent  place 
in  treatment. 

The  results  of  operative  treatment  of  cancer, 
([however,  are  painfully  disappointing,  ami  while 


number  of  white  cells  in  the  blood   is  observed  .here  and  there  brilliant  results  are  obtained,  on 


after  continued    heavy   dos 
lasting  phenomenon,  and  may 


This   is   a    more 

e  id'  serious  im- 


i 


h<'  whole  the  large  per  cent    recurring  after  op 
eration  is  discouraging. 
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With  the  advance  in  surgical  skill  and  diag- 
nostic ability,  we  should  naturally  expect  a  de- 
crease in  the  death  rate  from  cancer. 

Enough  has  been  accomplished  by  ray  ther- 
apy, in  the  form  of  x-ray,  radium  ray  and  meso- 
tliorium  rays  from  radioactive  substances,  such 
as  radium  and  mesothorium,  to  warrant  a  care- 
ful consideration  of  their  value  as  an  adjunct 
to  surgery  in  what  still  may  be  called  operable 
cases,  and  a  substitute  in  those  cases  in  which  it 
is  obvious  that  surgery  is  bound  to  fail. 

Chemotherapy  for  cancer  is  not  a  new  thing, 
for  it  dates  back  to  the  beginning  of  medicine, 
and  almost  every  drug  or  chemical  has  at  some 
time  had  its  advocate,  and  modern  experimental 
chemotherapy  could  have  developed  only  as  a 
result  of  this  older  work. 

A  statement  made  by  the  late  Dr.  Paul  Ehr- 
lich  "that  the  principle  governing  successful 
treatment  of  parasitic  disease  is  that  parasites 
are  killed  only  by  those  materials  to  which  they 
have  a  certain  relationship  by  means  of  which 
they  are  fixed  to  them." 

Based  upon  this,  Ehrlich  discovered  in 
' '  606, ' '  a  substance  that  caused  the  disappear- 
ance of  tumors  due  to  syphilis. 

The  substances  which  have  served  as  of  some 
value  in  cancer  therapy  are  largely  of  the  heavy 
metal  series.  Of  these  arsenic,  in  its  various 
forms,  is  the  most  favored.  Atoxyl  and  salvar- 
san  have  been  tried,  and  before  the  war  put  a 
atop  to  exchange  of  scientific  ideas  and  experi- 
mentation, selenium  was  much  exploited. 

In  this  community,  we  are  familiar  with  the 
routine  and  the  results  obtained  by  Dr.  George 
\V.  (Jay  in  the  use  of  the  compound  tincture  of 
iodine  after  operations,  and  in  hopeless  recur- 
rences. 

The  first  advocates  of  ferment  therapy, — Sus- 
luna,  Macini,  Bouchut  and  Pean  advised  the  in- 
jection of  gastric  juice  or  pepsin  directly  into 
the  tumor.  Shaw,  McKenzie  and  Beard  advo- 
cated  the  use  of  trypsin. 

Various  workers  have  injected  animals  with 
emulsions  of  cancer,  but  substantially  all  such 
have  been  failures  as  for  being  of  value  in  the 
treatment  of   human   cancer. 

A  reason  for  the  conspicuous  failure  may  he 
found  in  the  false  hypot hcsis  on  which  this  work 

was  based. 
Vaccination  in  cancer  therapy  has  been  found 

to  have  a  definite  effect  in  animals  against  trans 
plant  tumors,  anil  apparently  also  cures  grow- 
ing transplanted  tumors.     "These  facts  do  not 

seem   to  apply  to  siihciitaneoiis   tumors."    t.lmir 

mil  Amer,  Med.  Assn.,  Aug.  31,  1912.  Refer 
cuce,  "Vaccination  in  Cancer,"  Ztschr.  f.  Im- 

,in  iiitiilsfursrli.,    llllli,    xiii,    524.) 

The  works  of  Percy  in  the  use  of  low  degrees 

of   heal    in   tic  treatment  of  cancer  of  the  uterus 

have  been  interesting  along  the  line  that  if  the 
gross   mass  could    he   destroyed,   the    patient's 

natural  defensive  forces  WOUld  take  care  of  tin. 
present    anil    future    metastases,   but    he   looks   l,, 


massive  doses  of  x-rays  delivered  through  the 
medium  of  the  Coolidge  tube,  as  an  important 
method  in  cases  inaccessible  to  the  knife  and  in 
the  control  of  recurrences. 

Can  it  be  said  that  extensive  mutilating  op- 
erations are  justified  without  an  attempt  to  limit 
the  growth  or  to  cause  an  autolysis  of  the 
growth  before  operation  is  made? 

Surgery  alone,  ray  therapy  alone,  or  chemo- 
therapy alone,  is  not  as  satisfactory,  and  will 
not  produce  as  good  results,  as  a  properly  con- 
sidered combination  of  these  methods. 

A  surgeon,  if  he  is  to  conduct  the  care  of  this 
specialized  line  of  work,  must  be  familiar  with 
the  kind  and  character  of  an  operation  which 
will  he  most  favorable  for  future  treatment,  if 
he  finds  his  ease  is  inoperable,  especially  malig- 
nancy in  the  abdominal  cavity. 

There  is  great  difficulty  in  controlling  certain 
types  of  cancer  cases,  especially  of  recurrences, 
unless  they  are  cared  for  in  an  institution. 
Where  there  is  any  extensive  recurrence,  it  is  a 
case  for  an  institution,  where  intensive  treat- 
ment may  be  followed,  and  where,  in  the  present 
state  of  doubt  as  to  the  therapeutic  efficiency  of 
any  method,  careful  observations  and  records 
may  be  made.  The  Huntington  Hospital  is  of 
especial  value  to  us  from  this  standpoint. 

Realizing  our  surgical  limitations  for  more 
than  ten  years,  I  have  looked  for  therapeutic 
aids. 

One  of  my  early  eases  in  1907,  ;i  ease  which  1 
treated  in  conjunction  with  Dr.  Alonzo  K.  Paine 
of  Boston,  and  in  which  the  x-ray  treatment  was 
carried  out  by  Dr.  Francis  II.  Williams,  to 
whom  we  owe  so  much,  endeavored  to  add  to 
surgery  of  inoperable  abdominal  cancer,  the 
method  of  providing  free  drainage  from  the  can- 
cer; to  lower  the  resistance  of  the  cancer  cell  by 
hard  x-ray;  and  then  to  digest  out  the  weakened 
cells  by  a.  solution  of  hydrochloric  acid  and  pep- 
sin corresponding  in  strength  to  the  gastric 
juice. 

In  1!)10  I  had  an  experience  with  a  case  of  ex- 
tensive lymphosarcoma  of  the  groin,  which  was 
refused  by  the  City  Hospital  as  inoperable,  and 
which  I  operated  upon  August  23,  lino,  assisted 

by  Dr.  Harry  M.  Chase,  who  has  kept  track  of 
the  case  ever  since.  In  that  case,  by  reason  of 
the  tremendous  swelling  and  the  extensive  dis- 
ease,   the    scrotum    with    testicles    was    removed. 

The    post-operative    treatment     was    increasing 

doses  of  arsenic,  and  that  case  still  remains  well. 
Experiments  in  castration  for  mouse  tumor, 
followed  by  resorption  of  the  tumor,  and  in  the 
removal  of  the  ovaries  as  a  palliative  in  inoper- 
ahle  breast  earner  are  interesting  in  connection 
witli  this  case. 

Werner,   in  July,   1912,  Balled  attention  to  the 

similarity  of  tl fleets  of  injected  choline  to 

\  ray  and  radium  treatments  noted  In  the  ex- 
periments  at    the    Heidelberg   Cancer    institute 

sll 1904,  In      these      experiments.      he      WAS 

assisted    by   the   late    Dr.   Stephen    Szecsi,  ami 
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without  reviewing  their  experiments,  they  found 
that  the  injections  of  borocholine,  whether  made 

subeutaneously,  inlraniuscularly  or  intraven- 
ously, were  followed  by  definite  resorption  of 
tumors  in  mice.  Werner  recognized  the  great 
biologic  difference  between  animal  and  human 
tumors,  but  since  the  injections  were  non-poison- 
ous and  caused  no  constitutional  effects  except 
some  slight  pain,  the  use  of  borocholine  on  hu- 
mans was  begun  and  continued,  in  conjunction 
with  ray  therapy  and  such  surgery  as  was  pus 
sible,  up  to  the  time  the  war  stopped  their 
activity. 

Their  methods  interested  me  and  I  studied 
them  in  1912,  1913  and  1914. 

Perhaps  I  should  here  disclaim  any  originality 
in  the  work  on  cancer.  As  a  practising  surgeon, 
doing  private  work  only,  |  have  sought  the  best 
methods  which  seemed  safe,  leaving  research  and 
experimentation  to  institutions. 

The  French,  during  this  same  period,  had 
been  experimenting  with  colloidal  metals,  and 
have  reported   results  with  selenium. 

After  the  investigation  of  Neuberg  and  Cas- 
pari,  colloidal  metals  were  used  in  conjunction 
with  choline,  and  they  showed,  in  animals,  that 
the  combination  of  choline  with  the  colloidal 
metal  hastened  the  disappearance  of  a  tumor. 

Combination  methods,  then,  are  surgery, 
chemotherapy,  as  represented  by  borocholine, 
with  or  without  selenium  in  the  colloidal  state, 
and  ray  therapy,  either  in  the  form  of  the  x-ray, 
radium  or  mesothorium,  together  with  the  intra- 
venous injections  of  thorium  X. 

The  physics  of  radium  in  this  community  have 
become  known  through  the  work  of  Professor 
Duane  of  Harvard,  and  its  curative  properties 
through  the  work  of  Dr.  Francis  II.  Williams, 
and  later  through  the  work  of  the  Huntington 
Cancer  Hospital. 

Experiments  of  Prime,  reported  in  the  Jour- 
nal of  Cancer  Research,  April,  1917,  show  first, 
the  great  difference  in  the  quantities  of  radium 
required  to  kill  a  physically  functionating  cell, 
as  the  heart  muscle,  and  the  normal  growing  cell 
such  as  found  in  the  cell  tissues  or  malignant 
tumors. 

It  is  probable  that  the  nucleus  of  the  phys- 
ically functionating  cell  is  as  much  damaged  as 
that  of  the  inactive  type,  but  as  such  cells  expel 
the  metabolic  surplus  in  mechanical  movements, 
and  not.  in  increasing  in  size  and  in  dividing, 
as  do  the  connecting  tissue  and  cancer  cells,  the 
effect  of  the  radium  is  not  evident. 

The  second  fact  brought  out.  in  these  experi- 
ments is  that  there  is  little  or  no  difference  in 
the  radiations  required  to  cause  death  of  the 
cancer  cell  and  the  normal  cell  of  similar  histo- 
genesis. 

The  conclusions  are  that  radium  does  not  kill 
the  cells  outright,  as  is  shown  by  the  persistence 
of  beating  in  heart  muscles,  with  injuries  in 
nucleus  in  such  manner  as  to  prevent  further 
division,  which  must  result   in  the  death  of  the 


cell,  if  its  energy  is  expended  in  growth  and 
division,  and  not  in  a  purely  mechanical  func- 
tion. 

A  well-known  high  resistance  to  radium  to 
the  cells  of  the  central  nervous  system,  which  do 
not  divide  in  adult  life,  is  presumably  correlated 
with  the  survival  of  the  heart  muscle  cells  after 
lethal  exposures. 

.Mesothorium.  with  which  T  have  had  consid- 
erable experience,  is  the  radioactive  substance 
about  which  your  chairman  has  suggested  that  I 
say  something. 

It  is  not  my  purpose  to  enter  into  an  extensive 
discussion  of  the  physics  of  radioactive  sub- 
stances, of  which  radium  and  mesothorium  are 
the  must  important  examples.  It  would  be  well 
to  say.  in  passing,  that  there  is  a  relation  be- 
tween all  radioactive  substances  based  upon 
their  disintegration  time. 

The  two  mother  ores  from  which  these  sub- 
stances of  proven  therapeutic  value  from  the 
standpoint  of  ray  therapy  are  obtained,  are  the 
uranium  and  thorium  groups,  both  of  which 
have  wide  distribution.  (Refer  to  the  diagram 
indicating  their  relationship.-) 


„.-     (^Q. 


In  obtaining  thorium  oxide  and  its  disinte- 
gration into  mesothorium  one  and  two,  it  is  im- 
possible to  have  a  pure  chemical  salt.  All 
thorium  salts  are  contaminated  with  some  ra- 
dium content,  and  mesothorium  itself  contains 
rays  of  value  as  a  25%  radium  content,  which 
remains  constant,  but  the  mesothorium  contin- 
ues disintegrating  into  radiothorium. 

In  considering  the  disintegration  of  these  sub- 
stances, we  are  apt  to  think  of  the  disintegra- 
tion periods  as  having  a  fixed  line  of  demarka- 
tion,  but  there  is  no  such  line,  and  the  disinte- 
gration is  constant  and  continuous,  and  the  time 
of  the  disintegration  becomes  more  rapid  as  you 
go  down  the  disintegration  scale.     The  conceit 
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trated  ray  value  is  obtained  by  the  use  of  meso- 
thorium,  and  the  rays  are  as  in  radium:  alpha, 
beta  and  gamma. 

"Mesothorium  corresponds  to  radium  in  that 
it  can  be  concentrated,  and  just  as  radium  when 
first  prepared  gives  out  only  the  relative  unim- 
portant A  activity  proper  to  itself,  develops,  in 
time,  enormous  activity,  due  to  the  growth  and 
accumulation  of  its  products." 

What  actually  happens  is  a  steady  growth 
and  increase  in  A,  B  and  Y  activity' of  meso- 
thorium for  many  years  after  its  preparation, 
due  to  the  growth  of  radiothorium  and  its  prod- 
ucts, and  this  change  is  also  complicated  by  the 
fact  that  radium  is  invariably  present  in  meso- 
thorium preparations,  and  comes  from  the  fact 
that  monazite  sand,  from  which  thorium  is  pre- 
pared, always  contains  a  minute  amount  of 
uranium,  and  therefore  the  corresponding 
amount  of  radium  on  concentration  and  extrac- 
tion. 

As  there  is  no  dearth  of  the  raw  material 
from  which  thorium  can  be  prepared,  it  has 
been  stated  by  Soddy  that  a  single  year's  pro- 
duction would  suffice  to  produce  a  preparation 
having  many  times  the  activity  of  all  the  ra- 
dium ever  extracted  in  the  whole  world,  and  by  I 
reason  of  the  fact  that  it  can  be  produced  as  a 
by-product  in  the  production  of  thorium  oxide, 
the  cost  of  it  should  decrease  onee  the  demand 
for  it  is  supplied. 

If  the  theory  of  the  x-ray  men  who  have 
had  most  experience  is  correct,  that  the  begin- 
ning of  the  curative  process  brought  about  by 
ray  action  is  the  decomposition  of  the  lecithin  of 
the  nucleo  proteids  of  the  malignant  cell  into 
basic  choline  and  fatty  acids,  then  we  should 
carefully  consider  preoperative  treatment  in 
cases  which  we  still  consider  in  the  operable 
class; 

It  is,  of  course,  open  to  something  of  the 
same  objection  as  operative  procedure  alone. 

All  neoplasms  consist  of  two  main  elements,— 
the  cells  and  the  stroma. 

The  criterion  of  malignancy  is  the  breaking 
through  of  the  basal  menibrane  by  the  epithelial 
cells.  Those  who  are  concerned  with  the  meth- 
ods of  invasion  and  with  the  pathological  classi- 
fications will  do  well  to  consult  Walker's  trans- 
lation Of  I'nnn's  Hisfopathology  of  Diseases  of 
the  Skin.   New   York.    lS!t(!;    I'dood-ood.  I'ruqrcs 

sir'    Medicine,  December,  1904  j  &.dami    Princi 

pies   of    Pathology,    \cw    York.    1908;    Bertzlei 

treatise  on  Tumors,  New  York,  1912, 

TREATMENT  OF   CASES. 

As  treatment  is  still  in  the  stage  of  evolu- 
tion, certain  illustrative  eases  will  be  discussed. 

All  pre-cancerous  conditions  or  localized  can- 
cerous processes  should  be  treated  upon  the  clin- 
ical diagnosis.  It  is  evident  from  the  results 
following  operations  where  there  is  recurrence, 
and  n  is  apparent  in  many  cases  in  which  med- 
ical operations  are  .lone  thai  the  breaking  down 


of  nature's  resistant  barrier  to  the  malignant 
process  opens  up  lymph  spaces  and  causes  the 
growth  apparently  to  change  its  character  and 
develops  a  resistance  to  ray  therapj*  which  the 
original   growth  did  not  have. 

There  appears  to  be  an  essential  change,  per- 
haps due  to  the  new  soil  into  which  the  growth 
has  an  opportunity  to  extend. 


Plate  4  shows  a  man  of  TS.  referred  to  me  by 
Dr.  F.  J.  Eanlej  of  Whitman,  on  whom  a  V-inci- 
sion  was  made  for  the  removal  of  an  epithelioma 
of  the  lip,  followed  by  a  recurrence  in  the  soar. 
This  recurrence  was  extremely  painful  and  had 
marked  induration  about  it.  Two  applications  of 
10  nigra.,  with  local  application  of  10r;  boroeho- 
line,  caused  a  healing.  This  healing  was  followed 
by  another  breaking  down  of  small  amount  which 
did  not  respond  to  mesothorium  (Plate  5).  so  it 
was  excised  by  a  small  Y-inoision.  local  cocaine  in- 
filt.  anesthesia,  without  a  recurrence.  This  repre- 
sents the  resistance  of  the  recurrence  of  epithelioma 
in  the  presence  of  scar  tissue,  which  is  extremely 
resistant  to  ray  therapy,  but  the  combination  of 
ray  therapy  with  surgery  will  keep  it  in  control. 


The  use  of  ray  on  a  recurrence  of  malignancy 
in  scar  tissue  and  its  non-response  to  treat- 
ment, raises  the  question  of  whether  scar  tissue 
is  more  resistant  to  penetration  to  ray. 

PRE-CANCEROCS  DERMATOSES. 

It  has  been  pointed  out  that  various  keratoses 

form    the   commonest    cutaneous    lesions   to    take 
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on  malignancy  (Bowen,  Jour.  Cutan  Di-s.,  1912, 
xxix,  241). 

Histological  studies  of  pre-cancerous  condi- 
tions have  been  made  by  numerous  research 
workers  (Greenough  and  Hartwell,  Jour.  Med. 
Res.,  xv,  416;  MacCarty,  Surg.,  Gyne.  and 
Obst.,  1913,  xv,  1141). 

The  factors,  however,  that  lead  to  malignancy 
must  be  numerous  and  varied.  It  may  be  that 
arteriosclerosis  and  other  anatomical  changes  of 
old  age  may  be  factors  in  the  development  of 
epithelial  malignancy.  Warner  (Surg.,  Gyne. 
and  Obst.,  1916,  p.  413)  and  Bloodgood  (Pro- 
gressive Med.,  December,  1903,  p.  149)  believe 
that  all  acquired  or  congenital  moles,  that  were 
subject  to  continuous  irrigation,  or  began  to 
grow,  or  showed  any  signs  of  ulceration,  should 
be  removed- 

For  this  type  of  cases  unfiltered  mesotljorium 
in  small  doses  and  short  (thirty  minutes  to  one 
hour)  is  the  best  method  of  removal.  I  have 
found  it  painless  and  safe. 


Plate  6  represents  ulcerating  keratosis. 


Plate  7.     Cure  following 
to   10  mgm.  mesothorium. 


two  half-hour  exposures 


Plate  8  shows  a  border-line  case.  Mrs.  C.  H. 
Referred  by  Dr.  Putnam  of  West  Newton.  Trouble 
started  sixteen  years  ago  in  left  side  of  nose.  Was 
treated  with  electric  needle.  Six  or  seven  years  ago 
it  broke  out,  healed  and  broke  out.  Treated  by 
various  salves.  One-hour  application  14  mgm.  to 
the  ulcerated  left  inner  canthus,  one  hour  to  the 


tip   of   the   nose.   10   mgm. 
(Plate   9.) 


Cured   in   six   weeks. 


Mesothorium  is  not  always  in  its  effects  de- 
structive; its  rays  may  approach  the  results  of 
construction. 


Plate  10.  Case  referred  by  Dr.  G.  W.  Dow  of 
Lawrence.  Represents  a  recurrence  of  an  epithe- 
lioma in  scar  tissue,  which  resulted  from  the  de- 
struction of  the  original  epithelioma  by  caustic, 
and  with  the  recurrence  of  the  epithelioma  there 
was  marked  puckering  of  the  lower  eyelid  so  that 
the  eye  could  not  be  completely  closed.  One  one- 
hour  application  of  10  mgm.  mesothorium,  followed 
at  intervals  of  a  month  by  two  applications  of  the 
same  amount  of  substance  for  one-half  hour  each, 
not  only  destroyed  the  epithelioma,  but  it  vas- 
cularized the  scar  tissue  so  that  the  sear  tissue  re- 
laxed and  the  eye  could  be  closed.     (Plate  11.) 


Comparatively  large  growths  in  parts  not 
surgically  accessible  can  be  successfully  at- 
tacked. 
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Plate  12  represents  an  extensive  epithelioma,  in- 
volving- the  temporal  region  and  extending  into 
the  ear  and  destroying  the  anterior  part  of  the 
canal.  First  treatment  began  Jan.  10,  1917,  and 
consisted  of  40  mgm.,  one-hour  application,  fol- 
lowed by  beginning  healing.  Subsequent  dosage 
at  one-month  intervals  for  40-minute  applications 
of  20,  10  and  10  mgm.,  has  brought  about  condition 
shown  in  Plate  13  of  practical  cure.  Xeeds  per- 
haps one  more   application. 


In  the  autolysis  of  the  cancer  cells  necessary 
to  the  healing  of  the  lip,  is  there  produced  the 
substance  which  has  an  influence  upon  the  iso- 
lated cancer  cells  which  may  have  been  carried 
in  the  lymph  stream? 

Is  the  shrinking  of  the  gland,  which  follows 
the  disappearance  of  the  cancer,  due  to  the  elimi- 
nation of  the  cancer  alone  ? 


Plate  16.  E.  L.  C,  railroad  worker,  48,  single. 
Feb.  25,  1913.  Represents  a  recurrence  of  an  epi- 
thelioma in  a  scar.  This  was  resistant  to  liquid 
oxygen  ray  therapy,  a  portion  of  it  healing,  and 
then  the  entire  scar  tissue  was  excised  under  local 
anesthesia,  with  a  complete  healing  and  no  re- 
currence after  four  years.     (Plate  17.) 


Plate  it.  Mr.  P.,  52,  married.  March  2,  1916. 
Represents  a  very  painful  and  markedly  ind 
lip  with  epithelioma.  In  this  case  the  submental 
gland  was  palpable.  This  lip  was  so  painful  that 
the  man  could  take  only  liquids,  and  the  indural  oi 
was  so  marked  thai  it  would  nd1  have  seemed  to 
in,-  a  favorable  case  when  we  depended  up 
gery   alone.     Thirty-three   milligrams   of   mesotho 

r  cue  hour  caused,  within  4.S  hours,  a  cessa- 
tion of  pain  and  a  continued  healing.    Tim ther 

application     <i    10  mgm.  were  given  as  the  growth 


diminished  in   Bize,  and  :it   the  end  of  nine  week 


it  was  completelj   healed  and  has  remained  healed. 
I  Plate   L6.) 

,\-    the  healing  process  wenl   on,  the  submental 
gland  becami  month  after  I 

ing  pro,-.'-,  could  not  be  palpated. 


Plate  L8.  Patient,  aged  64,  referred  by  !>r.  M.  \Y. 
White  of  Somerville.  Wife  had  extensive  carci- 
noma of  breasl  and  mediastinum.  Epithelioma  at 
this  age  responds  well  to  meeothorium.  Cure  ob- 
tained (Plate  L9)  in  eight  weeks,  by  relatively  Unlit 
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Malignant  disease  of  the  tongue  and  mucous 
membrane  of  oral  cavity,  seen  late,  does  badly 
as  a  rule  under  all  forms  of  treatment.  Taken 
early,  satisfactory  results  are  sometimes  pos- 
sible. 

Mr.  M.,  referred  to  me  by  Dr.  F.  E.  Withee  of 
Newton  Highlands  on  Sept.  3,  1916.  He  showed 
an  ulcerative  papilloma  inside  the  right  cheek  about 
one-half  inch  in  diameter,  and  extending  down 
from  ulcerative  process  and  onto  gum  was  a  dis- 
tinct leucoplakia.  Enlarged  glands  not  discernible 
to  palpation.  Wassermann  negative.  Two  applica- 
tions of  14  mgm.  mesothorium  for  one  hour  each 
caused  a  disappearance  of  the  papillomatous 
growth.  The  leucoplakia  was  more  resistant,  and 
after  15  half-hour  applications  of  10  mgm.  meso- 
thorium there  was  a  small  spot  on  the  gum  margin 
at  base  of  right  second  lower  molar  on  March  10. 
1917. 

METHODS    OP    INJECTION    OF    BOROCHOLINE. 

There  is  the  subcutaneous  method  which  I 
have  discarded  because  of  the  danger  of  the 
production  of  sloughs. 

The  second  method  is  the  intramuscular  meth- 
od of  concentrated  solutions  of  borocholine. 
Five  per  cent,  solutions  are  best  borne,  and 
after  a  time,  10%  solutions  are  borne.  These 
injections  are  made  deep  into  the  muscles  about 
the  shoulder  girdles,  and  in  the  gluteal  regions, 
until  3  grams  of  basic  choline  is  given. 

Colloidal  selenium  vanadium  is  also  given  in 
the  same  manner,  sometimes  with  the  choline.  I 
now  give  2  cc.  of  selenium  (Laboratory  Clin, 
preparation)  to  8  cc.  5%  solution  of  borocho- 
line. 

Intravenously  there  is  a  considerable  reac- 
tion, and  it  is  given  in  a  similar  manner  to  sal- 
varsan  at  the  most  accessible  vein  at  the  bend 
of  the  elbow,  and  is  given  in  the  proportion  of 
10  cc.  of  10%  choline  to  50  cc.  normal  salt 
solution. 

Combination  of  choline,  ray  therapy,  opera- 
tion, ray  therapy: 

Mr.  A.,  age  56,  came  to  me  on  April  10.  1914, 
with  a  tumor  in  lower  part  of  left  breast,  which  he 
had  noticed  for  six  months.  The  skin  was  not 
puckered,  but  the  growth  was  not  freely  movable. 
From  April  10  to  May  24  he  was  given  12  intra- 
muscular injections  of  10  cc.  of  5%  borocholine 
with  1  cc.  of  electro  selenium  vanadium  (Labor- 
atory Clin.).  The  tumor  shrunk  and  became  hard- 
er  and   movable. 

Operation  May  31.  Tumor  removed,  and  proved 
to  be  a  spindle-celled  sarcoma.  Following  opera- 
tion, .">()  mgm.  mesothorium  with  1  mm.  filter  of  lead 


and  surrounded  by  rubber  tissue,  was  left  in  wound 
for  1l'  hours.     Wound  then  elosed. 

Returned  on  June  16  and  25  for  treatment. 

<  in  fell.  IS  191."),  recurrences  appeared  in  scar. 
Again.  6  choline  injections.  Excision  of  scar. 
Raj    therapy   as  before. 

Xo   recurrence  to  date. 

In  cases  of  doubtful  diagnosis  it  is  well  to 
try  out  these  methods  before  extensive  mutilat- 
ing operation  is  advised. 

Mr.  II.  <■..  48  years  old  and  married.  I; 
to  me  by  Dr.  Hollingsworth  of  Providence,  on 
March  22.  1914.  (jives  a  history  that  January, 
1914,  was  troubled  with  his  tongue.  He  was  a 
jeweler  and  worked  where  there  was  a  great  deal 
of  acid,  ipmgue  scraped  on  his  teeth.  Consulted 
Dr.  Arthur  Hollingsworth.  Operation  was  done 
the  last  of 'February.  Small  nodule  on  left  side  of 
tongue  wa,S'  removed.  Under  microscope  appeared 
to  be  a  round-celled  sarcoma.  In  two  weeks  had 
recurred  twice  the  size  of  a  pinhead.  Second  opera- 
tion March  13;  the  size  of  a  pea.  No  enlarged 
glands.  Works  in  nitric  acid  fumes  and  also  used 
a  lot  of  blue  vitriol.  'Was  given  injections  of  10  cc. 
selenium  vanadium  for  a  week,  followed  by  a  so- 
lution in  two  weeks  and  one  application  of  meso- 
thorium—14  nigra,  mesothorium  one  hour,  by  stir- 
rup method.     Complete  disappearance  of  growth. 

Later  the  slides  were  referred  to  Dr.  F.  B.  Mal- 
lory  of  the  City  Hospital,  who  made  a  diagnosis  of 
hemangioma. 

Where  then1  is  a  malignancy  of  the  pleura 
or  of  the  lung,  with  or  without  the  accumulation 
of  ascitic  fluid  in  the  chest,  the  relief  of  the  dysp- 
nea, which  is  the  most  constant  symptom,  may 
be  obtained  by  the  injections  of  choline  alone  or 
by  the  use  of  thorium  X  solution.  By  the 
mouth,  25,000  units  a  day  may  be  given  with 
marked  relief  of  dyspnea.  This  has  been  re- 
peatedly shown  in  my  cases.  It  rnay  also  be 
given  intravenously. 

Mrs.  F.  W.  Following  operation  for  breast,  there 
was  mediastinal  recurrence.  Seen  in  consultation 
with  Dr.  Garland.  There  was  also  some  swelling 
of  the  arm.  In  this  case  the  chief  complaint  was 
dyspnea.  After  a  few  intramuscular  injections  of 
choline  in  the  muscles  of  the  hack,  thorium  X  was 
used  in  25,000  unit  strength  daily,  and  her  symp- 
toms were  relieved  within  the  first  week,  and  did 
not  recur  until  shortly  before  her  death. 

In  inoperable  and  recurrent  cancers,  radium, 
with  or  without  chemotherapy,  is  substantially 
the  only  therapeutic  agent  that  we  have,  and  in 
the  inoperable  cases,  when  we  give  them  com- 
fort we  are  doing  a  great  deal. 

I  have  used  various  methods  in  bringing  re- 
lief to  hopeless,  recurrent  eases,  the  most  pain- 
ful type  represented  by  the  pressure  either  upon 
the  nerve  trunks  in  the  neck  or  in  the  nerve 
trunks  of  the  pelvis.  With  the  pressure  of  the 
nerve  trunks  in  the  neck-  there  may  be  a  tre- 
mendous swelling  in  the  arm  on  the  affected 
side,  and  in  addition  to  the  actual  pressure  in 
the  neck  is  the  discomfort  from  a  hand  and  arm. 


372 


BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


[September  13,  1917 


and  the  fingers  cannot  be  bent  or  the  joints 
moved  on  account  of  the  swelling. 

This  seemingly  hopeless  case  responded  sur- 
prisingly well : 

F.  W.  S.,  43  years  old.  Patient  of  Dr.  George  W. 
Eyan.  Wife  died  of  carcinoma  of  the  liver  in  1911. 
June  15,  1913,  first  noticed  trouble.  Complained  of 
trouble  in  stomach  and  abdomen.  Was  seen  by  Dr. 
Broderick,  Jamaica  Plain.  Advised  operation. 
Operated  on  by  Dr.  F.  B.  Lund,  Boston  City  Hos- 
pital. Dr.  Lund  made  an  exploratory  operation 
and  made  a  diagnosis  of  carcinoma  of  the  liver. 
He  returned  from  the  hospital  October  1,  1913. 
Diagnosis,    carcinoma    of   the    liver.      October    15, 

1913,  was  treated  by  Dr.  Howard  Kelly  of  Baltimore 
with  a  five-hour  application  of  600  milligrams  of 
radium  filtered.  Bemained  in  the  hospital  two 
weeks  and  then  returned  home.  He  was  told  by 
Dr.  Kelly  to  return  in  six  weeks  for  treatment,  but 
was  too   much   used  up   to   go   back.     January   7, 

1914,  patient  developed  jaundice.  This  time  he 
was  unable  to  be  up  and  about.  No  specific  dis- 
ease and  the  Wassermann  was  negative. 

Entered  the  hospital  under  my  care  on  January 
8,  1914.  The  liver  at  that  time  was  three  inches 
below  a  line  from  the  umbilicus  to  the  anterior 
superior  spine.  Beginning  Jan.  9,  14  doses  every 
other  day  of  choline  and  selenium  vanadium,  one 
part  selenium,  9  of  a  10%  solution  of  borocholine; 
2   intravenous   injections   of  thorium  X. 

Jan.  28  to  Feb.  4  was  given  cholalin,  half  a  grain, 
three  times  a  day  on  account  of  clay-colored  stool. 

Feb.  4  to  Feb.  18,  eight  injections,  10  cc.  of  cho- 
line selenium  diluted  with  20  cc.  of  ascitic  fluid 
and  six  injections  of  30  cc.  of  10%  choline  selenium, 
intravenous  thorium  X;  500,000  units  Feb.  4. 

Following  Feb.  18  he  had  two  weeks'  rest  at 
home.  He  developed  an  ischio-rectal  abscess. 
which  was  opened  May  1  under  cocain.  Beceived 
the  combined  treatment  regularly  from  March  1. 
Was  tapped  on  Feb.  4  and  some  fluid  accumulated 
and  was  drawn.  Twelve  injections  were  given  up 
to  Feb.  9,  1914.  July  10,  1914,  case  was  able  to 
do  ordinary  work  and  wanted  to  go  back;  was  in 
very  good  condition  and  went  back  to  some  work. 
He  left  this  part  of  the  country  and  went  West, 
where  he  died  some  time  in  1916. 

The  work  of  Hodenpyl  in  treating  cancer  of 
the  liver  with  ascitic  fluid  takes  on  new  interest 
in  connection  with   this  case. 

In  addition  to  those  that  are  inoperable,  there 
is  another  large  group  of  cases  in  which  amelio- 
ration may  be  obtained  by  combination  therapy, 
in  persons  suffering  with  a  complication  of  ma- 
lignancy of  heart  disease,  nephritis,  or  marked 
art. 'rial  changes,  or  the  result  even  of  apoplexy. 
We  certainly  are  justified  in  extending  to  this 
type  the  amelioration  that  comes  from  ray  ther- 
apy, am]  in  all  cases  where  operation  is  contra- 
indicated  we  still  have  recourse  to  ray  therapy. 
There  has  been  a  marked  advance  in  x-ray  ther- 
apy Bince  the  advenl  of  the  Coolidge  tube,  with 
perhaps  the  use  of  larger  currents  and  the  de- 
velopment of  larger  quantities  of  rays  in  a 
shorter    period    of   time. 

In   actual    treatment,   mesothorinm    is   found 


to  be  more  active  superficially;  somewhat  less 
active  through  a  great  thickness  of  tissue. 

For  prophylactic  treatment,  roentgen  rays 
are  preferable  to  radium  because  larger  surfaces 
can  be  uniformly  rayed.  If  a  deep-seated 
tumor  cannot  be  made  accessible,  here  again 
x-ray  is  preferable. 

CONCLUSIONS. 

All  superficial  ulcerations  and  all  pre-can- 
cerous  conditions  yield  readily  to  local  ray 
therapy.  Moderate  doses  should  be  used  at  the 
beginning,  not  exceeding  30  mgm.  hours  at  one 
dose.  If  there  is  no  response,  choline  injections 
are  injected  intramuscularly  as  a  preliminary 
to  a  second  dosage.  Large  ray  doses  are  indi- 
cated for  deep  cancers,  which  should  be  made 
accessible  to  the  surface,  so  that  there  is  a  cer- 
tain application  of  the  rays  to  the  malignant 
cells,  and  when  large  doses  are  used  there  should 
be  means  provided  for  the  draining  of  decom- 
position products. 

A  desirable  thing  is  to  cause  a  disappearance 
of  the  cancer  cells  rapid  enough  to  overcome  its 
growth,  and  slowly  enough  that  too  much 
cancer  toxin  is  not  set  free  into  the  system. 

In  all  cases  of  carcinoma  of  the  breast,  the 
follow-up  treatment  by  chemotherapy  and  ray 
therapy,  as  represented  by  the  x-ray,  is  desir- 
able. 

I  am  convinced,  however,  that  there  should 
be  some  properly  correlated  method  of  treat- 
ment, under  some  device  so  that  when  a  surgeon 
has  done  what  he  thinks  best,  and  recurrence, 
which  occurs  in  the  greater  majority  of  cases, 
takes  place,  there  should  be  some  method 
known  so  that  these  poor  unfortunates  are  not 
exploited  by  charlatans,  and  drift  despairingly 
from  one  person  to  another  because  there  is  no 
authoritative  voice  to  indicate  a  rational  course 
for  them  to  pursue. 

Very  few  physicians  in  private  practice  can 
afford  to  purchase  or  maintain  the  armamen- 
tarium necessary  for  large  ray  dosage,  and  even 
if  the  radioactive  substances  are  given  freely, 
it  is  impossible  to  maintain  the  patients  under 
these  conditions  so  as  to  secure  the  best  results. 

There  is  not  enough  radioactivity  in  the 
world  to  treat  properly  malignancy  by  the  mas- 
sive dose  method  alone. 

The  substances  necessary  for  massive  doses 
must  be  so  handled  that  all  the  twenty-four  ac- 
tivity may  be  utilized,  and  that  the  tremendous 
loss  that  exists  through  wide  distribution  and 
limited  ray  use  ma]   be  obviated. 

Mas-ivc  doses  should  lx>  reserved  for  large 
growths,  where  it  is  possible  to  have  complete 
drainage.  Growths  on  epithelial  surfaces.  eSpC 
cially  where  there  is  free  lymphatic  anastomo- 
sis, should  be  treated  by  chemotherapy,  ray  and 
excision,  without  extensive  dissection. 

Where  there  are  metastases,  no  treatment  is 

other   than    palliative.      Marked   cachexia    is   also 
a    contraindication    to    operation. 
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DISCUSSION. 

Dr.  Edward  Reynolds,  Boston:  I  have  listened 
with  especial  interest  to  the  communications  of 
Dr.  Greenough  and  Dr.  Donoghue,  because  both  of 
them  have  been  so  judicious  in  the  limitation  of 
their  statements,  in  marked  contrast  to  many  of 
the   reports   which   are  presented   by  radiologists. 

The  results  of  the  last  five  years  of  treatment  by 
various  forms  of  radiation  have  certainly  failed  to 
justify  the  hopes  of  cure  of  cancer  by  radiation, 
which  were  at  one  time  entertained,  with  the  single 
exception  of  the  limited  field  referred  to  by  both  the 
speakers,  and  so  well  illustrated  by  Dr.  Donoghue's 
photographs, — the  malignant  and  semi-malignant 
diseases  of  the  skin,  in  the  early  stages  of  which 
radiation  is  certainly  effective.  Both  speakers  have 
emphasized  the  fact  that  this  does  not  imply  the 
use  of  radium  as  a  curative  agent  to  cancer  in  other 
localities. 

The  experience  of  recent  years  is,  however,  stead- 
ily more  encouraging  on  the  use  of  radiation  as  a 
palliative  in  the  treatment  of  advanced  and  in- 
ourable  cases. 

My  own  special  field  today  is  to  speak  on  what 
may  be  called  the  preventive  or  prophylactic  sur- 
gery of  cancer,  on  the  treatment  of  early  cases, — a 
field  the  hopefulness  of  which  is  in  marked  contrast 
to  the  use  of  the  radical  operations  for  established 
cancer,  or  of  radium  for  the  advanced  and  incurable 
cases. 

Cancer  has  long  been  looked  upon  by  the  laity 
as  a  hopeless  and  incurable  disease.  Even  the  med- 
ical profession  knows  only  too  well  that  under  our 
former  conceptions  of  it,  its  prognosis  was  any- 
thing but  good,  even  after  the  most  radical  treat- 
ment. Our  exact  scientific  knowledge  of  its  na- 
ture is  still  far  from  complete,  but  from  a  prac- 
tical standpoint  we  now  know  that  most  cases  go 
through  what  is  often  termed  a  pre-cancerous  stage, 
in  which  the  disease  is  essentially  curable. 

The  importance  of  disseminating  this  view,  not 
only  to  the  widest  possible  degree  throughout  the 
profession,  but  also  among  the  laity,  led  to  the 
formation  about  five  years  ago  of  the  American 
Society  for  the  Control  of  Cancer,  which  has  since 
been  conducting  a  widespread  campaign  of  educa- 
tion, both  among  the  laity,  and  by  the  cooperation 
of  the  state  and  national  medical  societies,  through- 
out the  profession.  Much  good  has  already  been 
accomplished,  and  much  remains  to  be  done.  We 
may  be  proud  of  the  fact  that  the  Massachusetts 
Medical   Society  is  now  among  the  most  active  of 


malignant  cells  there  is  a  stage,  which  is  brief  in 
some  localities  and  fairly  long-continued  in  others, 
(luring  which  the  malignancy  is  strictly  localized, 
and  is  still  susceptible  of  radical  removal  and  cure. 
Our  second  objective  is  to  diagnose  the  disease,  at 
least,  in  this  stage,  even  in  the  less  accessible  local- 
ities. An  extensive  and  radical  operation,  if  per- 
formed then,  yields  almost  a  certainty  against  re- 
currence, while  we  all  know  that  such  operations 
performed  only  a  little  later  give  but  a  too  small 
percentage   of  permanent   immunity. 

The  classical  diagnostic  signs  of  malignant  dis- 
ease, which  we  were  all  taught,  are  now  known  to  be 
distinctively  the  signs  of  its  incurable  stages,  and 
for  the  most  part,  of  its  incurable  stages  only.  The 
physician  who  waits  for  them  throws  away  his  pa- 
tient's chances  and  neglects  his  duty  in  our  present 
state  of  knowledge.  The  curable  stages  of  cancer 
cause  no  pain.  The  symptoms  vary  with  the  situa- 
tion. They  are  never  distinctive,  but  are  usually 
sufficient  to  warrant  suspicion,  which  should  then 
be  immediately  confirmed  or  dispelled  by  the  most 
thorough  possible  physical  examination  and,  in  case 
of  doubt,  by  operation.  To  wait  for  an  assured 
diagnosis  from  symptomatology  means  losing  the 
prospect  of  cure. 

We  now  draw  no  sharp  line  between  benign  and 
malignant  growths.  Many  benign  growths  event- 
ually become  malignant,  and  such  growths  should, 
therefore,  be  removed  without  delay.  In  most 
cases  this  can  be  done  by  really  trifling  operations. 
The  symptoms  which  should  arouse  suspicion 
vary  with  the  locality  in  the  body  at  which  the 
growths  occur,  and  it  is  impossible  in  a  brief  time 
to  speak  of  all  of  them,  but  the  great  majority  of 
all  cancers  occur  within  the  limits  of  a  few  situa- 
tions, and  these  more  frequent  classes  can  be 
summed  up  in  a  few  minutes. 

The  Breast.  This  is  a  situation  in  which  a  very 
large  proportion  of  all  chronic  lumps  become  ma- 
lignant, and  it  is,  moreover,  a  situation  in  which 
malignancy  often  occurs  early  and  always  gener- 
alizes with  great  rapidity.  The  acute  lumps  which 
occur  in  the  nursing  breast  usually  clear  up  com- 
pletely, and  if  they  do  so  are  unimportant.  Such 
breasts  should  always,  however,  be  examined  later 
for  possible  persistence  of  the  lump.  All  other 
lumps  in  the  breast  should  be  regarded  as  sus- 
picious,— they  should  always  be  removed  without 
delay,  and  while  it  can  be  done  by  a  non-mutilating 
local  operation  of  trifling  grade. 

It  is  always  important  that  a  new  growth  should 


the   several    state   societies   in    this   campaign,    and    De.  examined  microscopically  while  the  operation  is 
this  present  discussion  is  one  of  the  evidences  of  it.  |  still  in    progress,    so    that    if    malignant  tissue  is 


Our  present  conception  of  the  natural  history  of 
cancer  is  in  sharp  contrast  to  that  which  most  of 
us  were  taught  in  our  student  days.  We  know  now 
that  most  cancers  occur  at  a  spot  which  has  been 
subjected  to  continuous  irritation,  either  mechan- 
ical or  physiological :  that  the  first  sign  of  their 
presence  is  usually  a  proliferative  activity  of  the 
epithelial  cells  at  this  spot,  which  is  always  strictly 
localized  and  usually,  for  a  greater  or  less  time, 
non-malignant.  This  condition  constitutes  the  so- 
called  pre-cancerous  stage.  Our  present  conception 
of  our  first  duty  as  diagnosticians  is  to  attempt  to 
diagnose  these  conditions  while  they  are  still  non- 
malignant,  and  capable  of  relief  by  minor  methods, 
thus  avoiding  the  radical  and  disfiguring  opera- 
tions. 

We  know,  too,  that  even  after  the  appearance  of 


found,  an  extensive  and  radical  operation  can  be 
done  at  the  same  sitting;  radical  operations  per- 
formed even  a  few  days  after  the  removal  of  a  sus- 
picious growth  are  far  less  successful  than  those 
which  are  done  at  the  time.  This  is  especially 
important  in  the  breast;  in  this  situation,  in  par- 
ticular, a  radical  operation  done  even  a  week  or 
ten  days  after  an  exploration  is  very  rarely  suc- 
cessful in  affording  permanent  immunity.  Never 
cut  into  even  an  apparently  benign  growth.  Cut 
around  it  in  clear  tissue.  Malignant  cells  may  be 
present  in  any  such  case,  and  an  incision  into  ma- 
lignant tissue  makes  a  local  recurrence  probable. 
Cancer  of  the  Uterus.  Cancer  of  the  cervix 
uteri  becomes  generalized  very  early,  and  is,  there- 
fore, one  of  the  most  fatal  of  all  cancers.  This  is. 
on  the  other  hand,  one  of  the  localities  in  which 


374 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[September  13,  1917 


the  prevention  of  cancer  is  easiest.  Cancer  here  is 
almost  invariably  preceded  by  erosion,  usually  in  a 
somewhat  large  and  hard  cervix.  The  symptoms  of 
erosion  are  the  appearance  of  an  irritating  leucor- 
rhea;  every  such  discharge  should  be  regarded  as 
suspicious,  and  lead  to  prompt  physical  examina- 
tion. When  all  such  cervices  are  treated  by  prompt 
repair  (usually  best  by  a  V-shaped  amputation) 
cancer  of  the  cervix  will  hardly  be  seen.  A  later 
symptom  is  the  appearance  of  slight,  irregular 
bleeding.  Slight  stainings  after  mechanical  con- 
tact with  the  cervix  are  especially  significant. 

When  an  eroded  cervix  begins  to  bleed,  its  am- 
putation is  imperative  and  must  usually  be  exten- 
sive. Such  specimens  should  be  examined  at  the 
time  of  operation,  and  a  radical  operation  per- 
formed at  the  same  sitting  if  malignant  tissue  is 
found. 

Cancer  of  the  uterine  body  is  less  common,  less 
rapid,  less  unfavorable.  Its  first  symptom  is  ir- 
regular flowing,  most  often  slight  and  serous  in 
character.  Any  recurrence  of  flowing  after  the 
menopause  is  especially  significant.  On  examina- 
tion, the  uterus  is  found  moderately  enlarged. 
These  symptoms  may  mean  only  a  benign  hyper- 
trophy, but  they  are  equally  characteristic  of  ade- 
noma, adenocarcinoma,  and  even  of  early  true  can- 
cer. After  an  early  hysterectomy  the  prognosis  of 
even  a  true  carcinoma  of  the  corpus  uteri  is  very 
good.  A  positive  diagnosis  can  be  made  only  by  the 
microscope  after  a  curettage,  which  should  be  very 
thorough,  as  in  early  cases  the  disease  is  often  lim- 
ited to  one  spot.  Hysterectomy  should  be  done  at 
the  same  sitting  if  malignant  tissue  is  found. 

Cancer  of  the  Digestive  Organs.  While  these  are 
among  the  most  common  situations  for  cancer,  they 
are,  unfortunately,  among  the  most  unfavorable 
from  their  inaccessibility  and  the  difficulty  of 
making  positive  early  diagnoses.  It  should  be  espe- 
cially noted  that  it  is  very  rarely  possible  to  detect 
a  mass  before  the  cancer  is  incurable. 

Every  case  of  chronic  indigestion  which  resists 
ordinary  treatment  should  be  considered  suspicious 
and  subjected  to  the  most  thorough  physical  ex- 
amination, including  the  bismuth  x-ray  and  analy- 
sis of  the  secretions.  Vomiting  of  blood  or  the  ap- 
pearance of  blood  from  the  anus  are  later,  rather 
than  early  symptoms.  Every  such  case  demands  the 
most  thorough  examination,  and  unless  an  evident 
cause  for  the  loss  of  blood  is  found,  an  exploratory 
abdominal  incision   is  warranted. 

Cancer  of  the  Skin.  Here  the  disease  for  the 
most  part  originates  in  or  about  warts,  moles  or 
birthmarks.  They  ordinarily  assume  malignancy 
slowly,  and  from  their  accessibility  and  visibility 
should  always  be  diagnosed  early.  Any  wart,  mole 
or  birthmark  which  becomes  irritated,  enlarges  or 
undergoes  change  of  color  should  be  promptly  v 
moved  by  whatever  method  will  make  the  least 
scar.  Superficial  proliferations  of  the  skin  arc  often 
best  removed  bj  freezing  mixtures:  small,  deeper 
ones  by  the  knife  or  scissors,-  escharotics  should 
not  be  used. 
The  American  Society  for  the  Control  of  OanoeT 
now  actively  at  work  in  the  preparation  of  a 
no, |  for  circulation  among  physi- 
cians, in  which  the  Lateal  views  on  the  nature  and 
treatmenl    of   cancer   in    its    many    forms    will    be 

-  n  in  detail,     All  thai  will  I"'  said  in  it  >   be 

My  authoril  in  addition 

to  en  prepared  bj  a  commit! 
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will  have  been  read  and  assented  to  throughout  by 
the  National  Council  of  the  Society,  which  is  com- 
posed of  prominent  members  of  the  profession  from 
all  over  the  country.  The  standing  committee  on 
cancer  of  the  Massachusetts  Medical  Society  antici- 
pates that  copies  of  this  pamphlet  will  be  distrib- 
uted by  the  Massachusetts  Medical  Society  to  phy- 
sicians throughout  the  state.  We  hope  that  this 
pamphlet  will  be  read  and  preserved  for  reference. 

Dr.  Thomas  Ordway,  Albany,  N.  Y. :  As  a  result 
of  the  papers  and  the  discussions  this  afternoon,  I 
am  tempted  to  speak  of  a  great  many  things,  but 
because  of  the  lateness  of  the  hour  and  the  close- 
ness and  heat  of  this  room,  which  I  know  is  fully 
as  intolerable  to  you  as  it  is  to  the  speaker,  I  will 
limit  my  remarks  to  a  few  suggestions  and  conclu- 
sions. 

I  might  discuss  the  question  of  psychic  treat- 
ment, which  plays  a  great  part  in  cases  of  in- 
operable cancer,  and  particularly  in  the  so-called 
combined  methods.  I  might  also  speak  of  the  pos- 
sibilities of  using  radioactive  substances  in  private 
practice,  for  that  certainly  is  a  possibility.  I 
might  refer  to  the  work  of  Ehrlich  and  Wasser- 
mann  and  others;  but  I  will  refer  particularly  to 
the  variability  in  the  life  history  of  cancer,  which 
accounts,  I  believe,  for  many  of  the  alleged  cures. 
Many  surgeons  and  physicians,  not  having  inti- 
mate association  with  cancer  from  the  beginning  to 
the  end,  in  a  large  number  of  cases  do  not  realize 
the  great  variability  in  the  natural  history  of  can- 
cer, a  variability  from  two  years  or  three  years,  to 
seven,  nine,  thirteen,  and  in  one  instance  I  remem- 
ber of  a  case  which  was  histologically  cancer  ap- 
parently existing  for  twenty-five  years.  I  might 
also  refer  to  the  question  of  heredity  in  cancer,  and 
to  cancer  in  animals  as  compared  with  cancer  in 
humans.  I  will,  however,  limit  myself  to  a  few 
statements,  and  wish  to  emphasize,  at  the  outset, 
that  I  agree  absolutely  and  completely  with  the 
conclusions  reported  by  Dr.  Greenough. 

Marked  changes  may  occur  on  the  fingers  of  those 
engaged  in  routine  work  with  radioactive  sub- 
stances. These  local  objective  changes  consist 
chiefly  of  flattening  of  the-  characteristic  ridges, 
thickening  and  scaling  of  the  superficial  layers  of 
the  skin,  and  cvm  atrophy  and  intractable  ulcera- 
tion. These  lesions  are  usually  slight  compared 
with  the  marked  subjective  symptoms,  such  as  pares- 
thesia, anesthesia  of  varying  degree,  tenderness, 
throbbing,  and  even  pain.  The  persistence  of  such 
effects   is    noteworthy. 

Various  general  systemic  symptoms  and  also 
blood    changes    may    be    produced    by  exposure  to 

r.i. li tive   substances.     To   avoid  such  local   ami 

general    disturbance,    special    protective    and    pre- 
ventive measures  have  been  devised,  and  tli 
gaged    in    routine    handling    of    radioactive    sub- 
stances are  particularly  cautioned. 

Surface  applications  of  radium  in  leukemia  pro- 
duce Btriking,   indeed  remarkable,   improvement  in 

the  hi 1  picture,  which  becomes  almost  normal;  La 

of  the  spleen   and   glands,  which  are  re- 
duced  almo  i   i nnal ;   in  the  general  condition 

of  the  patient  who.  from  ;m  emaciated  and  weak 

condition,    mas    become   plump    and    strong.     The 

.,  of  remission  is  variable;  it  may  last  from 

months  to  year       Oie  results  of  radium  treatmenl 

,-,.  ,,,,/  regarded  aa  curative.     It  ia  believed  to  be, 

as    well    as    the    most    prompt 

palliative  measure   In  of    chronic  leukemia. 
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whether  refractory  or  not  to  benzol  or  x-ray  treat- 1 
mcnt.  From  the  results  of  radium  therapy  in  leu- 
kemia, it  is  believed  to  be  the  best  form  of  treat- 
ment now  at  our  disposal. 

Toxemia.  May  be  avoided  by  proper  diet,  dosage, 
and  clinical  observation. 

The  best,  apparently  curative,  results  from  radium 
therapy  are  obtained  in  certain  types  of  skin  cancer 
and  other  localized  forms  of  cancer.  In  many  cases 
of  true  cancer  which  have  advanced  beyond  the  op- 
erable stage,  or  those  recurring  after  operation,  im- 
provement from  radium  therapy  may  follow,  not 
only  subjectively,  but  in  the  local  condition.  This 
improvement  may  include  relief  from  discharge, 
hemorrhage  and  pain,  cleansing  or  healing  of  ul- 
ceration, diminution  in  size  or  disappearance  of  the 
growth.  Such  cases,  however,  are  rarely  cured. 
Even  large  growths  sometimes  disappear  under  the 
influence  of  radium,  but  meastasis  or  spreading  of 
the  growth  to  other  parts,  is  not  prevented,  or  the 
patient  may  succumb  to  the  rapid  disintegration  of 
the  original  growth. 

Exceptional  Cases.  As  the  lawyer  in  cross  exam- 
ining a  medical  witness,  is  apt  to  cite  an  exceptional 
case  as  the  rule,  so  this  is  frequent  in  those  report- 
ing results  of  radiotherapy,  and  tends  to  place  the 
latter  in  disrepute,  but  it  would  seem  that  intensive 
study  of  these  very  unsual  and  exceptional  cases 
might  enable  us  at  least  to  add  to  such  cases. 

Newer  methods  may  improve  these  results  of 
radium  therapy ;  at  present  its  proved  value  is  lim- 
ited, but  occasionally  eases  beyond  these  well-recog- 
nized limits  are  distinctly  benefited. 

From  the  various  and  often  conflicting  reports  as 
to  the  question  of  dosage  in  radium  work,  and  from 
personal  observation,  it  does  not  seem  that  any  defi- 
nite system  or  fixed  basis  of  dosage  can  be  <riven. 
There  are,  evidently,  limits  beyond  which  it  is  not 
safe  to  go.  and  below  which  little  good  can  be  ex- 
pected. The  main  object  is  the  results,  as  measured 
by  the  improvement  not  only  of  the  local,  but  the 
general  condition  of  the  patient.  The  dosage  and 
all  other  factors  must  be  managed  best  to  secure 
this. 

It  is  of  the  utmost  importance  in  reporting  cases 
treated,  that  accurate  data  should  be  given  concern- 
ing the  general  condition  of  the  patient,  as  well  as 
the  local  findings,  and  that  the  end-results  of  all 
cases  should  be  demanded,  if  necessary,  by  sec- 
ondary reports.  Reports  of  cases  without  such  ob- 
servations, and  without  subsequent  reference  to  the 
final  results,  are  misleading,  and  have  been  pro- 
ductive of  much  disappointment  to  both  the  physi- 
cian   and    patient. 


The  Roentgen  Diagnosis  of  the  Pathological 
Gall-Bladder. 

Bt  A.  W.  Georok,  M.D..  Boston. 

AND 

R.   D.   Leonid.    M.D.,   Boston. 

The  ability  to  de^et  gall-bladder  disease  by 
means  of  the  Roentgen  ray  has  made  favorable 
progress  during  the  past  two  years.  In  this 
line  of  work,  however,  the  European  roentgen- 
ologists have  given  us  but  little  help.  The  war 
of  course  has  temporarily  paralyzed  all  foreign 
scientific  work  except  that  of  distinctly  military 
value.     Furthermore,  the  European  fluoroscopic 


method  of  abdominal  examination  is  not  suit- 
able for  gall-bladder  work.  Only  by  the  use  of 
serial  plates  can  the  gall-bladder  and  its  con- 
tents be  visualized. 

Even  in  this  country  until  recently  the  only 
direct  Roentgen  evidence  of  gall-bladder  dis- 
ease was  the  demonstration  of  gall-stones. 
Roentgenologists  have  competed  with  one  an- 
other as  to  which  one  could  show  the  greatest 
percentage  of  stones.  These  percentages  have 
varied  all  the  way  from  20  to  100  per  cent. 

Most  of  us  soon  realized  the  uselessness  of  this 
sort  of  work,  first  because  of  the  incompleteness 
of  our  data  on  which  to  base  figures,  and  second, 
we  realized  that  the  mere  presence  of  gall-stones 
was  not  necessarily  an  etiological  factor  in  the 
patient's  symptoms.  Many  apparently  normal 
persons  have  gall-stones.  So  we  have  endeav- 
oured to  find  further  diagnostic  evidence  of 
gall-bladder  disease. 

This  evidence  is  of  two  types,  the  indirect, 
where  the  effect  of  gall-bladder  disease  is  demon- 
strated on  other  organs;  and  the  direct,  where 
the  gall-bladder  itself  is  visualized  on  the  Roent- 
gen plate.  This  demonstration  of  the  actual 
gall-bladder  is  the  important  factor  in  the 
Roentgen  diagnosis  of  gall-bladder  disease. 

From  our  experience  in  the  study  of  hun- 
dreds of  right  upper  quadrants,  we  are  con- 
vinced that  with  our  present  technic.  the  normal 
gall-bladder  cannot  be  demonstrated  on  the 
x-ray  plate.  And  that  only  when  some  abnormal 
change  takes  place,  such  as  a  thickening  of  its 
wall,  increase  in  size,  presence  of  tarry  bile  or 
stones,  or,  in  brief,  some  alteration  of  its  nor- 
mal density,  only  then  will  the  outline  be  vis- 
ualized on  the  plate. 

The  converse  of  this  proposition  is  our  work- 
ing hypothesis,  namely,  if  the  gall-bladder 
shadow  is  seen  on  the  Roentgen  plate,  that  gall- 
bladder is  pathological.  In  the  future  this 
theory  may  be  proven  unsound,  but  with  our 
present  technic  the  practical  results  justify  its 
use. 

As  a  corollary  to  this  proposition  a  problem 
frequently  arises.  The  report  is  made  to  a  sur- 
geon that  his  patient  shows  x-ray  evidence  of  a 
diseased  gall-bladder.,  The  sursreou  operates, 
and  tells  us  that  our  intrepretation  is  wrong, 
that  he  looked  and  felt  of  the  gall-bladder  and 
it  was  normal.  Now  we  feel  that  no  one  has  any 
right  to  say  that  a  gall-bladder  is  free  from  dis- 
ease unless  it  is  opened  and  its  lining  inspected 
and  the  character  of  the  bile  observed — better 
still,  the  removal  of  a  piece  for  microscopic  ex- 
amination. T  believe  that  the  x-ray  will  reveal 
pathological  changes  in  this  organ  or  its  con- 
tents which  cannot  be  detected  by  mere  exter- 
nal inspection  or  palpation.  This  question  per- 
haps will  be  taken  up  more  fully  in  the  discus- 
sion. 

There  is  no  special  technic.  Intensifying 
screens  must  always  be  used.  The  patient  must 
be  taught  to  hold  his  breath.     The  tube  must  be 
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of  sufficient  hardness  just  to  penetrate  the  pa- 
tient. 


Dr.  George  Carroll  Smith,  Boston:  According 
to  Dr.  Leonard's  paper,  the  presence  of  gall-stones 
in  the  gall-bladder  does  not  of  necessity  make  a 
pathological  gall-bladder  in  the  roentgenological 
sense,  hence  this  may  explain  the  fact  that  an  in- 
definite number  of  such  cases  cannot  be  shown  by 
x-ray.  This  view  is  quite  consistent  with  the  state- 
ment of  many  writers  in  clinical  medicine. 

There  are  two  theories  as  to  the  origin  of  gall- 
stones. The  followers  of  Naunyn  believe  that  chol- 
esterin — the  main  constituent  of  gall-stones — is 
neither  a  metabolic  product  nor  a  secretion  of  the 
inflamed  or  infected  mucous  membranes  of  the  bile 
ducts  and  gall-bladder,  and  the  lime  salts, — the  other 
chief  substance  composing  the  gall-stones, — origi- 
nate in  the  same  way,  that  is,  without  primary 
change  in  the  mucosa  and  its  infection.  Cholesterin 
and  bile  salts  are  not  aggregated  into  gall-stones. 
More  recently,  followers  of  Aschoff  and  Backmeis- 
ter  believe  "that  cholesterin  is  precipitated  from 
bile  itself,  and  that  inflammatory  change  of  the 
mucosa  of  the  gall-bladder  is  unnecessary  to  form 
gall-stones,  but  obstruction  of  the  outflow  of  bile  is 
sufficient;  furthermore,  it  may  be  precipitated  in 
aseptic  conditions  and  without  inflammatory 
change."  Concentration  of  cholesterin  and  a  re- 
duction in  solubility  and  resorption,  may  and  un- 
questionably do,  form  pure  cholesterin  stones  in  this 
way.  Most  authorities,  however,  agree  that  fixed 
gall-stones  depend  upon  infection.  Associated  with 
infection,  there  is:  (1)  stasis  of  bile,  (2)  precipita- 
tion of  cholesterin,  (3)  cleavage  of  albumin  con- 
tent, and  (4)  epithelial  degeneration. 

Eisner  says  that  10%  of  all  autopsied  bodies  show 
gall-stones,  and  of  this  number  95%  never  had 
symptoms  which  suggested  their  presence.  If,  then, 
the  roentgenologist,  with  increasing  experience,  is 
ever  able  to  show  all  such,  he  will  render  much 
greater  service  to  the  clinician  than  by  showing  the 
presence  of  stones  which  we  already  know  are  there 
by  their  marked  clinical  symptoms.  Permit  me  to 
say  in  closing,  that  I  have  grave  doubt  about  the 
large  per  cent,  of  gall-stone  cases  quoted  as  pre- 
senting no  symptoms.  They  are  probably  accom- 
panied by  such  slight  symptoms  of  backache,  dys- 
pepsia, bilious  headaches,  that  the  patients  are  too 
often  left  to  make  their  own  diagnosis.  More  care- 
ful study  of  the  slight,  indefinite  and  vague  symp- 
toms, in  many  cases,  would  lead  to  a  correct  diag- 
nosis of  gall-stones.  Often,  our  greatest  difficulty 
is  reached  when  the  question  comes  up  what  to  do 
with  the  cases  of  so-called  gall-stones  without 
symptoms.  Of  course,  each  case  should  be  decided 
upon,  only  after  careful  study;  as  a  rule,  the  very 
young  and  those  over  sixty  years  of  age  should  not 
be  operated,  while  the  others  should  be  carefully 
watched  with  a  view  to  operative  procedure. 

Dr.  Charles  C.  Carroll,  Dorchester:  The  diag- 
nosis of  pathological  gall-bladder  is  at  times  ex- 
tremely difficult.  Nearly  every  surgeon  will  admit 
that,  after  bringing  to  bear  all  his  knowledge  of  the- 
ory, operative  experience,  and  painstaking  effort  at 
differential  diagnosis  upon  what  seems  to  be  a  lesion 
of  the  upper  abdomen, and  then,  after  surgical  inter- 
ference and  careful  inspection  of  the  structures  that 
could  give  rise  to  the  clinical  symptoms,  including  a 


gall-bladder  that  seemed  innocent,  one  that  was 
normal  in  size,  shiny,  robin's  egg  blue,  not  thick- 
ened, no  adhesions  and  compressible,  he  may  con- 
tinue the  search  in  the  lower  abdomen  and  find  an 
abnormal  appendix,  generally  of  the  retroceca  lype, 
remove  it  as  the  sole  disturber,  and  close  the  ab- 
domen with  the  operative  diagnosis  of  chronic  ap- 
pendix. After  an  interval,  the  patient  is  perhaps 
no  better  so  far  as  the  upper  abdominal  symptoms 
are  concerned,  and  then  the  surgeon  realizes  that 
he  has  been  mistaken  in  his  interpretation  of  the 
case.  Subsequently,  operative  interference  is  again 
resorted  to,  the  gall-bladder  removed  or  drained,  and 
the  symptoms  vanish  and  the  patient  regains  his 
health. 

Gibson  of  Philadelphia,  a  few  years  ago  read  a 
paper  on  gall-bladder  disease  before  this  Society,  in 
which  he  recounted  his  experiences,  and  cited  a 
number  of  cases  to  bring  out  his  failures  in  this 
field,  maintaining  that  an  innocent-appearing  gall- 
bladder may  be  pathological  and  harbor  an  infec- 
tion that  can  be  vicious  in  its  manifestations. 

It  is  generally  admitted  that  lesions  in  the  upper 
abdomen  are  frequently  atypical  and  difficult  to  in- 
terpret, and  that  appendicular  disease  at  times  closely 
simulates  upper  abdominal  symptoms;  in  fact,  in 
my  experience,  it  is  the  rule  to  find  a  chronic,  gen- 
erally retrocecal,  appendix  with  the  pathological 
gall-bladder. 

Braasch,  in  a  recent  consideration  of  two  hun- 
dred and  fifty-one  cases  of  nephrolithiasis,  found 
that  in  12%  pain  due  to  the  lesion  was  referred  to 
the  region  of  the  gall-bladder.  Cholecystitis  and 
duodenal  ulcer  frequently  cause  adhesions  between 
neighboring  organs,  such  as  duodenum,  gall-bladder 
or  colon,  thus  further  complicating  the  diagnosis. 

From  what  has  been  said,  it  is  apparent  that 
one's  diagnosis  of  gall-bladder  disease  is  not  always 
secure,  and  it  would  seem  that  any  procedure  that 
assists  in  arriving  at  a  more  certain  interpretation 
should   be   welcome. 

I  have  been  familiar  with  the  efforts  of  Drs. 
George  and  Leonard  in  this  field  for  the  past  two  or 
three  years,  and  when  in  doubt  have  submitted  my 
cases  for  Roentgen  examination.  I  have  had  some 
twenty-five  cases  in  this  series;  Dr.  George  re- 
ported stones  in  four,  all  young  women  who  had  not 
borne  children,  ages  twenty-three  to  twenty-five ;  all 
had  chronic  appendices  and  no  history  of  typhoid. 
Case  1.  Mrs.  S.  Clinical  diagnosis,  gall-stones  and 
chronic  appendix.  Roentgen  diagnosis,  gall-stones 
and  chronic  appendix.  Operative  diagnosis,  gall- 
stones and  chronic  appendix.  Fifty-two  white 
stones  were  removed  at  operation;  no  adhesions; 
gall-bladder  not  markedly  thickened;  gall-bladder 
drained,  not  removed,  badly  kinked  retroeeoeal  ap- 
pendix removed.  Case  2.  Miss  H.,  23.  Clinical  di- 
agnosis: chronic  appendix,  pelvic  tumor,  and  ques- 
tion of  gall-bladder  or  duodenal  ulcer.  Roentgen 
diagnosis:  pathological  gall-bladder,  no  duodenal  ul- 
cer, chronic  appendix.  Operative  diagnosis:  one 
small  stone  and  very  foul  gall-bladder,  which  was 
not  adherent,  thickened  and  of  normal  color  and 
compressible.  Chronic  appendix  and  hematocele  of 
left  broad  ligament.  Gall-bladder  not  removed  be- 
cause of  operative  work  dune  in  lower  abdomen. 
Case  8.  Mrs.  .T.,  86,  married,  no  children,  no  ty- 
phoid.    Emergenay   operation    for   ruptured   tubal 

y:  exsanguinated  at  time  of  operation.  No 
history  taken  until  recovery  from  tir-t  operation, 
when  she  was  told  she  probably  had  gall-stones;  al- 
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lowed  to  sit  up  in  bed  on  twelfth  day.  In  the  next 
thirty-six  hours  she  had  three  typical  attacks  of 
hepatic  colic.  Because  of  fear  of  common  duct  im- 
paction, I  had  her  x-rayed.  Report:  stones  in  gall- 
bladder extending  into  cystic  duct.  Operation  fol- 
lowing day  revealed  a  stone  two  inches  long,  an 
inch  and  a  half  wide,  and  about  an  inch  and  a 
quarter  thick,  filling  the  fundus  of  gall-bladder. 
Cystic  and  common  ducts  filled  with  scale-like 
debris  and  encrusted  on  duct  walls;  gall-bladder 
drained;  not  removed  because  of  fear  of  recurrence 
from  scale. 

The  remaining  cases  in  my  series  were  reported 
back  as  pathological  gall-bladders.  The  greater 
number  of  these  at  the  time  of  operation  presented 
gross  evidence  of  pathological  conditions.  There 
were  some  exceptions;  two  are  worthy  of  note:  Mr. 
D.,  aged  52,  operated  upon  by  Dr.  John  C.  Munro 
ten  years  ago  for  carcinoma  of  lower  lip  (block  dis- 
section) ;  no  recurrence;  has  had  indigestion  for 
years.  Clinical  diagnosis:  chronic  appendix  and 
gall-stones  and  some  partial  obstruction  at  splenic 
flexure.  Roentgen  diagnosis :  pathological  gall-blad- 
der, chronic  appendix  and  constriction  in  descend- 
ing colon.  Operative  findings :  chronic  appendix, 
band  formation  across  first  portion  of  descending 
colon,  gall-bladder  normal  appearing  but  glands  on 
common  cystic  ducts  enlarged.  Gall-bladder 
drained;  not  removed  because  of  condition  of  pa- 
tient. Black,  viscid  bile  drained  for  twenty-four 
days  following  the  operation. 

Conclusions:  The  number  of  cases  on  which  my 
experience  is  based,  while  not  very  numerous,  is 
sufficient  to  warrant  my  confidence  in  the  ability  of 
the  x-ray  to  demonstrate  pathological  gall-bladder. 
These  were  selected  cases  in  which  the  diagnosis 
was  not  clear  (with  the  exception  of  two  stone 
oases),  but  in  which  I  suspected  the  gall-bladder  of 
being  responsible  for  most  of  the  epigastric  symp- 
toms. 

I  consider  the  positive  diagnosis  of  distinct  cor- 
roborative value,  and  in  doubtful  cases  shall  con- 
tinue to  use  it  as  I  have  for  the  past  three  years, 
and  I  believe  the  time  is  coming  when  it  will  be  a 
routine  procedure  in  suspected  gall-bladder  disease. 


Sook  iSpomua. 


Organism  and  Environment  as  Illustrated  by 
the  Physiology  of  Breathing.  By  John  S. 
Haldane,  M.D.,  LL.D.,  F.R.S.  Yale  Univer- 
sity Press.    1917. 

The  small  volume  introduced  by  this  rather 
mystifying  title  is  a  popular  forerunner  of  the 
Silliman  Lectures  delivered  this  fall  at  New 
Haven,  and  to  be  published  in  full  technical 
detail  later  on. 

There  is  no  doubt  that  these  two  books  will 
attract  the  wide  and  well-deserved  attention 
which  must  be  given  to  any  writings  by  Pro- 
fessor Haldane  on  respiration.  The  activities  of 
his  laboratory  upon  this  subject  have  been 
responsible  for  most  of  the  modern  knowledge 
of  respiration  and  have  actuated  nearly  all  the 
modern  work  that  has  been  done.    It  is  certain 


to  be  a  pleasure  to  many  who  have  been  unable 
to  read  the  original  investigations,  which  pro- 
vide the  data  for  the  book  in  hand,  to  go  care- 
fully through  the  first  three  lectures. 

lu  the  first  of  these  there  is  a  careful  account 
of  the  elementary  facts  relating  to  breathing,  all 
of  which  plays  about  the  question  of  the  exact 
regulation  of  the  C02  tension  of  the  alveolar 
air.  This  leads  necessarily  into  a  discussion  of 
the  blood  gases,  the  evidence  that  C02  acts 
physiologically  as  an  acid,  the  significance  of 
the  excretion  of  this  acid  in  maintaining  the 
slight  constant  alkalinity  of  the  blood,  the  de- 
pendence of  the  organism  upon  carbonic  acid 
to  obtain  oxygen,  and  the  dependence  upon 
oxygen  to  get  rid  of  carbonic  acid.  Every  one 
of  these  considerations  has  crept  into  clinical 
medicine  for  proper  understanding  of  acidosis, 
and  the  reader  will  find  them  within  his  grasp, 
however  unaccustomed  he  may  be  to  thinking 
in  terms  of  physical  chemistry. 

But  the  book  is  not  intended  to  be  a  mono- 
graph upon  respiration,  though  this  will  un- 
doubtedly become  its  real  function.  Through  a 
realization  of  the  enormous  number  of  factors 
which  play  through  the  entire  body  upon  the 
respiratory  mechanism,  apparently  regulating  it, 
in  turn  being  governed  by  the  very  mechanism 
they  regulate  and  becoming  a  definite  part  of 
it,  the  reader  is  to  be  led  to  a  distrust  of  the 
possibility  of  ever  explaining  life  upon  a  me- 
chanical basis, — that  is,  through  the  aid  of  only 
such  physical  and  chemical  laws  as  we  now 
have.  Mecbanism  will  not  do  in  biology-  "We 
can  reach  no  other  conclusion  than  that  it  is 
the  very  conceptions  of  matter  and  energy,  of 
physical  and  chemical  structure  and  its  changes, 
that  are  at  fault,  and  that  we  are  in  the  pres- 
ence of  phenomena  where  these  conceptions,  so 
successfully  applied  in  our  interpretation  of  the 
organic  world,  fail  us." 

But  vitalism  in  its  turn  may  not  be  trusted 
far.  For  in  the  physiology  of  respiration  alone, 
many  facts  whicb  would  have  demanded  vitalism 
a  few  years  ago  are  found  now  to  depend  on 
very  simple  chemical  regulation.  In  biology, 
life  must  be  considered  as  primal,  not  of  neces- 
sity antedated  by  and  incident  upon  certain 
chemical  and  physical  laws.  "We  are  to  study 
life  by  every  aid  science  possesses,  realizing  that, 
in  the  complex  inter-relations  which  the  body 
presents  in  such  a  function  as  breathing,  we 
are  dealing  with  a  set  of  processes  entirelv  with- 
out parallel  in  the  inorganic  world.  Life  may 
well  provide  new  physical  and  chemical  law? 
if  it  is  studied  from  this  point  of  view,  yet  it 
is  doubtful  if  we  shall  ever  obtain  satisfactory 
ultimate  explanation. 

The  philosophy  demands  a  distrust  of  mechan- 
ism ami  a  hesitating  sort  of  vitalism  which  may. 
some  day,  be  replaced  by  a  sort  of  super- 
mechanism  built  upon  new  laws  to  which  life 
itself  will  furnish  the  clues.  To  those  who 
read  critically  the  author  will  undoubtedly  ap- 
pear a  better  physiologist  than  metaphysician. 
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DIRECT  MEDICATION. 

The  establishment  of  confidence  in  the  use  of 
drugs  in  modern  medicine  is  due  largely  to  the 
separation  of  the  active  principle  from  the  crude 
drag,  tn  the  more  accurate  dosage  possible,  to 
animal  experimentation  and  to  direct  medication 
bjr  means  of  the  hypodermic  needle.  The  adminis- 
tration of  the  active  principle  of  the  drug  ob- 
viates the  use  of  the  inert  matter  thai  goes  with 
the  crude  drug  when  administered  by  the  usual 
route.  The  many  ingredients  of  the  old-time  pre- 
scription, intended  each  to  affecl  certain  organs, 
or  to  combat  certain  symptoms,  brought  with 
themselves  the  almost  impossible  task  of  avoid- 
ing chemical  ami  physiological  incompatibili- 
ties. Tin'  present  rise  in  the  cosl  of  all 
als.  iii  drugB,  in  solvents,  in  vehicles,  would  Beem 
to  emphasize  the  waste  of  the  prescription 
method  of  medication.  Moreover,  the  wide  possi- 
bility for  badly  compounded,  non  palatable,  and 
nbstituted  drugs,  are,  though  apparently 


somewhat  minor  objections,  nevertheless,  to  be 
considered  in  choosing  the  method  of  adminis- 
tering drugs.  For  medication  in  the  field, 
or  for  emergency  medication,  where  bulk  is 
prohibitive,  the  direct  method  of  medication  is 
the  only  possible  method.  Yet  even  the  admin- 
istration of  active  principles,  singly  as  indicated, 
but  by  mouth,  is  not  entirely  without  objection. 
Dosage  by  mouth  requires  larger  quantities  to 
allow  for  loss  in  transit  through  the  intestinal 
tract  than  actually  take  part  in  the  therapeutic 
action.  Besides,  drugs  taken  by  mouth  take  a 
long  time  to  manifest  themselves,  and  fail  where 
immediate,  drastic  action  is  demanded. 

All  these  disadvantages  are  overcome  by  the 
direct  method  of  medication  with  the  hypoder- 
mic needle.  Even  before  the  common  use  of  this 
method  of  medication,  it  had  been  understood 
that  the  direct  method  of  medication  was  the 
only  way  to  obtain  rapid  and  immediate  results. 
In  any  event,  there  can  be  no  use  in  delaying  the 
therapeutic  effect  of  a  drug  when  indicated.  The 
disadvantages,  if  they  may  be  thus  called,  of 
the  direct  methods,  are  that  they  can  be  ad- 
ministered only  by  trained  attendants.  It  is  ob- 
viously undesirable  to  have  the  administration 
carried  out  by  the  patient  himself  or  by  his 
friends.  Moreover,  the  hypodermic  needle  is  a 
surgical  instrument  and  its  use  must  be  accom- 
panied by  all  surgical  aseptic  precautions.  In 
the  use  of  narcotics  over  long  periods  the  ad- 
verse psychological  effect  upon  the  patient  in 
the  matter  of  predisposing  to  the  habit  must 
be  reckoned  with. 

Of  the  three  methods  of  direct  medication,  the 
endermic,  the  hypodermic  and  the  intravenous, 
the  endermic  is  the  least  satisfactory  and  the 
least  used.  Introduction  of  drugs  into  the  true 
skin  is  irritating,  more  painful  and  the  rate  of 
absorption  is  less.  The  most  commonly  used 
method  is  tin'  hypodermic  method,  in  which  the 
drug  is  introduced  under  the  skin  into  the  sub- 
cutaneous areolar  tissue,  Introduction  into  the 
muscular  tissue  of  drugs  causes  their  absorption 
even  more  quickly  than  under  the  skin.  For 
very  rapid  action  of  such  drugs  as  mercury. 
camphor,  atropine  and  strychnine,  the  intramus- 
cular nuite  is  extremely  useful.  Certain  muscles 
seem  to  absorb  more  quickly  than  others  ;  the  lum- 
bar muscles,  more  quickly  than  the  gluteal,  and 
the  pectoral  more  quickly  than  the  lumbar.  Hut 
the  injection  of  Foreign  matter  into  the  tissues, 
even  though  they  are  drugs  purposed  for  thera- 
peutic action,  has  all  the  disadvantages  of  the 
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injection  of  any  foreign  substance.  There  is 
the  pain,  the  irritation  and  the  injury  to  the 
tissues  which  may  set  up  very  marked  inflamma- 
tion, especially  such  drugs  as  mercury,  arsenic, 
etc.  Often  deep  abscesses  and  extensive  necrotic 
areas  may  result.  Proper  technique,  of  course, 
minimizes  these  accidents.  Repeated  injections 
in  individuals  whose  vitality  is  already  much 
lowered,  are  additional  violences  to  the  tissues 
that  may  result  disastrously. 

However,  the  intravenous  method  of  medica- 
tion is  becoming  more  popular  because,  while 
having  all  the  advantages  of  direct  methods  of 
medication,  has  none  of  the  disadvantages. 
Therapeutic  action  by  the  intravenous  route  is 
the  most  prompt  of  all.  Even  very  large  quan- 
tities of  drugs  may  be  introduced  without  the 
danger  of  injury  to  the  tissues.  In  this  method, 
of  course,  aseptic  precaution  must  be  observed, 
care  taken  not  to  injure  the  vein,  air  must  be 
excluded  to  obviate  the  danger  of  air  emboli, 
and  above  all  the  medicament  must  be  intro- 
duced very  slowly  and  deliberately,  at  the  rate 
01  a  cubic  centimeter  in  one  minute.  The  use  of 
any  of  the  hypodermic  methods  provides  for  the 
administration  of  medicines  at  longer  intervals 
because,  so  to  say,  the  saturation  or  physiological 
limit  is  sooner  reached  and  lasts  very  much  long- 
er. In  disturbed  or  comatose  patients  the  direct 
method  of  medication  is  practically  the  only 
possible  method.  At  any  rate,  the  increasing  de- 
mand by  physicians  for  drug  products  capable 
of  direct  administration  into  the  circulation 
points  to  the  direction  in  which  the  trend  of 
modern  therapeusis  is  going. 


THE  SPREAD  OP  THE  HOOKWORM. 

Most  of  us  are  already  familiar  with  the  eco- 
nomic aspects  of  the  widespread  hookworm  infec- 
tion in  the  South.  Yet  little  has  been  said  upon 
the  possibility  of  the  spread  of  this  infection  by 
prospective  troops  to  be  drawn  from  this  highly 
infected  locality.  Stiles  has  just  called  attention 
to  this  matter  in  the  Public  Health  Reports  of 
August  17,  1917.  The  examination  of  recruits 
stationed  on  a  government  reservation,  showed 
63  per  cent,  infected  with  hookworm.  Undoubt- 
edly, examinations  on  a  large  scale  would  re- 
duce this  percentage,  especially  if  statistics  were 
compiled  for  the  whole  country.  On  the  other 
hand,  regiments  taken  wholly  from  the  warm 
parts  of  this  country  might  show  even  a  larger 


percentage.  The  quartering  of  troops  in  vari- 
ous parts  of  the  country  for  training  or  for  other 
purposes  in  which  there  is  any  considerable  per- 
centage of  infection,  leaves  the  door  open  for 
country-wide  infection  with  a  proportionate  in- 
crease of  the  problem  already  present  in  some 
of  the  Southern  States. 

Moreover,  the  nature  of  trench  warfare  and 
the  mode  of  living  involved  therein,  offers  excel- 
lent means  for  the  transmission  of  the  disease 
directly  and  for  the  pollution  of  the  soil  per- 
manently. The  scale  of  infection  may  be  large 
enough  to  reduce  materially,  or  even  to  destroy 
the  value  of  the  military  units  sent.  The  epi- 
demic in  the  building  of  the  St.  Gothard's  tun- 
nel and  the  one  in  the  Andersonville  stockade 
are  notable  examples  of  the  vast  proportions  that 
such  epidemics  may  reach.  The  permanent  pol- 
lution of  the  soil  in  which  infected  armies  may 
be  engaged  may  create  a  post-bellum  problem 
that  may  make  reconstruction  very  difficult. 

While  the  hookworm  is  the  most  important 
and  the  most  common  parasitic  infection  of  man, 
there  are  others  which  act  in  the  same  way 
although  some  of  them  are  less  amenable  to 
treatment.  On  the  whole,  hookworm  infection  is 
easy  to  cure  by  the  intelligent  administration  of 
thymol.  Of  the  other  parasitic  infections,  such 
as  the  ascaris  lumbricoides,  hymenolepsis, 
strongyloides,  etc.,  the  latter  mentioned  is  in- 
curable. In  any  event  the  cure  of  isolated  cases 
is  not  the  aim  of  the  sanitarian,  particularly 
because  the  damage  has  already  been  done  to 
the  individual  and  he  is  lost  to  the  organization, 
and  the  efficiency  of  the  unit  is  already  lowered. 
The  prevention  of  hookworm  is  a  comparatively 
easy  problem  requiring,  after  all,  only  the  ap- 
plication of  general  hygienic  principles.  The 
prevention  of  soil  pollution  by  proper  privy  ar- 
rangements will  practically  solve  the  problem ; 
and  tin1  proper  shoeing  of  the  feel  while  in  pre- 
viously infected  ground  will  prevent  the  insrress 
of  the  parasite  through  the  skin.  Hookworm 
is  a  disease  of  primitive  sanitation  and  primi- 
tive mode  of  living. 

The  results  of  hookworm  infection  among  re- 
cruits, the  infection  of  communities  wherein  they 
are  stationed  and  in  the  country  wherein  they 
are  to  fight,  are  so  serious  that  no  measure  must 
be  omitted  that  will  prevent  the  entry  of  active- 
ly infected  individuals  from  entering  the  mili- 
tary organization.  If  entry  has  nevertheless 
been  effected  there  should  be  no  discharge  before 
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isolation,  treatment  and  cure.  In  the  prevention 
of  the  spread  of  this  disease  in  this  manner  it 
would  be  quite  feasible  to  examine  each  recruit 
for  the  presence  of  hookworm  before  admission 
to  the  military  organizations.  It  has  been  sug- 
gested that  the  central  laboratory  method  of  ex- 
amination of  all  individuals  by  trained  workers 
would  be  the  most  efficient,  cheapest  and  least 
likely  to  admit  of  duplication.  An  examination 
that  fails  in  this  particular,  fails  in  a  very  vital 
element;  and  the  expense  of  making  these  ex- 
aminations would  hardly  equal  the  expense  of 
maintaining  the  individual  cases  of  disability. 


VENEREAL  INFECTION  IN  SOLDIERS, 
SAILORS,  AND  IMMIGRANTS. 

The  mobilization  of  troops  presents  perhaps 
no  greater  sanitary  problem  than  the  prevention 
of  venereal  infection  among  them.  It  is  said  that 
venereal  infection  is  the  cause  of  the  greatest 
amount  of  disability  among  troops.  So  large  a 
factor  has  this  been  that  military  medical  officers 
have  devised  and  adopted  the  so-called  prophy- 
lactic packet — 20  per  cent,  calomel  ointment, 
against  syphilitic  infection,  a  certain  silver  prep- 
aration against  gonorrhea — to  prevent  infection. 
So  much  confidence  is  placed  in  the  prophylactic 
value  of  the  packet  that  infection  with  venereal 
disease  is  accepted  as  absolute  evidence  of  failure 
to  use  it,  and  the  disobedience  is  accordingly 
punished.  This  method  has  been  criticized  as 
encouraging  immorality,  but  attempts  to  con- 
trol venereal  infection  anywhere  by  moral  sua- 
sion, segregation  of  prostitutes  and  the  like  have 
proven  to  be  failures. 

Yet  in  spite  of  the  reputation  of  the  soldier, 
and  especially  the  sailor,  for  venereal  infection, 
and  the  great  pains  taken  to  prevent  it,  there 
is  no  real  evidence  that,  except  for  this  time- 
worn    reputation,  they  are  more  subject  to  v r- 

eal  infection  than  other  classes.  It  is  barely  possi- 
ble that  venereal  infection  is  detected  more  fre- 
quently in  the  active  stages  in  the  soldier  and  the 
sailor  than  iii  other  classes,  but  that  is  only  be- 
cause from  the  very  nature  of  their  calling  they 
are  Bubjecl  to  physical  examination  more  fre- 
quently than  others.  Perhaps  mi  other  imputa- 
tion has  contributed  BO  unjustly  to  the  disrepute 

of  the  soldier  and  Bailor  than  the  imputation  of 
almosl  universal  venereal  infection.  When,  how- 
ever,   the    fact    that    \-iereal    infection    is    Widely 

i  ng  no  classes,  is  unders! I : 


that  the  estimates  of  venereal  infection  at  one 
time  or  another  among  all  classes  is  even  above 
80  per  cent. ;  that  the  number  of  marital,  but 
innocent,  infections  among  females  is  very  large, 
and  that  it  has  been  deemed  necessary  in  many 
States  to  pass  laws  against  the  marriage  of  in- 
fected persons,  it  can  be  seen  that  venereal  in- 
fection is  hardly  limited  to  the  soldier  or  sailor. 
Moreover,  the  chance  of  exposure  to  venereal 
infection  is  much  greater  in  civilians  than  in 
soldiers  or  sailors,  because  the  former  are  con- 
tinually exposed  to  infection,  while  the  latter 
only  for  short  and  often  far-removed  periods 
between  service.  With  the  training  of  the  soldier 
in  modern  times  in  general  health  and  disease 
prophylaxis,  the  likelihood  of  infection  will  be 
much  reduced,  and  perhaps  to  a  lower  degree 
than  in  any  other  class. 

The  same  sort  of  misapprehension  has  existed 
in  the  popular  mind  about  the  importation  of 
venereal  disease  by  the  immigrant.  It  is  quite 
likely  that  the  more  cultured  immigrant  from  the 
city  is  subject  to  the  same  degree  of  infection  as 
the  city  people  of  this  country.  There  is  no 
evidence  of  any  greater  amount  of  infection. 
Only  the  actual  amount  of  venereal  infection  can 
be  increased  by  his  importation  but  not  the  per- 
centage. But  in  respect  to  the  European  peas- 
ant that  emigrates  to  this  country,  whose  pre- 
vious life  has  been  very  primitive,  and  who,  in 
keeping  with  all  primitive  life,  has  married 
early,  the  amount  of  venereal  infection  is  negli- 
gible. Indeed,  in  so  far  as  the  peasant  immigrant 
is  a  primitive  being,  it  is  he  who  becomes  in- 
fected by  the  civilization  into  which  he  enters. 
just  as  it  was  the  civilized  peoples  who  intro- 
duced venereal  and  other  diseases  into  the  primi- 
tive peoples  whom  they  attempted  to  develop. 

Venereal  disease  is  limited  to  no  class  but, 
rightly  called,  is  a  social  disease,  and  correct  ible 
ultimately  by  the  correction  'of  social  and  other 
errors  of  living.  In  the  meantime  it  must  be 
controlled  by  medical  prophylaxis. 


MEDICAL  NOTES 

State  of  Illinois    Department   of    Public 
Health. — The  Fiftieth  General  Assembly  of  the 

State  of  Illinois  passed  a  Consolidation  bill  which 

became  law  duly  1.  1917,     This  bill,  l<n 

the  <'i\il  Administrative  Cod'',  created  the  De- 
partment  of   Public   Health,   abolished   the   State 

Board  of  Health,  secretary  and  executive  officer 
of  the  State  Board  of  Health,  and   rested  the 
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power  to  enforce  the  State  Board  of  Health  Act 
in  the  Department  of  Public  Health. 

All  correspondence  of  an  official  nature,  all 
bulletins  and  reports  should  be  addressed  to 
C.  St.  Clair  Drake,  M.D.,  Director,  The  Depart- 
ment of  Public  Health,  Springfield,  Illinois. 

Brady  Bequest  to  New  York  Hospital. — An 
arrangement  has  been  made  by  the  executors  of 
the  estate  of  the  late  James  Buchanan  Brady  and 
his  heirs  so  that  $3,000,000  of  his  fortune  may 
be  used  at  once  by  the  New  York  Hospital.  This 
makes  possible  the  establishment  of  the  James 
Buchanan  Brady  Foundation  of  Urology,  for 
which  a  building  will  be  erected  to  cost  about 
half  a  million  dollars.  The  plans  for  the  founda- 
tion are  in  the  hands  of  Dr.  Oswald  S.  Lowsley, 
named  by  Mr.  Brady  as  director. 

Rockefeller  Foundation. — Two  hospitals  in 
China,  one  at  Peking  and  one  at  Shanghai,  are 
to  be  built  by  the  Rockefeller  Foundation.  The 
Foundation  is  also  to  send  a  hospital  ship  to  the 
Moros  and  allied  tribes  of  the  Sulu  Archipelago 
where  it  will  cruise  for  five  years  among  the  is- 
lands in  the  Southern  Philippine  group,  treating 
skin  diseases,  malaria,  hookworm,  dysentery  and 
other  tropical  affections. 

Meeting  op  Oripicial  Surgeons. — The  annual 
meeting  of  the  American  Association  of  Orificial 
Surgeons  will  be  held  in  Chicago  on  September 
27,  28  and  29.  Morning  hours  are  to  be  given 
to  clinics,  and  afternoon  and  evening  sessions  to 
papers  and  discussion.  Dr.  Benoni  A.  Bullock 
of  Detroit,  Mich.,  is  secretary  for  the  Associa- 
tion. 

war  notes. 

Unit  for  Physical  Treatment. — Following 
is  a  synopsis  of  the  unit  which  the  American 
Electro-therapeutic  Association  would  recom- 
mend to  accompany  every  military  hospital  at 
the  front  and  at  the  base. 

1.  Purpose. — The  purpose  of  the  unit  is  to 
furnish  facilities  and  men  to  carry  out  in  a  thor- 
oughly scientific  manner  treatment,  by  electro- 
therapeutic  and  other  physical  methods,  of  dis- 
eased conditions  arising  from  injuries  and  from 
other  causes  associated  with  exposure  of  our  men 
in  the  Army  at  the  front. 

2.  Scope. —  (a)  Includes  the  treatment  of  in- 
fected wounds,  delayed  repair  following  injury, 
beginning  gangrene,  sprains,  contusions,  atro- 
phies, various  forms  of  arthritis,  erysipelas, 
frost-bite,  trench  feet,  flat-foot,  and  neuritis. 
(h)  Instruction  to  physicians  and  nurses  in 
preparation  for  the  above  work. 

3.  Capadfy  and  cost. — In  order  to  carry  out 
this  work  properly,  sufficient  funds  must  be  pro- 

'vided  thoroughly  to  equip  and  maintain  a  unit. 


The  committee  recommends  that  such  a  unit 
form  a  part  of  every  base  hospital  in  this  coun- 
try and  abroad.  There  are  qualified  physicians 
in  readiness  to  till  these  positions. 

4.  Equipment. —  Equipment  should  include 
transformers  and  diathermic  apparatus,  x-ray 
apparatus  for  therapeutic  use.  the  practical 
forms  of  static  machines,  therapeutic  Lamps,  sin- 
usoidal machines,  and  constant  current  appar- 
atus. 

American  Red  Cross  in  Russia. — Word  has 
been  received  that  the  Commission  sent  to  Rus- 
sia under  Dr.  Frank  S.  Billings  of  Chicago, 
has  arrived  safely  and  has  been  duly  received 
by  Premier  Kerensky.  Upon  receipt  of  this  in- 
formation Mr.  H.  P.  Davison  of  the  Red  Cross 
War  Council,  cabled  the  following  dispatch  to 
Premier  Kerensky : 

' '  I  have  just  received  a  cable  announcement  of 
the  safe  arrival  in  Petrograd  of  the  American 
Red  Cross  Commission  to  Russia.  The  American 
Red  Cross  numbered  nearly  3,000,000  American 
citizens,  and  wants  you  to  know  that  the  sending 
of  this  commission  with  the  measures  of  relief 
which  it  conveys,  and  the  others  which,  we  expect, 
it  will  later  administer,  are  tokens  of  the  earnest 
sympathy  of  the  American  Red  Cross  for  the 
people  of  Russia  in  their  brave  struggle  for  the 
establishment  of  democracy  and  for  the  perpet- 
uation of  a  really  independent  national  existence. 
The  American  Commission  carried  with  it  med- 
ical supplies  to  the  value  of  $200,000.  A  second 
shipment  of  supplies  is  now  being  sent  to  Russia 
by  the  Red  Cross.  To  cover  this  shipment  the 
war  council  has  appropriated  $160,000." 

Commission  for  Serbian  Relief. — The  Amer- 
ican Red  Cross  has  appointed  Dr.  Frederick  T. 
Lord  and  Dr.  Eugene  A.  Crockett  of  Boston, 
and  Dr.  Severance  Burrage.  formerly  of  Boston, 
to  constitute  a  commission  to  conduct  relief 
work  in  Serbia. 

War  Hospital  in  New  York. — Columbia 
Hospital,  New  York  City,  lias  been  accepted  by 
the  Government  and  has  been  designated  as 
United  States  Army  General  Hospital  No.  1. 
This  hospital  is  to  be  one  of  a  scries  of  general 
hospitals  where  men  requiring  prolonged  per- 
iods of  treatment,  can  be  sent  and  thus  relieve 
hospitals  located  nearer  the  front. 

British  Dental  Association. — At  the  annual 
meeting  of  the  British  Dental  Association  held 

on  July  last,  it  was  announ 1  thai  of  the  2.600 

members  of  the  Society.  600  were  in  military 
service  either  as  dentists  or  as  combatants.  It 
was  suggested  thai  on  the  plan  of  the  Canadian 
Army  Dental  Corps,  the  British  Army  organize 
a  similai rps, 
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Military  Orthopedics. — The  new  depart- 
ment created  by  the  Surgeon  General  known  as 
the  Department  for  Military  Orthopedics,  under 
the  directorship  of  Maj.  Elliott  G.  Brackett.  will 
have  its  headquarters  at  the  surgeon  general's 
office.  Maj.  David  Silver,  M.R.C.,  is  assistant 
director.  The  office  of  director  of  military  ortho- 
pedics for  the  expeditionarv  forces  will  be  filled 
by  Maj.  Joel  E.  Goldthwait.  M.R.C.  Maj. 
Robert  B.  Osgood,  now  serving  with  United 
States  Base  Hospital  Xo.  ">,  and  Capt,  Nathaniel 
Allison,  now  serving  with  United  States  Base 
Hospital  No.  21,  will  be  transferred  from  their 
present  positions  to  the  same  department,  Maj. 
Osgood  being  assigned  to  the  British  forces,  and 
Capt.  Allison  to  the  French  and  Italian  forces. 
An  advisory  board  has  been  appointed  to  assist 
the  directors  of  the  department,  to  which  the 
following  men  have  been  appointed :  Dr.  Robert 
W.  Lovett,  Boston;  Dr.  Albert  H.  Freiburg,  Cin- 
cinnati ;  Dr.  G.  Gwilym  Davis,  Philadelphia : 
Dr.  F.  H.  Albee,  New  York;  and  Dr.  John  L. 
Porter,  Chicago. 

Bureau  of  Sanitary  Service. — The  War 
Council  of  the  American  Red  Cross  has  appro- 
priated $800,000  for  the  establishment  and  main- 
tenance of  a  Bureau  of  Sanitary  Service  to  be 
under  the  leadership  of  Dr.  "W.  H.  Frost.  This 
bureau  is  created  for  the  purpose  of  earing  for 
the  sanitary  and  health  conditions  of  mobiliza- 
tion camps  and  their  environments.  The  Bureau 
is  prepared  to  furnish  sanitary  units  either  to 
aid  or  supervise  in  such  work  and  will  do  so 
upon  request  of  proper  civil  authority.  Units 
will  consist  of  bacteriologists,  sanitary  inspectors, 
nurses  and  assistants.  Dr.  Frost  has  been  with 
the  Public  Health  Service  for  thirteen  years  and 
was  active  in  the  yellow  fever  epidemic  of  New 
Orleans  in  100-"). 

Appointment*  to  Dental  Corps. — It  is  re- 
ported thai  Dr.  Albert  Holman  Staples  of 
Brunswick.  Me.,  has  received  a  commission   as 

first  lieutenant    in   the    Dental    Section.   Officers' 

Reserve  Corps,  U.  S.  A. 

Demonstration  By  Drs.  Carrel  and  Dakix. 
— On  August  12,  the  Rockefeller  Institute  for 
Medical  Research  formally  opened  its  war  dem- 
onstration  hospital,  The  occasion  was  marked  by 

a  visit  to  that  institution  of  the  National  Medical 
Council  to  Study  the  methods  of  wound  treat- 
ment by  Drs.  Carrel  and  Dakin.  There  were 
presenl  beside  Surgeon  General  Gorgaa  and  Dr. 
Franklin  II.  Martin  of  the  Medical  Bureau  of  the 
Council  "f  National  Defense,  their  stall's  ami  a 
large  number  of  army  and  medical  reserve  offi- 
cers,   the    medical    members   of   the    British    war 

mission  and  representatives  of  the  French  medi- 
cal service.  Dr,  Carrel  demonstrated  the  Carrel- 
Dakin  method  of  wound  irrigation  and  discussed 
methods  of  training  medical  officers  in  its  use. 
Surgeon-General     Gorgaa    made    arrangements 


for  a  large  number  of  officers  to  take  a 
course  in  wound  treatment  under  Dr.  Carrel  at 
the  institution.  The  serum  for  the  treatment  of 
gangrene  was  demonstrated  and  it  was  an- 
nounced that  its  use  had  progressed  to  a  point 
where  it  might  be  used  on  human  beings.  A 
large  number  of  horses  have  been  inoculated 
with  the  bacillus  and  are  now  producing  the 
serum,  which  will  be  furnished  to  the  medical 
forces  of  the  Allies. 

Gift  of  Dental  Ambulances. — It  is  an- 
nounced that  through  the  generosity  of  Mrs. 
"William  B.  Thompson,  the  New  York  State 
troops  will  be  provided  with  five  dental  ambu- 
lances. Money  is  being  raised  through  the  Pre- 
paredness League  of  American  Dentists  to  equip 
an  additional  number  of  ambulances  for  the 
American  Expeditionary  Forces.  The  League 
states  that  twenty-seven  per  cent,  of  the  men 
who  apply  for  enlistment  are  rejected  because 
of  defective  teeth. 

Military  Hospital  on  Gallop's  Island. — It 
is  reported  that  Gallop's  Island  is  under  consid- 
eration as  a  possible  site  for  a  military  hospital. 
The  island  now  harbors  270  interned  Germans. 

Hookworm  Among  American  Recruits. — 
Dr.  Wardell  Stiles  of  the  Public  Health  Service 
has  recommended  careful  examination  of  all  re- 
cruits of  the  National  Guard  and  the  National 
Army,  especially  in  the  South,  for  the  detection 
of  hookworm.  Recently  in  the  examination  of 
seventy-five  recruits,  hookworm  was  found  pres- 
ent in  forty-seven  of  the  number.  Dr.  Stiles 
calls  attention  to  the  great  danger  of  carrying 
the  infection  abroad,  and  urges  thorough  and 
systematic  examination  of  all  troops. 

MEDICAL  RESEARCH. — The  American  Bed  Cross 
has  appropriated  $100,000  to  be  used  in  medical 
research  work  in  France.  This  is  in  pursuance 
of  a  recommendation  of  Major  Grayson  M.  P. 

Murphy.  Bed  Cross  Commissioner  to  Europe, 
who  scut  the  following  message  to  the  Red  Cross 
Headquarters: — 

"An  extraordinary  opportunity  presents  it- 
self here  For  medical  research  work.  We  have 
serving  with  various  American  units.  Borne  of 

the   ablest    doctors    and    Surgeons    in    the    I'nited 

states.  Many  of  these  men  are  already  conduct- 
ing courses  of  investigation  which,  if  carried  to 
successful  conclusions,  will  result  in  the  discov- 
ery of  treatments  and  methods  of  operation  which 
will    be   of   great   use.   not   only    in    this  war.   but 

possibly  for  years  afterward.  To  carry  on  their 
work  the\  need  certain  special  equipment,  and 
persoi 1  cannot  be  obtained  through  ordinary 

government  BOUrceS  without  delay,  winch  makes 
this  source  of  supply  quite  impracticable." 

Amii.kw  MSDIOAI  Acnvnii-  l\  FRANCO, — 
French    military    authorities    have    turned    over 
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to  the  medical  corps  of  the  United  States  Army, 
two  large  military  hospitals  and  a  large  medical 
depot.  These  will  be  occupied  by  American  base 
hospital  units.  The  entire  American  force  in 
France  has  been  inoculated  against  typhoid  and 
para-typhoid.  A  great  field  laboratory  is  under 
construction  near  the  American  training  camp. 

Johns  Hopkins  Unit  In  France. — .Johns 
Hopkins  Hospital  announces  that  the  unit  sent 
from  its  staff  is  now  established  in  a  base  hos- 
pital in  France,  equipped  for  work.  The  various 
members  of  the  staff  have  returned  from  their 
inspection  of  specializing  hospitals  and  have  di- 
vided the  work  of  the  hospital  as  follows : — 

Dr.  William  S.  Baer,  the  orthopedic  surgeon, 
is  specializing  in  wounds  of  the  legs  and  feet ; 
Dr.  B.  H.  Bernheim  in  vein  surgery; 
Dr.  John  J.  Heuer  in  skull  surgery ;  Dr.  William 
Fisher,  Jr.,  in  abdominal  wounds,  and  Dr.  John 
S.  Davis  in  skin  grafting.  Major  J.  M.  T.  Finney, 
head  of  the  unit,  is  the  general  surgeon. 

Sickness  Among  Troops  In  France. — Re- 
port  of  sickness  among  American  troops  in 
France  shows  that  whereas  the  rate  in  Army 
posts  in  the  United  States  is  5  per  cent.,  that  in 
France  is  but  2y2  per  cent.  Most  of  the  sickness 
is  made  up  of  light  cases  of  mumps,  measles  and 
colds. 

Veterinary  Corps. — The  following  men  have 
been  appointed  to  the  advisory  board  for  the 
Veterinary  Corps  of  the  Army :  Dr.  C.  J.  Mar- 
shall. Pennsylvania;  Dr.  David  S.  White,  dean 
of  the  College  of  Veterinary  Medicine,  Ohio 
State  University.  Columbus,  0. :  Dr.  Louis  A. 
Klein,  dean  of  the  School  of  Veterinary  Medi- 
cine, University  of  Pennsylvania;  Dr.  V.  A. 
Moore,  dean  of  the  New  York  State  Veterinary 
College.  Cornell  University,  Ithaca.  N.  Y. ;  and 
Dr.  John  R.  Mohler,  assistant  chief  of  the  Bu- 
reau of  Animal  Industry.  Washington.  D.  C. 

War  Relief  Fi/nds. — On  September  6  the 
totals  of  the  principal  New  England  war  relief 
funds  reached  the  following  amounts : 

French  Wounded  Fund    ..$250,748.40 

Children's  Fund   214,110-17 

Surgical  Dressings  Fund  .  .  122.634.70 
Serbian  Hospitals  Fund  . .  101,837.89 
Polish  Fund   84,595.9.-) 


BOSTON  AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — There  were 
217  deaths  in  Boston  for  the  week  ending  Sept. 
1,  1917.  against  247  the  corresponding  week  last 
year.     The  death  rate  was  14.65. 

There  were  the  following  rases  of  communica- 
ble diseases  reported:  Diphtheria,  53:  typhoid 
fever.  13;  whooping  cough.  18;  searlel   fever,  21  ; 


measles,  16;  tuheivulosis.  i;:!.  of  these  there 
were  non-residents  as  follows:  Diphtheria.  5; 
scarlet  fevei-,  7:  measles.  1;  whooping  cough,  2; 
and  tuberculosis,  6. 

The  deaths  from  communicable  diseases  were 
as  follows:  Diphtheria,  5,  non-resident,  I 
lei   fever,  1;  typhoid  fever,  1:  whooping  cough, 
6,  non-resident.  1 :  tuberculosis,  29.  non-residents, 
3. 

The  deaths  under  one  year  were  46,  non-resi- 
dents, 9. 

Nantucket  Cottage  Hospital. — An  appeal  is 
made  for  the  support  of  the  Nantucket  Cottage 
Hospital,  established  in  1913,  and  since  that  time 
doing  excellent  work  in  a  district  unassisted  by 
hospital  help  of  any  kind.  In  view  of  the  in- 
creasing demands  made  upon  it  and  in  consid- 
eration of  the  position  of  the  island,  which  will 
render  it  of  great  service  in  the  event  of  war  in 
these  waters,  it  is  the  determination  of  its  trus- 
tees to  strengthen  its  support  and  enlarge  and 
equip  it  to  meet  its  present  needs  and  possible 
emergencies.  Through  Mary  E.  Waller  of  Nan- 
tucket, Mass..  it  asks  that  contributions  may  be 
forthcoming  to  aid  it  in  its  increased  usefulness. 


Pregnancy  Clinic. — The  prenatal  and  ob- 
stetrical clinic  held  at  the  Out-Patient  Depart- 
ment of  the  Peter  Bent  Brigham  Hospital,  under 
the  auspices  of  the  Women's  Municipal  League 
and  in  affiliation  with  the  Boston  Lying-in  Hos- 
pital, reopened  for  the  admission  of  patients  on 
August  22.  This  clinic  is  established  for  persons 
of  moderate  means,  in  order  that  there  may  be 
available  for  them  that  care  which  the  rich  can 
afford  and  which  the  poor  have  given  them. 

The  clinic  offers  to  its  patients  the  care  of 
the  most  thoroughly  trained  obstetricians,  with 
the  help  of  a  trained  nurse,  and  includes  visits 
by  the  patients  to  the  prenatal  clinic  held  every 
Wednesday  from  3  to  5,  by  the  doctors  with  the 
nurse  in  attendance :  home  visits  to  the  patients 
by  the  nurse  at  least  every  ten  days;  the  pres- 
ence of  both  doctor  and  nurse  at  the  delivery, 
and  the  customary  number  of  visits  for  the  after- 
care of  mother  and  child. 

The  charge  for  this  is  $25,  with  a  small  extra 
charge  for  ether  if  it  be  required.  The  patients 
will  be  taught  to  make  their  own  surgical  sup- 
plies out  of  materials  sold  to  them  at  wholesale 
rates,  and  these,  when  made,  will  be  sterilized  for 
them. 

Meeting  of  Industrial  Accident  Boards. — 
At  the  evening  session  of  the  second  day  of  the 
fourth  annual  meeting  of  the  Internationa] 
Association  of  Industrial  Accident  Boards  and 
Commissions,  held  in  Boston,  the  subject  under 
discussion  was  "Medical  Competence  and  Hos- 
pital Efficiency."  The  speakers  were  Dr.  P  D. 
Donoghue,  medical  adviser  of  the  Massachusetts 
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Accident  Board ;  Dr.  J.  W.  Sever,  Dr.  P.  J.  Cot- 
ton, Dr.  E.  A.  Codman  and  Dr.  E.  E.  Southard. 
Dr.  F.  D.  Patterson  of  the  Pennsylvania  Depart- 
ment of  Labor  and  Industry,  presided. 

At  the  afternoon  session,  which  was  devoted  to 
a  discussion  of  compensation  insurance,  papers 
were  read  by  Dr.  W.  A.  Brooks,  Dr.  Timothy 
Learv.  Dr.  A.  W.  George,  Dr.  J.  W.  Bricklev 
and  Dr.  W.  Irving  Clark. 

The  delegates  were  invited  to  attend  the  occu- 
pational diseases  clinic  of  the  Massachusetts 
General  Hospital. 


®hp  iJlaaaarhusrtta  Hflfforal  gwipty. 


UNEXPIRED  LEASES  OF  ENLISTED  PHY- 
SICIANS. 

The  Chicago  Rotary  Club  has  learned  that  a 
great  number  of  physicians,  who  have  enlisted 
for  service  during  the  present  war,  are  embar- 
rassed by  unexpired  leases.  In  certain  cases, 
such  corporations  from  whom  they  rent  have_  re- 
fused to  cancel  leases.  It  seems  to  the  Chicago 
Rotary  Club  that  when  physicians  are  so  much 
needed  in  the  United  States  Army,  every  effort 
should  be  made  to  relieve  them  of  contracts 
rightfully  binding  in  times  of  peace,  but  which 
might  better  be  waived  in  times  of  national  peril. 

"We  all  know  that  the  physician  giving  up  an 
established  practice  to  enlist,  makes  perhaps 
the  biggest  sacrifice  of  us  all,  because  his  busi- 
ness depends  absolutely  on  personal  contact.  The 
day  he  leaves,  his  business  ceases.  But  his  lease 
goes  on.  Yet  our  country  is  calling  for  more 
physicians,  and  many  patriotic  doctors  every- 
where are  trying  to  arrange  their  affairs  to  go. 

It  is  possible  to  create  a  strong  public  opinion 
favoring  the  canceling  of  leases  in  such  cases.  If 
advisable,  the  matter  can  be  carried  for  consid- 
eration to  Congress.  But  first,  the  Physicians' 
Lease  Committee  wants  figures  and  facts.  We 
are  sending  this  letter  to  20,000  physicians  scat- 
tered all  over  the  United  States.  May  we  ask 
you  personally  to  help  us  by  promptly  filling  out 
and  mnilvng  to  us  a  postal  card,  telling  us  if 
you  have  knowledge  of  Buch  leases. 

Your  prompt  co-operation  will  place  in  the 
hands  of  your  committee  the  necessary  data  for 
,-m  effective  presentation  of  the  facts  before  prop- 
er legislative  bodies. 

We   want   to  help.     We   believe,   in    fairness  to 

all,  a  great  work  can  be  done.    When  we  receive 

your  card,  you  will  have  our  earnest   thanks  for 

your  co-operation. 

Chicago  Rotary  Ci 
Physician  '  I.         I         ittee, 
R.  R.  Denny,  Chairman, 
Pood  Sales  Co.,  Chic 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 

Berkshire.  A.  P.  Merriix,  M.D.,  Pittsfield. 

Bristol  Xortli,  Arthur  R.  Crandeix,   M.D.,  Taunton. 

Bristol  South,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 

Essex  North,  T.  X.  Stone,  M.D.,  Haverhill. 

Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 

Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 

Hampshire,  E.  E.  Thomas,  MJ>.,  Xorthampton. 


Essex  South. — At  a  meeting  of  the  Beverly 
Medical  Fraternity,  held  August  27,  1917,  the 
following  resolution  was  adopted : 

"In  realization  of  the  sacrifices  assumed  by 
members  of  our  profession  enlisted  in  the  Na- 
tional Medical  Service,  we,  the  undersigned,  wish 
to  assign  to  the  use  of  the  families  of  the  physi- 
cians so  absent,  a  definite  portion  of  the  fees  re- 
ceived by  us  from  patients  formerly  employing 
these  physicians.  For  this  purpose  we  pledge 
ourselves." 

(Signed  by  Members  of  the  Fraternity) 

It  was  voted  that  one-third  of  the  fee_s  col- 
lected be  apportioned  to  the  men  absent  in  the 
National  Medical  Service,  and  be  deposited  in 
the  Beverly  National  Bank  to  the  credit  of  the 
joint  account  of  the  absent  member  and  his  wife. 

A  copy  of  the  resolution  to  be  posted  in  the 
offices  of  the  physicians. 

Ralph  E.  Stoxe.  Secretary. 


Essex  North. —  Lawrence  doctors  who  have 
been  already  ordered  into  the  service  are :  Maj.  H. 
H.  Davis,  National  Guard,  Boxford ;  Captain  J. 
F.  Burnham,  Fort  Benjamin  Harrison;  Lieut. 
W.  M.  Crandell;  Lieut.  J.  M.  Scanlon,  Army 
Medical  College,  Washington;  also  Lieut.  H.  A.  • 
Clark.  North  Andover. 

W.  H.  Merriel,  M.D.,  Reporter. 


Franklin. — The  following  appeal  has  been 
sent  to  all  physicians  in  the  district : 

"About  the  middle  of  April  the  Franklin 
County  Branch  of  the  Massachusetts  State  Com- 
mittee for  .Medical  Preparedness  was  organized 
at  a  meeting  called  by  Dr.  Howe  of  Greenfield, 
President  of  the  Franklin  District  Medical 
Society. 

"At  this  me, 'tin":  ways  and  means  of  encourag- 
ing members  of  the  profession  in  Franklin 
County  who  are  eligible  to  join  the  Officers  Re- 
serve Corps  were  discussed,  ami  it  was  decided 
io  send  to  each  individual  a  personal  appeal, 
hut  before  the  latter  could  be  prepared,  the  State 
Committee  on  Medical  Preparedness senl  out  sur- 
vey canls  to  every  physician  in  the  State  and,  as 
this  attempl  of  informing  our  profession  seemed 

to  he  sullieent   for  tile  time  being,   nothing  more 

was  done  by  this  Committee. 

"Now.   however,   we  learn   that    a    great    many 

of  the  cards  -cut  out  have  nol  as  yel  been  re- 
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turned  properly  filled  out.  How  many  of  these 
failures  come  from  our  county  we  are  not  now 
in  a  position  to  say.  and  though  we  believe  that 
no  physician  in  Franklin  would  intentionally  tail 
to  supply  the  information  desired,  or  to  do  every- 
thing possible  to  discharge  his  part  of  the  obliga- 
tion assumed  when  our  government  declared 
war.  vet  because  it  is  possible  that  some  of  us 
have  Overlooked  the  matter  and  have  not  yet  given 
the  need  the  very  serious  consideration  it  de- 
serves, we  desire  to  call  your  attention  to  the 
following : 

"Fifty-eight  hundred  survey  cards  were  sent 
out  and"  only  3500  were  returned.  Are  you  one 
of  the  delinquents? 

"2.  Have  vou  seriously  considered  the  help 
that  vou  might  render  by  joining  the  Officers' 
Reserve  Corps  and  that  you  are  eligible  }f  be- 
tween the  ages  of  22  and  55  and  can  pass  the 
required  physical  examination? 

"3.  Do  you  realize  that  an  early,  and,  we 
hope  a  successful,  outcome  of  this  horrible  af- 
fair 'can  be  brought  about  only  by  a  quick,  hard 
punch  from  this  country,  and  that  such  a  punch 
can  be  maintained  only  by  having  the  medical 
arm  as  numerous  and  as  efficient  as  possible? 

"4  Do  you  recall  the  condition  of  the  re- 
turning soldiers  in  1898,  and  didn't  you  indi- 
vidual^ resolve  that  if  the  medical  profession 
ever  had  another  chance  you  would  do  your  bit 
toward  reducing  the  terrible  toll  which  disease 
took  then  as  it  always  had  done  in  other  wars? 
"5.  Have  you  done  anything  to  ascertain 
the  real  need  for  your  services  at  this  time  ?  If 
not  won't  vou  mull  over  these  facts: 

"Over  25,000  medical  men  will  be  needed  to 
keep  the  proposed  National  Army  in  good  physi- 
cal condition  while  they  are  in  training. 

"That  France  today  would  not  he  honey- 
combed with  tuberculosis  if  her  medical  arm 
could  have  been  more  numerous  and  they  could 
have  had  a  keener  sense  of  the  importance  of 
sanitation  as  a  preservative  of  armies. 

"That  England  has  been  obliged  to  put  her 
hand  on  every  medical  man  under  57  years  of 
age. 

"That  there  are  often  ten,  fifteen  and  even 
twenty  thousand  soldiers  to  the  mile  of  trenches 
on  the  western  front  with  all  that  that  congested 
number  means  in  the  promotion  of  disease. 

"That  when  such  battles  as  that  of  the  Somme, 
Arras  and  Ypres  open,  there  may  he  twenty  to 
thirty  thousand  wounded  during  the  first  hour. 
"That  no  medical  man  can  offer  any  con- 
scientious objections  to  sen-ice  because  all  of 
his  work  is  constructive  rather  than  destructive. 
"That  the  reward  in  experience  and  prestige 
is  greater  than  any  service  an  individual  may  be 
able  to  render. 

"That  medical  men  have  never  failed  to  re- 
spond to  a  call  for  service. 

"(Signed)  Franklin  Count*  Committee 
for  Medical  Preparedness." 


UJiarpllany. 


THE  DRAFTING  OF  MEDICAL  STUDENTS. 

The  Mayor's  Committee  on  Hospital  and 
Medical  Facilities  in  New  York,  which  advocates 
the  retention  of  medical  students  in  the  medical 
schools  and  of  hospital  internes  in  the  hospitals 
under  army  assignment,  with  the  object  of  keep- 
ing the  army  supplied  with  young  medical 
graduates  throughout  the  period  of  a  long  war, 
has  halted  its  preparations  for  the  introduction 
of  a  relief  measure  in  Congress,  owing  to  the 
receipt  of  word  that  the  distrid  hoards  of  St. 
Louis  and  Cleveland  have  decided  to  exempt 
medical  students  under  the  law  as  it  stands. 

The  district  hoard  of  Cuyahoga  County 
which  covers  the  city  of  Cleveland,  has  adopted 
and  is  acting  on  the  following  resolution : 

"Resolved,  It  is  the  opinion  of  this  board  that 
men  of  the  medical  profession,  including  not 
only  those  who  are  regularly  practising  medicine, 
but  also  students  of  medicine,  duly  enrolled  in 
any  recognized  school  or  college,  should  be  tem- 
porarily- discharged  from  service  as  being  en- 
gaged  in  an  industry  which  is  necessary  to  the 
maintenance  of  the  military  establishment  and 
the  national  interest  during  the  emergency. 

"It  seems  almost  impossible  to  conceive  ot 
any  form  of  activity  in  which  a  man  is  of  more 
importance  to  his  country  at  this  period  than  in 
the  medical  profession.  There  is  a  great  short- 
age of  surgeons  and  other  medical  men  abroad, 
and  this  country  is  being  called  upon  to  provide 
an  ever  increasing  number  for  service  at  the 

"The  effect  of  this  will,  of  course,  be  greatly 
to  diminish  the  supply  at  home.  It  seems  of 
prime  importance,  therefore,  that  those  regu- 
larly  practising  be   allowed    to   continue   such 

practice  until  the  government  calls  upon  them 
for  service  in  the  capacity  in  which  they  can  be 
most  useful,  and  of  equal  importance,  that  stu- 
dents be  allowed  to  continue  their  course  ot  in- 
struction in  order  that  they  may  prepare  them- 
selves more  perfectly  for  important  duties  at  a 

13  "It  will  be  the  policy  of  this  board  in  these 
cases  particularly  in  the  case  of  students,  to 
grant  temporary  certificates  of  discharge  reqmr- 
iaa  the  claimant  to  report  at  intervals  and  pre- 
sent proof  to  the  board  that  he  is  continuing  his 
studies  in  a  manner  satisfactory  jo  his  mstruc- 
tors  and  is  making  the  progress  which  the  board 
anticipates  in  granting  the  discharge. 

In  the  discussion  of  this  resolution.  Chairman 
Johnson  said: 

"Tt  is  of  the  utmost  importance  that  medical 
students  should  be  kenl  in  school  until  they  have 
completed  their  studies. 
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""Medical  students  are  performing,  or  will 
be  capable  of  performing,  much  more  important 
public  service  than  men  engaged  in  manufactur- 
ing plants.  It  is  the  most  important  service  I 
can  conceive. 

•"Although  there  have  been  different  rulings 
on  this  question,  I  want  it  to  go  out  from  Cleve- 
land that  this  district  board  of  appeals  is 
strongly  in  favor  of  exempting  medical  students. 

"A  year  from  now  we  know  that  these  men 
will  be  badly  needed,  critically  needed  by  their 
country.  All  the  nations  at  war  are  terribly 
short  of  doctors." 

The  message  from  St.  Louis  reads  as  follows: 

"August  28,  1917. 

"Dr.  S.  S.  Goldwater, 

Mayor's  Defense   Committee, 
New  York,  X.  Y. 
"Dear  sir: — 

"We  are  informed  that  the  district  board  will 
exempt  senior  medical  students  who  present  in- 
dividual claims  for  exemption.  I  enclose  a  form 
of  affidavit  which  is  used  by  students  in  the 
presentation  of  their  individual  claims  to  the 
district  board. 

(Signed)  "H.  W.  Loeb/  M.D.,  Dean, 

"St.  Louis  University  School  of  Medicine." 

The  form  of  affidavit  referred  to  in  Dr.  Loeb's 
letter,  follows: 

"To  the  district  board 

"I  hereby  claim  exemption  from  the  draft  in 
accordance  with  the  provision  of  the  act  which 
authorizes  the  exclusion  or  discharge  of  'per- 
sons engaged  in  industries,  including  agricul- 
ture, found  to  be  necessary  to  the  maintenance 
of  the  military  establishment  or  the  effective 
operation  of  the  military  forces  or  the  mainten- 
ance of  national  interest  during  the  emergency' 
for  the  following  reasons: 

"I.  I  do  not  desire  in  any  way  to  evade  service 
for  my  country  during  the  war;  on  the  contrary. 
I  hereby  offer  myself  for  service  in  any  of  the 
special  fields  for  which  I  shall  be  equipped  when 
I  receive  my  diploma  in  medicine,  or  if  required 
by  the  regulations  <>f  the  medical  department  of 

the  United  States  Army  and  Xavy,  when  I  shall 
have  completed  my  year  of  interneship. 

"2.  I  am  a  student  of  medicine  in  the  St. 
Louis  University  School  of  Medicine  and  ex- 
pert to  complete  my  work  on   The 

St.  Louis  University  School  of  Medicine  is  one 
of  the  now  comparatively  few  medical  institu- 
tions engaged  in  tl ducation  of  physicians  as 

a  distinct  and  proper  industry  'necessary  to  the 
maintenance  of  the  military  establishment  and 
to  the  effective  operation  of  the  military 
forces  and  to  the  maintenance  of  the  national  in- 
terest during  the  emergency,'  in  that  the  said 
institution  takes  the  raw  material,  vi:.,  the  eol- 
tudent,  and.  after  due  process,  places  him 

.it  the  service  of  the'pnblie  as  its  finished  prod- 
net,  i.  ( ..  the  qualified  physician  or  surgeon, 


"'3.  by  reason  of  the  increased  range  of  the 
science  and  art  of  medicine  and  the  consequent 
greater  amount  of  time  necessary  to  perfect  a 
student  in  medicine,  the  educational  require- 
ments have  been  greatly  increased  and  the  period 
of  medical  instruction  greatly  lengthened. 

' '  4.  The  effect  of  this  has  been  to  reduce  great- 
ly the  number  of  graduates  representing  the  out- 
put of  the  various  medical  institutions  which 
for  the  past  fifteen  years  has  been  getting  smaller 
and  smaller. 

"During  the  nine  years  from  1900  to  1908, 
inclusive,  the  output  of  medical  graduates  num- 
bered 47,797 ;  during  the  subsequent  nine  years 
ending  1917,  the  number  was  33,725,  a  decrease 
of  over  14,000.  In  1900  there  were  5,214  gradu- 
ated, and  in  1917,  only  3,399,  a  decrease  of  1,815. 

"5.  Many  new  fields  have  opened  to  medical 
men  which  absorb,  year  by  year,  an  increasing 
number  who  do  not  enter  the  practice  of  medi- 
cine. 

"6.  If  1,000,000  men  are  called  from  the 
civil  fields  of  work  to  serve  in  the  army,  it 
will  only  slightly  modify  the  number  of  prac- 
titioners required  from  the  civil  population, 
while,  according  to  the  latest  information,  7,000 
medical  men  will  be  required  to  man  the  regi- 
ments constituted  by  them. 

"7.  It  is  said  that  more  than  10.000  medical 
men  have  already  joined  the  Officers'  Reserve  and 
that  two  or  three  times  as  many  are  desired.  No 
man  other  than  a  physician  can  perform  the 
work  of  a  medical  man  and  hence,  in  fulfilling 
the  demand  for  such  large  numbers  of  trained 
men,  great  harm  to  the  people  and  the  nation 
may  result  if  the  supply  as  determined  by  the 
output  of  the  medical  institutions  is  not  care- 
fully conserved. 

"8.  Under  instructions  from  the  Medical 
Council  of  National  Defense,  and  the  Surgeon 
General  of  the  Army,  students  were  discouraged 
from  enlisting  and  were  consequently,  through 
no  fault  of  themselves,  denied  the  opportunity 
of  preparing  themselves  for  the  Officers'  Reserve 
for  which  many  of  them,  being  college  men, 
miLrht  have  qualified. 

"9.  The  experience  of  both  England  and 
France  has  shown  that  'the  maintenance  of  the 
military  establishment,  the  effective  Operation  of 
the  military  forces  and  the  national  interest  dur- 
ing the  emergency1  were  seriously  threatened  by 
permitting  the  enlistment  of  ungraduated  medi- 
cal students,  and  the  output  of  physicians  during 
the  three  years  of  war  has.  for  this  reason,  been 
seriously  reduced. 

"10.  For  these  reasons  dependent  upon  the 
grave  danger  to  the  nation  of  interfering  with 
the  important  industry  of  educating  medical 
men,  already  preatly  curtailed  In-  the  require- 
ments of  time  and  expense.  T  ask  exemption  until 
such  a  time  when  my  trajnincr  may  be  completed 
and  when  T  may  offer  myself  to  my  country  as 
a  trained  man  who  is  capable  of  rendering  effi- 
cient service  through  the  agency  of  medical 
science." 


Vol.  CLXXVII,  No.  11]        BOSTON   MEDICAL  AND    SVROWAL   JOURNAL 


387 


The  New  York  City  district  board,  under  the 
jurisdiction  of  ex-Justice  Charles  E.  Hughes, 
decided  a  week  ago  that  it  was  powerless  to  do 
what  the  St.  Louis  and  Cleveland  boards  have 
now  done,  but  appreciating  the  urgency  of  the 
matter,  appealed  to  Washington  for  a  modifica- 
tion of  the  existing  regulations. 

The  University  of  Alabama,  which  is  one  of 
the  medical  colleges  heard  from  since  the  publi- 
cation of  the  last  returns,  furnishes  the  highest 
percentage  yet  given  of  drafted  medical  stu- 
dents, reporting  57%  of  the  class  of  1918 
drafted,  60%  of  the  class  of  1919,  37%  of  the 
class  of  1920,  and  50%  of  the  whole  school. 

A  note  of  alarm  is  sounded  in  a  letter  from 
the  dean  of  the  University  of  Mississippi,  who 
reports  that  30%  of  their  students  will  be  taken 
under  the  first  draft,  and  not  less  than  50% 
under  the  second.  The  dean  of  the  Mississippi 
school  fears  that  medical  students  will  become 
entirely  extinct  in  the  state.  This  year  only 
twenty  medical  graduates  have  applied  for  medi- 
cal licenses,  as  compared  with  sixty  to  seventy 
in  previous  years. 

INFORMATION  AS  TO  PHYSICIANS  EM- 
PLOYED UNDER  CONTRACT. 

The  Surgeon  General  has  authorized  the 
employment  of  physicians  under  contract  for 
limited  service.  The  contract  doctor  is  given 
a  contract  for  a  definite  class  of  work 
at  a  definite  place.  At  the  termination  of  that 
work  his  contract  can  be  annulled  if  so  desired, 
or  he  can  be  continued  in  service  and  given  an- 
other assignment.  He  is  practically  still  a  civil- 
ian, has  received  no  commission  and  has  been 
obliged  to  pass  no  physical  examination.  He  ac- 
quires no  claim  against  the  government  for  dis- 
ability incurred  in  the  line  of  duty.  He  is 
obliged  to  wear  uniform  and  has  a  compensation 
of  one  hundred  and  fifty  dollars  per  month,  with 
mileage  for  travel  under  order.  The  executive 
officers  of  the  Surgeon  General's  office  are  very 
much  opposed,  and  for  excellent  reasons,  to  offer- 
ing commissions  in  the  Medical  Reserve  Corps 
for  temporary  service.  It  will  be  best  in  the  fu- 
ture to  give  men  who  can  render  only  such  tem- 
porary service  contracts  instead  of  temporary 
commissions,  so  that  there  will  be  only  two  classes 
of  men:  first,  officers  of  the  Medical  Reserve 
Corps,  commissioned  for  service  during  the  war, 
and  second,  contract  doctors  employed  for  a  com- 
paratively brief  period.  Physicians  accepted 
for  the  Medical  Reserve  Corps  can  take  contracts 
for  service  until  they  have  received  and  ac- 
cepted their  commissions,  when  the  contract  will 
be  annulled. 

Tt  will  be  seen  that  the  contract  system  en- 
ables the  government  to  make  use  of  the  large 
number  of  physicians  who  from  partriotic  mo- 
tives are  desirous  of  rendering  some  service,  but 
feel  themselves  unable  to  accept  a  commission 
for  service  during  the  war. 


INFORMATION  FOR  EXAMINERS  AC- 
CEPTING SERVICE  AS  CONTRACT 
SURGEONS. 

Contract  surgeons  rank  as  first  lieuto 
They  are  required  to  wear  uniform  at  all  times 
when  on  active  service.  They  wear  the  caduceus 
and  the  first  lieutenant's  bar,  but  no  other  in- 
signia. The  uniform  designated  is  of  olive  drab 
cloth,  either  woolen  or  cotton.  Cotton  is  much 
cheaper  and  is  desirable  during  the  summer  and 
in  wanner  climates.  Ready-made  suits  can  be 
obtained  for  $16  in  Washington  and  can  be  had 
at  still  more  reasonable  prices  in  some  other 
places.  The  most  economical  arrangement  is  to 
have  one  cotton  suit  upon  leaving  home  and,  if 
other  clothes  are  needed,  to  obtain  such  as  are 
issued  to  the  soldiers  from  the  quartermaster, 
who  will  probably  be  able  to  supply  them  at 
camp.  Olive  drab  woolen  suits  cost  not  less  than 
$10,  made  to  order,,  but  can  be  obtained  much 
more  cheaply  ready-made  and  especially  if  ob- 
tained from  the  quartermaster.  A  woolen  suit 
would  not  be  necessary  in  warm  weather.  The 
campaign  hat  costs  from  $3  to  $5.  The  best 
quality  Stetson  hat  is  more  comfortable,  but 
more  expensive.  The  cord  costs  $1.  Russet 
leather  leggins  and  russet  leather  shoes  are  also 
required,  but  any  russet  shoes  may  be  worn.  Bed- 
ding must  be  provided.  The  simplest  way  is  to 
wrap  blankets  and  a  pillow  together  with  a  tele- 
scopic field  cot  and  such  articles  of  clothing  as 
will  not  be  injured  by  rolling,  in  a  piece  of  can- 
vas which  is  securely  tied  with  rope  and  checked 
as  baggage.  Toilet  articles,  etc.,  may  be  carried 
in  a  hand  bag.  The  so-called  locker  trunk  for 
officers  is  very  convenient,  but  a  bedding  roll 
and  hand  bag  will  carry  all  of  the  necessities.  A 
basin  and  tin  cup  will  be  needed  at  camp,  but 
can  probably  be  procured  on  arrival.  Physicians 
are  requested  to  take  their  own  stethoscopes  with 
them. 

Officers  and  contract  surgeons  are  entitled  to 
mileage  at  seven  cents  a  mile  from  their  home 
address,  as  given  at  the  time  of  their  appoint- 
ment, to  their  station  of  active  duty,  payable 
after  the  journey  has  been  performed.  To  secure 
this  mileage  a  special  voucher,  procurable  from 
the  quartermaster's  pay  officer  at  the  camp, 
must  be  filled  out  and  the  order  of  appointment 
to  duty  attached  to  it.  The  order  to  the  Adjutant 
General  must,  therefore,  be  preserved.  Upon 
arrival  at  the  camp,  report  should  be  made  in 
person  to  the  commanding  officer,  which  is  done 
by  visiting  the  Adjutant,  presenting  your  order. 
stating  your  name  and  that  you  desire  to  re- 
port for  duty,  gi\  ing  the  date  of  your  departure 
from  your  home  or  previc  S  station.  The  Sur- 
geon of  the  camp  will  undoubtedly  be  glad  to 
give  any  advice  and  assistance  needed  thereafter. 
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HOSPITAL  SHIPS  IN  WAR  TIMES. 

The  following  account  of  a  hospital  ship  ap- 
pears in  a  recent  number  of  the  Lancet: 

A  paper  on  his  experiences  afloat  by  Dr.  Oud- 
ard,  staff-surgeon  of  the  French  Navy,  has  re- 
cently appeared  in  the  Archives  de  Medecine 
Navales.  He  notes  that  the  French  have  long 
employed  hospital  ships  in  their  colonial  wars, 
and  that  indeed  in  1877  they  built  the  Annamitc 
as  a  hospital  ship.  She  turned  out  so  well  that 
five  others  followed  her,  giving  in  his  experience 
greater  satisfaction  than  can  be  obtained  from 
any  converted  merchantman.  He  wishes  to  see  a 
fleet  of  steady  ships  built,  about  10,000  tons  and 
15  knots,  leased  in  peace  time  to  commercial 
companies  as  passenger  steamers,  available  at 
once  on  the  outbreak  of  war,  and  each  carrying 
600  bed  cases  in  single-tier  cots.  This  is  done  in 
Japan.  The  worst  cases  would  be  in  a  ward  with 
two  operating  theatres  adjacent,  while  a  small 
room  for  dressing  cases  is  to  be  annexed  to  each 
of  the  other  wards.  The  ships  are  to  be  planned 
for  easy  loading  without  too  steep  gangways; 
that  means,  we  suppose,  a  suitable  entry-port  or 
baggage  port  on  each  deck;  doors  and  passage- 
ways are  to  be  wide  enough  to  admit  stretchers 
easily,  and  there  are  to  be  suitable  derricks,  or 
cranes,  for  hoisting  and  lowering  patients  in 
rough  weather.  These  desiderata  are  quite  in 
line  with  English  practice,  though  we  have  few 
■hospital  ships  specially  built  as  such.  He  tells 
us  of  the  help  the  French  hospital  ships  were  to 
the  army  at  the  beginning  of  the  war,  when  the 
battles  of  the  Yser  were  being  fought,  and  the 
wounded  were  many.  The  ship  would  lie  in  a 
northern  Channel  port  and  at  first  she  took  the 
wounded  as  they  were  brought  down  by  trains 
or  ambulances,  straight  off  the  field.  When  the 
ship  was  as  full  as  she  could  hold,  about  twice  her 
calculated  capacity,  she  would  put  to  sea,  and  in 
a  fi'u  hours  discharge  her  patients  somewhere  Ln 
the  west,  every  exert  inn  having  been  made  on 
board  Eor  the  wounded,  though  little,  except 
what  was  urgently  necessary,  could  be  achieved. 
Still,  the  pounded  were  greatly  better  off  on 
shipboard,  the  pitching  and  rolling  of  b  ship  be- 
ing far  better  borne,  particularly  by  fracture 
eases,  than  the  constant  jolting  of  a  train.  Later 
on.  as  additional  hospital  ships  came  into  ser\  ice, 
they      were      less      hurried,      and      could     lie     at 

bases,  doing  the  duty  of  comfortable  base  hos 
pitals,  in  Prance,  a1  Mudros,  and  elsewhere. 
Popular  report  in  the  army  credits  the  French 
hospital  Bhips  with  a  greal  deal  of  good  work.  The 
question  of  personnel  is  important.  Dr.  Ondard 
requires  10  orderlies  for  every  l"11  patients.  In 
the  hospital  ships  or  barges  used  by  the  Aus 

trians  on  the  Danube  and  Save,  and  only  em- 
ployed over  short  distances,  there  were  12  order 

lies  for  every  100  "lying"  oases  and  four  for 

every  100  "sitters."' 

,  ,    Vol.   d,  p.  J61,    I"'" .   1M1 


CANCER  DECALOGUE  PREPARED  BY 
THE  STANDING  COMMITTEE  ON  THE 
CONTROL  OF  CANCER  OF  THE  MASSA- 
CHUSETTS MEDICAL  SOCIETY. 

1.  The  classical  signs  of  cancer  are  the  signs 
of  its  incurable  stages.  Do  not  wait  for  the 
classical  signs. 

2.  Early  cancer  causes  no  pain.  Its  symp- 
toms are  not  distinctive,  but  should  arouse  sus- 
picion. Confirm  or  overthrow  this  suspicion 
immediately  by  a  thorough  examination  and,  if 
necessary,  by  operation.  The  advice,  "Do  not 
trouble  that  lump  unless  it  troubles  you,"  has- 
cost  countless  lives. 

3.  There  is  no  sharp  line  between  the  benign 
and  the  malignant.  Many  benign  new  growths 
become  malignant  and  should,  therefore,  be  re- 
moved without  delay.  All  specimens  should  be 
examined  microscopically  to  confirm  the  clin- 
ical diagnosis. 

4.  Precancerous  stage.  Chronic  irritation  is 
a  source  of  cancer.  The  site  and  the  cause  of 
any  chronic  irritation  should  be  removed.  All 
erosions,  ulcerations,  and  indurations  of  a 
chronic  character  should  be  excised.  They  are 
likely  to  become  cancer. 

5.  Early  cancer  is  usually  curable  by  radical 
operation.  The  early  operation  is  the  effective 
one.  Do  not  perform  less  radical  operations  on 
favorable  cases  than  you  do  on  unfavorable 
ones.  The  chances  for  a  permanent  cure  are 
proportionate  to  the  extent  of  the  first  opera- 
tion. Make  wide  dissections;  incision  into  can- 
cer tissue  in  the  wound  defeats  the  object  of  the 
operation  and  leads  to  certain  local  recurrence. 

6.  Late  cancer  is  incurable,  though  not  al- 
ways unrelievable.  Radium,  x-rays,  ligation, 
cautery,  or  palliative  operations  may  change 
distress  to  comfort  and  may  even  prolong  life. 

7.  Cancer  of  the  breast.  All  chronic  lumps 
in  the  breast  should  be  removed  without  delay. 
Benign  tumors  can  be  removed  without  mutila- 
tion. Examine  all  specimens  microscopically. 
An  immediate  microscopical  examination  is  de- 
sirable since,  if  positive,  it  permits  a  radical 
operation  at  the  same  sitting.  A  radical  opera- 
tion performed  ten  days  after  an  exploration 
is  almost  never  successful  in  curing  cancer  of 
the  breast. 

8.  Cancer  of  the  uterus.  Any  irregular 
flowing  demands  thorough  investigation.  Of- 
fensive or  even  very  slight  serous  (lows  are  espe- 
cially suspicious.  Curette  and  examine  micro- 
scopically, Amputate  all  eroded  cervices  which 
do    not    yield    promptly    to    treatment.      Do    not 

wail   tor  a  positive  diagnosis. 

9.  Canoer  of  the  digestive  system  is  difficult 
of  early  diagnosis,  and  therefore  unfavorable  in 

sis.     All    persistent  ami  recurring  indi- 
gestions  (more  especially  if  attended  by  change 

of  color  and   loss  of  weight  "i   and  any  bleeding 
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or  offensive  discharges  demand  prompt  and 
thorough  investigation.  Do  not  wait  for  a  posi- 
tive diagnosis. 

10.  Cancer  of  the  skin.  Any  warts,  moles, 
or  birthmarks  which  enlarge,  change  color,  or 
become  irritated,  should  be  removed  promptly. 
They  are  likely  to  become  cancer.  Do  not  wait 
for  a  positive  diagnosis. 


UNITED     STATES     CIVIL     SERVICE     EXAMINA- 
TIONS. 

september  18,  1917. 

Experts  in   the   Prevention   of   Infant   Mortality. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  experts 
in  the  prevention  of  infant  mortality,  for  both  men 
and  women.  Vacancies  in  the  Children's  Bureau. 
Department  of  Labor,  at  salaries  ranging  from 
$2,400  to  $3,000  a  year,  with  actual  traveling  expenses 
and  a  per  diem  in  lieu  of  subsistence  while  absent 
from  headquarters  on  official  business,  and  in  positions 
requiring  similar  qualifications,  will  be  filled  from 
this  examination,  unless  it  is  found  in  the  interest  of 
the  service  to  fill  any  vacancy  by  reinstatement, 
transfer  or  promotion. 

The  duties  of  appointees  will  be  to  plan  and  con- 
duct investigations  into  the  causes  of  infant,  child, 
and  maternal  mortality  in  selected  communities,  rural 
and  urban ;  into  the  methods  of  their  prevention ;  and 
into  dangerous  and  injurious  occupations  and  other 
matters  relating  to  the  health  of  children.  Appointees 
may  also  be  required  to  investigate  maternal  and 
child  welfare  through  the  holding  of  conferences 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  the  fol- 
lowing subjects,  which  will  have  the  relative  weights 
indicated,  on  a  scale  of  100:  (1)  Education  and  ex- 
perience, 70;    (2)   Publications  or  thesis,  30. 

Graduation  from  a  medical  school  of  recognized 
standing  and  at  least  three  years'  specialization  in 
the  hygiene  and  diseases  of  childhood,  or  in  the  pre- 
vention of  infant  and  child  mortality  by  public  or 
private  agencies,  are  prerequisites  for  consideration 
for  these  positions. 

Under  the  second  subject,  the  applicant  may  sub- 
mit publications  on  matters  pertaining  to  child  hy- 
giene or  the  prevention  of  infant  and  child  mortality, 
or  a  thesis  on  one  of  these  subjects,  or  both  such 
publications  and  thesis. 

Statements  as  to  education  and  experience  are  ac- 
cepted subject  to  verification. 

An  oral  test  will  be  given  at  selected  centres  on  a 
later  date.  In  order  to  be  eligible  for  the  oral  test  com- 
petitors must  attain  an  average  percentage  of  at  least 
70  in  education  and  experience  and  the  publications  or 
thesis.  The  oral  test  will  be  given  to  competitors  in  the 
order  of  their  average  percentages  in  the  above  sub- 
jects, and  only  to  such  number  as  will  be  necessary 
to  meet  the  needs  of  the  service.  A  competitor  who 
fails  to  pass  the  oral  test  will  not  be  eligible  for 
appointment.  Competitors  will  lie  notified  of  the  date 
and  place  of  the  oral  test. 

Applicants  must  not  have  reached  their  fifty-fifth 
birthday  on  the  date  of  the  examination. 

Applicants  will  be  admitted  to  this  examination 
regardless  of  their  residence  and  domicile;  but  those 
desiring  permanent  appointment  to  tin1  apportioned 
service  in  Washington.  D.  C.,  must  have  been  actually 
domiciled  in  the  State  or  Territory  in  which  they 
reside  for  at  least  one  year  previous  to  the  examina- 
tion, and  must  have  the  county  officer's  certificate  in 
flie  application  form  executed. 

This  examination  is  open  to  all  citizens  of  the 
United  States  who  meet  the  requirements. 


Assistants  in  the  Prevention  of  Infant  Mortality. 
i  Female). 

The  United  States  civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  assist- 
ants in  the  prevention  of  infant  mortality,  for  women 
only.  Vacancies  in  the  Children's  Bureau,  Department 
of  Labor,  at  salaries  ranging  from  $1,800  to  $2,400  a 
year,  with  actual  traveling  expenses  and  a  pel  diem 
in  lieu  of  subsistence  during  absence  from  headquar- 
ters on  official  business,  and  in  positions  requiring 
similar  qualifications  will  be  filled  from  this  exaiuiua 
lion,  unless  it  is  found  in  the  interest  of  the  service 
to  fill  any  vacancy  by  reinstatement,  transfer  or  pro- 
motion. 

The  duties  of  appointees  will  be  to  assist  in  con- 
duction in  rural  and  urban  communities  investigations 
into  the  causes  of  infant,  child,  and  maternal  mor- 
tality, and  into  community  measures  for  their  pre- 
vention, especially  into  infant,  prenatal  and  obstetrical 
nursing  and  care;  and  to  make  reports  on  these  sub- 
jects with  recommendations  for  improvement  in  such 
care,  based  on  the  experience  of  successful  work  in 
other  communities. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  the  fol- 
lowing subjects,  which  will  have  the  relative  weights 
indicated,  on  a  scale  of  100:  (1)  Education  and  ex- 
perience, 70;    (2)   Publications  or  thesis,  30. 

Graduation  from  a  school  of  nursing  connected 
with  a  general  hospital  having  a  daily  average  of 
thirty  patients  or  more,  after  a  continuous  hospital 
training  of  not  less  than  two  years  is  a  prerequisite 
for  consideration  for  these  positions.  This  education 
shall  include  practical  experience  in  caring  for  men, 
women,  and  children,  together  witli  theoretical  and 
practical  instruction  in  medical,  surgical,  obstetrical, 
and  children's  nursing.  Special  credit  will  be  given 
for  academic  training  in  addition  to  the  specialized 
education  required. 

In  States  having  nurse-practice  laws,  registration  is 
also  a  prerequisite  for  eligibility. 

In  addition  to  the  above  prerequisites,  the  applicant 
must  have  had  at  least  eight  months'  study  at  a 
school  of  recognized  standing  giving  postgraduate 
work  in  public-health  or  visiting  nursing  and  at  least 
two  years'  experience  in  infant  and  maternal  welfare 
nursing,  or  in  public-health  or  visiting  nursing  which 
has  included  these  branches.  Five  years  of  executive 
work  in  public-health  or  visiting  nursing  will  he  ac- 
cepted in  lieu  of  the  eight  months'  postgraduate  work 
in  public-health  or  visiting  nursing. 

Under  the  second  subject  the  applicant  may  submit 
publications  on  matters  pertaining  to  infant  or  child 
welfare,  prenatal  and  obstetrical  nursing,  or  to  com- 
munity work  for  the  prevention  of  infant  and  child 
mortality,  or  a  thesis  on  one  of  these  subjects,  or  both 
such  thesis  and  publications. 

Statements  as  to  education  and  experience  are  ac- 
cepted subject  to  verification. 

An  oral  test  will  be  given  at  selected  centres  on  a 
la  for  date.  In  order  to  be  eligible  for  the  oral  test. 
competitors  must  attain  an  average  rating  of  at  least 
70  per  cent,  in  education  and  experience  and  the 
publications  or  thesis.  The  oral  test  will  be  given  to 
competitors  in  the  order  of  their  average  percentages 
in  the  above  subjects  and  only  to  such  number  as  will 
be  necessary  to  meet  the  needs  Of  the  service.  A  com- 
petitor who  fails  to  pass  the  oral  test  will  not  be  eli- 
gible for  appointment  Competitors  will  be  notified 
of  the  date  of  the  oral  test. 

Applicants    must     not    have    reached     their    fiftieth 

birthday  on  the  date  of  the  examination. 

Applicants  will  be  admitted  to  Ibis  examination  re- 
eardless  of  their  residence  and  domicile;  but  those 
desiring  permanent  appointment  to  the  apportioned 
service  in  Washington,  P.  C.  must  have  been  actually 
domiciled  in  the  State  or  Territory  in  which  they 
reside  for  at  least  one  year  previous  to  the  examina- 
tion  and    must    have   the   county   officer's    certificate   in 

the  application  form  executed. 
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The  medical  certificate  in  the  application  form  must 
be  executed. 

This  examination  is  open  to  all  female  citizens  of 
the  United   .States  who  meet   the  requirements. 

Experts  n»  Child  Welfare. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  experts 
in  cnild  welfare,  for  both  men  and  women.  Vacancies 
in  the  Children's  Bureau,  Department  of  Labor,  at 
salaries  ranging  from  $1,800  to  $2,400  a  year,  with 
actual  traveling  expenses  and  a  per  diem  in  lieu  of 
subsistence  during  absence  from  headquarters  on 
official  business,  and  in  positions  requiring  similar 
qualifications  will  be  filled  from  this  examination,  un- 
less it  is  found  in  the  interest  of  the  service  to  fill 
any  vacancy  by  reinstatement,  transfer,  or  promotion. 

The  duties  of  such  experts  will  be  the  planning, 
supervision,  and  writing  of  reports  on  special  studies 
of  the  various  aspects  of  child  welfare  which  the 
Bureau  is  directed  by  law  to  investigate  aud  upon 
which  it  is  directed  to  report:  "Infant  mortality,  the 
birth-rate,  orphanage,  juvenile  courts,  desertion, 
dangerous  occupations,  accidents  and  diseases  of  chil- 
dren, employment,  legislation  affecting  children  in 
the  several  States  and  Territories."  Applicants 
should  be  specially  qualified  by  training  aud  experi- 
ence for  the  direction  of  studies  and  for  the  writing 
for  publication  of  clear,  readable  reports  upon  at 
least  one  of  these  subjects.  Applicants  may  be  re- 
quired to  plan  and  supervise  field  studies  requiring 
knowledge  of  statistics  and  of  statistical  methods  as 
well  as  of  the  methods  and  technique  of  field  investi- 
gation. 

Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  the  fol- 
lowing subjects,  which  will  have  the  relative  weights 
indicated,  on  a  scale  of  100:  (1)  Education  and  ex- 
perience, 60;    (2)   Publications  or  thesis,  40. 

As  prerequisite  for  consideration'  for  these  positions 
the  applicant  must  have  an  educational  training  at 
least  equivalent  to  that  required  for  a  bachelor's  de- 
gree from  a  college  or  university  of  recognized  stand- 
ing, such  training  to  have  included  two  or  more  years' 
special  training  in  sociological  or  industrial  subjects; 
and  at  least  three  years'  experience  in  professional 
sociological  or  industrial  investigation  or  research,  or 
in  professional  journalistic  or  literary  work  including 
the  writing  of  special  articles  primarily  relating  to 
sociological  or  industrial  questions.  This  experience 
must  have  been  of  such  a  character  as  clearly  to  fit 
the  applicant  for  the  preparation  of  reports  based 
either  upon  individual  research  or  upon  special  field 
studies. 

In  considering  equivalents  for  a  bachelor's  degree 
or  college  work  credit  will  lie  given  for  experience  in 
industrial  or  sociological  work  satisfactory  to  the 
Commission. 

Under  the  second  subject  the  applicant  may  submit 
publications  on  sociological  or  industrial  subjects  or 
on  some  subject  connected  with  child  welfare,  or  a 
thesis  on  any  of  these  subjects,  or  both  such  publica- 
tions and  thesis. 

Statements  as  to  education  and  experience  are  ac- 
cepted  subject  to  verification. 

An  oral  test  will  be  given  ,ii  selected  centres  on  a 

later  date.  In  order  to  lie  eligible  for  the  oral  test 
competitors  must   attain  an   average  rating  of  al    least 

to  per  cent,  in  education  and  experience  and  the  pub- 
lications or  thesis.  The  oral  test  wui  be  given  to 
competitors  in  the  order  of  their  average  percentages 

in  tin-  above  subjects  and  only  to  sneli  Dumber  as  will 

I"'    lie.  ,■     |arj     I"   meet     (lie    1 Is    ,,f   the    serviee         \    ,-,,m 

petltor    who    fails    to    pass    Hie    OMl    teal     will    not    lie 

eligible  (or  appointment    Competitors  win  be  notified 

of  the  date  and  place  of  the  Oral  test 

Applicants  must  not  have  reached  their  fiftieth 
birthday  on  the  date  of  the  examination. 

Applicants   "ill   be  admitted   to  Ibis  examination   ro- 
of their  residence  and  domicile;   but   those 


desiring  permanent  appointment  to  the  apportioned 
service  in  Washington,  D.  C,  must  have  been  actually 
domiciled  in  the  State  or  Territory  in  which  they  re- 
side for  at  least  one  year  previous  to  the  examination, 
aud  must  have  the  county  officer's  certificate  in  the 
application  form  executed. 

The  medical  certificate  in  the  application  form  must 
be  executed. 

This  examination  is  open  to  all  citizens  of  the 
United   States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  2118, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C. ;  the 
Secretary  of  the  United  States  Civil  Service  Board, 
Post  Office,  Boston,  Mass.,  Philadelphia,  Pa.,  Atlanta, 
Ga.,  Cincinnati,  Ohio,  Chicago,  111.,  St.  Paul.  Minn, 
Seattle.  Wash.,  San  Francisco,  Cal. ;  Customhouse, 
New  York,  X.  Y.,  New  Orleans,  La.,  Honolulu,  Hawaii: 
<>ld  Customhouse,  St.  Louis,  Mo. :  Administration 
Building,  Balboa  Heights,  Canal  Zone;  or  to  the 
Chairman  of  the  Porto  Rican  Civil  Serviee  Commis- 
sion, San  Juan.  P.  R.  Applications  should  lie  properly 
executed  and  must  be  filed  with  the  Commission  at 
Washington,  with  the  material  required,  prior  to  the 
hour  of  closing  business  on  September  IS,  1917.  The 
exact  title  of  the  examination,  as  given  at  the  head 
of  these  announcements,  should  be  stated  in  the  ap- 
plication  form. 


RECENT   DEATHS. 


Abner  Toothaker  Wells.  M.D..  a  fellow  of  the 
Massachusetts  Medical  Society,  died  in  a  sanatorium 
at  Waukesha,  Wisconsin.  August  17.  1017.  aged  44.  Dr 
Wells  was  born  at  Phillips.  Maine,  and  was  graduated 
from  Baltimore  University  School  of  Medicine  in  1S99. 
and  joined  the  Massachusetts  Medical  Society  from 
Jamaica  Plain  in  1900.  He  had  practised  in  Kendall- 
ville,  Indiana,  and  in  Canton.  Ohio,  of  recent  years. 
About  a  year  ago  lie  was  in  West  Springfield,  Massa- 
chusetts, living  with  his  sister.  Mrs.  George  B.  Crover. 
He  leaves  another  sister  and  four  brothers. 

Henry  William  Ciionin.  M.D.,  died  at  Worcester, 
August  20,  1917.  aged  ;"4  years.  He  was  a  graduate 
of  the  College  of  Physicians  and  Surgeons.  Baltimore. 
in  1893,  and  joined  the  Massachusetts  Medical  Society 
from  Millbury  in  1896,  having  practised  in  Worcester 
for   many  years. 

HOMES  H.  Warner.  M.D..  surgeon  in  the  First  Mas- 
sachusetts Cavalry  in  the  Civil  War.  died  at  his  home 
in  New  York  City  on  August  12.  Dr.  Warner  was  born 
in  Norwalk.  Conn.,  in  1837.  In  1862  he  was  appointed 
surgeon  and  served  throughout  the  war.  lie  bad  been 
a  member  of  the  Old  Guard  for  the  past  forty-two 
yea  is. 

Charles  A.  ITamxl  a  dentist  in  Brockton.  Mass..  was 
found  dead  at  his  office  in  that  city.  Death  was  due 
to  natural  causes.  Dr.  Ilamm  was  horn  in  Washing- 
ton. D.  c.  in  ism.  Mini  graduated  from  Tufts  Dental 

School,     lie  had  been   in   practice  in   Brockton   for  the 
past   four  years. 


APPOINTMENT. 

On.    Wn.i.twi    II.    Wnni,    formerly    head    of   the    de 

partmenl  of  pathology   at  Johns  Hopkins  University, 
has  been  appointed  director  of  the  School  of  Hygiene 

and    Public    Health. 

l>u    W,   Q,    M.i'miim    of  Columbia    University   will 

succeed   in-   Welch  In  the  position  of  pathologist   at 
Johns  i  lopkins  i  Diversity. 
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HEMORRHAGE: 
ABLE, 


ACCIDENTAL,    INEVIT- 
POSTPARTUM.* 


By  Robert  L.  De  Xormaxdie,  M.D.,  P.A.C.S.,  Boston. 

Op  the  varied  types  of  hemorrhage  to  which 
the  pregnant  woman  is  liable,  there  arc  three 
which  I  wish  to  speak  about  tonight.  The  cause 
of  the  first  two,  we  have  no  control  over;  the 
other  one  is  caused  usually  by  some  error  of  the 
attending  physician.  The  types  of  hemorrhage 
I  refer  to  are  the  so-called  accidental,  the  in- 
evitable and  the  post-partum,  anyone  of  which, 
when  severe,  or  even  when  slight  and  improp- 
erly managed,  may  jeopardize  the  woman's  life 
in  a  very  short  time. 

A  large  percentage  of  the  laity  do  not  regard 
as  serious  a  slight  show  of  blood  from  the  vagina 
during  pregnancy,  and  I  have  begun  to  feel  that 
not  a  few  physicians  hold  a  similar  view.  Until 
the  laity  is  educated  to  the  fact  that  bleeding 
during  pregnancy  is  abnormal  and  calls  for  im- 
mediate and  careful  diagnosis  as  to  its  cause, 
until  all  physicians  take  this  definite  stand  and 
act  accordingly,  we  shall  have  a  large  mortality, 
some  of  which  is  nothing  short  of  criminal,  some 
of  which,  however,  will  always  be  unavoidable, 
even  with  the  most  expert  medical  care. 

The  causes  of  accidental  hemorrhage  are  not 
thoroughly  understood.  In  a  way.  the  phrase 
"accidental  hemorrhage"  is  unfortunate,  for 
in  only  a  small  percentage  of  rases  is  an  ac- 
cident, trauma,   responsible   for  this  condition. 

•Read  before  the  Springfield  Medical  Association,  April  30,  1917. 


Premature  separation  of  a  normally  implanted 
placenta  is  an  entirely  adequate  description  of 
what  occurs,  but  it  is  not  concise. 

Disease  of  the  decidua  or  of  the  placenta,  sud- 
den shock,  nephritis,  or  a  toxemia  have  all  been 
given  as  causes  of  this  emergency.  Possible 
mechanical  causes,  such  as  pulling  off  of  the 
placenta  by  a  short  cord  and  separation  of  the 
placenta  by  sudden  lessening  of  the  size  of  the 
uterine  cavity,  I  shall  not  consider. 

There  are  two  definite  types  of  this  condition 
characterized  by  the  presence  or  absence  of  ex- 
ternal bleeding.  The  first  bleeding  in  this  con- 
dition is  always  internal,  concealed  at  the 
placental  site — in  other  words,  retroplacental. 
As  the  bleeding  continues,  the  blood  works  its- 
way  downward  between  the  chorion  and  the 
uterus  and  appears  at  the  vulva.  Therefore,  an 
external  show  of  blood  when  this  condition  is 
present,  usually  is  an  indication  of  much  blood 
within  the  uterus.  Not  infrequently  only  a 
blood  stained  serum  appears  and  this  must  al- 
ways be  regarded  with  suspicion  and  fear.  The 
two  types  merge  into  one  another  and  I  would 
not  lead  you  to  infer  that  one  may  always  dis- 
tinguish the  two. 

The  signs  and  symptoms  in  this  condition  are 
definite  and  usually  very  marked.  To  me.  the  one 
symptom  suggestive  of  this  condition  is  abdom- 
inal pain,  sudden  in  onset,  usually  steady,  se- 
vere in  character,  often  excruciating,  in  a 
woman  usually  in  the  last  two  months  of  preg- 
nancy. The  pain  is  not  infrequently  localized 
over  the  placental  site.  The  severity  of  the 
pain  depends  entirely  upon  the  suddenness  and 
completeness  of  the  separation  and  whether  the 
hemorrhage    is    entirely    internal    or    not.      The 
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second  chief  sign  is  a  change  from  normal  of 
the  feel  of  the  uterus  on  palpation.  This 
causes  definite  pain.  Not  infrequently  com- 
bined with  this  is  an  alteration  of  the  shape 
and  size  of  the  uterus.  These  two  latter  signs 
depend  entirely  upon  the  amount  of  internal 
concealed  hemorrhage  which  has  taken  place. 
The  change  in  the  feel  of  the  uterus  is  very 
marked ;  it  is  hard,  board-like ;  the  normal,  soft 
feel,  if  labor  has  not  begun,  is  absent,  the  nor- 
mal alternate  contraction  and  relaxation,  if  la- 
bor has  begun,  is  absent.  Hemorrhage  is  most 
variable,  depending,  as  I  have  already  sug- 
gested, upon  the  type  the  case  under  consider- 
ation is  best  classified  under.  Remember,  it 
may  be  absent  entirely  or  only  a  very  slight 
amount  of  blood-stained  serum  may  appear. 

The  fetal  heart  shows  marked  alteration  and 
in  severe  cases  is  lost  entirely,  for  the  fetus  nec- 
essarily dies.  The  patient's  pallor  oftentimes 
is  striking,  in  marked  contrast  to  the  amount  of 
external  bleeding  that  may  be  present.  The 
pulse  at  the  onset  is  only  slightly  elevated, 
usually  under  one  hundred,  the  volume  is  small 
and  the  blood  pressure  is  not  always  altered. 
Do  not  be  deceived  by  the  pulse,  for  even  though 
the  rate  be  slow,  the  moment  any  operative  work 
is  attempted,  it  at  once  goes  to  pieces. 

Vaginal  examination  gives  a  normal  lower 
uterine  segment.  The  longer  the  duration  of 
the  bleeding,  the  more  marked  are  the  signs  of 
the  acute  anaemia,  and  if  the  bleeding  be  chief- 
ly internal  the  prostration  of  the  patient  is  en- 
tirely out  of  proportion  to  the  blood  seen. 

The  diagnosis  of  this  condition  is  not  difficult, 
provided  the  condition  is  in  mind.  The  sudden 
pain,  the  alteration  of  the  feel  and  size  of  the 
uterus,  the  pain  on  palpation,  the  pallor,  the 
prostration,  the  normal  lower  uterine  segment, 
all  point  to  the  one  condition. 

In  the  differential  diagnosis,  placenta  praevia 
is  the  one  condition  usually  mixed  up  witli  it. 
but  the  only  reason  for  the  mistake  is  that  the 
first  condition  is  not  considered.  There  are 
other  conditions  which  might  be  considered  in 
the  differentia]  diagnosis,  but  if  the  signs  and 
symptoms  as  I  have  given  them  of  this  condition 
are  carefully  kept  in  mind,  the  diagnosis  should 
not  be  confounded. 

The  prognosis  of  Ibis  very  grave  obstetric 
emergency  depends  entirely  upon  the  correct 
diagnosis  being  made  at  once,  and  efficienl  and 
correct  treatment   immediately  began. 

The  treatment,  without  a  question,  is  to  empty 
the  uterus  with  all  possible  speed  with  due  re- 
gard to  the  patient's  sofl  parts.  The  patient 
may  be  a  multigravida  or  a  primigravida,  or 
she  may  be  in  labor.  The  OS  uteri  ma\  be  di- 
lated or  readily  dilatable  or  the  cervu  may  nut 

he  taken   up   at  all;   all   of  these   points   must    be 

determined  and  the  proper  treatment  settled. 

What   is  the  proper  treatment?      There  can  be 

mi  one  set  treatment  fur  this  condition.    There 

are   too   many    variable    factors.      If    the    patient 


be  a  multipara  with  a  soft  cervix,  completion  of 
the  dilatation  with  version  and  extraction  will 
be  the  operation  of  election.  If  the  patient  be  a 
primipara  with  rigid  soft  parts,  such  an  opera- 
tion.—  an  accouchement  force, — a  delivery  by 
force,  is,  I  believe,  the  worst  possible  treatment. 
Such  a  patient  should  have  a  Caesarean  section, 
even  if  the  baby  is  dead.  In  a  few  cases,  es- 
pecially in  primiparous  women  who  are  in  labor 
and  the  cervix  is  thinned,  rupture  of  the  mem- 
branes, insertion  of  a  Voorhees  bag,  and  minute 
doses  of  pituitrin  will  quickly  bring  about  full 
dilatation,  so  the  uterus  can  be  emptied.  "When 
a  case  is  managed  this  way,  the  uterus  must  be 
watched  constantly, — its  size,  its  action  and  its 
feel  all  will  go  to  show  whether  the  case  is  pro- 
gressing favorably  or  not.  The  moment  the  bag 
passes  the  cervix,  delivery  should  be  completed 
as  rapidly  as  possible.  Again,  in  a  similar  case, 
a  version  with  a  slow  extraction,  a  Braxton 
Hicks,  is  permissible,  but  the  criticism  of  using 
either  of  these  methods  is  that  one  never  can 
be  certain  how  much  bleeding  is  going  on  with- 
in the  uterus.  If  either  of  these  methods  is 
used,  then  firm  counter  pressure  over  the  fun- 
dus and  sides  of  the  uterus  must  be  insisted 
upon  and  this  can  be  obtained  by  a  Skultetus 
bandage,  or  by  firm  and  constant  pressure  by 
assistants. 

I  have  as  yet  had  no  experience  with  the  use 
of  a  tight  vaginal  pack  in  these  cases.  The  Dub- 
lin school  favors  this  method,  but  in  none  of  the 
eases  of  this  condition  that  I  have  met  have  I 
felt  justified  in  using  it. 

From  the  cases  I  have  seen,  the  one  essential 
element  in  whatever  treatment  is  decided  upon 
is  time.  The  sooner  treatment  is  begun  the  bet- 
ter will  be  the  result.  A  delay  of  a  few  hours, 
minutes  even,  will  materially  alter  the  prognosis 
of  any  case.  If  you  make  a  diagnosis  of  a  sep- 
aration of  a  normally  implanted  placenta,  then 
you  must  empty  that  uterus  at  once.  How  best 
that  is  to  be  done  I  have  already  suggested.  I 
am  confident  that  much  better  results  would 
come  if  more  Caesarean  sections  were  done 
early.  It  is  true  that  many  observers  have 
noted  that  the  uterus  acts  badly  after  this  oper- 
ation and  have  by  necessity  been  forced  to  do 
a  hysterectomy  mi  account  of  bleeding,  but  some 
nf  these  observers  have  waited  several  hours 
before  operating  after  the  diagnosis  was  clear. 
Once  the  diagnosis  is  made,  speed  in  checking 
the  hemorrhage  is  essential  ami  in  all  ease-. 
where  the  soft  parts  are  not  readily  dilatable. 
then    Caesarean    section,    1    am    Confident,    is    the 

opera) ion  of  election. 

Two  eases  will  show  you  clearly  my  conten- 
tions : 

The  tir-t.  a  ix-jinrn.  wa-  admitted  one  evening  to 
iln    Boston  Lying-in  Bospital,  at  9.46,  without  any 
intelligent  history  obtainable,  as  she  spoke  • 
liab.     A  physician  Bent  her  t.>  the  hospital  with  the 

diagnosis  of  pli nta  praevia    On  entrance  she  had 

•  ■.   temperature  of   97.4  .   with   slight 
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bloody  vaginal  discharge.  Her  skin  was  dry,  and 
the  pallor  was  marked.  Blood  pressure,  160.  The 
uterus,  on  inspection,  showed  a  full-termed  uterus. 
Palpation  showed  it  to  be  very  tense  and  exquisitely 
tender  to  the  touch.  Xo  position  was  determined 
and  no  fetal  heart  was  heard.  Vaginal  examination 
by  the  house  officer  showed  the  cervix  to  be  rigid, 
the  os  dilated  two  inches,  and  no  placenta  felt.  A 
bloody  show  was  present.  During  the  examination, 
her  pulse  went  to  pieces  completely.  She  was  stimu- 
lated, and  given  subpectorally  salt  solution.  Her 
pulse  came  back  and  then  was  counted  at  128.  I 
had  been  notified  that  the  patient  was  in  the  hos- 
pital and  saw  her  about  quarter  past  ten.  My  find- 
ings were  the  same  as  my  house  officer's.  Her  pal- 
La-  was  extreme,  and  she  unquestionably  was  in 
the  gravest  condition.  Her  blood  pressure  at  this 
time  had  dropped  to  100.  I  felt  that  no  matter  what 
I  did  she  would  die,  but  that  the  safest  way  was  to 
dilate  her  by  vagina  and  deliver  as  quickly  as  the 
soft  parts  would  allow.  I  hoped  for  an  easy  dilata- 
tion, as  she  was  a  multipara.  Preparations  for  de- 
livery were  completed,  and  I  passed  two  fingers 
through  the  cervix  and  obtained  a  foot.  The  mem- 
branes ruptured  and  a  quantity  of  blood  and  blood- 
stained amniotic  fluid  came  away.  The  cervix 
proved  to  be  very  rigid.  Her  pulse  stayed  about  130. 
Traction  on  the  foot  was  begun  at  10.45,  and  the 
delivery  of  a  small,  dead  baby  was  completed  in 
thirty  minutes,  with  craniotomy  to  the  after-coming 
head.  The  placenta  and  a  gush  of  blood  came  away 
at  once.  During  the  delivery,  constant  pressure  was 
kept  on  the  sides  and  fundus  of  the  uterus.  Pitui- 
trin  and  ergot  were  at  once  given.  A  hot  intra- 
uterine douche  was  followed  by  an  intrauterine 
gauze  pack.  Her  blood  pressure  at  this  time  was 
but  60.  Intravenous  salt  solution  was  given  at 
once,  but  she  steadily  failed  and  died  at  11.45.  A 
catheter  specimen  of  urine,  which  was  obtained  just 
before  delivery,  showed  it  to  be  of  high  color,  acid, 
specific  gravity  1015,  with  a  very  large  trace  of 
albumen.  Sediment  showed  numerous  red  blood 
corpuscles,  many  hyaline  and  granular  casts,  with 
small  round  epithelial  cells  and  red  blood  corpuscles 
adherent;  a  few  epithelial  casts;  occasional  white 
blood    corpuscles. 

From  the  urinary  findings  and  the  high  blood 
pressure  found  on  entrance,  it  is  fair.  I  think,  to 
assume  that  a  toxemia  of  some  type  was  present. 

The  next  day  a  physician  I  knew  well  asked  me  if 
I  had  operated  on  this  case,  for  he  said  he  had  seen 
this  case  at  two  o'clock  in  the  afternoon,  and  that 
he  had  made  the  diagnosis  of  a  separated  placenta. 
and  tried  to  send  her  to  the  hospital,  but  that  the 
physician  whose  patient  she  was  had  arrived  and 
taken  charge,  and  so  he  withdrew.  From  my 
friend,  I  learned  the  patient  had  first  had  pain 
about  ten  a.m.,  but  had  obtained  no  medical  aid 
until  two  p.m.,  when  he  saw  her.. 

Here  was  a  case  where  much  valuable  time 
was  lost,  for  the  diagnosis  was  first  correctly 
made  nine  hours  before  the  delivery  was  ac- 
complished. 

The  second  case  was  a  primigravida  at  term.  She 
was  seen  in  consultation  at  seven-thirty  one  morn- 
ing, at  a  private  hospital,  to  which  she  had  been  re- 
moved by  her  physician.  She  gave  the  following 
story:  At  five-thirty  this  morning  she  got  up  out 
of  bed  and  went  to  the  bathroom  to  have  a  dejection. 


and  .i-  she  came  back  to  bed  she  was  seized  with  a 
sudden  sharp  pain  in  the  left  lower  abdomen.  She 
thru  felt  that  there  was  moisture  at  the  vul. 
on  investigating  she  found  she  was  passing  blood. 
She  at  once  sent  for  her  physician  and  he  saw  her 
within  the  hour.  At  that  time  he  found  her  having 
slight  abdominal  discomfort,  with  a  rigid  uterus. 
He  did  not  make  a  vaginal  examination,  but  took 
her  at  once  to  the  hospital.  When  I  saw  her,  her 
color  was  good.  She  was  complaining  of  slight  ab- 
dominal pain.  Her  pulse  was  86  and  of  good  qual- 
ity. Palpation  of  the  uterus  showed  a  full-termed 
uterus,  though  apparently  a  small  baby.  The  pa- 
tient complained  that  palpation  hurt  her,  especially 
on  the  left  side.  The  contour  of  the  uterus  was 
normal.  The  uterus  was  harder  than  normal  and  it 
did  not  soften.  Xo  fetal  heart  was  heard.  Vaginal 
examination  showed  only  a  slight  amount  of  dark- 
colored  blood  at  the  introitus;  the  cervix  was  not 
taken  up;  there  was  no  sensation  of  bogginess  in  the 
lower  uterine  segment. 

The  physician  said  that  her  pregnancy  had  been 
normal,  her  blood  pressure  had  not  been  over 
120  mm.  of  Hg.,  and  at  no  time  had  there  been 
any  albumen  in  the  urine. 

Our  diagnosis  was  a  premature  separation  of  a 
normally  implanted  placenta.  I  advised  that  a 
Caesarean  section  be  done  at  once,  and  I  told  the 
husband  that  I  thought  the  baby  was  already  dead, 
iiy  advice  was  accepted  and  I  at  once  opened  the 
abdomen;  coincident  with  the  opening  of  the  abdo- 
men she  was  given  ergot  and  pituitrin.  As  the 
uterus  was  incised,  the  membranes  bulged  and  blood 
was  seen  coming  from  between  the  uterus  and  the 
membranes.  Beneath  the  membranes  was  meco- 
nium-stained  liquor.  The  baby,  dead,  was  at  once 
extracted.  The  placenta  was  found  almost  entirely 
separated  on  the  left  side.  Between  the  mem- 
branes and  the  uterine  wall  was  a  thin  layer  of 
blood,  over  nearly  three-quarters  of  the  entire 
uterus.  By  the  time  the  baby,  placenta  and  blood 
clots  were  removed,  the  uterus  was  contracting  well, 
and  although  there  was  bleeding,  there  was  no  ques- 
tion of  doing  a  hysterectomy.  The  operation  was 
speedily  completed.  At  one  time  the  pulse  rose  to 
160.  She  went  off  the  table  with  a  pulse  of  120  in 
fair  condition.  She  made  an  uncomplicated  con- 
valescence, and  at  the  present  time  is  in  the  best  of 
health. 

These  two  cases  stand  in  marked  contrast  to 
each  other.  A  wrong  diagnosis  with  delay, 
a  correct  diagnosis  with  no  delay  in  the  carry- 
ing out  of  the  treatment. — a  tragic  result  in  the 
first  and  an  excellent  result  in  the  second.  Had 
the  physician  in  the  first  case  been  willing  to 
send  his  patient  to  the  hospital  early,  there  need 
not  have  been  a  mortality,  for  a  saving  of  those 
several  hours  would  have  in  all  probability  al- 
tered the  outcome.  "Whether  this  patient  woidd 
have  survived,  whether  the  hemorrhage  would 
have  been  uncontrollable  without  a  hysterec- 
tomy, is  open  to  question  on  account  of  the  tox- 
emia which  was  present.  The  fact,  however, 
is  dear  that  hours  were  lost.  It  is  this 
time  1  insist  must  not  o.-rur  if  we  are  to  improve 
the  maternal  mortality  in  this,  one  of  the 
gravest  of  obstetric  emergencies. 

Now  let  me  take  up  with  you  the  second  type 
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of  hemorrhage,  namely,  the  inevitable, — inevit- 
able because  bleeding  must  take  place  before  the 
contents  of  the  uterus  can  be  expelled.  The 
placenta  is  ahead  of  the  presenting  part  of  the 
fetus.  It  is  in  some  part  of  the  lower  uterine 
segment  and  therefore  in  an  abnormal  position: 
it  is  a  praevia.  The  textbook  division  of  the 
varieties  is  convenient  for  reference,  and  the 
usual  one  of  complete  or  incomplete,  with  the 
further  subdivisions  of  the  latter  into  partial. 
marginal  or  lateral,  is  as  satisfactory  as  any. 

As  to  the  etiology  of  a  placenta  praevia.  I 
have  nothing  to  say  except  that  there  is  no  sat- 
isfactory explanation  for  it.  It  is  a  fact,  how- 
ever, that  it  is  much  more  frequent  in  multi- 
gravidae  than  in  primigravidae. 

In  marked  contrast  to  the  onset  of  an  acciden- 
tal hemorrhage,  a  placenta  praevia  announces 
itself  by  bleeding,  without  pain,  without  appar- 
ent cause;  not  infrequently  while  the  patient  is 
sitting  or  lying  down;  quite  commonly  she  is 
awakened  by  the  warm  blood  trickling  down  her 
vulva. 

This  one  sign  in  a  woman  pregnant  more  than 
three  months,  of  bleeding  without  pain  or  cause, 
should  make  any  thinking  physician  suspect 
even  before  he  saw  the  patient  that  a  placenta 
praevia  was  present. 

For  some  years  I  have  taught  that  any  patient 
who  showed'  bleeding  from  the  vagina  without 
pain  in  the  latter  half  of  pregnancy  must  be 
regarded  as  having  a  placenta  praevia  until  it 
is  conclusively  proved  that  such  is  not  the  case. 
Kemember,  I'do  not  say  that  every  woman  who 
bleeds  without  pain  has  a  praevia. 

Palpation  of  the  uterus  with  this  condi- 
tion shows  it  to  present  the  normal  uterine  feel, 
either  of  a  uterus  in  Labor,  or  not  in  labor.  The 
presenting  part  not  infrequently  is  quite  high, 
because  of  the  position  of  the  placenta,  and  the 
position  of  the  fetus  may  be  abnormal  for  the 
same  reason.  The  fetal  heart  is  heard,  or  is 
absent,  depending  entirely  upon  the  amount  of 
bleeding  which  has  taken  place. 

A  vaginal  examination  gives  almost  without 
exception  a  very  soft  cervix,  not  infrequently 
a   patulous  os,  especially  if  the  patient  is  a  mul- 

tigravida.     Further  careful  examination  gives  a 

boggy   feel  to  tl xamining  fingers  in  one  or 

tin.  other  of  the  culfi  de  sac  or  if  the  variety  is 
complete  over  the  entire  vaginal  vault.      The  ex- 

amining  angers  do  not  eoi lirectly  to  the  pre- 
senting part. 

The  hi ling  without  accompanying  pain,  the 

presence  of  a  boggy  mass  In  the  lower  uterine 
segment,  arc  the  necessarj  points  on  which  a 
diagnosis  is  based.  I  do  not  believe  the  state- 
menl  that  "in  the  absence  of  evidences  of  a 
toxemia  it  (this  condition  is  probably  a  pla- 
centa praevia"  is  correct. 

There  La  one  point  in  making  a  vaginal  ex- 
amination in  a  suspected  praevia  that  must  al- 
ways be  kept  in  mind.     If  the  examining  finger 

l  ,|    through    the   cervix,   as   u-uall.\    can    be 


done  with  but  little  or  no  pain,  and  you  open  the 
sinuses,  remember  there  may  occur  a  tremendous 
hemorrhage,  one  which  may  seriously  jeopardize 
the  patient's  life.  Because  of  this  danger,  it  is 
my  custom  to  palpate  carefully  the  culs-de-sac 
first  and  if  the  diagnosis  is  clear,  never  to  touch 
the  cervix  until  I  am  prepared  to  do  more  if 
necessity  should  arise.  Occasionally  bleeding  is 
profuse  and  a  vaginal  examination  gives  un- 
satisfactory data;  then  I  never  hesitate  to  pass 
ili.'  finger  through  the  os  in  order  to  palpate  the 
lower  segment.  Remember  however,  that  this 
never  should  be  done  unless  everything  is  pre- 
pared  for   further  treatment. 

A  recent  case  will  explain  more  clearly  my 
meaning  about  vaginal  examinations  in  cases  of 
possible  pli ata  praevia. 

A  primigravida,  I'-t  years  old.  in  her  eighth 
month,  telephoned  one  evening  that  she  was  flowing 
very  profusely.  I  went  to  her  at  once  ami  obtained 
the  following  story.  She  was  iii  the  midst  of  taking 
a  warm  hath  in  tin-  bathtub  when  she  noticed  that 
the  water  became  red  in  color.  She  at  once  got  out 
of  the  tub  and  found  that  blood  still  continued  to 
run  down  her  legs,  She  went  at  once  to  bed  and 
placed  at  her  vulva  a  heavy  hath  towel.  I  saw  her 
within  half  an  hour,  and  found  that  there  still  was 
a  slight  amount  of  fresh  bleeding  going  on.  By 
this  time  she  had  soaked  through  several  layers  of 
the  towel.  She  stated  that  in  the  last  few  minutes 
the  bleeding  was  distinctly  less.  Her  pulse  was 
80,  her  color  good.  The  uterus  was  soft,  no  evi- 
dent contractions,  and  not  tender  to  palpation. 
The  fetal  heart  was  regular. 

I  decided  to  take  her  at  once  to  a  nearby  hos- 
pital and  there  make  the  necessary  examination. 
She  was  at  once  prepared,  and  when  all  the  prepa- 
rations for  operative  interference  were  completed 
she  was  examined  under  rigid  asepsis.  She  was 
given  gas  and  oxygen,  as  at  a  previous  vaginal  ex- 
amination it  was  found  that  she  had  a  very  tight 
introitus.  No  definite  placenta  was  felt  in  the 
lower  uterine  segment  through  the  culs-de-sac.  The 
head  was  entering  the  pelvis.  The  cervix  was  very 
soft.      In  wed   that  the  blood   was  coming 

from   the  uterus.     I   determined  to  make  positive 

that  there  ua-  no  partial  previa,  so  1  pushed  a  tinker 

through  the  cervix,  hut  in  uo  portion  that  1  could 
reach  was  there  any  placenta  to  he  found.  T  gave 
her  at  once  a  quarter  of  morphia.  The  diagnosis 
was  a  slight  detachment  of  a  low-situated  placenta. 
There  was  no  indication  to  operate.     Reel  in  bed, 

with  -mall  amounts  ,,f  morphia  and  careful  obser- 
vation,   was    indicated.     The    next     mono. 

passe  I  a  -mall  amount  ■•)'  dark-colored  blood  and  one 
Or  two  -mall  clots.  The  uteru-  wa-  normal  in  its. 
feel  and  the  fetal  heart  was  regular.  At  tile  end 
.  k  -he  wa-  -cut  home,  not  having  had  any 
further  bleeding.  Four  weeks  later  -he  started  up 
in  labor  and  wa-  delivered  of  ■<  Beven-pound  baby 

by  low  forceps  very  readily.  The  placenta  came 
away   intact   with  all   the  membrane-,  and   ins] 

showed   one   -mall   portion   at    the   periphery 

much    darker    and    more    firm    than    the    real    ■•!    the 

The  l. reak  in  the  amniotic  sac  wa-  not 
being  close  to  the  plact 

Here  wa-  a  ease  conservatively  managed.    Qn- 

doubtedlj  some  of  you  will  say  radically  treated 
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because  of  the  thorough  examination.  It  is 
much  better  to  cause  an  occasional  patient  to 
miscarry  than  to  allow  a  possible  praevia  to  go 
undiagnosed. 

The  prognosis  in  these  cases  is  at  the  present 
time  relatively  bad,  and  it  is  bad  for  two  rea- 
sons,— the  first  because  an  inevitable  hemor- 
rhage must  occur,  and  how  serious  that  will  be 
no  one  can  foretell.  One  single  hemorrhage 
may  kill.  The  second  reason  is  because  by  far 
the  majority  of  these  eases  are  badly  managed. 
Hospital  statistics  are  no  criterion  for  the  prog- 
nosis which  should  hold  in  this  condition.  The 
patients  are  sent  into  the  hospital  not  infre- 
quently moribund  and  so  the  statistics  are  nec- 
essarily very  high. 

The  prognosis  for  the. child  is  very  bad  and 
is  capable  of  but  little  improvement  because  of 
the  fact  of  the  hemorrhage  and  because  so  many 
of  the  babies  are  premature.  In  the  treatment 
of  this  condition  the  first  thing  to  do  depends 
entirely  upon  the  amount  of  blood  already  lost 
and  whether  the  patient  still  is  losing  blood. 
It  the  hemorrhage  is  severe,  a  tight  vaginal  pack 
may  be  the  only  possible  treatment  at  first. 
Such  a  condition  is  fortunately  rare.  The 
bleeding  is  caused  by  the  normal  intermittent 
uterine  contractions  which  are  constantly  going 
on  in  pregnancy,  opening  the  sinuses  and  al- 
lowing hemorrhage  to  take  place.  These  sin- 
uses, then,  by  the  same  normal  contractions  and 
retractions  of  the  uterine  fibres,  close  and  the 
bleeding  ceases.  It  is  generally  at  this  point 
that  the  physician  arrives  and  must  at  once  lay 
out  an  intelligent  line  of  action. 

Unquestionably  a  well-equipped  hospital  is 
the  place  to  handle  any  bleeding  case,  but  such 
hospitals  are  not  always  to  be  had.  If  the  pa- 
tient is  not  removed  to  a  hospital,  then  complete 
preparations  must  be  made  for  the  delivery  at 
home.  What  that  means,  there  is  no  need  of 
my  going  over  with  you  tonight,  but  do  let  me 
warn  you  never  to  attempt  a  delivery  of  such  a 
case  without  sufficient  help.  As  in  accidental 
hemorrhage,  so  in  inevitable  hemorrhage,  the 
best  treatment  in  any  individual  case  will  vary. 
Though  the  need  for  immediate  delivery  is  not 
many  times  as  urgent  in  this  latter  condition  as 
in  the  former,  no  unnecessary  delay  is  permis- 
sible. 

The  condition  of  the  cervix  is  the  chief  un- 
derlying point  in  what  treatment  had  best  be 
given  the  individual  problem,  and  this  presup- 
poses the  determination  of  whether  the  patient 
is  in  labor  or  not  and  whether  she  had  other 
pregnancies  before  this  one.  The  size  and  the 
condition  of  the  child  is  a  further  aid  in  helping 
decide  what  is  the  best  treatment.  If  the  child 
is  full-termed  and  in  good  condition,  we  are,  I 
think,  justified  in  subjecting  the  mother  to  a 
slightly  increased  operative  risk  for  the  child's 
sake,  unless  the  parents  definitely  demand  that 
not  the  slightest  risk  be  added  to  the  mother's 
burden.     Remember  that   the   Catholic   church 


holds  a  fetus  cannot  be  deliberately  sacrificed 
and  this  must  be  respected  when  operating  in 
a  Catholic  family. 

With  these  few  general  statements  of  the  un- 
derlying principles  of  meeting  this  condition,  let 
us  go  on  to  the  separate  methods  to  be  employed. 

In  order  to  gain  time  to  complete  prepara- 
tions for  delivery,  to  check  or  lessen  a  severe 
hemorrhage  and  to  start  labor,  a  tight  vaginal 
pack  of  sterile  gauze  is  not  infrequently  per- 
missible. But  remember,  the  pack,  to  be  effi- 
cient, must  be  tight  and  fill  the  entire  vagina, 
going  up  against  the  placenta  if  possible.  The 
pack  is  a  preliminary  procedure  to  emptying 
the  uterus,  usually  by  internal  podalic  version. 
Bleeding  may  take  place  between  the  placenta 
and  the  pack,  and  therefore  the  patient's  gen- 
eral  condition   must  be    accurately   followed. 

Similar  to  the  use  of  the  gauze  pack  is  the 
Voorhees  bag.  The  bag  is  put  in  either  extra- 
ocular or  intraovular.  Each  position  of  the 
bag  has  its  advocates,  each  has  its  advantages. 
The  bag  can  be  placed  extraovularly,  usually 
more  readily  than  intraovularly,  and  in  insert- 
ing it  in  this  position,  generally  there  is  les3 
bleeding  than  when  the  bag  is  thrust  through 
the  placenta.  When  the  bag  is  placed  beneath 
the  placenta,  the  danger  that  more  of  the  pla- 
centa will  become  detached,  and  bleeding  take 
place  between  the  placenta  and  the  bag,  is  real 
and  nrast  not  be  forgotten,  even  though  some 
of  the  advocates  of  this  position  of  the  bag  say 
this  accident  does  not  occur.  I  have  had  better 
results,  I  think,  with  the  intraovular  position 
of  the  bag,  especially  in  the  incomplete  varieties 
of  this  complication.  In  these  incomplete  va- 
rieties, the  bag  is  thrust  through  the  amniotic 
sac  where  there  is  no  placenta.  Some  of  the 
liquor  necessarily  escapes,  but  the  bag  is  quickly 
filled  with  water,  and  all  leakage  of  liquor  stops. 
The  largest  size  Voorhees  bag  measures  three 
and  a  quarter  inches  and  after  not  a  few  times 
using  this  bag  in  this  complication,  I  decided 
to  have  a  bigger  one  of  the  same  type  made. 
The  bag  I  now  put  in  measures  four  and  a  half 
inches  across,  and  by  means  of  its  greater  sur- 
face, the  placenta  is  more  efficiently  compressed 
and  therefore  the  bleeding  stopped  the  better. 

As  soon  as  the  bag  passes  the  cervix,  be  sure 
and  extract  it  at  once  over  the  perineum,  for 
serious  bleeding  may  take  place  if  this  is  not 
done.  As  soon  as  the  bag  is  out,  then  finish 
the  delivery  either  by  version  or  by  forceps, 
depending  upon  the  variety  of  the  praevia  the 
case  presents. 

A  third  method  much  in  use  is  the  so-called 
Braxton  Hicks  version.  With  a  small,  puny 
baby,  probably  dead  at  the  beginning  of  the 
version,  it  is  unquestionably  the  operation  of 
election.  If  the  baby  is  dead,  no  matter  what 
its  size,  here  also  is  it  the  operation  of  election. 
In  performing  this  slow  extraction,  be  sure  and 
keep  pressure  over  the  uterus,  over  the  fundus, 
for   more    than    one    internal    concealed    henmr- 
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rhage  has  taken  place  by  failure  to  observe  this 
simple  precaution.  A  true  Braxton  Hicks,  a 
very  slow  extraction,  almost  always  sacrifices 
the  baby ;  wheri  the  delivery,  however,  is  speeded 
up,  some  of  the  babies  will  be  saved.  But  by 
speeding  up  the  delivery,  the  character  of  the 
delivery  changes  and  we  in  reality  are  using 
the  fourth  method  of  treatment,  namely,  ac- 
couchement force. 

Accouchement  force,  delivery  by  force,  often- 
times a  wicked  divulsion  of  the  maternal  soft 
parts,  has  of  recent  years  been  rightly  con- 
demned. I  am  sure  it  has  killed  many  more  pa- 
tients than  it  will  ever  save.  This  sudden,  ruth- 
less divulsion  I  am  as  much  opposed  to  as  any- 
one, but  there  can  be  done  a  manual  dilatation 
with  a  woman  in  labor,  or  in  a  multipara  with  a 
soft  cervix,  so  gently  without  tearing,  that  I 
am  confident  it  is  a  justifiable  thing  to  do.  The 
cases  in  which  it  is  justifiable  must  be  picked-, 
but  to  condemn  absolutely,  a  careful  manual 
dilatation,  especially  when  the  os  uteri  is  par- 
tially dilated,  is  as  wrong  as  it  is  to  do  a  rapid 
divulsion  and  lose  the  patient  from  a  ruptured 
uterus,  as  not  infrequently  happens.  In  doing 
a  careful  dilatation,  with  a  patient  presenting 
an  incomplete  praevia,  I  am  more  fearful  of 
doing  damage  than  when  the  praevia  is  of  the 
complete  variety.  The  reason  for  this  is  be- 
cause of  the  great  friability  where  the  placenta 
lies,  in  marked  contrast  to  the  remainder  of  the 
os  uteri.  This  reason  does  not  hold  in  the  com- 
plete variety,  for  here  it  is. all  soft  and  dilates 
much  more  readily  and  evenly.  I  would  not 
give  you  the  idea  that  I  favor  unreservedly  a 
manual  dilatation.  I  do  not,  but  in  certain 
cases  I  know  it  is  justifiable,  if  not  the  opera- 
tion of  election. 

There  remains  one  more  method  to  be  con- 
sidered, namely,  Caesarean  section.  In  the 
rare,  picked  case,  it  is  the  operation  of  choice. 
There  are,  however,  certain  facts  which  must 
be  known  before  it  should  be  attempted.  These 
are,  the  mother  must  be  in  good  condition  and 
under  no  suspicion  of  being  septic:  her  soft 
parts  must  be  rigid  and  the  baby  must  be  in 
good  condition.  These  conditions  are  not  often 
fulfilled,  and  therefore  it  is  not  an  operation  to 
be  done  as  a  routine  measure.  It  has  been  done 
many  times  and,  as  the  saying  goes,  "the  oper- 
ator lias  go1  away  with  it."  But  does  that 
justify  our  recommending  it  as  the  operation  of 
election  1 

The  third  and  last  kind  of  bleeding  which  1 
want  tn  speak  about  is  that  occurring  after  de- 
livery of  the  child,  and  a  further  subdivision, 
secondary  posl  partuin  hemorrhage  or  puerperal 
hemorrhage. 

Earlier  in  the  paper,  I  said  this  type  of  bleed- 
ing was  usually  caused  by  some  error  of  the  at- 
tending physician.  Now  let  me  prove  this. 
Someone  has  said  thai  a  physician's  skill  in  ob- 
Btetrics  may.  to  some  extent,  be  measured  by  the 
number  of  post  partum  hemorrhages  thai  he  lias 


had.  This  statement  is  simply  putting  in  an- 
other way  what  I  have  already  said. 

The  bleeding  which  occurs  from  lacerations 
is  usually  not  profuse  and  does  not,  except  in 
lacerations  of  the  cervix,  endanger  the  woman's 
life.  The  external  bleeding,  which  occurs  from 
tears  about  the  clitoris,  vaginal  wall  and  peri- 
neum, are  readily  distinguished  from  uterine 
bleeding  by  inspection  and  by  the  fact  that  the 
uterus  is  hard  and  well  contracted.  Bleeding 
of  this  variety  is  stopped  at  once  by  sutures. 
Bleeding  from  a  lacerated  cervix  is  much  more 
serious.  The  tear  may  be  so  deep  into  the  broad 
!  ligament  that  death  rapidly  occurs.  Bungling 
operating,  through  imperfectly  dilated  soft 
parts,  or  hurried  deliveries  in  incomplete 
praevias  are  the  chief  causes  for  this  type  of 
hemorrhage.  When  death  follows  in  these  cases, 
it  usually  is  caused  by  the  fact  that  the  uterus 
is  ruptured,  and  bleeding  into  the  broad  ligament 
or  abdominal  oavity  occurs,  depending  whether 
the  rupture  is  incomplete  or  complete.  A  severe 
cervical  tear  which  is  bleeding  should  at  once  be 
sutured.  If  the  tear  runs  off  well  into  the  broad 
ligament,  packing  the  tear  oftentimes  gives  bet- 
ter results  than  attempting  to  sew.  If  the 
uterus  is  ruptured,  a  hysterectomy  must  be  con- 
sidered, but  consideration  of  that  will  take  us  to- 
night much  too  far  from  our  subject,  so  I  only 
mention  it. 

I  have  just  said  severe  cervical  tears  are 
usually  caused  by  bungling  operation ;  of  course, 
a  precipitate  labor  will  do  serious  damage  and 
if  the  physician  is  present,  etherization  of  the 
patient  will  minimize  this  danger.  Another 
very  common  cause  of  serious  cervical  tears  with 
hemorrhage,  at  the  present  time,  is  the  indis- 
criminate, I  might  almost  say  criminal,  use  of 
pituitrin.  This  extract,  powerful  in  its  action, 
when  it  does  act,  is,  if  carefully  used  within 
certain  definite  limitations,  a  great  help  to  phy- 
sicians. But  to  give  it  before  the  os  uteri  is 
fully  dilated  and  the  head  in  the  pelvis  will 
prove  sooner  or  later  harmful  in  the  hands  of 
any  man.  I  know  the  good  results  that  have 
been  obtained,  the  saving  to  the  patient  hours 
of  labor  and  the  physician  many  a  dinner  en- 
gagement. But  the  bad  results — the  ruptured 
uteri,  the  bad  cervical  tears,  to  say  nothing  of 
the  severe  perineal  tears,  the  dead  babies — are 
these  reported  as  fully  and  carefully  as  when 
pituitrin  is  given  and  all  goes  well?  The  bad 
results  do  occur,  in  spite  of  what  many  physi- 
cians say. 

The    lil ling    from    lacerations    is    not    always 

external,  for  no1  very  infrequently  do  wi 
haematoma  of  the  vagina  as  a  reeuH  of  lacera- 
tion of  the  pelvie  walls  and  the  bleeding  takes 
piece  beneath  the  faseia. 

These  are  the  traiimatie  types  of  hemorrhage 
and  they  are  all  distinguished  from  Uterine 
hemorrhage   by   the  condition   and    action    of   the 

uterus.    The  outpouring  of  blood  that  may  come 

in  a   true  uterine  posl   partum  hemorrhage  is  nn- 
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believable  until  one  has  been  so  unfortunate 
as  to  have  seen  it.  The  causes  are  multiple  and 
many  of  them  are  definitely  controllable  by  in- 
telligent foresight.  Anything  which  interferes 
with  the  normal  mechanism  of  labor  is  the  un- 
derlying factor  in  a  post-partum  hemorrhage. 

A  tumor  body  may  interfere  with  the  normal 
mechanism  of  labor.  A  hemorrhage  following 
this  complication  is  not  the  pl^sician's  fault 
but  it  is  due  the  patient  that  the  physician  have 
the  foresight  to  meet  this  emergency  promptly 
and  effectively. 

A  slow,  prolonged  inefficient  labor  either  from 
primary  inertia  of  the  uterus  or  from  an  over- 
distended  uterus,  as  with  a  big  baby,  multiple 
pregnancy,  or  hydramnios,  is  a  common  cause  of 
bleeding.  Precipitate  labor  I  have  already 
mentioned,  for  it  allows  uterine  hemorrhage  to 
occur  as  the  normal  retraction  and  contraction 
of  the  uterus  is  interfered  with. 

I  believe  that  the  true  atonic  uterine  hemor- 
rhage is  very  rare,  and  when  an  analysis  of  the 
conditions  surrounding  the  labor  is  made,  some 
abnormal  mechanism  will  almost  always  be 
found. 

The  most  usual  cause  of  post-partum  hemor- 
rhage is  an  abnormal  third  stage.  The  abnor- 
mal point  usually  is  in  the  way  the  physician 
hurries  this  stage.  If  there  is  no  bleeding,  if 
the  fundus  contracts,  if  the  patient's  pulse 
drops,  there  is  absolutely  no  indication  to  hurry 
the  separation  of  the  placenta.  If  there 
is  no  bleeding  and  there  is  no  internal 
concealed  hemorrhage  going  on,  the  placenta 
has  not  separated,  the  fundus  needs  only 
to  be  held.  It  there  is  bleeding,  another 
problem  arises  and  the  placenta  then  must  be  ex- 
pressed; but  if  no  bleeding,  do  not  hurry  the 
placenta.  A  half-hour  wait  or  six  contractions 
of  the  uterus  and  then  the  fundus  Credeed, 
whether  the  placenta  has  separated  or  not,  is  all 
wrong.  As  soon  as  it  separates,  then  express 
it  if  you  wish,  for  nothing  is  gained  by  waiting. 
Another  cause  of  post-partum  hemorrhage  is  that 
many  physicians  fail  to  inspect  the  membranes 
and  placenta.  If  the  membranes  are  lacking, 
or  only  a  part  lacking,  I  never  go  after  them 
unless  the  uterus  shows  signs  of  inefficient  re- 
traction and  therefore  a  tendency  to  bleed.  If 
the  placenta  is  not  complete,  especially  if  a  pla- 
centa succenturiata  is  diagnosed,  then  the  in- 
terior of  the  uterus  should  be  explored  under  the 
strictest  aseptic  precautions  and  the  piece  re- 
moved, when  the  sinuses  will  close  and  hemor- 
rhage cease.  A  piece  of  retained  placenta  gives 
rise  to  the  so-called  secondary  post-partum  hem- 
orrhage or  puerperal  hemorrhage,  which  I  will 
speak  of  in  a  moment. 

The  first  and  most  important  point  in  the 
treatment  of  this  condition  is  to  prevent  it,  and 
that  can  be  done  if  the  patients  are  watched 
carefully  during  their  labor,  and  labor  is  not 
allowed  to  go  on  without  progress  being  made,  vix, — protrudin 
Do  not  allow  the  uterus  to  act  badly, — to  fail  to  size  of  a  hen's 


relax,  without  the  necessary  and  indicated  treat- 
ment to  be  begun.  Never  fail  on  any  obstetric 
case  to  be  prepared  to  meet  a  post-partum  hem- 
orrhage. Diagnose  at  once  where  the  bleeding 
comes  from  and  act  accordingly.  As  soon  as 
the  uterus  is  emptied,  then,  if  bleeding  persists, 
give  the  patient  pituitrin,  ergot  and  put  ice  to 
the  fundus.  Remember,  if  pituitrin  alone  is 
given,  not  infrequently  a  relaxation  of  the 
uterus  follows  and  further  bleeding  may  take 
place. 

Personal]}',  I  seldom  use  an  intrauterine 
douche  to  stop  a  hemorrhage.  If  massage,  care- 
ful holding  of  the  uterus,  combined  with  ice  and 
ergot,  will  not  stop  the  bleeding,  I  at  once  pack 
the  uterus  with  sterile  gauze;  and  in  packing, 
always  carry  the  gauze  to  the  fundus  with  the 
one  hand,  while  the  other  gives  counter  pressure 
over  it.  Do  not  pack  in  too  much  but,  on  the 
other  hand,  never  fail  to  place  the  gauze  in  all 
parts  of  the  uterus.  I  have  seen  two  or  three 
hemorrhages  which  were  so  severe  that  the  only 
way  I  could  stop  them  was  to  thrust  my  hand 
into  the  vagina,  surround  the  cervix  with  my 
fingers  and  with  the  other  hand  on  the  fundus 
sharply  anteflex  it  against  the  symphysis. 

If  the  uterus  is  packed,  then  counter  pressure 
should  be  maintained  for  some  time  until  it  is 
clear  that  no  relaxation  and  bleeding  behind  the 
pack  is  going  on.  Stimulation  and  the  giving 
of  salt  solution  is,  of  course,  used  as  is  indicated. 
A  few  words  about  the  secondary  post-partum 
hemorrhage.  It  practically  always  is  caused  by 
the  retention  of  pieces  of  placenta.  A  case  that 
I  recently  saw  will  illustrate  this  type  of  bleed- 
ing best.  The  patient  was  delivered  by  low  for- 
ceps and  after  the  delivery  bled  very  profusely. 
The  placenta  was  expressed,  but  she  continued 
to  bleed  more  than  the  attending  physician  liked, 
but  he  did  not  think  it  necessary  to  pack  the 
uterus.  She  made  an  uncomplicated  recovery 
save  for  the  fact  that  red  lochia  persisted  quite 
profuse,  longer  than  usual,  and  the  uterus  was 
slow  in  involuting.  She  went  home  in  three 
weeks  but  continued  to  have  considerable  red 
lochia.  After  she  was  at  home  for  one  week,  she 
was  seized  with  sudden  severe  pain  low  down  in 
the  abdomen  which  doubled  her  up  and  at  once 
had  a  sudden  and  profuse  hemorrhage.  Her 
physician  at  once  took  her  to  the  hospital. 
When  he  telephoned  me  he  said  he  thought  he 
had  a  tear  between  the  bladder  and  the  uterus. 
I  saw  the  patient  two  days  after  the  hemorrhage. 
Her  temperature  was  normal  and  pulse  100. 
She  was  markedly  anaemic,  mucous  membranes 
very  pale.  Palpation  of  abdomen  negative  save 
for  the  fact  that  the  fundus  was  one  finger 
breadth  above  the  symphysis.  It  was  soft  but 
not  tender.  Pressure  over  the  fundus  caused 
slight  flowing  of  a  dirty,  foul-smelling  discharge. 
She  was  put  across  the  bed  for  a  vaginal  exam- 
ination and  a  bivalve  speculum  exposed  the  cer- 
from  the  cervix  was  a  mass  the 
gg,  dark  red  in  color,  oozing 
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blood.  The  anterior  vaginal  wall  was  normal 
and  I  could  see  no  tear  as  the  physician  feared. 
What  he  took  to  be  a  tear  was  the  cleft  between 
the  anterior  lip  of  the  cervix  and  this  mass.  The 
diagnoses  of  retained  piece  of  placenta  which  the 
uterus  was  trying  to  expel  was  clear.  I  decided 
to  etherize  the  patient  and  clean  out  the  uterus 
with  the  finger  and  gauze.  When  etherized, 
palpation  of  this  mass  showed  it  to  run  to  the 
fundus  of  the  uterus,  and  by  quickly  freeing  it 
at  the  base  it  was  removed  without  serious  bleed- 
ing. She  was  given  ergot  and  the  uterus  con- 
tracted at  once  very  hard.  She  made  an  uncom- 
plicated convalescence  and  in  a  week  went  home 
with  the  uterus  well  involuted  and  with  no 
lochia.  In  this  case  the  physician  undoubtedly 
failed  to  observe  a  placenta  succenturiata.  This 
patient  lost  much  blood  unnecessarily  but  her 
ultimate  recovery  was  satisfactory.  Another 
case,  the  counterpart  to  this  one,  had  a  different 
outcome ;  here  the  uterus  went  septic  and  she 
ran  a  complicated  septic  chart  with  a  double 
phlebitis  and  was  sick  for  some  months,  all  be- 
cause of  a  placenta  succenturiata. 

Such,  then,  are  the  various  points  to  be  con- 
sidered in  these  three  kinds  of  hemorrhage.  Re- 
member, all  bleeding  in  a  pregnant  woman  is 
serious,  never  to  be  lightly  regarded,  for  if  we 
do,  a  desperate  condition  may  very  quickly  de- 
velop and  we  have  only  ourselves,  if  we  are  will- 
ing to  face  the  outlook  honestly,  to  blame. 


CHRONIC    VALVULAR   HEART    DISEASE 
IN  PREGNANCY  AND  LABOR. 

By  FosTEu  S.  Kellogg,  M,D.,  Boston, 

Assistant    in    Obstetrics,    Harvard    Medical    School; 
Physician  ><>  Out-Patients,  Boston  Lying-in  Hospital, 

I. 

Tins  paper  is  a  study  of  chronic  valvular 
heart  disease  complicating  pregnancy  and  labor. 
The  total  material  from  which  this  study  is 
made  is  roughly  30,000  cases  as  follows:  7.200 
pregnant  women  observed  in  the  Prenatal 
Clinic  at  the  Boston  Lying-in  Hospital  from 
May,  1911,  to  July,  1915,  and  22,0.").")  pregnanl 
women  entering  'the  Boston  Lying-in  Hospital 
for  delivery  or  care  in  pregnancy  from  Jan- 
uary, 1873,  to  June,  1915. 

Acute  endocardiljis,  myocarditis  without 
demonstrable  valvular  lesions  ami  congenital 
heart  cases  are    nut    considered.      Cardiorenal 

cases,     i.    e..    chronic    nephritis    with    secondary 

cardiac  changes,  or  chronic  valvular  eases  with 
secondary  chronic  kidney,  have  been  ruled  out 
because    they    present    an    entirely    differenl 

problem     and    show     entirely     different     results. 

Acute  toxaemia  of  pregnancy  coming  on  top 
of  chronic  valvular  disease  is  considered  as  a 


complication  of  the  pregnancy  and  cardiac  dis- 
ease, and  such  cases  are  therefore  retained. 

This  material,  however,  is  available  for  study 
only  within  the  limits  of  its  accuracy  of  obser- 
vation and  record,  and  it  is  with  this  limitation 
in  mind  that  the  arbitrary  division  of  material 
for  study  of  different  types  of  chronic  valvular 
disease  and  pregnancy  is  made.  To  illustrate : 
it  is  not  accurate  to  estimate  the  percentage  in- 
cidence of  compensated  cardiacs  from  the  house 
records  because  there  is  evidence  to  show  that 
many  such  cases  were  not  recorded;  it  is  ac- 
curate to  estimate  the  percentage  incidence  of 
decompensated  cases  because  symptoms  pre- 
sented which  the  observer  recorded.  This  be- 
ing the  fact,  the  7,200  Prenatal  Clinic  cases 
in  which  observation  and  record  have  been,  on 
the  whole,  good,  and  in  which  cardiac  defects 
are,  as  a  rule,  checked  up  by  medical  consulta- 
tion, will  be  used  for  a  general  study  of  the 
subject,  especially  of  compensated  cardiac  dis- 
ease, while  the  22,000  hospital  cases  will  be  used 
for  a  study  of  decompensated  cardiac  disease 
only. 

Of  7,200  pregnant  women  observed  in  the 
Prenatal  Clinic,  113  had  chronic  endocarditis, 
1.5%,  1  woman  in  every  75. 

Functional  murmurs  are  reported  411  times, 
5%,  1  woman  in  every  20. 

The  lesions  in  the  chronic  endocarditis  cases 
follow : — 

Mitral   insufficiency    52 

Double    mitral    44 

Mitral  stenosis- 10 

Mitral  insufficiency  and  aortic  disease  ..  3 

Double  mitral  and  aortic  disease 2 

Aortic    disease    2 

113 

The  diagnosis  of  cardiac  disease  as  opposed 
to  merely  functional  murmur  is  based  on  si^ns 
being  present  other  than  the  murmur  itself  suf- 
ficient to  make  the  observer  believe  that  the  case 
was  a  true  cardiac  lesion,  or  on  medical  con- 
sultation. 

Of  these  11:!  eases.  11  failed  to  return,  reduc- 
ing the  number  for  further  study  to  102. 

Of  these  102  cases,  S3  showed  no  siprn  of  de- 
compensation while  under  the  care  of  the  Pre- 
natal Clinic  or  in  labor  or  the  puerperium.  19 
cases  showed   decompensation    in    greater  or   less 

degree. 

Decompensation  may  lie  divided  somewhat  ar- 
bitrarily for  the  purpose  of  classification  into 
Bret  and  second  degree, — first  degree  decom- 
pensation includes  those  signs  which  may  occur 
in  the  course  of  pregnancy  without  the  heart 
is  a   cause,   hut    which,   in   the  presence  of   heart 

lesions,  point  to  the  heart  as,  at  least,  contrib- 
utory  to   the  siirns,    namely,   insomnia,   nervous- 

icss  and  depression,  slight,  dry  cough,  dyspnea, 
edema  of  feet  and  ankles,  rapid  I'uUe;  second 
degree  decompensation  includes   cases   showing 

the    classic   si^ns   of    frank    cardiac   deeompensa 
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tion,  namely,  marked  dyspnea,  cyanosis,  liver, 
kidney  and  lung  congestion,  cardiac  dilatation, 
intermittent  pulse,  fluid  in  the  body  cavities, 
etc. 

Using  these   arbitrary  divisions: — 
9      showed  1°  decompensation 
10      showed  2°  decompensation 
S3      remained   compensated 

102 
Of  9  cases  showing  1"  decompensation,  2  were 
simple  mitral  insufficiency,  7  showed  stenosis. 

Of  10  cases  showing  2"  decompensation  1  was 
mitral  insufficiency,  9  showed  stenosis.  Of  all 
cases  showing  decompensation,  3  were  simple 
mitral  insufficiency,  16  were  stenosis.  This  il- 
lustrates. 1  believe,  the  f«8t  that  stenosis  cases 
are  much  likelier  to  show  decompensation  in 
pregnancy  than  cases  of  simple  insufficiency. 
The  maternal  mortality  in  these  102  cases  was 
2.  One  died  of  general  peritonitis  (demonstrat- 
ed at  autopsy  with  streptococcus  in  the  fluid) 
following  dilatation  with  the  Voorhees  bag  and 
breech  extraction,  after  coming  through  labor 
well.  The  other  died  of  cardiac  failure  in  the 
fifth  month  of  pregnancy  following  an  instru- 
mental and  manual  dilatation  and  delivery. 

The  maternal  mortality  of  the  whole  Pre- 
natal Clinic  series  of  102  cases  is  2%.  None  of 
the  patients  died  who  did  not  show  prior  to 
delivery  a  2°  decompensation,  while  the  mor- 
tality on  eases  which  showed  a  2°  decompensa- 
tion prior  to  delivery  was  20%. 

One  hundred  and  five  babies  were  born  in 
102  labors;  10  babies  died  in  8  labors,  the  fetal 
mortality  was  therefore  10%  for  the  series,  2% 
for  compensated  cases,  22%  in  cases  with  1°  de- 
compensation, and  40%  in  cases  with  2°  decom- 
pensation. 

These  figures,  I  believe,  illustrate  clearly 
that  cardiac  disease  in  pregnancy  is  potentially 
a  very  serious  condition  for  mother  and  child 
and  that  the  handling  of  these  cases  requires 
the  utmost  attention  and  skill. 

In  the  whole  series,  85  cases  delivered  them- 
selves, 28  cases  had  some  form  of  operative  pro- 
cedure. In  the  cases  showing  1°  decompensa- 
tion, 7  cases  delivered  themselves,  2  were  deliv- 
ered operatively.  In  the  series  of  cases  showing 
2°  decompensation,  2  delivered  themselves  nor- 
mally, S  were  delivered  by  operation. 

These  figures  well  illustrate  the  fact  that 
many  cardiacs,  compensated  and  with  only 
slight  degrees  of  decompensation,  will  safely  de- 
liver themselves  if  allowed  to.  Because  this  fact 
is  undeniably  true,  is  no  reason  wliy  we  should  al- 
low them  to,  especially  as  we  have  little  data 
at  hand  yet,  from  which  we  may  judge  how 
much  a  normal  second  stage  takes  out  of  a  heart 
with  a  valve  lesion. 

We  will  now  consider  the  decompensated 
cases  occurring  in  the  22,0~>o  house  patients. 
All  compensated  cases  are  omitted  in  this  con- 
sideration. 63  showed  decompensation  in  some 
stage  of  pregnancy  or  labor   while   in   the  hos- 


pital, about  the  same  ratio  of  decompensated 
cardiacs  to  patients  observed  as  in  the  Pre- 
uatal  Series.  Of  these  63  women,  however,  20 
had  1"  decompensation.  43  had  2°  decompensa- 
tion, whereas,  in  the  Prenatal  Series,  9  had  1° 
decompensation  and  10  had  2°  decompensation 
I  believe  from  these  comparative  figures  that 
the  Prenatal  Clinic  is  of  value  in  the  care  of 
cardiac  disease.  Prim'  to  the  days  of  the  Pre- 
natal Clinic,  the  hospital  failed  to  care  for  a  cer- 
tain definite  percentage  of  1°  decompensated 
cardiacs  and  some  of  these  became  2"  by  neglect 
and  entered  the  hospital,  or  were  cared  for  else- 
where as  such. 

Of  the  63  eases  showing  decompensation,  11 
recovered  under  medical  treatment  and  did  not 
show  further  decompensation  in  pregnancy, 
labor  or  the  puerperium. 

A  minute  analysis  of  these  cases  is  tabulated 
below.  This  table  offers  examples  of  what  med- 
ical treatment  will  do  for  certain  cases. 
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To  summarize  this  table:  4  eases  of  severe  2° 
decompensation,  2  cases  of  slight  2°  decompensa- 
tion, 5  cases  of  1°  decompensation  were  relieved 
by  medical  treatment  so  that  they  went  to  term 
and  withstood  delivery  of  all  kinds  without 
maternal  mortality.  On  the  other  hand,  10 
eases,  treated  medically  during  pregnancy  in 
the  hospital,  failed  to  lie  relieved  or  were  tem- 
porarily relieved  and  decompensated  in  labor. 
Of  this  series  treated  medically  in  the  hospital 
before  labor,  consisting  of  21  eases.  50$  went 
through  the  remainder  of  pregnancy,  labor  and 
the  puerperium  without  decompensation;  50$ 
failed  to  respond  through  labor. 

I    believe,    from    this    table,    that    it    is    fair    to 

conclude  that   half  the   cases   no!    under  good 
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previmis  care  for  their  heart  condition,  which 
show  decompensation,  will  recover  sufficiently 
under  treatment  so  that  they  do  not  again  de- 
compensate and  so  that  they  will  stand  any  ap- 
propriate method  of  delivery  at  term. 

51  cases  showed  decompensation  in  labor.  Of 
these  51  cases,  15  died.  Of  these  51  cases,  16 
had  1°  decompensation,  35  had  2°  decompensa- 
tion. The  lesion,  degree  of  decompensation,  the 
cause  of  death  are  tabulated  below: 
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The  maternal  mortality  of  cases  showing  1° 
and  2°  decompensation,  was  33%,  while  the 
maternal  mortality  of  cases  showing  1°  decom- 
pensation was  12%,  and  the  maternal  mortality 
of  cases  showing  2°  decompensation  was  45%. 
In  the  fatal  cases  mitral  stenosis  was  pres- 
ent in  14  or  15  eases,  the  single  ease  having 
simple  mitral  insufficiency,  who  died,  was  al- 
lowed an  eight-hour  second  stage.  I  believe 
figures  emphasize  thai  heart  disease  in 
pregnane;  is  a  very  serious  condition  in  spite 

of  the  fact  thai  many  cases  come  through  well 
and  that  the  degree  of  risk  to  a  mitral  stenosis 
is  enormously  greater  than  to  a  single  mitral  in- 
sufficii 

The  method  of  delivery,  parity,  period  in 
pregnancy  and  class  of  decompensation  is  next 
tabulated  in  the   15  ca.ses  that   died. 
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Peegnasct 

Paka. 

-our 

Term 
Term 
Term 
Term 
Term 
4  mos. 

2 
1 
1 
1 
5 
5 

2° 
2° 
2C 
2° 
2° 
2C 

7  mos. 
Term 
Term 

6 

2 

10 

2« 

2° 
2° 

Term 
6%  mos 

5 

1 

1« 

1° 

5  mos. 

1 

2C 

G  mos. 
Smos. 
Term 

1 
5 
13 

2" 
2' 

2' 

Cass  Method  of  Delivert 

1  Normal  Delivery 

2  Normal  Delivery 

3  Version,  Forceps,  A.  C.  Head 
5      Normal  Delivery 

8      Low   Forceps 
10       Instrumental    and   Manual 

Dilatation 
15      Died  before  Delivery 

17  Low  Forceps 

18  Instrumental    and    Manual 
Dilatation  and  Version 

24  Normal  Delivery 

25  Instrumental    and    Manual 
Dilatation  and  Version 

34       Instrumental    and    Manual 

Dilatation  and  Version 
36      Normal  Delivery 
47       Normal  Delivery 
51       Bag,  Breech  Extraction 


Certain  facts  stand  out  in  the  study  of  these 
two  tables.  Of  15  deaths,  8  were  due  to  acute 
dilatation  alone,  while  7  died  of  conditions  to- 
ward the  development  of  which  the  cardiac  dis- 
ease was,  in  all  probability,  a  large  contributing 
factor  as  well  as  a  large  contributing  factor  in 
the  fatal  outcome,  namely,  3  pneumonias.  :! 
sepses  and  1  eclampsia.  I  believe,  therefore, 
that  cardiac  cases,  especially  those  with  decom- 
pensation, possess  a  markedly  lowered  resistance 
to  infection,  both  uterine  and  lung. 

Concerning  methods  of  delivery  and  time  of 
delivery,  we  find  in  this  mortality  table  (1)  a 
striking  number  of  normal  deliveries  at  term, 
(2)  a  striking  number  of  instrumental  and 
manual  dilatations  (accouchement  force  truly). 
Of  fifteen  cases  that  died,  one  of  which 
died  undelivered,  reducing  the  number  operated 
or  delivered  normally  to  14.  6  were  normal  de- 
liveries and  4  were  true  accouchement  force, 
together  10  of  14  deaths.  For  comparison  we 
may  summarize  the  methods  of  delivery  in  the 
36  decompensated  cases  who  recovered.  Of  the 
36  cases  with  cardiac  decompensation  who  re- 
covered, 30  had  mitral  stenosis  i  24  with  insuf- 
ficiency) as  against  6  with  simple  insufficiency. 
12  were  1°  decompensated.  24  were  2°  decom- 
pensated. Since  in  the  cases  that  died  we  are 
chiefly  concerned  with  2°  decompensated  oases, 
we  will  consider  methods  of  delivery  for  com- 
parison in  the  cases  who  recovered  only  in  those 
with  2°  decompensation. 

We  find  of  the  2t  cases  with  2°  decompensa- 
tion who  recovered.  5  normal  deliveries.  :!  ac- 
couchi  ments  fofcis  as  opposed  in  the  Beries  of 

15  cases  who  died.  <i  normal  deliveries  and  4  00- 
< miclii  uu  nts  fords.  1  believe,  therefore,  that 
normal    delivery    and    OC< ■michi incut    fnrri    have 

oo  place  in  the  treatment  of  decompensated 
cardiacs  of  whatever  degree,  bu1  especially  of 
those  with  severe  decompensation. 

Conversely,  from  the  above  facts  i  believe 
that  it  is  better  to  assist  nature  in  decompen- 
sated   cardiacs   when    the  cervix  is   dilated  or 

nearly  dilate. I.   that    they   stand   operative   deliv- 
ering instrumental   Of  manual   dilatation 
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— better  than  normal  delivery;  the  exception 
being  a  decompensated  multipara  seen  for  the 
first  time  in  the  second  stage  of  labor  making 
rapid  progress. 

Regarding  the  time  of  delivery  in  the  series 
who  died,  9  of  14  were  at  term.  It  seems  fair 
to  state  that  if  9  cases  went  to  term  and  died, 
some  of  them  could  have  been  saved  by  earlier 
interference  if  it  had  been  possible  to  get  the 
patient  sooner.  I  believe,  therefore,  that  Pre- 
natal Clinic  care,  by  which  we  mean  seeing  the 
patient  once  a  week  or  oftener  if  necessary  dur- 
ing pregnancy,  is  an  absolute  necessity  in  the 
care  of  cardiacs.  The  fetal  mortality  in  cases 
dying  is  5,  all  were  premature,  33%  of  the  ma- 
ternal deaths.  If  the  maternal  death  rate  were 
lower,  the  fetal  mortality  would  be  higher.  The 
fetal  mortality  of  the  whole  series,  exclusive  of 
those  eases  decompensated  at  some  period  in 
pregnancy  but  not  in  labor,  is  14 :  12  were  pre- 
mature, 2  stillbirths;  23%  of  the  infants^  of 
cases  showing  decompensation  in  labor  died. 
The  fetal  mortality  in  cases  showing  decompen- 
sation and  recovery  was  19%.  In  view  of  these 
figures  and  of  the  preceding  facts,  I  believe  that 
it  is  not  justifiable  to  attempt  to  carry  a  decom- 
pensated case  along  to  term  for  the  sake  of  her 
baby  unless  she  reacts  favorably  to  treatment 
almost  immediately.  The  fetal  mortality  in 
these  eases  is  so  high  that  it  is  not  good  judg- 
ment to  over-risk  the  mother  for  the  sake  of  the 
child.  Circumstances,  especially  the  question 
of  whether  the  woman  has  other  living  children, 
will  obviously  affect  our  judgment  in  a  given 
case. 

Of  the  15  cases  that  died,  9  were  multiparae, 
6  were  primiparae.  If  the  9  women  who  died 
had  not  repeated  their  pregnancies  they  would 
have  lived  longer.  It  is  unfortunately  not  pos- 
sible to  trace  back  their  previous  confinement 
histories  except  in  two  or  three  instances,  but  I 
think  on  the  evidence  it  is  fair  to  state  that  a 
woman  with  mitral  stenosis,  with  or  without 
insufficiency,  is  wise  to  abstain  from  further 
pregnancies  even  though  she  passes  through  one 
confinement  without  decompensation.  If  she 
decompensates  in  one  pregnancy  there  can  be  no 
question  in  the  matter, — she  must  be  ordered 
not  to  repeat. 

II. 

We  will  now  consider  the  literature  of  recent 
years  (the  last  three)  to  see  what  this  offers  in 
helping  clear  the  problem  in  hand. 

Twenty  titles  present  themselves  for  consider- 
ation :  we  will  consider  only  the  more  signifi- 
cant. (All  constitute  the  appended  bibliogra- 
phy.) 

In  1912  F.  S.  Newell1  summarized  the  general 
knowledge  of  chronic  endocarditis  in  pregnancy. 
He  states  that  although  the  heart  does  not  nor- 
mally hypertrophy  (Stengel  and  Stanton)  there 
is  evidence  to  show  that  pregnancy  does  add 
work  to  the  heart    (McKenzie).    He   points  out 


that  the  condition  of  the  myocardium  cannot  be 
gauged  in  a  given  instance  by  even  the  most  ex- 
pert internist,  and  that  a  guarded  prognosis 
should  be  given  in  any  cardiac  case  complicating 
pregnancy.  He  suggests  Caesarean  section  as  a 
method  of  delivery  for  consideration  in  primi- 
parae.    His  conclusions  follow: — 

1.  Any  organic  heart  lesion,  even  if  perfect- 
ly compensated  under  normal  conditions,  should 
arouse  apprehension  and  call  for  constant  watch- 
fulness if  pregnancy  supervenes. 

2.  In  case  pregnancy  comes  as  a  complication 
when  the  heart  is  imperfectly  compensated,  the 
uterus  should  be  immediately  emptied,  since  a 
heart  which  has  failed  under  the  ordinary  bur- 
dens of  life  has  no  chance  of  sustaining  the 
added  burden  of  pregnancy. 

3.  "When  a  heart  which  has  been  previously 
well  compensated  fails  during  pregnancy, 
an  attempt  must  be  made  to  restore  com- 
pensation by  rest  and  appropriate  treatment, 
but  unless  the  attempt  is  promptly  successful 
the  pregnancy  should  be  ended. 

4.  If  compensation  has  failed  during  one 
pregnancy,  future  pregnancies  should  be  abso- 
lutely forbidden. 

5.  In  any  case  in  which  an  organic  heart 
lesion  can  be  demonstrated,  even  though  it  may 
have  caused  no  symptoms  during  pregnancy, 
labor  should  be  regarded  with  apprehension, 
and  every  measure  should  be  taken  to  shorten 
the  labor  and  thus  relieve  the  heart  of  a  serious 
burden  although  it  may  seem  to  be  doing  its 
work  perfectly  well. 

6.  A  patient  with  an  organic  heart  lesion  will 
usually  stand  an  operation  well  if  the  operation 
is  performed  at  a  time  previous  to  a  failure  in 
compensation.  On  the  other  hand,  an  operation 
after  failure  of  compensation  will  often  prove 
fatal  in  patients  who  would  have  stood  opera- 
tion well  at  an  earlier  time. 

7.  Any  patient  known  to  have  an  organic 
heart  lesion  who  is  contemplating  marriage 
should  be  advised  of  the  dangers  pertaining  to 
pregnancy  and  labor,  the  prognosis  in  the  indi- 
vidual case  depending  on  the  nature  of  the 
lesion,  the  age  of  the  patient  and  her  previous 
history  as  regards  the  efficiency  of  the  heart  un- 
der normal  conditions. 

8.  It  is  impossible  to  estimate  accurately  the 
efficiency  of  the  cardiac  muscle  in  any  patient  in 
whom  a  failure  of  compensation  has  once  oc- 
curred, since  although  compensation  may  have 
been  promptly  restored  under  treatment,  she 
may  die  suddenly  before,  during  or  after  labor, 
without  warning. 

9.  Labor  should  be  shortened  as  much  as  pos- 
sible in  every  patient  who  has  a  demonstrable 
heart  lesion,  although  no  unfavorable  symp- 
toms may  have  risen.  In  primiparae  the  pro- 
priety of  a  Caesarean  section  to  relieve  the 
heart  of  the  strain  of  labor  may  lie  very  proper- 
ly considered  in  any  ease,  particularly  it'  the 
soft    parts   are  rigid,   since   it    is   poor   policy   to 
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test  the  endurance  of  a  given  heart  unneces- 
sarily. 

10.  The  demonstration  of  a  mitral  stenosis 
should  call  for  the  most  careful  observation. 
Any  sign  of  failing  compensation  should  be  met 
promptly,  and  if  any  condition  supervenes 
which  is  accompanied  by  a  rise  in  arterial  ten- 
sion, the  pregnancy  should  be  terminated  at 
once. 

Pankow2,  1913,  reports  an  incidence  of  2.8% 
of  heart  disease  in  over  5,000  pregnant  women 
examined  by  internist  in  Freiburg  and  Dus- 
seldorf.  Functional  murmurs  occurred  in  50%. 
He  says  that  mitral  stenosis  has  the  most  seri- 
ous prognosis  because  it  adds  a  large  amount 
of  work  to  the  small  blood  circulation  and  there- 
fore more  easily  brings  about  a  decompensa- 
tion, also  that  a  mitral  stenosis  labors  from  its 
beginning  with  the  small  reserve  force  of  the 
right  ventricle,  as  opposed  to  the  large  reserve 
force  of  the  left  ventricle  in  mitral  insufficiency. 
He  gives  the  following  general  indications  for 
the  artificial  interruption  of  pregnancy. 

1.  If  a.  woman  suffering  from  organic  heart 
disease  becomes  pregnant  and  if  signs  of  insuffi- 
ciency of  the  heart  do  not  appear  in  the  course 
of  pregnancy,  then  pregnancy  should  not  be  in- 
terrupted, as  in  all  probability  complications  are 
not  to  be  expected  intrapartum.  (2).  If  signs 
of  insufficiency  of  the  heart  appear  even  during 
the  first  half  of  pregnancy,  showing  that  the 
slight  increase  in  the  work  of  the  heart  already 
exhausts  the  reserve  force,  then  pregnancy 
should  be  interrupted  in  all  kinds  of  heart  dis- 
ease, as  the  increased  work  placed  on  the  heart 
towards  the  end  of  pregnancy  and  during  labor 
may  lead  to  a  sudden  failure  of  the  heart.  This 
applies  especially  to  those  eases  in  which  the 
signs  of  decompensation  existed  before  the  oc- 
currence of  pregnancy.  (3).  If  signs  of  de- 
compensation appear  towards  the  end  of  preg- 
nancy, then  the  latter  must  be  interrupted  in 
mitral  stenosis,  especially  if  marked  signs  of  a 
severe  myocardial  disease  are  present.  The 
treatment  is  expectant  in  mitral  insufficiency  if 
signs  of  decompensation  permanently  disappear 
after  a  corresponding  treatment.  If  the  signs 
of  decompensation  continue  to  exist,  or  if  they 
immediately  recur  after  interruption  of  the 
treatment,  then  it  is  preferable  to  interrupt  the 
pregnancy  through  vaginal  section,  considering 
the  increase  in  the  amount  of  work  on  the  heart 
by  labor.  The  frequent  complication  of  mitral 
stenosis  and  insufficiency  may  render  the  pro- 
cedure considerably  difficult.  (4).  If  signs  of 
decompensation  appear  during  Labor  then  treal 
meiit  should  i"'  expectanl  it'  labor  is  apparently 

almost    terminating,    otherwise    labor    should    be 
cut.  short    by  extraction  of  the  child. 

Qrpne,'  1913,  reported  the  material  from  Mai- 
mo;  87.5';  remained  compensated,  1  r-  of  preg 

riant     women    showed    heart    disease.      2.69!     W8S 

the  total  mortality.    He  states  thai  the  mortality 

from    available    literature    is    only     1.2%.       He 


states  that  profound  ether  narcosis  has  no  effect 
on  decompensated  heart  cases.  He  advises  leav- 
ing the  case  to  nature  until  obvious  signs  call  for 
interference.  He  believes  the  liability  to  mis- 
carriage and  premature  labor  over-estimated  in 
heart  disease. 

Fromme,'  1913,  states  that  blood  pressure  in- 
creases in  the  second  half  of  pregnancy  and 
can  reach  values  above  the  limit  of  normal.  In 
labor  there  occurs  great  variation  in  pressure 
independent  of  the  individual  labor  phase.  So 
the  heart  must  be  supposed  to  do  increased  work 
in  pregnancy  (especially  second  half)  and  labor. 
He  believes  that  sterilization  for  cardiac  disease 
should  be  done  only  when  the  uterus  is  emp- 
tied for  decompensation.  He  believes  that  pa- 
tients over  forty  have  a  more  serious  prognosis 
and  agrees  with  Kustner  that  the  after-life  is 
shortened,  and  he  warns  that  if  a  patient  does 
not  soon  respond  to  medical  treatment,  she 
should  be  treated  surgically  without  delay. 
75  to  80%  of  cardiacs  show  nothing  in  the  pas- 
sage through  pregnancy.  He  states  that  stenosis 
with  or  without  insufficiency  occurs  in  28%  of 
all  mitral  cases,  but  that  the  death  rate  is  75% 
in  stenosis  cases. 

Kreiss5  a,  1913,  reports  two  deaths  in  in- 
terruptions of  pregnancy  for  heart  conditions  in 
'23.577  labors;  he  advises  classical  Caesarean 
section  as  against  vaginal  hysterectomy  on  ac- 
count of  the  danger  of  hemorrhage  in  severe 
congestion.  He  states  that  heart  disease  is 
only    rarely    made     worse    by    pregnancy. 

Baisch7,  1913,  in  "Researches  Concerning  the 
After  Life  of  Pregnancies  Complicated  by  Heart 
Disease,"  found  in  an  investigation  of  205  cases 
occurring  in  21,000  births  that  200  showed  some 
decompensation.  50  serious.  5  died  in  labor.  3 
the  following  year:  of  the  controlled  cases  50',' 
were  well,  45',  were  invalids,  5%  were  dead. 
:;:!',  of  the  children  were  premature.  40T  of 
patients  had  atonic  hemorrhage. 

"Webster".  HUM.  says:  "As  regards  pregnancy, 
women  with  heart  disease  should  not  become 
pregnant.  If  pregnancy  occurs  it  is  on  the  side 
of  safety  to  advise  early  abortion,  especially  if 
there  has  been  recent  acute  disease  of  any  var- 
iety, or  old  mitral  disease  with  failure  in  com- 
pensation. 

With  reference  to  labor,  if  the  patient's  condi- 
tion is  good,  the  first  Stage  should  be  allowed 
to  progress,  as  in  normal  eases,  all  strain  and 
excitement    being    avoided.         It     is    advisable    to 

avoid  straining  in  the  secondary  stage  by  arti- 
ficial delivery,  forceps,  or  turning  under  anaes- 
thesia, In  the  third  stage,  it  is  best  in  separate 
the  placenta   manually,   allowing  some  loss   of 

I'l I  A  WOmail  at  term  With  failure  in  com- 
pensation  or  embarrassed   circulation   probably 

has   the    best    chance    if   delivered    by    Vaginal    or 

abdominal  ( laeaarean  section. 

Tu8gkai*      l!,r_>.    discusses     prognosis     and     his 

pulse  variation  sign  which   is  spoken  of  later. 
Karris'".   L913,  discusses  (  'aesarcan  section  un- 
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der  spinal  anaesthesia  in  cardiac  cases,   citing 
five,  with  the  following  conclusions : 

1.  It  must  be  admitted  that  some  cases  of 
cardiac  disease  pass  through  labor  unexpected- 
ly well  apart  from  this  treatment. 

2.  On  the  other  hand,  the  method  lias  the 
merit  of  great  rapidity  and  of  relieving  the 
cardiac  muscle  of  strain  during  the  first  and 
second  stages  of  labor,  thus  diminishing  the  risks 
both  of  cardiac  failure  and  of  embolism. 

3.  Sterilization  may  be  carried  out  at  the 
same  time. 

4.  There  is  no  predisposition  to  uterine  in- 
ertia, especially  where  pituitary  extract  is  given 
immediately  before  making  the  abdominal  in- 
cision. 

5.  The  child  appears  to  run  no  risk  from  as- 
phyxia, crying  at  once  after  extraction. 

6.  No  undue  amount  of  shock  was  obseiwed 
in  the  cases  recorded. 

7.  The  mental  effect  upon  the  patient  is  a 
possible  drawback  to  the  method.  This  may  be 
minimized  by  administering  morphia  or  scopo- 
lamine before  the  operation  and  by  cocainizing 
the  skin  prior  to  the  injection  of  the  spinal 
anaesthetic. 

Eisenbach11,  1913,  found  45  cases  of  heart  dis- 
ease in  3,037  deliveries.  He  believes  that  the 
kind  of  heart  lesion  has  no  special  effect ;  there 
is  even  no  particularly  unfavorable  effect  from 
mitral  stenosis.  Otherwise,  he  takes  an  extreme- 
ly complacent  view  of  the  matter. 

Pellissier12,  1915,  studying  the  pressure  curves 
and  viscosity  of  the  blood  in  the  heart  cases  in 
pregnancy,  finds  slight  or  well  compensated  val- 
vular lesions  do  not  materially  affect  either 
pressure  or  viscosity.  In  women  with  heart  dis^ 
ease,  especially  of  the  mitral  valve,  involvement 
of  the  myocardium  is  indicated  by  irregularity 
in  the  pressure  curve,  lowering  of  the  maximum 
pressure,  and  increase  in  the  minimum.  There 
is  increase  in  the  viscosity  in  these  cases  as  soon 
as  the  lesser  circulation  begins  to  suffer. 

Polack13,  1915,  states  twilight  sleep  state  is  a 
reality,  it  is  particularly  useful  in  cardiac  cases 
as  it  relieves  the  nervous  apprehension  and  se- 
cures dilatation  with  less  muscular  shock.  It  is 
distinctly  a  first  stage  procedure,  it  relieves  the 
pain,  but  does  not  inhibit  the  progress  of  labor. 

J.  L.  Huntington14,  1915,  considers  that  heart 
disease  in  pregnancy  is  a  neglected  subject  in 
text  books  and  the  literature.  He  advises  the 
careful  following  of  the  case  through  preg- 
nancy and  discusses  methods  of  delivery, — fav- 
oring operative  delivery  at  full  dilatation  in 
multiparae,  rejecting  normal  delivery  except  in 
precipitate  labor;  discussing  abdominal  Caesar- 
ean  section  for  primiparac,  pointing  out  the 
danger  and  frequency  of  distention  following 
this  procedure,  but  concluding  that  in  spite  of 
this  it  may  in  individual  cases  offer  the  best  so- 
lution. He  fears  "the  risk  of  prolonged  first 
stage  in  primiparae,  wth  its  inevitable  strain  on 
the  heart  as  shown  by  the  rising  pulse  so  com- 


mon with  the  normal  heart  in  first  stage,  and 
feels  that  only  when  the  patient  is  very  young 
and  strong,  the  cervix  soft  and  the  lesion  not  ex- 
tensive, should  this  method  be  chosen.'     h n- 

elusion,  lie  feels  that  "where  the  cardiac  condi- 
tion requires  that  the  uterus  must  be  emptied 
several  weeks  before  term,  vaginal  hysterotomy, 
when  not  rendered  impossible  by  the  anatomical 
limitations,  offers  distinct  advantages  over  ab- 
dominal Caesarean,  particularly  because  in  the 
former  operation  there  is  no  post-operative  dis- 
tention." 

('.  II.  Lawrence1'',  1915,  in  a  paper  entitled 
"Failing  Cardiac  Compensation  During  Preg- 
nancy," takes  up  tin'  question  from  the  medical 
point  of  view.  "We  shall  quote  extensively  from 
this  paper. 

So  much  then  for  the  statistical  study  of  heart 
cases,  and  for  the  study  of  the  recent  literature ; 
the  remainder  of  the  paper  is  an  attempt  to  cor- 
relate the  information  here  derived  and  a  state- 
ment of  the  author's  views  on  the  obstetrical 
handling  of  chronic  valvular  disease  in  preg- 
nancy and  labor. 

III. 

It  is  necessary  first,  in  considering  chronic 
valvular  heart  disease  complicating  pregnancy 
and  labor,  to  differentiate  clearly  what  we  know 
from  what  we  think  we  know. 

We  know  from  our  statistics  and  others  with 
which  they  fairly  well  correspond  that  1  woman 
in  about  75  who  becomes  pregnant  has  chronic 
endocarditis ;  that  1  pregnant  woman  in  every 
400  has  broken  compensation,  that  1  pregnant 
woman  in  every  1,700  pregnant  women  dies  with 
decompensated  valvular  heart  disease  as  the  di- 
rect or  indirect  cause.  We  know  further  that  1 
woman  in  about  5,  having  chronic  valvular  heart 
disease  in  pregnancy,  will  show  broken  com- 
pensation in  some  degree  during  pregnancy  or 
labor,  1  in  10  in  severe  degree.  We  know  that 
if  a  woman  has  decompensated  without  preg- 
nancy she  will  probably  decompensate  more  se- 
verely if  she  becomes  pregnant.  We  know  that 
if  she  has  not  decompensated  before  pregnancy, 
she  stands  about  a  4-1  chance  of  going  through 
pregnancy  entirely  free  from  decompensation. 
We  know  that  if  she  has  stenosis  of  the  mitral 
valve,  her  risk  is  greater,  that  if  she  has  pure  in- 
sufficiency it  is  extremely  slight.  We  know  that 
if  she  decompensates  in  pregnancy,  living  </  nor- 
mal life,  she  has  a  50-50  chance  of  recovery  un- 
der medical  treatment  and  routine,  and  going  to 
term  without  further  trouble.  We  know  that  if 
a  patient  fails  to  react  to  medical  treatment  for 
severe  cardiac  decompensation  that  her  percent- 
age of  danger  is  very  high,  higher  probably  than 
with  any  other  complication  of  pregnancy  except 
cancer  or  advanced  phthisis.  We  know  the  fetal 
mortality  in  the  above  classes,  we  know  the  per- 
centage risk  of  death  if  she  decompensates  1°  or 
2°  prior  to  or  in  labor;  the  Eetal  mortality  -rives 
US  a  chance  to  balance  possible  reward  for  risk 
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taken.  We  are  in  a  position,  then,  to  state  the 
risk  whether  the  opportunity  arises  before  or  af- 
ter pregnancy  has  taken  place.  The  decision  in 
the  matter  is  then  up  to  the  patient  and  her  hus- 
band. The  individual  obstetrician  may  not  be 
willing1  to  terminate  labor  in  a  given  ease,  but  as 
long  as  Lusk's  statement  holds,  that  the  diag- 
nosis of  mitral  stenosis  calls  for  an  immediate 
abortion,  somebody  can  be  found  who  wall  do  it, 
if  the  patient  so  elects ;  just  as,  so  long  as  Hirst 
makes  the  statement  that,  with  proper  treatment, 
lie  has  no  fear  of  heart  disease  as  a  complication 
of  pregnancy,  someone  can  be  found  who  will 
try  to  take  a  cardiac  through  labor  who  wishes 
to  try  to  go  through,  on  whom  the  first  seen  ob- 
stetrician would  do  an  immediate  therapeutic 
abortion.  The  question  of  a  cardiac  getting 
pregnant  or  remaining  so,  if  pregnant,  depends 
on  the  cardiac's  wish  when  in  possession  of  these 
facts. 

"We  know  that  we  do  not  know  what  any  given 
heart  will  do  in  pregnancy  or  labor  until  it  has 
done  it.  We  have  seen  a  completely  decompen- 
sated cardiac  survive  two  eclamptic  convulsions 
and  an  accouchement  force;  we  have  been  told 
by  first-rate  internists  that  this  woman  will 
stand  delivery, — and  she  dies  on  the  table;  we 
have  been  told  that  this  woman  seen  at  the 
•  fourth  month  by  a  competent  internist  will  go 
through  pregnancy  well ;  she  is  on  edge  from  the 
fifth  month  on,  gets  acute  dilatation  in  labor, 
has  a  severe  post-partum  hemorrhage  which  first 
saves  her  life  and  then  threatens  to  kill  her ;  has 
the  uterus  packed ;  we  are  told  she  will  die ;  she 
lives  to  go  moderately  septic ;  she  does  not  die ; 
we  are  told  she  will  always  be  an  invalid;  she 
brings  up  a  baby,  beginning  four  weeks  later, 
and  six  months  afterward  is  looking  after  her 
baby,  her  husband  and  two  brothers,  teaching 
three  classes  of  stammerers  not  to  stammer ;  lives 
in  a  seven-room  apartment  which  is  always 
clean,  and  considers  a  maid  unwarranted  ex- 
travagance. 

So  much  for  what  we  know  and  what  we  do 
not  know.  Now  for  what  we  think.  Apparently 
it  is  the  best  opinion,  and  it  seems  reasonable  to 
suppose,  that  pregnancy  and  labor  throw  some 
added  strain  on  the  heart  if  it  is  normal.  We 
infer  fairly  enough  that  they  do  on  the  heart 
with  chronic  endocarditis;  in  the  majority  of 
cases  the  heart  with  chronic  endocarditis  stands 
the  strain ;  in  some  it  does  not.  How  this  matter 
is  thought  of  depends  not  on  the  facts,  which  are 
pretty  much  the  same  everywhere,  but  on  the 
feeling  of  the  given  community  and  the  temper 
of  the  individual  obstetrician  in  regard  to  those 
facts.  Thus  we  find  the  Continental  School  in 
the  literature  we  have  surveyed  optimistic  on  the 
subject — some  women  die.  yes,  but.  on  the  whole, 
results  are  pretty  good;  while  the  American 
School  (with  some  exceptions)  takes  a  pessi- 
mistif  stand, — cardiac  cases  are  dangerous, — we 
should  forestall  trouble.  I  state  this  obvious 
fad   because   I   wish  to  show  that  the  difference 


between  the  opinions  of  Webster,  Newell  and 
Lusk,  for  instance,  on  the  one  hand,  and  Eisen- 
bach,  Kreiss  and  Hirst,  on  the  other,  is  not  based 
on  the  difference  in  facts  at  their  command,  but 
on  a  temperamental  difference  in  their  ways  of 
looking  at  the  same  facts. 

Granting  then,  that,  on  the  whole,  it  is  the 
accepted  view  that  a  chronic  valvular  heart  dis- 
ease introduces  a  considerable  element  of  added 
risk  to  pregnancy,  what  is  on  the  whole  the  best 
way  to  handle  the  matter?  This  brings  us  to  a 
more  minute  consideration  of  the  opinions  of  the 
men  whose  papers  we  have  broadly  considered, 
and  I  am  obliged  to  begin  with  a  general  criti- 
cism of  practically  all  "  Cardio-Pregnancy "  lit- 
erature which  we  have  examined,  including,  I 
may  add,  all  the  more  modern  text  books  of  ob- 
stetrics. I  hesitate  to  make  the  criticism  because 
it  applies  so  generally.  All  "Cardio-Pregnancy" 
literature  insists  too  much  that  each  case 
must  be  handled  individually,  and  then 
proceeds  with  great  care  not  to  do  it.  All  medi- 
cal problems  in  the  individual  must  be  handled 
individually,  but  when  we  are  trying  to  learn 
from  the  work  of  others  what  their  experience 
has  taught  them  regarding  a  given  medical  prob- 
lem or  while  we  are  trying  to  teach  our  experi- 
ence to  others,  it  is  primarily  necessary  that  we 
have  some  classification  that  will  enable  the 
learner  to  visualize  the  teacher's  case  so  that  he 
may  place  it  side  by  side  with  his  own. 
"  Cardio-Pregnancj' "  literature  appears  to  us 
thoroughly  to  lack  any  classification,  and 
until  some  classification  is  made,  it  seems 
to  us  impossible  to  teach  or  learn  much 
from  it.  Even  cardiac  pregnancies  possess 
only  so  many  variations, — a  limited  num- 
ber. Why  not,  then,  take  them  one  by  one  and 
outline,  with  the  reasons,  what  is  thought  should 
de  done  for  each.  Over  and  over  again,  reading 
the  literature  we  wonder  what  the  actual  condi- 
tion of  the  given  patient  was  at  the  moment  be- 
ing discussed,  and  we  find  that  there  is  no  given 
patient,  that  we  are  reading  a  composite  of 
generalities.  Let  me  cite  an  instance,  because 
this  failure  truly  to  individualize  is  the  big  rea- 
son why  it  is  so  hard  to  learn  anything  from 
others  on  the  subject,  and  this  in  turn  is  why 
the  handling  of  the  subject  is  so  variable.  "I 
feel  that  only  when  the  patient  is  very  young 
and  strong,  the  cervix  soft,  and  the  lesion  not 
extensive,  should  this  method  be  chosen."  This 
sentence  OCClin  in  the  midst  of  one  of  the  better 
papers  of  the  group  considered,  yet  there  is 
nothing  in  it  or  its  context  to  tell  whether  the 
author  is  talking  about  a  woman  with  a  pulse  of 
120  or  of  72,  intermittent  or  regular,  whether 
she  has  edema  of  the  lungs  and  cyanosis  or  is 
a  perfectly  compensated  double  mitral — the 
words  "extensive  lesion"  mean  one  thing  to 
one,  another  to  another,  nothing  very  definite 
to  either.  She  may  be  ever  so  young  and  very 
strong,  but  bow  can  we  learn  from  that  what  the 
author  thinks  he  should  do  to  her    in    various 
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states  of  cardiac  disease  or  what  we  shall  do  at 
the  bedside  of  our  patient  who  is  very  young 
and  very  strong,  too,  but  who  is  also  in  a  per- 
fectly definite  stage  of  cardiac  compensation  or 
decompensation.  I  believe  this  illustrates  a 
vital  loss  in  most  of  the  literature  of  our  subject 
from  the  standpoint  of  instruction.  We  must 
learn  from  work  more  specific. 

By  far  the  most  significant  papers  we  have 
looked  at  are  those  of  P.  S.  Newell1  and 
C.  H.  Lawrence20.  The  first  has  been  quoted 
at  length.  I  shall  make  use  of  its  ideas  in  my 
exposition  of  the  obstetrical  side  of  the  ques- 
tion. In  C.  H.  Lawrence's  paper,  "Failing 
Cardiac  Compensation  in  Pregnancy,"  are  laid 
down  certain  principles  for  guiding  a  cardiac 
through  pregnancy,  watching  to  catch  fail- 
ing compensation  early,  to  meet  it  medically 
prepared,  to  know  when  to  interfere  and  how 
medically  to  handle  the  patient  most  wisely  dur- 
ing  and  after  interference  and  in  the  presence 
of  cardiac  emergencies.  Its  chief  merit  is  that 
it  is  definite  and  specific,  not  vague  and  general. 
Various  internists  may  disagree  with  the  details 
of  treatment  or  maintain  that  the  emphasis 
should  be  laid  more  strongly  on  certain  factors 
in  treatment  and  less  strongly  on  others  than  is 
done,  but  this  does  not  detract  from  the  great 
value  of  the  paper  to  obstetricians  because  it  is 
the  single  example  that  we  have  been  able  to 
find  which  takes  up  the  medical  side  of  the  mat- 
ter in  hand  with  any  degree  of  definiteness  and 
specificity.  I  will  therefore  use  quotations  from 
it  to  cover  briefly  the  medical  aspects  of  the 
treatment  of  cardiac  disease  in  pregnancy. 

"Therefore,"  he  says  (in  view  of  the  risk 
that  pregnancy  will  by  itself  or  its  complica- 
tions bring  about  a  greatly  increased  demand  on 
the  heart),  "in  estimating  the  ability  of  any 
heart  to  meet  the  demands  of  pregnancy,  the 
margin  of  safety  demanded  must  be  a  wide  one 
and  the  estimation  of  cardiac  compensation  and 
reserve  must  be  based  upon  thorough  and  pains- 
taking examination  of  the  circulatory  apparatus 
and  upon  the  understanding  that  the  patient 
must  be  very  closely  watched  during  pregnancy 
and  labor  for  signs  of  failing  compensation." 
He  then  proceeds  to  detail  the  earlier  signs  of 
decompensation  or,  as  he  terms  it,  "of  sub-effi- 
cient circulation"  coming  before  the  classical 
signs  of  dyspnoea,  edema,  tachycardia,  etc. 
These  are,  briefly,  periods  of  slight  debility  in 
the  past  history,  insomnia,  slight  cough,  the 
trial  of  the  pidse  rate  as  described  by  Tuzkai, 
the  variations  in  pressure  described  by  Schoon- 
maker,  slight  elevation  in  respiration,  the  pulse 
deficit. 

"Given  a  patient  who  has  had  slight  failure 

of  compensation the  decision  must  be  made 

at  this  point  as  to  whether  the  uterus  should  be 
emptied,  and  if  the  latter  course  be  decided  up- 
on, it  must  be  carried  out  at  once for  if 

the  physician  hesitates  further  he  is  likely  to 
encounter  conditions  which  make  waiting  and 


interference  alike  hazardous.  If  the  patient 
has  had  a  previous  break  or  several  periods  of 
sub-efficiency  it  is  the  writer's  belief  that  preg- 
nancy should  be  allowed  to  continue  for  one 
reason  only, — that  the  patient,  in  full  knowledge 
of  the  risk  she  runs,  refuses  to  forego  the  chance 
of  bearing  a  child." 

He  concludes:  "pregnancy  and  imperfect 
cardiac  compensation  are  incompatibles  and 
their  co-existence  constitutes  always  a  grave 
menace  to  the  patient.  One  or  the  other  must 
be  eliminated,  either  good  compensation  must  be 
maintainable  under  ambulatory  conditions  or 
pregnancy  must  be  terminated.  And  if  the  pa- 
tient's life  is  to  be  saved,  the  decision  must  be 
reached  before  the  latter  method  of  settling  the 
question  becomes  too  hazardous." 

So  much  for  the  medical  side  of  the  matter, 
which  we  consider  should  always  be  handled  by 
an  internist,  one,  if  possible,  whose  experience 
with  cardiacs  in  pregnancy  is  extensive. 

It  should  be  borne  in  mind,  and  it  will  be  con- 
stantly reiterated,  that  every  case  under  consid- 
eration in  the  following  pages  has  been  raised 
by  medical  treatment  to  its  highest  point  of  cir- 
culatory efficiency.  This  is  not  impracticable, 
because  if  we  leave  out  the  rare  cases  of  sudden 
death  which  occur  in  cardiac  disease,  there  never 
was  a  case  of  valvular  disease  complicating 
pregnancy,  whose  circulatory  efficiency  was  not 
proved  by  rest  and  medical  treatment,  unless 
the  case  was  moribund.  Many  cases  that  have 
not  been  properly  watched  and  treated,  seen  ap- 
parently dying,  have  been  saved,  temporarily  at 
least,  by  proper  medical  treatment;  whereas 
many  cases  moribund  have  been  killed  by  im- 
mediate operation  before  venesection  and  ap- 
propriate medical  treatment  have  improved  the 
condition  enough  to  make  delivery  somewhat 
safe.  But  there  comes  a  time  in  the  treatment 
of  every  decompensated  cardiac  when  her  cir- 
culatory efficiency  has  been  raised  to  a  point 
where  she  is  either  fit  to  continue  her  pregnancy 
or  where  she  must  be  forthwith  delivered,  be- 
cause she  is  now  at  her  high  point  as  an  opera- 
tive risk.  If  she  belongs  in  the  former  class,  her 
care  remains  medical ;  if  in  the  latter,  obstet- 
rical, and  it  is  this  latter  class  I  now  wish  to 
consider.  How,  then,  shall  we  deliver  patients 
with  cardiac  disease,  not  in  labor,  when  in  our 
opinion  or  the  opinion  of  the  medical  consult- 
ant they  should  be  delivered  ? 

Certain  factors  in  the  patient's  condition 
determine  what  method  of  delivery  should  be 
selected.    These  factors  are : 

1.  Period  of  Pregnancy. 

2.  Degree  of  Sub-efficient  Circulation  or  De- 
compensation. 

3.  Parity  or  more  truly  the  Condition  of  the 
Cervix. 

Regarding  the  third  of  these  conditions,  we 
will  use  the  terms  primipara  and  multipara,  it 
being  understood  that  these  terms  refer  not 
necessarily  to  the  number  of  babies  the  patient 
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has  had,  but  to  the  character  of  her  cervix. 

The  1°  and  2°  decompensation  have  been 
defined  earlier  in  this  paper;  the  term  sub- 
efficient  circulation  means  simply  that  the  given 
case  has  come  back  from  a  1°  or  2°  decompensa- 
tion under  medical  treatment,  but  that  the  in- 
ternist feels  she  must,  nevertheless,  be  now  de- 
livered, because  she  will  not  stand  the  remain- 
der of  her  pregnancy  and  because  he  feels  to 
chance  another  break  would  jeopardize  her  too 
much. 

There  are  at  our  command  the  following  pro- 
cedures when  we  must  deliver  a  cardiac  before 
labor  has  begun : 

1.  Normal  Delivery  after  Induction  with 
Voorhees  Bag  or  Pack  or  Bougie. 

2.  Instrumental  and  Manual  Dilatation  and 
Extraction. 

3.  Dilatation  and  Curettage  at  One  Sitting. 

4.  Vaginal  Hysterotomy. 

5.  Voorhees  Bag,  Version  and  Perforation 
and  Extraction. 

6.  Abdominal  Caesarean  Section. 

7.  Bag,  Forceps  at  Full  or  Nearly  Full  Dila- 
tation. 

I  believe  the  facts  we  should  consider  with  re- 
gard to  these  procedures  are  as  follows :  Normal 
delivery  is,  statistically  as  well  as  theoretically,  a 
bad  procedure  in  cardiacs  which  are  decom- 
pensated in  any  degree  or  which  have  decom- 
pensated and  have  become  compensated  under 
treatment.  We  have  shown  that  the  mortality 
series  showed  a  much  higher  number  of  normal 
deliveries  than  the  series  that  recovered.  In- 
strumental and  manual  dilatation  and  extrac- 
tion is  also,  according  to  the  statistics,  a  bad  pro- 
cedure in  cardiacs  because  of  shock. 

I  believe,  therefore,  that  normal  delivery 
and  instrumental  and  manual  dilatation  may 
be  ruled  out  of  consideration  in  this  connection. 

Dilatation  and  curettage,  emptying  the 
uterus  at  one  sitting  under  morphine  anesthesia 
with  ether  adder!  when  necessary,  is,  I  believe, 
the  method  of  choice  in  the  first  three  months  on 
all  cardiacs  requiring  therapeutic  abortion  at 
this  time.  The  two  points  arising  at  this  period 
of  pregnancy  are  question  of  method  and  ques- 
tion of  anesthesia.  The  slight  shock  of  dilating 
the  cervix  in  these  months  sufficiently  to  extract 
the  ovum  is  overbalanced  by  the  longer  time  and 
the  labor  required  to  empty  the  uterus,  and  the 
somewhat  added  risk  of  infection  in  patients 
known  to  have  lowered  resistance,  by  slow  in- 
duction,  by  pack,  bag  or  boogie,  though  it  is 
fair  to  say  that  an  unusually  tough  cervix, 
especially  if  the  patient  is  in  the  third  month, 
will  render  it  better  judgment  to  resort  to  the 
slower  methods  in  primipara  with  sub-efficient 
circulation  or  1°  decompensation  or  to  vaginal 
hysterotomy  in  a  primipara  with  2°  decompen- 
sation. 

Regarding  anesthesia,  the  author  regrets  lack 
of  experience  with  spinal,  bul  feels  it  worthy  of 

much  consideration  in  2°  decompensated  eases  in 


the  first  three  months,  but  feels  its  inherent  risk 
too  great  to  justify  its  use  at  this  time  in  cases 
with  sub-sufficient  circulation  or  1°  decompensa- 
tion. Omitting  this  from  further  consideration, 
morphia  and  ether  are  the  two  anesthetics  of 
choice  in  all  cardiac  cases.  What  ean  be  done 
under  morphia  without  getting  a  reaction  which 
may  be  expected  to  work  circulatory  harm, 
should  be  done;  when  this  reaction  is  attained, 
ether  should  be  added.  Cardiacs  in  all  stages 
of  decompensation  stand  ether,  properly  given, 
well,  as  a  rule.  Pneumonia,  however,  is,  as  we 
have  seen  statistically,  a  grave  and  not  infre- 
quent complication  of  this  condition,  and  it  must 
be  supposed  that  ether  somewhat  increases  the 
clanger  of  this  complication.  This  and  the  excite- 
ment stage,  which  should  always  be  controlled 
by  morphia,  are  the  two  real  ether  dangers. 
Much  morphia,  little  ether  should  be  the  rule 
when  the  viability  of  the  child  is  not  in  question, 
together  with  an  even,  carefully  administered 
anesthesia.  When  available,  oxygen  should  be 
used  in  combination  with  the  ether;  this  may  be 
handily  done  in  a  Flagg  uitrous-oxide-oxygeD 
machine  with  ether  attachment,  and  respiratory 
difficulty  during  the  anesthesia  is  considerably 
lessened  by  its  use. 

The  next  method  of  delivery  which  we  must 
consider  is  vaginal  hysterotomy.  This  has  its 
special  applicability  in  the  fourth,  fifth  and 
six  months  when  we  are  still  dealing  only  with 
the  mother.  The  question  resolves  itself  into 
whether  patients  at  this  time  with  sub-efficient 
circulation  or  1  or  2°  decompensation,  primipara 
or  multipara,  will  best  stand  two-stage  delivery 
with  some  labor  or  a  quick  surgical  operation. 
Concerning  two-stage  delivery,  induction  with 
pack  or  bag  at  this  time,  certain  disadvantages 
confront  us,  as  follows:  (11  the  patient  has 
labor,  (2)  labor  is  apt  to  be  prolonged  from  the 
often  relative  inactivity  of  the  uterus  in  these 
months,  (3)  the  use  of  a  pack  or  bag,  we  believe, 
especially  in  a  cardiac  with  known  lowered  re- 
sistance to  infection,  offers  a  real,  though  slight, 
added  risk  of  infection,  (4)  on  top  of  which 
manual  extraction  of  the  fetus  and  more  often 
of  the  placenta,  is  very  frequently  necessary  in 
these  months,  adding  invasion  of  a  less  resistant 
uterus  through  a  previously  bagged  vagina  to 
the  danger.  We  believe  these  risks  are  not 
great,  but  that  they  exist  and  must  be  consider- 
ed. Vaginal  hysterotomy  is  usually  easy  of  ac- 
complishment in  these  months  if  the  cervix  will 
pull  down.  It  takes  from  2.">  to  4.">  minutes,  it 
is  very  \'w<>  from  shock,  it  is  as  free  from  risk  of 
infection  as  any  BUrgical  procedure  through  the 
vagina,  it  is  shortened  in  these  months  by  per- 
foration of  the  uon-viable  fetus,  its  disadvan- 
tages are  that   it  needs     plenty     of     hands     and 

Lr 1  light,    that  it  is  occasionally  anatomically 

difficult   oi-  impossible  that. — as  certain   German 

authors  have  pointed  out.  — if  passive  congestive 

is  extreme,  is  prone  to  be  accompanied  by  severe 
hemorrhages    which.    T     feci,     is    not     in    itself 
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dangerous  to  the  patient,  but  by  overbleediug 
her,  aids  to  the  risk  of  infection  and,  by  blurring 
the  field,  renders  the  operation  technically  more 
difficult.  I  believe  that  vaginal  hysterotomy 
with  perforation,  is  the  operation  of  choice  for 
induction  in  all  primiparae  and  multiparae  dur- 
ing the  fourth,  fifth  and  sixth  months  of  preg- 
nancy with  sub-efficient  circulation  or  1  or  2° 
decompensation  when  circumstance  and  adverse 
anatomical  conditions  do  not  prevent  its  ready 
accomplishment,  with  morphine-ether-oxygen 
anesthesia  (or  spinal  anesthesia  in  patients  with 
2°  decompensation)  ;  that  the  alternative  is  pack 
or  bag  induction — bag  without  the  pack  prefera- 
bly— labor  under  morphine  with  operative  inter- 
ference accompanied  by  simple  perforation 
when  sufficient  dilatation  has  been  obtained  to 
get  the  perforated  head  through,  version  being 
the  operation  of  necessity. 

I  also  believe  that  vaginal  hysterotomy  is 
the  operation  of  choice  in  cases  in  the  seventh 
and  the  eighth  month,  primipara  and  multipara, 
with  1°  and  2°  decompensation,  and  that  the 
second  choice  in  these  cases  is  Voorhees  bag, 
forceps  at  full  or  nearly  full  dilatation.  My 
reasons  for  this  choice  will  develop  under  dis- 
cussion of  abdominal  Caesarean  section  which 
we  will  now  take  up.  There  are  5  distinct  dis- 
advantages to  abdominal  section  in  decompensat- 
ed heart  cases.  (1)  Huntington  has  pointed 
out  that  this  operation  is  very  prone  to  disten- 
tion in  general,  that  it  is  especially  so  in  de- 
compensated cardiacs.  Lawrence  states  that 
distention,  abdominal  or  even  gastric,  has  more 
than  once  been  sufficient  to  change  the  condition 
of  the  heart  from  good  to  fair,  from  fair  to  poor, 
and,  though  he  does  not  state  it  specifically,  it 
seems  reasonable  to  assume  from  bad  to  cessa- 
tion of  function.  It  is  true,  however,  that 
pituitrin  and  less  intestinal  preparation  and  not 
walling  off  the  uterus,  keep  distention  down  in 
abdominal  Caesarean  section  to  a  great  extent ; 
how  true  this  is  in  cases  with  decompensated 
cardiac  disease,  has  yet  to  be  shown,  but  these 
facts  certainly  lessen  the  force  of  this  argument. 
(2)  Cardiacs  have  a  lowered  resistance  to  in- 
fection in  general,  and  concealed  edema  in  the 
abdomen  results  in  an  added  local  peritoneal 
loss  of  resistance  (Lawrence).  It  is  impossible 
to  foretell  this  peritoneal  edema  before  opera- 
tion. A  cardiac,  especially  one  in  1°  or  2°  de- 
compensation, runs  an  added  risk  of  peritonitis; 
therefore  if  operated  abdominally,  this  will  kill 
her;  with  a  pelvic  infection  she  will  probably 
recover.  (3)  A  certain  definite  percentage  of 
laparotomies  develop  acute  gastric  dilatation. 
A  cardiac  with  decompensation  would  fare  bad- 
ly if  acute  gastric  dilatation  intervened.  (4) 
Embolus  is  the  unfortunate  and  unpreventable 
cause  of  death,  increasing  the  mortality  some- 
what in  almost  every  series  of  Caesarean  sec- 
tions. Because  it  is  unpreventable  does  not  alter 
the  fact  that  it  is  much  more  frequent  following 
Caesarean  section  than  following  delivery  from 


below,  and  it  seems  to  me  that  it  is  much  more 
likely  to  occur  in  cases  with  venous  stasis  than 
in  cases  with  efficient  circulation.  (5)  With 
Caesarean  section,  the  uterus  is  emptied  more 
rapidly  than  by  delivery  from  below,  with  the 
consequent  more  rapid  alteration  of  circulation, 
which  puts  an  additional  strain  on  an  already 
weakened  myocardium: 

I  believe  these  objections  carry  sufficient 
weight  tn  rule  mit  abdominal  Caesarean  section 
in  the  seventh  and  eighth  months  in  cases  with  1 
and  2°  decompensation.  In  the  seventh  and 
eighth  months  we  have  two  patients  instead  of 
one.  Conditions  are  otherwise  changed  from  the 
previous  months.  The  uterus  in  the  seventh 
month  gets  to  be  a  better  working  organ,  tho 
mechanism  of  placental  separation  works  better ; 
in  short,  the  conditions  which  rendered  induc- 
tion by  the  bag  risky,  are  improved  and  are  cor- 
respondingly less  dangerous,  but  in  the  seventh 
and  the  eighth  month  with  a  primipara  or 
multipara  who  has  regained  compensation,  but 
has  a  sub-sufficient  circulation  and  so  must  be  de- 
livered, we  do  not  wish  a  prolonged  labor,  not 
only  on  the  mother's  account,  but  on  the  child's 
as  well.  The  baby's  chances  at  seven  and  eight 
months  are  much  better  by  abdominal  section 
than  by  forceps,  version  or  normal  delivery.  The 
risks  to  the  mother  from  abdominal  Caesarean 
are  slight  in  compensated  cases.  Vaginal  hys- 
terotomy presupposes  a  forceps  or  version  with 
a  poorer  fetal  prognosis.  Bag  induction  pre- 
supposes a  normal  delivery  or  forceps  or  version, 
all  with  a  worse  fetal  prognosis.  I  believe,  there- 
fore that  abdominal  Caesarean  is  the  operation 
of  choice  in  primiparae  and  multparae  in  the 
seventh  and  the  eighth  month,  compensated  with 
sub-efficient  circulation,  and  that  vaginal  hys- 
terotomy is  the  operation  of  choice  in  these 
months  in  all  cases  with  1  and  2°  decompensa- 
tion when  this  operation  is  possible  by  circum- 
stance or  anatomy.  If  this  is  for  any  reason 
impossible,  I  believe  it  best  to  induce  labor  with 
the  Voorhees  bag  and  terminate  it  immediately 
with  forceps  at  full  or  nearly  full  dilatation. 

We  may  now  consider  patients  at  term.  Here 
again  conditions  are  altered.  The  child  being 
at  term  is  capable  of  offering  its  normal  re- 
sistance to  operative  procedures  from  below. 
This,  in  general,  renders  abdominal  Caesarean  a 
less  desirable  or  necessary  procedure  from  the 
baby's  standpoint.  Vaginal  hysterotomy  is 
ruled  out  of  consideration  by  the  danger  and 
difficulty  of  extracting  a  full  term  child  in  tin's 
manner.  This,  of  course,  depends  on  the  size  of 
the  child  and  somewhat  on  the  given  mother's 
pelvis,  but  its  applicability  would  l>e  the  excep- 
tion and  we  will  therefore  omit  it  from  further 
consideration.  Because  abdominal  Caesarean 
section  is  the  safest  method  of  delivery  for  the 
mother  in  cases  that  have  decompensated  and 
regained  compensation  under  treatment,  because 
such  a  case  should  be  the  woman's  last  chance 
for  a  baby,  because  abdominal  section  is  safer 
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for  the  baby  than  any  delivery  from  below,  and 
because  it  is  fair  to  sterilize  these  patients 
(especially  if  decompensation  has  developed 
under  good  care),  I  believe  abdominal  Caesar- 
ean  section  the  method  of  delivery  of  choice  in 
primiparae  and  multiparae  at  or  near  term, 
compensated  with  sub-efficient  circulation. 

For  patients  at  or  near  term  with  persisting  1° 
or  2°  decompensation,  two  questions  must  be 
answered:  (1)  how  much  strain  does  the  first 
stage  of  labor  throw  on  a  heart  with  decom- 
pensated valvular  disease?  (2)  how  long  may 
we  expect  it  to  take  for  Voorhees  bag  to  dilate 
the  cervix  of  a  cardiac  at  term  to  full  or  nearly 
full  dilatation?  Huntington  states  that  the  first 
stage  of  labor  must  cause  considerable  strain  on 
the  heart  because  the  pulse  usually  rises  through 
the  first  stage  in  patients  with  normal  heart. 
This  seems  to  us  inadequate  proof  and  we  have 
not  observed  that  it  invariably  occurs,  but  it  is 
reasonable  to  suppose  that  due  to  the  constantly 
changing  circulation  caused  by  the  first-stage 
contractions,  a  certain  amount  of  strain  of  ac- 
commodation is  put  on  the  heart  in  this  stage. 
Statistically,  however,  as  near  as  I  can  judge, 
and  from  my  experience,  cases  with  restored  or 
sub-efficient  circulation  show  little  sign  of  this 
strain,  and  by  lowering  the  threshold  of  pain 
appreciation  and  reducing  'physical  activity 
with  a  moderate  amount  of  morphia,  and  by 
shortening  this  stage  with  the  Voorhees  bag,  I 
believe  the  strain  is  not  great.  Regarding  the 
second  question,  statistics  furnished  by  C.  D. 
Reed,  who  has  recorded  the  induction  of  100 
non-cardiac  cases  with  the  Voorhees  bag,  furnish 
us  with  data  for  an  answer.  He  found  the  aver- 
age length  of  time  in  his  series  to  be  three  hours 
and  twenty  minutes  and  that  it  was  rarely  over 
four  hours.  If  this  is  true  in  non-cardiacs  the 
first  stage  will  probably  be  still  shorter  in  cardi- 
acs. It  must  be  said,  however,  that  occasionally 
the  bag  does  not  work  at  all,  and  that  having 
used  it,  Caesarean  section  later  is  practically 
ruled  out,  but  we  think  that  it  is  not  common 
for  the  bag  to  fail,  especially  if  we  limit  its  use 
in  cardiacs  to  cases  with  1  and  2°  decompensa- 
tion which  have  a  soft  cervix  from  congestion. 
The  suspicion  that  bags  are  likely  to  give  rise 
to  infection  is  not  borne  out  by  the  literature 
available  and  we  consider  the  slight  risk  of  this, 
which  we  personally  believe  exists,  to  be  of  no 
account  in  comparison  with  the  risks  of  other 
procedures  in  this  condition.  In  regard  to  sco- 
pola  mine-morphine  anesthesia,  as  suggested  by 
Polak's  article,  the  author  regrets  lack  of  experi- 
ence. It  would  be  an  ideal  form  of  anesthesia 
for  the  first  stage  of  cardiacs,  at  least,  iti  theory. 
Some  few  cases  of  this  form  of  anesthesia  ob- 
served by  the  author  resembled  a  Roman  cir- 
cus, therefore  it  is  our  Feeling  thai  before  nsing 
this  method  on  cardiacs  the  technic  should  tie 
mtv  carefully  worked  np  on  non-cardiacs.  Bear 
in  mind  these  considerations  and  those  which 
have  gone  before,  especially  with  regard  to  what 


the  author  considers  to  be  the  very  real  dangers 
of  Caesarean  section  in  definitely  decompensated 
cardiacs,  I  believe,  that  the  wisest  method  of  de- 
livery in  primiparae  and  multiparae  at,  or  near 
term,  who  have  been  raised  to  the  highest  point 
of  circulatory  efficiency  and  must  be  delivered,  is 
Voorhees  bag  induction,  normal  first  stage  under 
morphine  or  morphine-scopolamine,  ether  (or 
spinal  in  the  2°  decompensated  cases)  and  ex- 
traction at  full  or  nearly  full  dilatation.  When- 
ever the  Voorhees  bag  is  used  in  the  treatment 
of  cardiacs  as  outlined,  a  two  pound  weight 
should  be  attached  to  the  stem  and  sufficient  di- 
latation should  [be  attained  to  introduce  the  bag, 
which  corresponds  in  size  to  the  baby's  head,  so 
that  but  one  introduction  will  be  necessary  to 
obtain  full,  or  nearly  full  dilatation. 

Two  other  classes  of  cardiac  disease  in  preg- 
nancy need  mention. 

(1)  The  treatment  of  a  cardiac  who  has  come 
to  term  without  ever  showing  any  degree  of 
sub-efficient  circulation  or  decompensation.  The 
question  naturally  arises  whether  such  a  case 
shall  be  saved  all  labor  by  elective  Caesarean 
section,  whether  she  shall  be  permitted  to  de- 
liver herself  if  she  will  do  it  without  signs  of 
circulatory  embarrassment  or  whether  she  shall 
have  her  first  stage  made  as  easy  and  short  as 
possible  with  immediate  delivery  at  full  or  near- 
ly full  dilatation.  The  decision  here  should  de- 
pend on  the  lesion  itself,  on  the  condition  of  the 
cervix,  on  the  probable  character  of  the  labor  as 
near  as  can  be  guessed,  and  on  the  relative  size 
of  the  baby  and  the  pelvis.  Normal  delivery  in 
these  eases  in  any  event  does  not  seem  justifiable 
in  view  of  the  data  here  collected,  even  though  it 
must  be  accepted  as  true  that  many  of  these 
cases  will  deliver  themselves  without  apparent 
harm.  Cases  with  mitral  insufficiency  should  be 
delivered  from  below  in  these  circumstances. 
Cases  with  pure  or  nearly  pure  mitral  stenosis 
should  be  delivered  by  abdominal  section  in 
these  cases.  In  the  commoner  double  mitral 
lesion  the  decision  will  rest  on  a  consideration  of 
the  cervix,  the  relation  of  the  baby's  head  to  the 
given  pelvis  and  the  probable  character  of  the 
labor.  Multiparae,  then,  will  as  a  rule  be  deliver- 
ed from  below,  with  forceps  at  full  dilatation, 
after  (lie  first  stage,  made  as  easy  and  short  as 
possible.  Primiparae  may  be  given  a  six-  or 
eight-hour  test  of  labor,  during  which  time  ihe 
character  of  the  labor  and  its  results  in  progress 
in  dilating  the  cervix,  together  witli  the  reac- 
tion of  the  circulatory  system  to  the  first-stage 
pains,  may  be  observed  and  the  decision  for  or 
againsl    abdominal   section   made   on    this  basis. 

(2)  Cardiacs  in  various  stages  of  decompensa- 
tion seen  for  the  first  time  in  labor.  I  believe 
these  cases  should  be  treated  along  lines  which 
the  above  statements  include,  namely,  avoidance 
of    normal    delivery    and    nrrnuchnnnit    fnrrr, 

shortening  or  preventing  second  Btage  by  opera- 
re, lure,  shortening  and    reducing    pain 
and  excitement  of  th-st  Btage  by    the    Yonrhees 
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bag  and  morphine  or  morphine  and  scopola- 
mine, abdominal  section  early  in  labor  in  suit- 
able cases. 

The  appended  chart  serves  both  as  an  outline 
of  what  the  author  considers  a  proper  classifica- 
tion for  the  handling  of  decompensated  heart 
cases  in  pregnancy  and  as  a  summary  of  his 
present  belief  as  to  the  wisest  obstetrical  hand- 
ling of  these  cases. 


tially  a  very  serious  condition  for  mother  and 
child,  and  the  handling  of  these  cases  requires 
the  utmost  attention  and  skill,  frequent  prenatal 
observation  being  an  absolute  necessity  in  all 
chronic  valvular  cases  complicating  pregnancy. 

8.  Half  of  these  cases  not  under  good  previ- 
ous care  for  their  heart  condition,  which  show 
decompensation,  will  recover  sufficiently  under 
medical  treatment,  rest    and  the  proper  regula- 


l'iioice  of  Method  of  Delivery  of  Cardiacs  First  Raised  to  Highest  Point  of  Circulatory 

Efficiency. 


Decompensated  1° 


Decompensated  2° 


'MULTIPARA 


TRlMirARA 


•Multipara 


4th 
5th 
6th 
Months 


7th 

8th 
Months 


Morphia,  Morphia,  Morphia, 

ether-oxygeu,     ether-oxygen,     ether-oxygen, 
D.  and  C.  D.  and  C.  D.  and  C. 


Vaginal 

hysterotomy 
Perforation 
A.  C.  Head 

2d  choice: 
Bag.  Version 
Perforation 

Abdominal 
Caesarean 
(?)  steriliza- 
tion 


Abdominal 
Caesarean 
(?)  steriliza- 
tion 


Vaginal 
hysterotomy 
Perforation 
A.  C.  Head 

2d  choice: 
Bag.  Version 
Perforation 

Abdominal 
Caesarean 

sterilization 
if  living  chil- 
dren 


Abdominal 
Caesarean 
sterilization 
if  living  chil- 
dren 


Morphia,  Morphia,  Morphia, 

ether-oxygen,     ether  only  if  ether  only  if 

D.  and  C.  necessary,  necessary, 

D.  and  C.  D.  and  C. 


Vaginal  Vaginal 

hysterotomy  hysterotomy 

Perforation  Perforation 

A.  C.  Head  A.  C.  Head 


2d  choice: 
Bag,  Version 
Perforation 

Vaginal 
hysterotomy 


2d  choice: 
Bag,  Version 
Perforation 

Vaginal 
hysterotomy 


Vaginal  Vaginal 

hysterotomy  hysterotomy 

Perforation  Perforation 

A.  C.  Head  A.  C.  Head 

2d  choice :  2d  choice : 

Bag.  A'ersion  Bag,  Version 

Perforation  Perforation 


Vaginal 
hysterotomy 


Vaginal 
Hysterotomy 


2d  choice:  2d  choice: 
Bag,  Forceps  Bag.  Forceps 
at   full    dila  at   full    dila- 
tation tation 

Bag.  Forceps  Bag.  Forceps 

at  full   or  at  full   or 

nearly    full  nearly    full 

dilatation  dilatation 


2d  choice :  2d  choice : 
Bag,  Forceps  Bag,  Forceps 
at   full   dila-  at   full    dila- 
tation tation 

Bag.  Forceps  Bag,  Forceps 

at  full   or  at  full   or 

nearly    full  nearly    full 

dilatation  dilatation 


•  Applied  to  type  of  cervix. 

CONCLUSIONS. 

The  following  conclusions  are  drawn  from  this 
study  of  chronic  valvular  heart  disease  in  preg- 
nancy and  labor. 

1.  1-2%  of  pregnant  woman  have  chronic 
endocarditis. 

2.  15-20%  show  some  decompensation  under 
prenatal  care,  half  these  1°  decompensation,  half 
2°  decompensation. 

3.  Cases  with  stenosis  of  the  mitral  valve, 
with  or  without  insufficiency,  are  far  likelier  to 
decompensate  in  pregnancy  than  cases  with 
simple  insufficiency. 

4.  The  maternal  mortality  of  chronic  val- 
vular disease  in  pregnancy  is  2%.  The  maternal 
mortality  of  cases  showing  2°  decompensation, 
requiring  induction,  and  2°  decompensation  in 
labor,  is  45%. 

5.  Mitral  stenosis  is  almost  always  present  in 
fatal  cases. 

6.  Fetal  mortality  runs  from  10%,  in  a  series 
including  all  cases,  to  40%  in  cases  with  2° 
decompensation . 

7.  Chronic  valvular  heart  disease  complicat- 
ing pregnancy  is,  in  view  of  these  figures,  poten- 


tion  of  their  lives  so  that  they  do  not  again  de- 
compensate, and  so  that  they  will  stand  any  ap- 
propriate method  of  delivery  at  term. 

9.  Many  chronic  valvular  heart  cases  com- 
pensated and  with  only  slight  degrees  of  decom- 
pensation and  some  with  2°  decompensation  will 
safely  deliver  themselves  if  allowed  to.  Though 
this  fact  is  undeniably  true,  theoretically,  and 
with  what  data  we  have  at  hand,  it  should  not  be 
allowed. 

10.  Normal  delivery  and  accouchement  force 
have  no  place  in  the  treatment  of  chronic  val- 
vular heart  cases  in  pregnancy  or  labor. 

11.  It  is  not  justifiable  to  attempt  to  carry  a 
woman  who  is  decompensated  to  term  for  the  sake 
of  her  baby  unless  she  reacts  favorably  to  treat- 
ment almost  immediately,  especially  as  the  fetal 
mortality  in  these  cases  is  so  high  that  we  over- 
risk  the  mother  for  the  sake  of  a  problematical 
child. 

12.  "Cardio  Pregnancy  literature"  on  the 
whole  is  inadequate  because  no  classification  is 
used  to  determine  the  factors  in  the  cases  under 
discussion.  Some  classification  is  deemed  neces- 
sary which  will  visualize,  at  least,  the  period  in 
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pregnancy,  the  degree  of  decompensation  and 
the  character  of  the  cervix  and  whether  or  not 
the  patient  is  in  labor.  A  tentative  classification 
is  offered  in  this  paper  and  there  is  no  briefer 
■way  to  summarize  the  obstetrical  handling  of  the 
cases  under  discussion  than  is  done  in  this  table 
of  classification  and  the  two  paragraphs  preced- 
ing. 
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THE  TECHNIC  OF  ABDOMINAL  CESA- 
REAN SECTION,  AND  A  REPORT  OF 
SIXTY  CASES. 

By    Robert    C.    Cochrane,    M.D.,   Boston. 

The  technic  described  in  this  paper  is  essen- 
tially that  employed  by  Dr.  J.  C.  Hubbard,  with 
whom  the  writer  is  associated,  and  tin-  greal 

majority  of  the  cases  reported  arc  his  cases. 

In  .surgery,  the  best  results  are  obtained  by 
the  operator  who  endeavors  to  keep  his  technic 
as  simple  as  possible,  ami  who,  having  deter- 
mined the  best  procedure,  always  does  an  opera 

tion    the   same    way.      In    this   way   confusion    is 

eliminated,  unnecessary  assistants  may  he  dis- 
pensed with,  ami  the  operator  himself  can  do 

more  skilful   work.     The  patient    needs  less  anes- 
thesia   ami    there    is   less   danger  of  surgical 

shock.     Abdominal   Cesarean  section  by   its  very 

nature     lends     itself     to     simplification     ami 
standardization, 

if  the  operation  is  to  he  performed  on  a  fixed 


date,  the  patient  is  given  a  simple  preparation 
the  previous  night.  We  believe  that  the  most 
frequent  cause  for  post-operative  distention  in 
these  cases  is  too  drastic  a  cleansing  of  the  ali- 
mentary canal.  Most  patients  were  formerly 
given  a  generous  dose  of  castor  oil.  Our  pa- 
tients are  given  no  catharsis,  and  a  simple  low 
enema,  repeated,  if  necessary,  the  morning  of 
operation. 

The  abdomen  is  shaved  and  scrubbed  with  soap 
and  water,  followed  by  alcohol,  and  a  sterile 
dressing  applied.  This  dressing  is  removed  at 
the  time  of  operation,  when  the  patient  is  suffi- 
ciently anesthetized,  find  the  abdomen  painted 
with  half-strength  tincture  of  iodine  (31  -. '  >  I. 
If  it  is  an  emergency  operation,  the  preparation 
consists  of  a  dry  shave,  benzine,  and  full- 
strength   (7%)   iodine. 

Two  assistants,  the  anesthetist  and  somebody 
competent  to  resuscitate  the  baby,  are  necessary. 
This  latter  person  is  next  in  importance  to  the 
operator  because,  sometimes,  Caesarean  babies  are 
very  difficult  to  resuscitate;  and  should  the  baby 
die,  usually  the  whole  point  of  the  operation  is 
lost. 

The  instruments  used  are  two  scalpels,  two 
pairs  of  scissors,  two  pairs  of  tissue  forceps,  and 
six  hemostatic  forceps.  Seldom  are  more  in- 
struments used,  but  for  emergencies  a  needle- 
holder,  Cleveland  ligature-carrier,  and  two 
hysterectomy  clamps  and  a  medium-sized  re- 
tractor are  put  into  the  kit. 

The  needles  used  are  of  two  kinds.  For  all 
the  uterine  sutures,  peritoneum  and  fascia,  a 
moderately  large  straight  round  needle  is  used. 
The  skin  sutures  are  placed  with  straight- 
cutting  pointed  needles. 

The  incision  is  made  in  or  just  to  the  right  of 
the  median  line,  about  six  inches  long,  and  from 
the  umbilicus  down.  The  length  depends  some- 
what on  the  size  of  the  baby,  but  in  any  case, 
after  the  abdomen  is  closed  it  will  be  found 
to  have  shortened  considerably  because  of  the 
involution  of  all  the  tissues.  The  abdominal 
wall  is  very  thin,  as  a  rule,  and  is  quickly  incised 
and  the  abdomen  opened.  It  is  rarely  necessary 
to  stop  for  bleeding  in  the  abdominal  wound. 
The  low  abdominal  incision  is  purposely  made. 
because  it  makes  the  uterus  more  accessible  and 
allows  the  operation  to  be  done  without  the  use 
of  walling  off  packs.  Save  in  one  case  of  re- 
peated  section,  no  adhesions  of  consequence 
have  been  encountered.  The  uterus  is  never  de- 
livered upon  the  abdominal  wall  unless  for  a 
special  reason,  e.g.,  when  sepsis  is  feared  and  a 
I'orro  operation  is  to  be  done. 

The  abdomen  having  been  opened,  the  second 
assistant    now    places    ;,    hand    on    cither   side    of 

rlomen,  ami  with  firm  pressure  steadies 

tin-  uterus  so  that  it  will  not  rotate  while  beinpr 
opened.  With  a  clean  knife,  the  anterior  wall 
of  the  uterus  is  incised  in  the  median  line  down 

to  the  membranes.     Many  times  die  placenta 

will    be   found   presenting  in   the  uterine  wound. 
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This  may  be  cut  through  or  shoved  aside.  No 
attention  is  paid  to  hemorrhage,  as  it  will  stop 
considerably  when  the  uterus  is  emptied.  The 
membranes  are  now  incised,  a  hand  shoved  into 
the  uterus,  a  foot  grasped,  and  the  baby  ex- 
tracted. The  assistants,  meantime,  have  placed 
two  clamps  on  the  cord  and  cut  it  between 
them,  and  the  baby  is  handed  over  to  somebody 
for  resuscitation. 

One  cubic  centimeter  of  aseptic  ergot  is 
usually  given  intramuscularly  by  the  nurse  as 
the  abdomen  is  being  opened.  Usually  by  the 
time  the  baby  is  extracted  the  uterus  has  begun 
to  contract  well.  If  it  has  not,  another  ampoule 
of  ergot  or  pitoitrin  may  be  given,  and  involu- 
tion of  the  uterus  is  further  promoted  by  ma- 
nipulation. 

A  linger  is  now  hooked  into  the  uterine  in- 
cision and  the  uterus  lifted  up  into  the  abdom- 
inal wound.  An  unfolded  towel  is  tucked  under 
the  fundus  to  protect  the  abdominal  contents. 
The  placenta  and  membranes  are  extracted,  tak- 
ing care  to  get  the  pouch  of  membranes  which 
extends  down  into  the  cervix.  A  gauze  strip  is 
placed  inside  the  uterus  to  take  up  bleeding 
while  sewing  up,  and  this  is  removed  before  the 
last  two  sutures  are  put  in.  For  suture  material 
No.  1  chromic  catgut  is  used  everywhere,  save  in 
the  skin.  The  sutures  in  the  uterine  wall  go 
down  to,  but  not  through  the  endometrium. 
They  are  interrupted  and  are  tied  as  they  are 
placed,  thereby  saving  considerable  time.  Eight 
or  ten  are  usually  enough.  This  line  of  sutures 
is  now  buried  by  a  continuous  right-angled  or 
Lembert  suture  in  the  peritoneal  covering  of 
the  uterus,  which  does  much  to  prevent  adhe- 
sions. Not  much  fluid  will  be  found  in  the  ab- 
domen, and  no  attempt  is  made  to  wipe  it  out. 
The  uterus  is  given  a  final  squeeze  to  express 
■clots,  and  the  peritoneum  is  then  closed  with  a 
continuous  suture.  Interrupted  sutures  are 
used  in  the  fascia,  although  sometimes  it  is  so 
thinned  out  that  it  is  difficult  to  find  as  a  dis- 
tinct layer.  Two  or  three  stay  sutures  of  silk- 
worm gut  are  next  placed,  but  not  tied  at  this 
stage.  The  skin  wound  is  then  closed  with  in- 
terrupted silkworm  gut  sutures,  and  a  rolled-up 
pad  placed  over  the  wound,  over  which  the  stay 
sutures  are  snugly  tied  to  prevent  oozing  in  the 
wound.  The  dressing  is  applied  and  fixed  by  a 
Scultetus  binder,  overlapping  the  ends  from 
above  downward,  to  exert  pressure  on  the 
fundus  of  the  uterus.  A  sterile  vulval  pad  is 
also  applied  and  fastened  to  the  binder.  It  is 
well  to  note  whether  or  not  there  is  sufficient 
flowing  from  the  vagina,  because  sometimes  the 
cervix  of  a  patient  who  has  not  been  in  labor 
is  not  dilated,  and  later  it  may  be  necessary  to 
dilate  the  same  because  of  retention  of  the 
lochia  in  the  uterus. 

In  this  paper  it  is  not  proposed  to  discuss  the 
indications  for  Cesarean  section  in  general. 
Enough  has  recently  been  written  upon  that 
subject.     Merely  the  indications  in  the  cases  to 


be  reported  will  be  given,  together  with  such 
facts  as  seem  of  interest.     They  are  as  follows: 

ELDERLY  GRAVIDA. 

1.  Age  38.  Hydatidiform  mole  13  years  ago. 
Mental  breakdown  one  year  ago. 

2.  First  pregnancy,  macerated  fetus.  Second 
pregnancy,  six  months'  miscarriage.  Mental  break- 
down over  possible  loss  of  this  baby. 

3.  Age  44.     Primipara. 

4.  Elderly  primipara  with  tremendous  fibroid 
uterus  which  became  incarcerated  at  three  months, 
and  was  freed  with  difficulty.  Section  followed  by 
hysterectomy. 

.">.  Age  41.  Primipara,  witii  toxemia  increasing 
in  spite  of  treatment.     Twins.  6%   and  6%  pounds. 

6.  Age  43.     Primipara.  married  10  years. 

7.  Age  40.  Primipara  with  partly  detached 
placenta.  Baby  resuscitated  with  difficulty.  Lived 
20   hours. 

8.  Primipara.   married    12   years. 

9.  Age  42.  Primipara,  with  ruptured  mem- 
branes.    Second  section  one  year  later. 

10.     Age  41.  Primipara.   ' 

JUSTO-MIXOR   PELVIS. 

1.  First  baby  lost.  This  pregnancy,  transverse 
presentation. 

2.  Primipara  with  floating  head.  Given  test  of 
labor. 

3.  Pelvic  inclination  also  faulty.  Four  Cesarean 
sections. 

4.  Undilated  os  and  high  head  after  test  of 
labor. 

5.  First  delivery,  high  forceps  followed  by  severe 
post-operative  shock.  Two  Cesarean  sections.  Both 
large  babies. 

6.  Thirty -five-year-old  primipara  seen  in  consul- 
tation. Hard  labor  for  1G  hours  with  tonic  uterus. 
Anxious  for  living  baby.  Maternal  death  on  fifth 
day.  Peritonitis?  Great  deal  of  post-operative  dis- 
tention, not  much  relieved  by  an  enterostomy.  No 
pus  found. 

7.  Two    sections. 

FLAT     PELVIS. 

1.  Previous  operation  for  atresia  of  vagina, 

2.  Seen  in  consultation.  First  two  babies  very 
difficult  forceps  deliveries  and  sustained  permanent 
disfigurements.  In  labor  six  hours.  Breech  pres- 
entation. 

3.  Two  sections. 

4.  First  baby  normal,  but  difficult  forceps  deliv- 
ery. Two  succeeding  babies  had  ascites  and  did  not 
live.  Fourth  pregnancy.  Cesarean  section.  Done  at 
8  months  on  medical  advice,  in  hopes  of  getting 
healthy  baby.  Fetal  activity  had  been  decreasing. 
Macerated  fetus.  Fifth  pregnancy.  Cesarean  sec- 
tion.    Labor  began  at  0  months.     Also  ascitic  baby. 

MALE  PELVIS. 

1. 

2.  Age  38.  First  pregnancy:  vaginal  Cesarean 
section  at  7  months  for  toxemia.     Craniotomy. 

TOXEMU. 

1.  Increasing  in  spite  of  treatment. 

2.  Increasing  in  spite  of  treatment.  Blood  pres- 
sure, 200. 
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3.  After  first  baby,  two  operations  for  prolapse, 
done  abroad.  Cervix  protruding  from  vagina.  Tox- 
emia in  last  week,  which  increased  rapidly  in  spite 
of  treatment. 

4.  Consultation.  Toxemia  not  reported  until 
after  operation.  High  head;  no  progress  in  hard 
labor.     Post-partum  eclampsia.     Died  on  fifth  day. 

DIFFICULT   FIRST   LABOR. 

1.  First  baby  lost.  Difficult  high  forceps.  Recto- 
vaginal fistula,  twice  repaired.  Eight  years  later, 
extra-uterine  pregnancy.  Cesarean.  10  and  15  years 
later. 

2.  First  baby  lost.     Two  sections. 

3.  First  baby  lost  (premature) ;  post-partum 
eclampsia.  Second  pregnancy,  high  head  with  rup- 
tured membranes. 

4.  First  delivery  by  high  forceps  for  uterine 
inertia.  Complete  tear  and  subsequent  repair. 
Cesarean   4  years  later. 

5.  Two  babies  lost  by  forceps  deliveries  in  hands 
of  expert  obstetricians. 

6.  Consultation.  First  delivery,  hard  forceps. 
Second,  transverse.  Baby  died.  Third,  Cesarean. 
Transverse  presentation.  Mother  had  sacro-iliac 
disease. 

7.  First  baby,  hydrocephalic.  Craniotomy.  Sec- 
ond baby,  large  with  well  ossified  head.  Uterine 
inertia.    Cesarean  section. 


1.  First  baby  lost.    Cause? 

2.  Test,  of  labor.     Cesarean  section  with  novo- 
cain anesthesia. 

CARDIAC  LESIONS. 

Double   mitral   disease.      Slight   decompensa- 


Membranes    ruptured 


1 
tion. 

2.  Mitral    regurgitation 
before  labor  began. 

3.  Mitral  regurgitation.  Had  been  decompen- 
sated. Second  Cesarean  at  6  months  because  started 
in  labor.    Heart  competent. 

4.  Mitral  regurgitation.     Slight  decompensation. 

UTERINE  INERTIA. 

1.  In  labor  24  hours.  Poor  and  irregular  con- 
tractions.    Rigid  soft  parts. 

PREVIOUS  CESAREAN  SECTION  BY  OTHER  OPERATOR. 

1.  First  Cesarean  because  of  eclampsia  at  8 
months. 

2.  First  Cesarean  because  of  pelvic  dispropor- 
tion. 

TUMOR    OF    CERVIX. 

1.  Consultation.  Bleeding  necrotic  tumor  of 
cervix. 

PELVIC  DISPROPORTION. 

1.  First  delivery  by  skilled  obstetrician.  Com- 
plete tear.     Second,  Cesarean;  11-pound  baby. 

2.  First  delivery  difficult.  Bad  tear.  Second, 
large  baby. 

3.  First  baby  lost.     Second,  large  baby. 

DISTORTION    OF   CERVIX. 

1.  First,  high  foroepf  delivery  and  manual  dila- 
tation because  <.f  uterine  inertia.   Second,  Cesarean. 


Cervix  pointed  back  to  hollow  of  sacrum.  Os  not 
palpable  after  several  hours  in  labor.  Flabby  mus- 
cles. 

ELECTIVE    CESAREAN. 

1.  Pelvic  measurements  normal,  but  head  high. 
Cesarean  elected  after  situation  explained  to  hus- 
band and  wife. 

In  this  series  of  cases  there  were  two  ma- 
ternal deaths.  Both  of  these  patients  were  seen 
in  consultation  after  they  had  been  in  labor  a 
considerable  length  of  time.  "Without  trying  to 
dodge  responsibility,  it  is  only  fair  to  say  that 
the  obstetrician  has  less  chance  of  obtaining 
good  results  in  another's  patients  seen  late  in 
labor  than  he  has  in  his  own  patients  seen  con- 
stantly. 

The  first  of  these  patients  was  suffering 
from  toxemia;  a  vertex  was  presenting,  but 
high,  and  in  spite  of  hard  labor  for  a  number  of 
hours,  was  not  making  any  progress.  There  was 
so  much  edema  of  the  vulva  and  vagina  that 
ordinary  methods  of  delivery  were  out  of  the 
question.  She  developed  post-partum  eclampsia 
and  died  on  the  fifth  day.  The  operation  was 
justifiable  and  was  not  the  cause  of  death. 

The  other  patient  was  an  elderly  primipara 
seen  late  in  labor,  with  a  generally  contracted 
pelvis  and  a  tonic  contraction  of  the  uterus. 
She  was  anxious  to  have  a  baby.  Delivery  from 
below  would  have  meant  a  very  difficult  opera- 
tion, with  almost  inevitable  loss  of  the  baby  and 
grave  danger  to  the  mother.  The  patient  was 
already  in  a  hospital,  and  Cesarean  section  was 
decided  upon.  A  large  incision  was  made  and 
the  uterus  was  entirely  delivered  before  opening 
it.  Following  the  delivery  of  the  baby  a  hyster- 
ectomy should  have  been  done,  as  we  now  see 
the  facts,  but  sepsis  did  not  seem  probable,  and 
the  usual  routine  was  followed.  From  the  sec- 
ond day  the  temperature  became  elevated,  and 
there  was  a  great  deal  of  distention.  On  the 
fifth  day  an  enterostomy  was  done  for  relief  of 
this  condition,  and  at  this  operation  no  fluid  was 
found  in  the  abdomen,  although  no  real  explora- 
tion was  made  on  account  of  the  patient's  con- 
dition. She  died  the  same  day.  This  case 
serves  to  emphasize  the  fact  that  there  is  a 
mortality  in  Cesarean  section,  even  in  the  hands 
of  well  trained  and  careful  operators,  and  that 
the  possibility  of  sepsis  in  late  cases  should  al- 
ways be  borne  in  mind. 

There  were  no  fetal  deaths  in  this  series  that 
could  be  charged  to  the  operation.  One  baby 
died  in  nine  hours  from  prematurity.  It  was  a 
six  and  one-half  months'  baby,  and  the  opera- 
tion was  done  solely  because,  having  had  a  pre- 
vious Cesarean  and  starting  in  hard  labor,  it 
was  deemed  necessary  to  repeat  the  Cesarean 
One  baby  died  from  intracranial  hemorrhage 
due  to  intra-uterine  asphyxia  from  a  partly  de- 
tached placenta.  Tins  baby  lived  twenty  hours. 
One  baby  died  on  the  tenth  day  from  umbilical 
sepsis. 

Of   complications,   there   has   been   a   striking 
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absence.  The  cervix  had  to  be  dilated  in  two 
patients  because  of  retained  lochia.  Three  pa- 
tients had  a  moderate  phlebitis  and  made  good 
recoveries.  In  all  three  cases  the  uterus  was  en- 
tirely delivered  before  incising  it.  Two  of  these 
patients  were  operated  upon  eleven  years  ago, 
and  a  portion  of  the  technic  then  used  has  long 
since  been  discarded.  It  was  at  that  time 
thought  necessary  to  have  one  assistant  squeeze 
the  cervix  as  tightly  as  possible  while  working 
on  the  uterus  in  order  to  shut  off  the  uterine 
arteries  and  stop  hemorrhage.  Possibly  this 
may  have  had  some  relation  to  the  phlebitis 
later  developed.  One  patient  had  two  pul- 
monary emboli,  followed  by  consolidation  of 
one  lobe,  and  completely  recovered.  One  case  of 
peritonitis  has  already  been  mentioned.  There 
have  been  no  instances  of  acute  dilatation  of  the 
stomach.  But  five  cases  have  had  post-operative 
distention.  In  three  of  these  the  uterus  was  de- 
livered before  it  was  opened.  One  patient  was  a 
cardiac,  and  as  such  particularly  liable  to  have 
distention.  One  of  the  operations  was  done  en- 
tirely with  local  anesthesia,  and  one  case  of  dis- 
tention was  due  to  peritonitis. 

Silk  sutures  were  used  in  the  uterus  until 
about  three  years  ago.  In  order  to  simplify  the 
technic,  No.  1  chromic  catgut  is  now  used 
throughout  the  operation,  and  no  bad  results 
have  followed.  In  the  last  forty-four  cases  the 
uterus  has  been  delivered  but  twice,  and  for 
special   reasons. 

Nine  patients  have  had  two  sections  and  one 
has  had  four.  The  convalescence  has  been 
afebrile  in  each  case.  Two  had  slight  omental 
adhesions  to  the  uterine  scar.  In  the  patient 
who  had  four  sections,  at  the  last  operation  the 
uterus  was  found  adherent  to  the  lower  two- 
thirds  of  the  abdominal  scar.  The  uterine  scars 
were  all  solid. 

The  two  most  important  factors  in  the  avoid- 
ance of  post-operative  distention  seem  to  be  the 
omission  of  any  catharsis  in  the  preparation  of 
the  patient,  and  the  absence  of  manipulation  of 
the  abdominal  viscera  at  the  time  of  operation. 
The  latter  is,  of  course,  due  to  not  delivering  the 
uterus,  and  not  using  any  gauze  packs,  unnec- 
essary because  of  the  low  incision.  During  con- 
valescence the  patient  is  encouraged  to  eat  solid 
food  as  soon  as  possible,  and  is  given  a  mild 
cathartic  at  the  end  of  twenty-four  hours. 

Speed  in  operating  is  not  the  most  important 
object,  but  it  is  worth  while  if  it  can  be  readily 
obtained.  Constant  repetition  and  the  simpli- 
city of  the  technic  has  made  the  operation  a 
quick  one,  and  it  has  frequently  been  done  in 
twelve  minutes  from  start  to  finish,  and  once  in 
twenty  minutes  from  the  beginning  of  anes- 
thesia. This  saving  of  time  is  important  because 
it  decreases  the  amount  of  anesthetic  and  lessens 
the  danger  of  shock  to  mother  and  baby,  and 
while  either  or  both  may  stand  a  long  operation, 
why  prolong  an  operation  which  is  done  pri- 
marily to  save  mother  and  child  wear  and  tear? 


BLEEDING  IN  PREGNANCY.* 
Br  Ratmoxd  S.  Titus,  M.D.,  Boston. 

Hemorrhage  in  itself  is  the  single  most  seri- 
ous condition  in  obstetrics,  as  it  is  in  medicine. 
No  matter  what  may  be  its  cause,  loss  of  blood 
may  be  irretrievable.  It  is  a  symptom  which 
needs  immediate  treatment  and  in  most  cases 
that  requires  an  accurate  diagnosis.  Tonsillec- 
tomy is  a  simple  procedure,  an  operation  looked 
upon  as  not  major,  yet  its  post-operative  hemor- 
rhage may  be  fatal  if  its  arrest  is  not  immedi- 
ately obtained.  Acute  appendicitis  is  distinctly  a 
surgical  emergency,  bu1  an  hour  or  two  of  delay 
seldom  would  change  the  outcome  of  the  case  as 
would  such  a  delay  in  arresting  hemorrhage. 
Once  a  patient  has  been  exsanguinated,  no  mat- 
ter how  physically  perfect  a  specimen  he  may 
be,  treatment  is  unavailing.  Loss  of  blood  can- 
not, be  looked  upon  with  impunity.  Any  hem- 
orrhage may  be  the  symptom  of  a  condition 
which,  undetected,  may  be  fatal  at  any  moment. 
This  symptom  during  pregnancy  is  most  sus- 
picious. The  true  obstetrical  emergencies  are 
accompanied  by  it.  Any  such  case  may  be  seri- 
ous and  should  be  looked  upon  from  that  point 
of  view.  The  unintelligent  waiting  policy,  al- 
lowing nature  to  effect  a  cure,  without  the  es- 
tablishment of  a  diagnosis,  is  almost  malprac- 
tice. Telephonic  communication  of  such  cases 
Ls  unjust  to  the  patient.  A  delayed  visit  until 
tomorrow  is  inexcusable;  tomorrow  may  be  too 
late.  Treatment  must  be  initiated  quickly,  and 
intelligent  treatment  rests  on  an  intelligent 
diagnosis. 

Bleeding  during  pregnancy  is  a  comprehen- 
sive subject  and  it  can  be  best  understood  if  the 
conditions  with  which  this  occurs  be  gone  into 
separately  at  stated  periods. 

For  definiteness  I  shall  consider  those  condi- 
tions which  occur  during  the  first  three,  the 
second  three  and  the  last  three  months  of  preg- 
nancy, and  I  shall  try  to  outline  treatment  for 
each  in'  a  specific  way. 

During  the  first  three  months  of  pregnancy, 
the  conditions  with  which  the  uterine  bleeding  is 
associated  are  miscarriage,  cervical  polyp,  carci- 
noma of  the  cervix,  ectopic  pregnancy  and 
hydatidiform  mole.  Of  these,  miscarriage  is  by 
far  the  most  common.  Its  treatment  depends 
upon  its  type, — threatened,  incomplete  or  com- 
plete, and  septic.  If  a  patient  whom  we  have 
never  seen,  one  whom  we  have  not  examined 
during  this  pregnancy,  begins  to.  bleed,  I  believe 
that  a  vaginal  examination  must  be  made  im- 
mediately. If  we  have  seen  and  examined  the 
patient  previous  to  the  occurrence  of  bleeding 
and  know  that  only  a  pregnant  uterus  is  in  the 
pelvis,  examination  may  be  deferred  if  the 
bleeding  does  not  demand  immediate  treatment 
because  of  its  severity.     But  the  danger  of  con- 

*  Read,  by  invitation,   in  part,  before  the   Obstetrical   Society  of 
Boston,   Dec.   26,   1916.  - 
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verting  a  threatened  into  an  inevitable  miscar- 
riage in  a  patient  whom  we  see  for  the  first  time 
(by  making  a  vaginal  examination)  is  far  out- 
weighed by  the  possible  finding  of  some  other 
condition  causing  the  flowing,  and  should  not 
deter  us  from  making  such  an  examination.  If, 
however,  we  see  a  ease  of  threatened  miscar- 
riage, one  having  uncomfortable  abdominal  pain 
with  little  or  no  flow,  in  a  patient  whom  we  know 
to  have  a  normal  pregnancy,  the  treatment  is  rest 
in  bed,  with  morphia,  without  vaginal  examin- 
ation. If  the  flow  continues  and  becomes  the 
nature  of  a  hemorrhage,  an  internal  examina- 
tion will  reveal  a  dilated  cervix  with  part  of  the 
products  of  conception  still  in  utero,  an  incom- 
plete miscarriage.  The  logical  treatment  of 
such  a  case  is  to  control  the  bleeding,  and  that 
means  emptying  the  uterus  by  curettage  of  its 
contents,  now  foreign,  thus  enabling  the  uterus 
to  shut  down  and  control  its  bleeding  normally. 

Little  or  nothing  need  be  done  to  complete 
miscarriages.  If  complete,  the  uterus  has  ex- 
pelled all  the  contents  of  conception  and  the 
bleeding  has  ceased.  Eest  in  bed,  to  favor  in- 
volution, is  all  that  is  needed. 

The  treatment  of  septic  miscarriage,  unless 
there  be  bleeding,  which  means  that  the  uterus 
still  contains  foreign  material,  should  be  dis- 
tinctly conservative.  If  the  patient  be  septic, 
little  good  will  come  from  intrauterine  manipu- 
lation, and  vast  harm  may  ensue.  Intrauterine 
douches  may  mechanically  wash  out  debris,  but 
the  bactericidal  value  of  any  douche  holds  it- 
self open  to  considerable  question.  Undoubted- 
ly, curettage  on  some  mildly  septic  cases  has 
been  followed  by  general  sepsis,  nature's  leu- 
coeytic  wall  has  been  torn  down  and  the  local- 
ized infection  has  rapidly  spread  into  the  gen- 
eral circulation.  Quite  truly,  debris  may  be 
looked  upon  as  culture  media,  but,  unless  in- 
fected, it  is  harmless,  and  how  better  can  it  be- 
come infected  than  by  having  organisms  put 
into  the  uterus  by  passage  through  a  vagina 
which  we  cannot  sterilize?  Of  course  this  pas- 
sive conservative  treatment  does  not  apply  to 
those  septic  cases  which  arc  bleeding.  Here  the 
bleeding  must  be  stopped  and  its  cause  removed. 
Finger  curettage  of  foreign  material  is  less  de- 
structive than  too  vigorous  instrumental  curet- 
tage. After  the  hemorrhage  has  been  con- 
trolled the  treatment  is  medical,  with  fresh  air 
holding  the  most  important  role.  Some  com- 
plete and  incomplete  miscarriages  bleed  tre- 
mendously, almost  to  the  .stage  of  exsangnina- 
tion.  .Morphia,  salt  solution,  rectal,  sub-pector- 
al, intravenous,  and,  occasionally,  transfusion. 
are  the  mainstays  in  such  a  condition.     Rarely 

will  transfusion  seem  necessary.  Iron,  arsenic, 
fresh  air,  good  food,  rapidly  stimulate  the  blood- 
forming  centres. 

I  have  not  mentioned  the  need  of  making  vag- 
inal examinations  on  all  miscarriage  cases  under 
tlii'  most,  rigid  asepsis,  because  in  these  days 
such  admonitions  ought  not  to  be  necessary.     It  j 


is  almost  better  to  allow  the  bleeding  to  continue 
than  to  attempt  to  diagnose  its  cause  by  examin- 
ing with  unclean  hands. 

Cervical  polyp,  another  condition  with  which 
we  associate  bleeding  during  the  early  months  of 
pregnancy,  is  not  frequently  met  with,  but 
should  always  be  borne  in  mind.  It  seldom  oc- 
casions much  bleeding  and  may  even,  if  un- 
treated, not  result  in  miscarriage.  Its  diagnosis 
is  made  by  inspection,  the  polyp  appearing 
through  the  cervix.  Its  treatment  is  the  exci- 
sion of  the  polyp  or  tying  its  base  off  with  silk. 

The  consequence  of  not  examining  bleeding 
cases  is  never  so  harmfully  illustrated  as  in 
those  patients  who  have  ectopic  pregnancy. 
This  condition  may  give  symptoms  after  three 
months,  it  may  go  to  term,  but  by  far  the 
greater  per  cent,  occur  before  the  end  of  the 
third  month.  The  diagnosis  is  made  almost  en- 
tirely by  vaginal  examination.  Of  course  the 
appearance  of  a  pregnant  woman  in  extreme 
shock,  with  rapid  pulse  and  quite  blanched,  who 
has  not  suffered  external  hemorrhage,  would 
lead  to  the  diagnosis  of  concealed  hemorrhage, 
and  the  presumptive  diagnosis  of  ectopic  preg- 
nancy would  probably  be  correct.  It  is  rare, 
however,  for  the  condition  to  present  itself  in 
such  an  alarming  manner.  Usually  the  irreg- 
ular flow  of  rather  unusual  blood,  with  or  with- 
out abdominal  pain,  will  be  enough  to  arouse 
the  patient  to  the  need  of  consulting  medical 
advice.  Such  a  case  must  be  examined  vagin- 
ally,— and  a  doubtful  pelvic  mass  with  a  slight- 
ly enlarged  uteras  should  always  suggest  the 
serious  possibility  of  ectopic  pregnancy,  and 
such  a  possibility  may  be  made  definite  by  ex- 
amination under  an  anaesthetic.  But  even 
then,  if  serious  doubt  exists,  today,  when  laparot- 
omy is  so  safe,  better  to  explore  many  ques- 
tionable abdomens  than  to  allow  one  to  escape 
with  subsequent  rupture. 

The  ruptured  cases  are  easier  of  diagnosis 
because  they  show  evidence  of  hemorrhage 
(rapid  pulse,  pallor,  subnormal  temperature), 
have  shifting  dulness  in  the  abdomen  and  by 
vagina  show  definite  pelvic  mass  tender  because 
of  peritoneal  insult.  These  signs  and  symp- 
toms mean  laparotomy.  The  vaginal  route  is 
unsafe:  subsequent  abdominal  section  may  be 
necessary  to  control  bleeding.  There  are  a  few- 
ruptured  ectopic  cases  in  such  poor  shape  that 
immediate  operation  would  prove  fatal.  Bet- 
ter to  allow  such  eases  in  r.rtmnis  a  few  hours 
to  recuperate  and  then  better  stand  the  shock 
of  laparotomy.  It  is  rare  rather  than  the  rule 
to  find  active  bleeding  when  the  abdomen  is 
opened,  and  so  it  is  safe  to  wait  on  those  few 
who  arc  in  collapse.  The  operation  often  must 
he  done  very  quickly,  merely  the  tying  of  the 
tube,  to  arrest  hemorrhage,  and  the  evacuation 
of  as   much    blood   clot   as   is  possible.     Other 

eases   a 1    not    such   haste.     When   time   is  not 

a  factor,  it  is  well  to  evacuate  all  the  blood  clot 
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free  in  the  peritoneum.     Such  eases  do  not  need 
drainage.     They  may  be  sewed  up  tight. 

Sometimes  the  loss  of  blood  is  so  great  that 
salt  solution  or  transfusion  is  necessary.  The 
after-treatment  is  merely  that  of  any  laparot- 
omy. 

The  third  condition  with  which  bleeding  in 
the  early  months  of  pregnancy  is  associated  is 
malignant  disease  of  the  cervix.  This  condi- 
tion is  rare,  but  should  always  be  borne  in  mind. 
Carcinoma  does  occur  in  young  women ;  youth 
is  no  barrier.  Its  diagnosis  is  made  on  the  in- 
duration of  the  cervix,  its  bleeding  on  touch  and 
upon  the  microscopic  examination  of  snippings 
of  suspicious  tissue. 

The  treatment  of  this  condition  depends  en- 
tirely upon  the  extent  of  the  disease.  An  early 
carcinoma,  one  in  the  operative  stage  of  growth, 
should  be  treated  as  though  there  were  no  preg- 
nancy, by  radical  hysterectomy.  To  defer  op- 
eration until  the  end-  of  term,  would  change  an 
operable  case  into  one  beyond  operation.  Of 
course,  the  patient  has  a  voice  in  which  shall  be 
done.  If  she  insists  that  the  baby's  problem- 
atical life  is  more  valuable  than  the  best  chance 
her  one  has,  that  is  her  prerogative.  "We  must 
abide  by  her  decision.  If,  on  the  other  hand, 
pregnancy  exists  along  with  a  case  of  advanced 
carcinoma,  there  is  no  advantage  in  sacrificing 
the  baby.  There  is  nothing  to  be  gained  for 
the  mother  by  so  doing.  Rather,  let  the  added 
pelvic  engorgement  of  pregnancy  spread  still 
further  the  carcinoma,  for  in  so  doing  the  life 
of  this  poor  patient  is  humanely  shortened. 
The  only  real  problem  in  such  cases  comes  up 
at  term,  when  delivery  is  imminent.  The 
child's  life  is  really  very  valuable;  risking  de- 
livery through  carcinomatous  tissue  is  unwar- 
ranted and  may  result  fatally  to  both  patients. 
Caesarean,  without  doubt,  is  the  operation  of 
choice,  thus  ensuring  a  live  baby.  In  the  case 
of  the  early  carcinoma  which  insisted  upon  con- 
tinuance of  pregnancy,  Caesarean,  too,  is  ad- 
visable and  measures  may  be  later  advised  to 
limit  the  cancerous  growth,  such  as  cauteriza- 
tion, morcellation  or  radium,  as  the  case  may 
be. 

Hydatid  mole  is  the  fourth  condition  occur- 
ring in  the  early  months  of  pregnancy  of  which 
the  symptom  is  bleeding.  Its  diagnosis  is  made  on 
the  size  of  the  uterus,  its  feel  and  the  presence 
in  the  pinkish  discharge  of  grape-like  bodies. 
The  uterus  harboring  a  mole  is  larger  than  it 
should  be  at  the  given  stage  of  pregnancy;  it 
is  softer,  has  not  the  resiliency  of  pregnancy. 
The  hemorrhage  associated  may  be  extreme. 
An  absolute  diagnosis  cannot  be  made  some- 
times until  the  "grapes"  are  obtained  in  the 
discharge  or  by  the  curette.  Its  treatment  is 
curettage.  Although  these  uteri  bleed  freely 
until  all  the  mole  has  been  expelled  or  scraped 
out,  they  usually  contract  well  afterward.  Oc- 
casionally, gauze  packing  is  necessary.  In 
those  cases  at  three  months  whose  cervices  are 


still  stiff  and  undilated,  the  operator  has  the 
choice  of  dilating  immediately,  of  cutting,  or  of 
softening  the  cervix  by  gauze  packing  or  the 
rubber  bag.  It  seems  to  me  thai  vaginal  section 
is  less  shock,  is  quicker,  is  accompanied  by  less 
extensive  bleeding  than  dilatation,  and  such  a 
method  has  preference  in  those  cases  which  re- 
quire immediate  emptying. 

Besides  the  hemorrhage  there  is  present  al- 
ways the  possibility  of  subsequent  degeneration 
into  chorioepithelioma.  Such  degeneration  is 
very  serious,  for  the  carcinoma  is  of  a  malignant 
metastasizing  type.  The  uteri  grow  very  rapid- 
ly in  size,  and  scrapings  confirm  the  diagnosis. 
The  treatment  is  radical  hysterectomy. 

During  the  second  three  months  of  preg- 
nancy, miscarriage,  threatened  or  complete,  is 
the  really  only  important  condition  which  may 
arise,  which  might  not  have  given  symptoms 
earlier.  There  is  one  other  condition  which 
may  be  dismissed  with  a  word,  and  that  is 
everted,  eroded  cervices.  Because  of  the  con- 
gestion due  to  pregnancy  this  type  of  cervix 
may  bleed  a  little  during  these  months  or  even 
later.  Its  diagnosis  is  made  on  inspection. 
The  cervix  looks  red,  angry,  and  bleeds  on 
swabbing.  Its  treatment  is  the  application  of 
some  astringent,  like  iodine. 

There  is  more  to  be  said  of  miscarriage.  If 
some  bleeding  occurs  during  these  months,  with 
uterine  pains  and  contractions,  the  case  should 
be  treated  as  a  threatened  miscarriage  until 
smart  bleeding  or  continued  increasingly  severe 
contractions  prove  its  character.  These  cases 
need  not  be  examined  vaginally.  Little  is  to  be 
gained,  and  often  such  manipulation  will  preci- 
pitate a  complete  miscarriage.  Rest  in  bed, 
with  morphia  to  the  limit,  is  the  only  treatment. 
If  these  are  not  successful,  labor  will  continue, 
and  unless  the  placenta  does  not  come  away, 
nature  may  be  left  to  herself.  Those  cases 
which  quiet  down  should  be  kept  in  bed  for  10 
days,  at  least,  before  attempting  to  resume  nor- 
mal life. 

In  the  last  three  months  the  conditions  asso- 
ciated with  bleeding  are  (1)  premature  labor, 
(2)  ruptured  varicosities,  (3)  placenta  praevia, 
and  (4)  detached  placenta. 

The  diagnosis  of  premature  labor  is  made  in 
the  presence  of  uterine  contractions  and  a 
bloody  show.  Morphia  alone  will  avail  in  at- 
tempting to  tide  over  the  pregnancy.  If  the 
contractions  do  not  cease,  with  the  morphia  used 
to  its  limit,  the  case  may  be  left  to  nature  and 
treated  as  any  case  at  term. 

A  word  will  suffice  for  bleeding  from  vari- 
cose veins.  That  uterine  pressure  is  not  suffi- 
cient until  late  in  pregnancy  is  the  reason  why 
the  veins  do  not  usually  rupture  before.  On 
inspection,  the  ruptured  veins  may  be  seen  any- 
where inside  the  vagina  or  on  the  labia.  Pres- 
sure, occasionally  ligature,  will  control  the 
bleeding,  and  rest  in  bed,  and  a  more  quiet  life,, 
will  tend  to  limit  the  possibility  of  recurrence. 
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Placenta  pi-aevia  and  separated  placenta  are 
the  true  surgical  emergencies  of  obstetrics. 

Placentae  praeviae  are  of  three  types,  accord- 
ing to  their  location  over  the  cervix, — central, 
marginal  and  partial.  Any  case  that  bleeds 
may  be  a  praevia  or  something  as  serious.  No 
man  is  justified  in  carrying  a  bleeding  case  on 
the  telephone.  The  condition  may  be  alarming ; 
a  diagnosis  must  be  made  and  made  immedi- 
ately. This  means  seeing  the  patient  and  ex- 
amining her  vaginally.  The  possible  danger  of 
getting  into  a  complete  praevia  and  starting  up 
a  severe  hemorrhage  on  examination  is  present 
in  all  bleeding  cases,  and  great  care  must  be 
exercised  in  such  examinations.  If  the  private 
home  cannot  become  a  hospital,  the  patient 
should  be  taken  to  a  hospital.  Everything 
should  be  ready  to  do  whatever  is  necessary 
when  the  examination  is  attempted.  It  is  best 
to  examine  these  patients  under  an  anaesthetic, 
if  an  examination  without  has  revealed  no 
cause,  so  that  nothing  may  be  missed.  Such 
precautions  may  be  unnecessary  many  times,  but 
the  one  time  will  come  which  will  justify  the 
system. 

The  diagnosis  of  complete  praevia  is  made  by 
vaginal  examination  on  a  woman  who  has  flowed, 
after  6  or  6y2  months,  by  feeling  the  cushion- 
like resistance  all  over  the  cervix  between  the 
finger  and  the  presenting  part.  If  the  patient 
be  bleeding,  something  must  be  done  to  control 
the  bleeding. 

The  treatment  depends  on  the  stage  of  preg- 
nancy, the  parity  of  the  patient  and  the  condi- 
tion of  the  cervix,  whether  the  bleeding  still 
continues  or  has  ceased  and  whether  the  patient 
be  in  labor  or  not.  A  complete  praevia  in  a 
primipara  at  seven  months,  actively  bleeding, 
requires  immediate  treatment  to  save  the 
mother's  life.  We  must  consider  the  condi- 
tions existing  and  choose  that  method  of  empty- 
ing the  uterus  which  will  ensure  her  the  best 
chance.  Rapid  accouchement  force  is  the  one 
operation  on  a  primipara  not  in  labor  which  I 
think  ought  not  to  be  done.  The  risk  of  tear- 
ing the  cervix  badly,  in  the  operator's  haste,  is 
a  real  one.  Many  praeviae  have  lost  their  lives 
because  of  too  energetic  vaginal  operating.  The 
operation  and  the  operator  really  should 
shoulder  the  blame  of  much  mortality  attrib- 
uted to  a  praevia.  The  use  of  the  rubber  bag, 
either  intra-  or  extraovular  is  used  in  some  clin- 
ics and  with  excellent  results.  The  bleeding  is 
controlled  by  the  bag,  the  cervix  is  dilated 
slowly,  not  divulsed,  and  the  shock  is  much  less. 
In  this  method  the  baby,  even  though  it  is  only 
seven  months,  is  sacrificed. 

Vaginal  Caesarean  is  a  method  of  quickly 
emptying  the  uterus,  which  has  not  the  shock  of 
accoucht  mi  ni  farce.  Up  to  iy»  or  S  months  it  is 
an  operation  of  great  value  in  conditions  requir- 
ing haste.  In  placenta  praevia  it  ean  be  used  only 
when  the  placenta  is  not  on  the  anterior  wall. 
The  delivery  after  the  section  is  accomplished  by 


version,  the  operator's  hand  controlling  the 
bleeding  by  pressure  against  the  bleeding  uter- 
ine sinuses.  Inasmuch  as  such  uteri  tend  to 
bleed  after  delivery,  the  suturing  of  the  inci- 
sion may  be  much  hindered  and  the  sinuses  can- 
not well  be  packed  until  the  suture  is  completed. 
Abdominal  Caesarean  offers  the  quickest 
method,  the  one  attended  by  least  loss  of  blood 
and  the  one  which  gives  the  very  unstable  fetal 
life  its  best  chance.  The  objection  is  the  con- 
stant need  of  future  Caesareans,  with  perhaps 
only  a  dead  premature  baby  to  justify  its  use. 

If  a  complete  praevia  is  diagnosed  in  a  primi- 
para at  seven  months,  in  labor,  with  a  cervix 
soft,  taken  up.  and  partly  dilated,  the  Braxton 
Hicks  or  the  bag  is  the  means  which  best  meets 
the  conditions.  With  such  a  cervix  there  is  not 
the  probability  of  such  extreme  laceration.  The 
shock  of  accouchement  force  is  not  present,  and 
while  the  baby's  life  is  thus  forfeited,  I  think 
the  mother's  chances  are  so  good  that  the  after 
necessity  of  Caesarean  section  is  not  warranted. 

A  complete  praevia  at  seven  months  in  a 
primipara,  when  bleeding  has  ceased,  should  be 
treated  expectantly,  with  rest  in  bed.  Every- 
thing possible  should  be  done  to  tide  over  the 
pregnancy  until  eight  months  or  more,  for  the 
sake  of  the  baby.  The  patient  should  stay  in 
a  hospital,  where  immediate  operation  may  be 
attempted  at  the  first  sign  of  bleeding.  I  think 
the  operation  in  such  cases  is  abdominal  section. 

A  multipara  with  a  complete  praevia  at  seven 
months,  actively  bleeding,  should  be  emptied 
immediately.  If  the  cervix  be  soft  a  bag  may 
be  introduced  and  labor  allowed  to  proceed. 
Even  here  an  accouchement  force  may  be  per- 
missible. It  all  depends  upon  the  cervix.  One 
might  as  well  lose  a  patient  because  of  praevia 
untreated  as  to  lose  her  because  of  the  opera- 
tion chosen.  Rigid  cervices,  those  which  will 
dilate  with  difficulty  and  may  tear,  might  better 
be  cut.  If  the  placenta  lies  on  the  anterior  sur- 
face it  will  cause  much  bleeding  during  the  op- 
eration. It  must  be  admitted  that  in  this  type 
of  case  the  abdominal  Caesarean  will  prove  the 
safest,  easiest  operation,  the  one  entailing  the 
least  shock  in  the  hands  of  most  operators. 

If  thevpatient  be  in  labor,  with  almost  any 
dilatation,  the  vaginal  route  is  the  best.  Dila- 
tation is  usually  easy  and  not  shocking.  Brax- 
ton Hicks  method  has  its  advocates.  The  rub- 
ber bag  can  be  used.  The  choice  here  will  de- 
pend much  upon  the  individual  operator  and 
his  habit.  I  think,  however,  that  few  thought- 
ful operators  would  deem  the  danger  of  vaginal 
delivery  so  great  as  to  justify  the  abdominal 
mute. 

It  is  so  infrequent  that  bleeding  occurs  at  seven 
months  from  partial  and  marginal  praeviae  that 
I  think  the  treatment  of  this  type  might   better 

1 onsidered  at  eight  and  nine  months. 

For  the  complete  praevia  in  a  primipara,  not 
in  labor  at  eight  months,  actively  bleeding,  I 
think    that     laparotomy    covers    the    conditions 
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more  satisfactorily  than  any  other  operation. 
It  is  quicker,  it  is  less  shock,  it  ensures  a  live 
baby.  No  other  method  can  with  the  same 
deflniteness  ensure  these  factors. 

The  bag  often  causes  fetal  death,  particularly 
if  used  intraovularly.  Hemorrhage,  too,  may 
not  always  be  entirely  controlled. 

Accouchement  force  is  contraindicated  for 
the  reasons  before  mentioned. 

Vaginal  Caesarean  is  here  very  risky  because 
of  the  size  of  the  baby,  and  is  contraindicated 
if  the  placenta  be  on  the  anterior  uterine  wall. 

Braxton  Hicks  practically  disregards  a  really 
good  baby  and  necessitates  some  continued 
bleeding  during  the  dilatation  before  the  ver- 
sion can  be  attempted. 

A  complete  praevia  at  eight  months  in  a  mul- 
tipara with  bleeding  requires  immediate  empty- 
ing of  the  uterus.  If  she  be  not  in  labor,  then 
the  operation  chosen  will  depend  upon  the  cer- 
vix. If  this  be  rigid,  with  scar  tissue,  the  ab- 
dominal route  is  safest  and  ensures  a  living 
baby.  If  the  cervix  be  soft,  easily  dilated,  some 
competent  men  prefer  the  radical  accouchement 
force  to  more  conservative  measures.  The  bag 
may  be  used,  and  Braxton  Hicks  has  its  advo- 
cates. The  vaginal  section  is  questionable,  de- 
pending upon  the  size  of  the  baby  and  the  loca- 
tion of  the  placenta. 

If  she  be  in  labor,  some  vaginal  route  may 
safely  be  chosen.  Almost  any  dilatation  will 
ensure  complete  dilatation  with  ease  and  with- 
out much  shock.  The  bag  and  Braxton  Hicks 
may  also  be  used.  Laparotomy  here,  in  most 
hands,  will  ensure  the  best  maternal  and  fetal 
results,  but  its  necessity  would  not  be  so  acute 
in  the  hands  of  men  skilled  in  vaginal  operat- 
ing. 

Complete  praevia  in  a  primipara  at  term,  ac- 
tively bleeding,  not  in  labor,  is  best  treated 
by  laparotomy.  No  other  method  will  give  as 
nearly  good  results.  The  size  of  the  baby 
contraindicates  vaginal  Caesarean.  The  bag  is 
risky ;  accouchement  force,  too  strenuous.  Com- 
plete praeviae  bleed  before  labor  starts  and  at 
its  inception,  and  it  is  quite  unusual  to  see  a 
ease  with  much  dilatation.  In  any  event,  the 
abdominal  route  is  by  far  the  safest. 

A  complete  praevia  at  term  in  a  multipara 
with  active  bleeding,  if  she  be  not  in  labor,  will 
be  best  treated  by  laparotomy.  No  matter  how 
soft  the  cervix  is,  much  blood  will  be  lost  in  any 
vaginal  manipulation.  The  bag  can  be  used, 
accouchement  force  can  be  done,  but  neither  is 
satisfactory.  The  bag,  if  it  be  intraovular, 
loses  the  baby.  If  extraovular,  it  causes  much 
bleeding  during  its  introduction.  The  force  is 
a  serious  operation  and  one  attended  by  much 
shock.  The  abdominal  route  is  safe,  quick, 
causes  no  extra  loss  of  blood  and  is  not  attended 
by  shock. 

If  a  multipara  be  in  labor  and  partly  dilated, 
a  manual  dilatation  or  a  Braxton  Hicks  may 
more  safely  be  done.     A  bag  may  be  used  but 


not  so  successfully.  Even  here  the  laparotomy 
is  justified.  But  whether  it  is  really  wise  or 
not  will  depend  upon  the  cervix. 

A  partial  praevia  in  a  primipara  not  in  labor, 
actively  bleeding,  is  not  quite  so  serious  a  condi- 
tion, but  this  of  course  depends  upon  how  much 
of  the  cervix  is  occluded.  The  hemorrhage, 
however,  must  be  stopped,  and  there  are  several 
means  which  might  be  attempted,  all  aiming  to 
exert  pressure  on  the  sinuses  and  thus  arrest 
bleeding.  The  dilatation  of  such  a  cervix,  suffi- 
cient to  introduce  a  rubber  bag,  should  not  be 
very  difficult,  and  should  not  cause  much  extra 
bleeding.  The  bag  in  place  will  serve  to  stimu- 
late the  onset  of  labor  and  by  its  pressure 
against  the  placenta  and  sinuses  control  bleed- 
ing. A  two-pound  weight  attached  to  the  bag 
and  suspended  over  the  foot  of  the  bed  will  keep 
the  pressure  constant. 

I  think  the  bag  is  preferable  to  Braxton  Hicks 
method,  which  causes  more  bleeding  during  its 
accomplishment  and  forfeits  the  baby  in  a  large 
per  cent,  of  cases. 

I  do  not  think  accouchement  force  is  any 
more  practical  here  than  elsewhere. 

The  vaginal  Caesarean  will  accomplish  rapid 
emptying  of  the  uterus,  but  the  eight  months' 
baby  makes  the  operation  difficult.  Whether 
laparotomy  is  indicated  will  depend  much  upon 
how  great  an  area  of  cervix  is  occluded. 

The  operation  will  give  good  results,  but  I 
think,  in  most  cases,  the  bag  will  ensure  the  ma- 
ternal safety,  and  I  somewhat  doubt  whether  re- 
peated Caesareans  are  quite  justifiable. 

Partial  praevia  in  a  primipara  at  eight 
months,  in  labor,  will  be  treated  according  to 
the  degree  of  dilatation.  A  bag  will  here  ful- 
fill the  requirements  unless  the  cervix  be  as 
much  as  half  dilated.  In  such  cases  Braxton 
Hicks,  or  manual  dilatation,  allows  immediate 
delivery  and  gives  the  baby  a  better  chance  than 
the  Braxton  Hicks. 

Vaginal  Caesarean  is  unnecessary  and  the 
eight  months'  baby  almost  is  big  enough  to 
question  its  advisability.  Laparotomy  is  un- 
necessary. 

If  a  partial  praevia  is  diagnosed  in  a  primi- 
para not  in  labor  when  bleeding  has  ceased,  the 
patient  should  be  kept  quietly  in  bed  in  a  hos- 
pital until  bleeding  again  appears.  Then  the 
choice  of  operations  will  depend  upon  the 
amount  occluded  and  the  type  of  cervix. 
If  the  cervix  be  very  stiff  and  rigid,  laparotomy 
is  indicated.  If  it  be  soft,  a  bag  is  the  best 
treatment.  It  is  fair  in  these  cases  to  put  it 
up  to  the  patient.  While  Caesarean  may  not 
be  absolutely  necessary,  it  has  much  to  be  said 
in  its  favor.  If  the  family  say  no  chances  at  all 
are  to  be  taken,  laparotomy  must  be  done. 

Partial  praevia,  actively  bleeding  in  a  multi- 
para not  in  labor,  requires  immediate  emptying, 
and  the  operation  must  rest  upon  the  type  of 
cervix  and  the  operator.  If  the  cervix  be  not 
dilated,   rather  stiff,  a  bag  is  the  best  means. 


418 


BOSTON  MEDICAL   AND   SURGICAL   JOURNAL 


[Septembeb  20,  1911 


It  controls  bleeding,  starts  up  labor  generally, 
and  does  not  subject  the  patient  to  the  shock 
ensuing  upon  force  or  so  great  possibility  of  a 
severely  lacerated  cervix.  If  the  cervix  be  soft 
and  easily  dilated,  manual  dilatation  with  ver- 
sion or  the  Braxton  Hicks  will  be  the  operation 
chosen  by  some  operators,  according  to  their 
custom.  The  Braxton  Hicks  jeopardizes  the 
baby's  chances  but  does  ensure  control  of  bleed- 
ing. 

I  think,  however,  the  more  conservative  bag 
is  the  procedure  which  in  most  hands  will  give 
the  best  results. 

There  is,  of  course,  the  objections  to  the  bag 
that  in  a  small  per  cent,  of  eases  labor  does  not 
ensue  upon  its  introduction.  If  this  be  so, 
while  it  is  in,  the  bleeding  is  controlled  and  the 
cervix  is  softened,  so  that  when  other  means 
must  be  resorted  to,  the  cervix  is  easier  to  dilate 
and  the  operation  easier  and  accompanied  by 
less  shock.  I  do  not  think  the  abdominal  route 
justified  in  this  type  unless  the  cervix  be  so  full 
of  scar  tissue  that  it  cannot  dilate. 

If  a  multipara  be  in  labor  and  has  a  partial 
praevia  some  vaginal  operation  is  indicated.  A 
bag  may  be  safely  used  but  usually  the  cervix 
is  easily  dilatable  so  that  the  uterus  may  be  im- 
mediately emptied. 

Braxton  Hicks  may  be  used  but  complete 
dilatation  can  so  easily  be  accomplished  that  the 
extra  chance  for  the  baby  outweighs  the  slightly 
greater  risk  to  the  mother.  The  bleeding  that 
accompanies  the  dilatation  is  controlled  by  the 
operator's  hand. 

The  partial  praevia  in  a  primipara  at  term, 
not  in  labor,  may  be  treated  by  a  bag  or  by 
Caesarean.  The  bag  will  control  bleeding,  it 
will  start  up  labor  and  accomplish  dilatation 
slowly.  If  the  praevia  cover  the  os  almost  com- 
pletely the  abdominal  route  is  justified.  Vag- 
inal Caesarean  is  contraindicated  because  of  the 
size  of  the  baby.  The  accouchement  force  has 
no  place.     The  bag  is  safer. 

The  partial  praevia  in  a  primipara  in  labor 
will  be  treated  according  to  the  dilatation  and 
the  character  of  the  cervix.  If  the  cervix  be 
half  dilated,  finish  the  dilatation  manually.  If 
the  cervix  be  only  slightly  dilated,  the  bag  is 
preferable.  Too  many  accovchemewts  forces 
have  resulted  fatally.  Conservative  treatment, 
arresting  hemorrhage  and  stimulating  labor, 
gives  better  maternal  results.  Laparotomy 
may  even  here  be  justifiable  if  the  cervix  be  not 
much  dilated  and  the  praevia  an  almost  com- 
plete one. 

Partial  praevia  in  a  multipara  at  term,  ac- 
tively bleeding,  not  in  labor,  Bhould  be  treated 
entirely  according  to  the  cervix.  I  am  sure  that 
in  these  cases,  irrespective  of  the  softness  of  the 
cervix,  better  uniform  results  will  be  obtained 

from  the  bag  than  from  any  more  radical  oper- 
ation.  It   is  a  great   temptation  when,  the  patient 

etherized,  a  soft  cervix  is  found,  to  dilate  it. 

often   it   would   lie  | mtiii issi Me.  and   in  a  skilled 


operator's  hands  it  might  not  be  so  very  dan- 
gerous. But  ruptures  do  occur.  The  bag  is  so 
safe,  it  is  really  so  sure,  that  its  general  adop- 
tion in  this  class  will  be  attended  by  the  best 
results,  I  feel  sure. 

Laparotomy  is  unnecessary.  Braxton  Hicks 
requires  some  dilatation.  Vaginal  Caesarean 
contraindicated. 

In  multiparae  in  labor,  manual  dilatation, 
complete,  or  enough  to  do  Braxton  Hicks,  or  the 
bag,  to  control  hemorrhage  until  complete  di- 
latation, are  the  best  methods.  Most  cases  will 
stand  dilatation  unless  the  cervix  be  very  rigid 
or  with  much  scar  tissue. 

The  marginal  praevia  is  the  least  serious  of 
the  three  types.  Rarely  does  it  bleed  until 
term  or  until  labor  starts.  The  patient  is  often 
well  dilated  before  any  bleeding  occurs.  The 
bag  is  the  best  means  of  dilatation  in  a  primi- 
para, if  not  over  two  fingers,  and  it  might  be 
said  that  the  bag  is  the  best  means  up  to  half 
dilatation.  Then  the  waters  may  be  broken, 
forcing  the  engaged  head  onto  the  placenta  and 
thus  controlling  the  bleeding.  Manual  dilata- 
tion and  forceps  or  version  may  be  done  but  the 
more  conservative  means  mentioned  are  the  best. 
Laparotomy  is  unnecessary. 

In  multiparae  a  bag  may  be  used,  manual 
dilatation  and  version,  or  the  rupture  of  the 
membranes, — all  will  give  good  results.  More 
serious  operative  procedures  are  not  necessary. 

Separated  placentae  have  been  considered  rare 
emergencies  of  obstetrics.  Almost  all  cases  of 
serious  bleeding  have  been  classified  as  praevia, 
even  after  examination  and  operation  had  failed 
to  reveal  a  praevia.  There  are  so  many  ea 
which  bleeding  occurs  late  in  pregnancy  in 
which  no  praevia  is  present,  that  some  degree 
of  detachment  must  be  much  more  common  than 
is  generally  supposed.  Most  of  these  cases  do 
not  bleed  very  much  and  many  cease  entirely 
after  a  single  small  hemorrhage,  but  some  give 
rise  to  so  much  bleeding  that  operative  interfer- 
ence becomes  necessary. 

This  condition  and  its  extreme  danger  were 
clearly  presented  by  Williams  of  Johns  Hopkins 
in  November,  1915.  In  Surgery,  Oym 
and  Obstetrics  for  that  month  he  reported  two 
cases  occurring  in  his  practice  in  which  abdom- 
inal section  was  done,  followed  by  ( 'aesnrean 
and  hysterectomy.  The  pathological  report 
shows  almost  the  only  advance  in  obstetric  path- 
ology of  recent  years.  The  uteri  in  both  eases 
refused  to  contract  under  drugs,  mechanical  and 
manual  stimulation  and  hence  had  to  be  re- 
moved. The  mnsde  looked  bluish,  there  was 
macroscopic  hemorrhage  in  uterine  muscle,  broad 

ligament  and  ovary  and  under  the  mil  • 
there  was  hemorrhage  between  the  mnsde  fibres 

of  the  uterus,  and  the  small  vessels  showed  de- 
feneration. This  degeneration  is  a  new  condi- 
tion,  never  before  reported,  and   to  it   Williams 

attributes  the  separation  of  the  placenta.    The 

cause   of   this   degeneration    he   does   not    know. 
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That  all  detached  placentae  result  in  such 
hemorrhage  into  the  uterus,  that  contraction  of 
the  organ  is  impossible  after  the  delivery,  is 
manifestly  untrue,  else  all  such  cases  would  die, 
which  is  not  so.  That  any  case  in  which  a  diag- 
nosis of  detachment  has  been  made  ten  hours 
before  operation  may  fail  of  contractions,  Wil- 
liams has  proved,  and  has  shown  the  folly  of 
such  watchful  waiting. 

The  diagnosis  of  the  normally  situated  de- 
tached placenta,  ablatio  placenta,  is  made  by  the 
feel  of  the  uterus  and  the  elevation  of  the  pulse. 
The  uterus  is  tight,  boardlike  in  consistency,  the 
degree  depending  upon  the  amount  of  blood  in 
the  uterus.  The  pulse,  pallor,  restlessness,  air 
hunger,  depend  upon  the  amount  of  blood  lost. 
External  bleeding  is  slight  in  these  types.  The 
patient  may  complain  of  bursting  pain  in  the 
abdomen,  but  any  ease  in  the  latter  months  of 
pregnancy,  whether  or  not  she  has  sustained 
bodily  trauma,  the  old  etiological  factor,  which 
shows  a  tight  uterus,  with  rising  pulse  and  some 
external  bleeding,  should  be  diagnosed  as  a  pla- 
centa ablatio.  The  treatment  has  only  to  deal 
with  the  mother,  as  the  baby  of  necessity  is 
dead.  The  condition  is  the  most  serious  of 
which  hemorrhage  is  a  symptom.  Palliative 
means  in  no  way  cover  the  condition.  The 
uterus  must  be  made  to  contract,  and  that  means 
it  must  be  emptied.  Unlike  placenta  praevia, 
in  which  a  bag  may  be  used  to  control  the  bleed- 
ing and  the  case  allowed  to  go  on  in  labor,  here 
we  have  no  means  of  getting  at  the  uterine  sin- 
uses, without  immediate  emptying. 

The  only  operation  which  is  logical  and  which 
does  not  subject  the  mother  to  too  great  risk, 
in  a  primipara  not  in  labor,  is  Ceasarean  section. 
While  attempting  to  dilate  the  cervix  of  such  a 
case,  the  bleeding  continues  and  at  the  end  of 
an  accouchement  force  the  mother  may  have  sus- 
tained so  much  loss  of  blood  that,  with  the  re- 
sulting shock,  she  cannot  recover.  Vaginal 
Caesarean  in  cases  before  eight  months  offers 
a  better  chance  on  a  primipara  than  any  other 
vaginal  operation.  If  a  primipara  be  in  labor 
when  the  condition  arises,  the  dilatation  and  the 
softness  of  the  cervix  will  be  the  determining 
factors  in  what  operation  to  choose.  If  the  cer- 
vix be  soft  and  dilates  easily,  the  vaginal  route 
may  seem  safe  enough.  If  the  cervix  be  not  soft 
and  offers  much  resistance,  laparotomy  will  bet- 
ter fit  the  emergency.  • 

In  a  multipara  not  in  labor  all  depends  upon 
the  cervix.  If  it  be  soft  and  one  that  will  dilate 
easily,  the  vaginal  route  may  be  chosen.  If 
firm,  with  scar  tissue,  better  choose  the  abdom- 
inal route.  If  the  vaginal  route  be  chosen,  di- 
latation must  be  accomplished  completely  and 
quickly.  Braxton  Hicks  is  contraindicated. 
The  loss  of  blood  sustained  during  the  extrac- 
tion of  the  baby  through  a  partially  dilated  cer- 
vix may  be  more  than  can  be  endured.  The 
operation  must  be  done  quickly.  The  bleeding 
must  be  stopped. 


If  a  multipara  be  in  labor,  unless  the  cervix 
be  very  resistant,  the  vaginal  route  is  quite  safe. 

The  bag  is  contraindicated.  It  softens  and 
dilates  the  cervix  but  the  bleeding  continues. 

The  partially  detached  placenta,  which  may 
be  situated  low  on  the  uterine  wall,  usually  gives 
much  external  bleeding  and  the  ligneous  char- 
acter of  the  uterus  is  lacking.  If  such  cases  be 
seen  not  in  labor  with  active  bleeding,  they  must 
be  emptied.  Laparotomy  is  better  for  the 
primipara  and  safer  for  the  multipara  if  the 
cervix  be  rigid.  If  the  condition  first  appears 
when  labor  is  under  way,  the  character  of  the 
cervix  will  determine  the  method  to  be  chosen, 
the  same  principles  before  mentioned  to  be  fol- 
lowed. But  here,  as  in  ablatio,  the  bag  is  not 
rational. 

These  cases  when  seen  after  bleeding  has 
ceased  and  the  diagnosis  of  praevia  excluded 
may  be  left  quite  alone.  They  will  often  have 
no  more  attacks  and  go  safely  on  to  normal  de- 
livery at  term. 


THE    MANAGEMENT    OF    LABOR.* 
Br  G.  P.  Twitcheix,  M.D.,  Greenfield,  Mass. 

It  is  a  trite  saying  that  "it  is  the  little  things 
in  life  that  count"  and  that  nothing  tends  more 
to  assist  a  young  man  in  building  up  a  med- 
ical practice  than  his  success  in  obstetrics.  It 
is  in  this  branch  of  our  practice  especially  that 
attention  to  the  little  things  tends  to  make  our 
patients  more  comfortable  and  less  liable  to  the 
dangers  of  possible  infection.  I  feel  that  no 
apology  is  needed  in  presenting  this  every-day 
subject  to  your  consideration,  and  I  assure  you 
that  the  suggestions  I  present  are  not  with  the 
idea  of  instructing  you  but  simply  that  we  may, 
by  discussion,  exchange  ideas  and  methods  in 
carrying  on  this  so  common  a  practice  that 
opens  before  all  of  us  who  are  general  prac- 
titioners. 

There  are  three  general  heads  under  which 
we  may  discuss  the  management  of  labor — the 
comfort  of  the  mother,  the  safety  of  the  mother 
and  the  safety  of  the  child.  My  subject  being 
the  management  of  labor,  I  will  make  no  com- 
ment on  the  previous  care,  taking  it  for  granted 
that  the  case  has  come  to  term  in  a  normal  con- 
dition, with  the  kidneys  functioning  properly 
and  it  having  been  determined  that  there  is  no 
pelvic  deformity  or  distortion  to  interfere  with 
a  normal  birth. 

It  is  always  unfortunate  to  have  to  approach 
a  labor  ease  as  a  stranger  to  your  patient,  the 
mental  status  of  the  woman  being  a  very  im- 
portant factor  in  the  comfort  or  suffering  which 
she  may  experience  during  the  first  stairc  at 
least.  Faith  and  confidence  in  the  accoucheur 
is  a  very  important  element.  I  feel  that  it  is 
our  duty  to  call  upon  our  patient  as  soon  as 

•  Read  at  a  meeting  of  the  IV:  -  ■ciety  on 

July   10.    1917. 
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word  is  received  of  the  beginning  of  labor  pains. 
This  is  especially  important  in  primiparae,  but 
in  all  eases  it  is  wiser  to  determine  by  personal 
inquiry  and  observation  just  what  is  happen- 
ing and  what  we  may  expect.  I  first  endeavor 
by  external  palpation  to  determine  the  position 
of  the  fetus  and  also  by  auscultation  the  rapid- 
ity of  the  fetal  heart.  I  generally  make  a  vag- 
inal examination  at  this  time,  to  determine 
whether  the  pains  are  true  or  false  and  what 
progress  is  being  made  in  dilatation.  This 
means  that  I  must  exercise  aseptic  precautions 
against  causing  infection.  The  hair  from  the 
vulva  aud  pubes  should  be  clipped  and  the 
region  between  the  thighs,  around  the  anus  and 
the  labia  should  be  scrubbed  with  soap  and 
water.  I  consider  it  safer  to  clip  the  hair  with 
scissors  than  to  use  a  razor.  The  uneven  sur- 
face makes  the  nicking  of  the  skin  by  a_  razor  an 
accident  very  liable  to  happen,  thereby  adding 
an  extra  avenue  of  invasion  of  sepsis.  The  exam- 
ining hands  should  also  be  as  thoroughly 
scrubbed  as  if  you  were  about  to  enter  the  ab- 
dominal cavity.  It  is  not  my  custom  to  use  gloves 
in  this  first  examination,  and  as  far  as  the 
mother  is  concerned  I  do  not  consider  it  neces- 
sary if  it  is  early  in  labor;  but,  as  far  as  you 
yourself  are  concerned,  the  use  of  gloves  is  al- 
ways a  protection.  The  labia  should  be  separated 
by  the  fingers  of  the  left  hand  and  the  examining 
finger  introduced  without  touching  anything 
but  mucous  membrane.  This  examination  will 
reveal  whether  or  not  the  cervix  has  been  taken 
up  and  to  what  extent  dilatation  has  progressed, 
and  probably  will  help  to  confirm  the  diagnosis 
of  position  as  made  by  the  external  palpation. 

During  the  first  stage,  if  your  patient  is  calm 
and  unruffled,  it  is  unnecessary,  of  course,  to  be 
with  her  constantly,  but  in  many  instances  the 
presence  of  a  physician,  in  whom  she  has  faith 
and  confidence,  will  do  more  than  anything  else 
to  make  this  stage  easier.  It  is  during  this 
period  that  it  is  not  only  proper  but  advisable  to 
use  some  form  of  drug  to  quiet  the  nagging  suf- 
fering which  the  pains  of  the  first  stage  cause. 
If  the  os  is  tight  and  slow  in  dilating,  chloral 
hydrate  per  rectum  in  15  or  20  grain  doses,  re- 
peated in  three  hours,  is  often  of  great  value, 
and  morphia  with  atropia  is  undoubtedly  a 
drug  to  be  used  in  many  cases  at  this  time,  to 
allow  the  patient  to  get  rest  and  not  become  ex- 
hausted by  the  wearing  nervous  strain  of  the 
repeated  and  Long-continued  Buffering. 

There  is  m>  distinct  line  of  demarcation  be 
tween  the  first  and  second  stages,  of  course,  and 
yet  it  may  often  be  determined  by  the  way  in 
which  your  patient  works.    The  pains,  although 

more    sever.',    seem    to    be    more    easily    borne,    as 

they  are  accompanied  by  the  voluntary  efforts 

of  the  mother  to  supplement   the  uterii on- 

traction.  During  the  flrsl  stage  I  lei  the  moth- 
er do  whal  she  pleases  in  regard  to  position, 
either  in  or  out  of  bed,  on  her  bach  or  side, 
bin    when   tl spulsive   pains  of   the  second 


stage  begin,  I  wish  her  in  bed,  and  in  such  posi- 
tion that  I  may  give  her  the  assistance  that  may 
be  helpful  to  her  in  the  later  stages. 

Of  course  the  rectum  was  emptied  by  euema 
at  the  time  the  patient  was  being  prepared  for 
the  first  examination.  The  position  in  bed 
which  the  patient  should  occupy  for  delivery 
will  vary  in  the  practice  of  each  of  us  individ- 
ually. Personally,  I  prefer  my  patient  lying  on 
her  left  side  with  the  hips  near  the  edge  of  the 
bed.  I  feel  that  I  can  control  the  progress  of 
the  head  over  the  perineum  better  in  this  posi- 
tion, and  also  more  easily  watch  the  whole  of 
the  latter  part  of  the  second  stage.  During  the 
second  stage,  especially  after  the  head  has  got 
well  down  into  the  cavity  of  the  pelvis,  I  believe 
it  is  our  duty,  unless  the  patient  objects,  which 
occasionally  she  does,  to  give  something  to  re- 
lieve the  severe  suffering.  Whether  it  is  chlo- 
roform, ether  or  nitrous  oxide  will  depend  upon 
the  practice  of  the  individual  man,  but  it  is 
wrong  to  let  a  woman  suffer  needlessly,  and  if 
the  anesthetic  is  used  only  with  the  pain,  and 
discontinued  as  soon  as  the  severity  of  the  pain 
is  passed,  it  will  not  interfere  with,  or  retard, 
the  progress  of  the  labor,  but  will  dull  the  sensi- 
tiveness of  the  mother  to  the  pain  which  she  is 
bearing,  and  help  her  to  use  her  voluntary  mus- 
cular force.  Unless  instructed,  few  women  know 
how  to  use  their  muscles  to  best  advantage  in 
aiding  the  involuntary  uterine  contraction.  Ex- 
plain to  your  patient  the  advantage  of  holding 
her  breath  and  bearing  down  when  her  pains 
become  severe,  and  then  relaxing  completely 
when  the  climax  of  the  pain  is  passed.  Press- 
ing the  feet  against  the  footboard  and  at  the 
same  time  pulling  on  a  sheet  fastened  to  the 
foot  of  the  bed,  or  an  assistant's  hands,  is  help- 
ful to  many  patients  in  using  their  muscular 
power  to  the  greatest  advantage.  Don't  forget 
there  is  a  certain  amount  of  motion  in  the  sacro- 
iliac junction.  Pressure  over  the  coccyx  will 
throw  back  the  promontory  of  the  sacrum  and 
thereby  enlarge  the  inlet  to  the  pelvis  and  aid 
the  descent  of  the  head  into  the  pelvic  cavity. 
Also  later  you  can  enlarge  the  outlet  by 
reversing  the  process  and  pressing  on  the  lum- 
bar sacral  region,  thereby  throwing  back  the 
coccyx.  Oftentimes  this  is  of  great  advantage. 
As  the  head  descends  still  farther  into  tin-  pel 
vis  and  begins  to  distend  the  perineum,  we  musl 
Watch  the  progress  carefully,  in  order  to  do 
everything  in  our  power  to  avoid  such  rapid 
dilatation   as   to  cause  a   rupture.      This  can   be 

accomplished  in  two  ways,  -either  by  overcom- 
ing the  OUtward  pressure  by  our  physical  ef- 
forts of  holding  back  the  head,  or  by  using  the 

anesthetic   to   such    :i    degree    that    the   expulsive 

efforts  are  decreased.     1  generally  combine  the 

tWO.      As  the  head   advances.    I    press   it    forward 

towards  the  perineum,  until  the  occiput  i  I  am 
considering  the  mosl  common  position,    occiput 

left      anterior'      lias      passed      by    the     Symphysis 

pubes,  and  then  press  it  backward,  bringing  the 
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symphysis  in  the  hollow  of  the  neck,  and  SO 
gaining  that  extra  amount  of  room,  holding  the 
head  back  with  the  pain,  and  allowing  it  to 
slowly  slip  forward  between  the  pains,  depriv- 
ing the  mother  of  everything  that  she  has  pre 
viously  had  to  pull  upon,  and  if  the  pains  are 
extremely  hard,  and  she  cannot  overcome 
the  tendency  to  bear  down  with  the  pain, 
I  force  the  anesthetic  to  surgical  anes- 
thesia, until  after  the  chin  has  slipped  over  the 
perineal  body.  Another  little  point  which  I 
have  found  of  value  is :  just  before  the  nose  and 
chin  are  born,  if  you  rotate  the  head  a  little,  so 
that  these  points  come  one  side  slightly,  rather 
than  in  the  middle,  there  is  less  likelihood  of  a 
tear  resulting,  if  you  have  avoided  one  up  to 
this  time.  After  the  head  has  been  born,  wipe 
out  the  eyes,  nose  and  mouth  with  boric  acid 
solution.  Feel  if  the  cord  is  around  the  neck. 
If  it  is,  if  possible,  by  gentle  traction,  free  it  by 
slipping  it  over  the  head.  If  this  is  difficult, 
and  there  is  good  pulsation,  leave  it  alone.  The 
delivery  of  the  shoulders  and  arms  will  at  times 
require  some  help,  and  at  others  is  accomplished 
so  rapidly  that  you  are  unable  to  do  anything 
even  to  retard  it.  Whether  the  perineal  or 
pubic  arm  should  be  brought  down  first,  is  un- 
important. Both  shoulders  should  not  be  al- 
lowed to  be  born  together  because  it  would  tend 
to  make  undue  pressure  upon  the  perineum. 
After  the  child  is  born,  the  nurse  or  attendant 
should  grasp  the  uterus  with  the  four  fingers 
behind  and  the  thumb  in  front  of  the  uterine 
body,  pressing  downward  and  backward  to  pre- 
vent its  ballooning  up  from  a  relaxing  of  the 
muscles.  As  soon  as  the  baby  is  born,  grasp  it 
by  its  feet  and  hold  it  up,  the  head  hanging 
down.  Drain  it,  wiping  out  the  mouth  at  the 
same  time  with  the  cotton  and  the  boric  acid 
solution.  Cover  the  child  up  warmly  if  it  is 
breathing  well,  and  wait  until  pulsation  ceases 
in  the  cord  before  tying  it.  After  tying  the 
cord  and  cutting  it,  assure  yourself  by  actual 
observation  that  there  is  no  leaking  from  the 
fetal  stump  before  allowing  the  child  to  be  taken 
away  and  wrapped  up  in  a  warm  blanket. 

Now,  while  you  are  waiting  for  the  third 
stage,  you  can  determine  by  observation  whether 
or  not  there  is  any  tear  of  the  perineum,  either 
of  the  mucous  membrane  or  mucous  membrane 
muscle  and  skin,  and  if  the  tear  is  only  a  slight 
one,  it  may  be  repaired  at  this  time  while  wait- 
ing for  the  birth  of  the  placenta.  I  have  some 
one  constantly  holding  the  uterus  from  the  time 
the  child  is  born  until  some  half  or  three-quar- 
ters of  an  hour  after  the  completion  of  the  third 
stage.  "Wait  at  least  fifteen  or  twenty  minutes 
after  the  birth  of  the  child  before  using  any 
efforts  to  expel  the  placenta.  If  the  mother  has 
not  succeeded  in  pressing  it  out  before  this  time, 
then  you  may  grasp  the  uterus  yourself  and 
bear  down,  squeezing  the  placenta  out.  the 
nurse  or  attendant  again  taking  that  organ  as 
your  pressure  is  given  up.    The  danger  of  pos- 


sible infection  and  contamination  is  all  the 
greater  at  this  period;  after  the  birth  of  the 
child  the  avenues  of  absorption  are  so  much 
more  freely  opened.  Therefore,  if  your  hands 
or  gloves  have  become  contaminated,  again 
cleanse  them  before  delivering  the  placenta.  As 
the  placenta  appears  at  the  vulva  orifice,  grasp 
it  and  twist  it  slowly  as  it  is  being  born,  that  the 
membranes  may  be  twisted  into  a  cord  and  de- 
livered intact.  If  they  do  not  come  away  freely, 
put  an  artery  clamp  on  the  part  delivered,  cut 
it  away  from  the  placenta  and  twist  the  clamp, 
making  slight  traction,  allowing  the  nurse  to 
let  up  on  the  pressure  on  the  uterus  at  the  same 
time,  in  this  way  favoring  the  free  separation 
and  complete  discharge  of  all  membranous  tis- 
sue, but  if  some  part  is  torn  off,  as  determined 
by  an  examination  of  the  palcenta  and  mem- 
branes, and  left  within  the  uterus,  don't  go 
after  it ;  leave  it  alone  and  it  will  be  discharged 
with  the  lochia  in  a  relatively  short  time  with 
very  much  less  danger  to  the  mother  than  if 
efforts  were  made  to  secure  it  at  once. 

I  have  omitted  so  far  to  say  anything  about 
the  use  of  extract  from  the  pituitary  body. 
Pituitrin  has  an  important  place  in  obstetrics, 
and  is  a  most  valuable  adjunct  to  the  ac- 
coucheur, but  there  is  great  danger  of  its  being 
abused.  Its  function  is  to  increase  the  force 
of  the  contractions  of  the  uterine  muscle  when 
injected  subcutaneously.  I  firmly  believe  that 
we  never  should  use  pituitrin  unless  we  know 
that  there  is  no  obstruction  in  the  pelvic  canal, 
that  the  os  is  at  least  two-thirds  dilated,  and 
that  the  fetus  is  in  a  normal  position,  and  that  the 
only  reason  for  delay  in  birth  is  lack  of  mus- 
cular expulsive  power.  Under  these  conditions 
pituitrin  administered  subcutaneously  in  the 
arm,  in  doses  of  y2  cc,  is  a  wonderfully  valuable 
agent,  shortening  the  length  of  labor  materially, 
and  thereby  lessening  the  suffering  of  the 
mother.  I  always  control  the  action  of  pituitrin 
by  my  anesthetic,  if  it  apparently  is  exerting 
too  great  a  pressure.  The  danger  is  of  a  rup- 
ture of  the  uterus  from  this  excessive  muscular 
contraction,  and  this  is  the  reason  that  a  rigid 
os,  a  contracted  pelvis  and  a  mal-position  are 
contraindications  which  render  its  use  even  dan- 
gerous. This  applies  equally  to  its  use  for  in- 
ducing labor  or  clearing  up  an  abortion. 

Again,  I  have  not  referred  to  twilight  sleep, 
being  convinced  that  the  use  of  morphine  and 
scopolamin  in  sufficient  quantities  to  dull  the 
sensibilities  of  the  mother  sufficiently  to  make 
her  forgetful  of  suffering,  is  a  danger  to  mother 
and  child,  and  has  no  advantage  that  is  not 
met  by  the  ordinary  method  of  conducting  labor 
with  morphine  in  the  preliminary  sta'-rt'.  and  an 
anesthetic  and  pituitrin  during  the  secondary 
stage. 

Watch  your  fetal  heart  during  the  whole 
process  of  labor,  listening  to  it  as  often  as  once 
an  hour.  An  increase  in  frequency  of  the  fetal 
heart  beat  or  a  weakening  of  its  force  are  neces- 
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sary  indications  for  hurrying  up  the  birth.  An 
increase  in  frequency  of  the  mother's  pulse  is 
an  indication  of  failure  of  her  strength,  which 
must  be  met  in  the  same  way. 

Often  I  only  insert  my  finger  into  the  vagina 
at  my  preliminary  visit,  to  determine  the  condi- 
tion of  the  os.  If  I  wish  to  assure  myself  of  the 
descent  of  the  head  into  the  pelvis,  I  make  a 
rectal  examination.  The  less  you  expose  your 
patient  to  the  dangers  of  infection  by  frequent 
vaginal  examinations,  the  freer  from  blame  your 
mind  will  be  if  infection  should  occur. 

Finally,  the  most  important  function  of  the 
accoucheur  in  a  normal  case  is  to  render  his  pa- 
tient mental  support  and  encouragement.  I  be- 
lieve we  often  fail  to  realize  how  much  this 
means  to  our  patients.  Help  nature,  be  ready 
to  meet  emergencies  if  they  arise,  but  be  careful 
not  to  interfere  needlessly.  Don't  try  to  hurry 
up  the  delivery  to  save  your  own  time. 


Sunk  iSrotPuiB. 

The  Growth  of  Medicine  from  the  Earliest 
Times  to  About  1800.  By  Albert  H.  Buck, 
B.A.,  M.D.  New  Haven:  Yale  University 
Press.     1917. 

This  volume  is  the  first  work  published  on  the 
Williams  Memorial  Publication  Fund,  a  founda- 
tion established  on  June  15,  1916,  by  a  gift 
made  to  Yale  University  by  Dr.  George  C.  F. 
Williams  of  Hartford,  in  memory  of  his  grand- 
father, William  Chauncy  Williams,  and  of  his 
father,  William  Cook  Williams.  These  three 
generations  were  all  graduates  of  the  Yale 
Medical  School  in  1822,  1850  and  1878,  respect- 
ively. Dr.  Burks  work  is  a  careful  and  schol- 
arly history  of  the  development  of  medicine 
and  is  divided  into  three  parts.  The  first,  deal- 
ing with  ancient  medicine,  is  concerned  with  the 
remote  Oriental   origins  of  medicine,  its  growth 

at  the  dawn  of  history  in   (in e  and  its  later 

evolution  in  the  Greek  and  Roman  world.  The 
second    part,    dealing    with    medieval    medicine, 

begins  with  the  Byzantine  period  in  tl arly 

Middle  Ages,  describes  the  Arabic  renaissance 
and  the  progress  of  medicine  in  Europe  during 
the  epoch  of  the  Crusades.  The  third  part, 
dealing  with  medicine  during  the  Italian  renais- 
sance, summarizes  the  origins  of  modern  medi- 
cine in  anatomy,  chemistry,  and  the  clinical 
sciences,  and  brings  the  story  of  the  develop- 
ment of  medicine  and  surgery  Dearly  to  the 
close  of  the  pre-anesthetic  period.    The  work  is 

illustrated  with  twenty  ciidit  well  chosen  plates, 
illustrative  of  epochal  periods,  and  doses  with 
a  genera]  index  and  with  a  list  of  more  impor- 
tant authorities  consulted,  from  Aristotle  to  the 

present  time.  The  work  is  a  valuable  and 
delightfully   written   contribution   to   the  science 

of  medical  history. 


Clinical  Gynecology.  By  James  C.  Wood,  A.M., 
M.D.,  F.A.C.S.,  etc.  Philadelphia:  Boericke 
&  Tafel.     1917. 

This  is  a  series  of  clinical  lectures  on  gyneco- 
logical topics,  nearly  all  of  which  are  "border- 
line subjects,"  and  therefore  of  interest  to  the 
internist  as  well  as  to  the  surgeon.  The  so- 
called  conservative  point  of  view  as  regards 
operation,  characteristic  of  most  homeopathists. 
is  in  evidence.  Many  points  of  practical  value 
are  to  be  noted  in  the  commentary,  while  other 
considerations  are  necessarily  limited  in  talks 
of  this  sort.  There  are,  under  each  heading, 
homeopathic  therapeutics,  giving  indications  and 
remedies. 

The  foreword,  a  brief  apologia,  is  of  more 
general  interest.  Hahnemann  should  be  judged 
by  the  medical  standards  of  his  own  day  in 
order  that  what  he  did  and  represented  may  be 
appreciated  more  nearly  at  its  true  worth.  There 
is  considerable  misunderstanding,  even  on  the 
part  of  homeopathists,  of  Hahnemann's  contribu- 
tions to  the  progress  of  scientific  medicine. 


Cornell  University  Medical  College.  Studies 
from,  the  Department  of  Physiology.  No.  5. 
New  York:  Cornell  University.    1917. 

This  volume  contains  the  fifth  of  a  series  of 
studies  from  the  Cornell  Department  of  Phy- 
siology. It  is  divided  into  two  parts:  the  first, 
containing  thirteen  studies  from  the  Department 
of  Physiology ;  the  second,  consisting  of  a  dozen 
communications  from  the  Russell  Sage  Institute 
of  Pathology.  The  latter  are  wholly  devoted 
to  the  subject  of  clinical  calorimetry.  The 
papers  are  well  illustrated  with  charts  and 
tables  and  constitute  a  useful  contribution  to 
physiological  and  pathological  science. 

The  Influence  of  Joy.  By  George  Van*  Ness 
Dearborn.  Boston:  Little,  Brown  &  0a 
1916. 

This  little  book  is  written  for  popular  use. 
and  the  writer,  who  is  a  well-known  physiolo- 
gist, takes  up  in  an  interesting  way  the  influ- 
ence of  joy  upon  the  bodily  functions,  a  rela- 
tionship which  lately  has  been  much  studied  by 
physiologists,  particularly  Cannon.  It  must 
not  be  forgotten,  however,  that  joy  is  only  one 
Of   the   emotions   which    influence   the   autonomic 

division  of  the  nervous  system;  and  Important 

as   we    have    learned    the    influence   of   joy    to    be 

upon  tic  functions  of  the  body,  as,  for  example, 
the  digestion,  muscle  tone,  circulation,  and  other 
organic   functions,    it  should   not    be    forgotten 

that  the  broad  relation  of  the  whole  mental  and 
sbcial  life  of  the  individual  is  more  than  this  one 
aspect,  and  that  "  pell  J  aimaiMU  "  should  not  be 
carried  too  far  into  the  Held  of  physiolog]  or 
medicine. 
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RE-EDUCATION  OF  THE  WAR  CRIPPLE. 

The  notion  that  the  cripple  is  a  helpless  mem- 
ber of  society  and  is  to  be  pitied  and  maintained 
in  idleness  at  the  public  cost,  is  gradually  giv- 
ing place  to  a  more  rational  conception  that  he 
may  be  fitted  for  some  occupation  by  which  he 
may  become  self-supporting  and  self-respecting. 
During  the  past  two  decades  there  has  been  a 
marked  increase  in  the  number  of  industrial  em- 
ployees who  have  been  crippled  by  accidents,  es- 
pecially in  the  period  before  the  advent  of  the 
safety  propaganda;  and  the  study  of  the  results 
obtained  in  the  treatment  of  these  cripples,  and 
of  those  from  the  armies  in  Europe  since  1914, 
has  put  us  in  a  position  to  treat  more  intelligent- 
ly the  war  cripples  who  are  soon  to  come  to  us 
from  the  battlefields  of  France. 

The  subject  has  been  treated  most  onderstand- 
ingly  in  a  recent  pamphlet  by  Douglas  C.  Mc- 
Murtrie,  editor  of  the  American  Journal  of  Care 


of  Cripples*  Germany  was  the  first  country 
to  take  an  intelligent  interest  in  the  industrial 
cripples  and  the  first  to  act  in  preparation  to 
treat  the  cripples  of  the  present  war,  the  na- 
tional association  in  the  interest  of  the  deformed 
issuing  a  call  to  its  members  eight  days  after  the 
outbreak  of  hostilities.  France  soon  followed 
when  the  mayor  of  Lyons  organized  in  that  city 
a  municipal  training  school  for  the  muiiles  de  la 
guerre.  In  England  the  Incorporated  Soldiers 
and  Sailors  Help  Society — founded  after  the 
South  African  war — extended  its  activities.  In 
Canada  a  federal  commission  began  at  once  the 
establishment  of  convalescent  homes  and  train- 
ing classes,  and  now  the  work  has  reached  large 
proportions,  and  the  results  are  surprisingly 
satisfactory.  Italy  and  Russia  made  provision 
for  their  cripples  during  the  early  months  of  the 
war.  It  is  America's  turn  now.  The  Surgeon 
General  of  the  Army  has  organized  a  depart- 
ment of  military  orthopedics,  and  Major  Joel  E. 
Goldthwait,  M.R.C.,  of  Boston,  director  of  mili- 
tary orthopedics  for  the  expeditionary  forces, 
has  returned  recently  from  a  tour  of  inspection 
of  French  and  English  orthopedic  hospitals, 
bringing  the  experience  of  those  countries  in 
re-education  work. 

The  economic  rehabilitation  of  men  disabled 
in  war  is  a  matter  of  such  vital  moment,  not 
only  to  the  individual,  but  also  to  the  state,  that 
the  problem  merits  a  most  careful  study.  The 
psychology  of  the  recently  crippled  soldier  must 
first  be  considered.  He  has  been  away  from 
home  a  year  or  two — perhaps  longer — and  the 
military  organization  has  relieved  him  of  the 
routine  responsibilities  of  the  civilian  ;  all  the 
necessities  of  life  have  been  provided  automatic- 
ally :  after  his  injury  he  has  been  cared  for  by 
the  medical  corps  and  the  Red  Cross,  possibly 
by  grateful  civilians  as  well.  Thus  his  initiative 
and  sense  of  responsibility  are  deadened,  his 
handicap,  in  the  shape  of  the  hiss  of  a  hand  or 
a  leg,  is  a  severe  discouragment,  and  the  only 
bright  feature  in  prospect  is  a  prospective  pen- 
sion. On  getting  home,  no  one  seems  to  have 
any  use  for  a  cripple.  The  question  that  occu- 
pies his  mind  is  apt  to  be  how  he  can  arrange  his 
life  in  order  to  live  on  his  pension.  Ability  to 
work  might  invalidate  the  pension.  Therefore. 
why  go  through  the  difficult  stages  of  trying  to 
learn  a  new  oeupation,  only  to  have  the  small 
means  of  support  made  even  smaller?  In  both 
France  and  Germany,  the   rc-edueation  of  the 
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war  cripples  was  much  retarded  by  this  spirit, 
many  men  being  unwilling  to  undertake  train- 
ing— a  voluntary  matter,  of  course — and  it  was 
overcome  by  a  statement  from  the  government 
that  the  amount  of  the  pension  would  be  based, 
not  on  earning  power,  but  on  the  degree  of  physi- 
cal disability. 

First,  the  state  of  mind  must  be  looked  into 
and  the  patient  must  have  his  initiative  re- 
awakened and  his  ambition  strengthened  with 
his  returning  health  and  strength.  Then  comes  the 
choice  of  trades — a  most  difficult  matter.  Some 
times  it  is  better  for  the  disabled  man  to  enter 
a  different  trade  from  the  one  he  followed  pre- 
vious to  his  injury,  even  though  he  can  manage 
to  do  the  work.  If  an  industry  is  on  the  wane  or 
if  it  is  a  seasonal  trade,  in  which,  when  orders 
are  slack,  the  less  skilled  workmen  or  those  not 
able  to  work  full  time  are  liable  to  lose  their 
places,  it  is  wise  not  to  advise  the  cripple  to  en- 
ter it.  A  large  variety  of  trades  is  being  taught 
to  the  war  cripples  abroad  and  it  is  not  necessary 
to  enumerate  them  here.  The  important  point 
in  fitting  the  man  to  the  job  is  to  look  ahead 
and  not  get  him  into  a  place  where  the  wages 
are  abnormally  high  during  favorable  times — as 
in  making  war  munitions — because  of  the  great 
danger  that  he  will  be  laid  off  or  discouraged  on 
the  return  of  normal  conditions.  Training,  if 
begun,  should  be  thorough,  and  enough  time 
given  to  it;  and  authorities  agree  that  it  is  in- 
advisable to  train  a  man  for  an  occupation  he 
can  pursue  only  by  the  use  of  special  apparatus, 
such  as  special  treadles  for  a  lathe  or  special 
shifting  mechanism  for  a  typewriter. 

The  attitude  of  the  public  toward  the  re- 
turned soldier  will  do  much  to  make  or  mar  the 
success  of  work  with  war  cripples.  He  should 
have  the  whole-hearted  gratitude  and  respect 
of  the  community,  but  he  should  not  be  spoiled 
or  pampered,  as  exemplified  in  "patriotic  hys- 
teria" or  "indiscriminate  treating."  In  the 
past  there  was  difficulty  in  supporting  the  crip- 
ple during  his  course  of  training.  The  state 
now  undertakes  this  and  supplies  artificial 
limbs,  where  necessary.  It  has  been  found  that 
often  cripples  discard  a  complicated  and  expen- 
sive prosthetic  artificial  limb  for  daily  use  and, 
in  the  case  of  a  false  leer,  use  the  "peg  ami 
bucket"  leg,  reserving  the  mo*  I  leg  for 

Sundays  and  holidays.  To  avoid  discourage- 
ment it  is  well  to  bear  in  mind  that  a  stump 
shrinks  after  amputation,  ami  it  is  nut  advisable 


to  fit  a  permanent  leg  until  after  this  shrinking 
has  taken  place;  also,  that  the  life  of  an  arti- 
ficial limb  is  limited  and  that,  eventually,  it  will 
need  renewing,  entailing  further  expense. 

Effective  placement  of  the  war  cripple  re- 
quires much  experience  and  should  not  be  han- 
dled in  an  opportunist  manner.  Disabled  sol- 
diers should  be  regarded  as  a  special  class  in  the 
community,  and  the  transition  from  a  military 
to  a  civilian  life  directed  with  the  greatest  skill 
and  patience,  in  order  to  do  the  best  both  for  the 
individual  and  for  the  state.  It  is  too  broad  a 
problem  for  physicians  to  solve  unaided.  To  be 
brought  to  a  successful  issue  it  should  have  the 
cooperation  of  army  surgeons,  orthopedists, 
trade  teachers,  social  workers,  placement  ex- 
perts, representatives  of  labor  and  employers. 

How  much  the  state  and  how  much  private 
enterprise  ought  to  be  responsible  for  the  sup- 
port and  direction  of  the  after-care  of  the  war 
cripple,  is  as  yet  a  debatable  question.  Theo- 
retically, the  responsibility  rests  with  the  state, 
but  the  machinery  of  government  generally 
works  slowly,  and  if  we  may  take  the  experi- 
ence of  Canada  as  an  example,  there  is  a  large 
place  for  the  patriotic  public  to  help,  especially 
in  the  early  stages  of  the  war. 


AN  OBSTETRIC  NUMBER. 

The  issue  of  the  Journal  for  March  30,  1916 
(Vol.  clxxiv,  No.  13),  was  published  as  a  special 
obstetric  number,  dealing  with  two  of  the  im- 
portant modern  problems  in  obstetrics,  namely, 
Caesarean  section  and  obstetric  anesthesia.  The 
present  issue  of  the  Journal  is  also  published  as 
an  obstetric  number,  devoted  largely  to  two 
other  important  problems  of  obstetric  complica- 
tion,— hemorrhage  and  cardiac  disease. 

The  subject  of  obstetric  hemorrhage  is  dealt 
with  from  slightly  differing  points  of  view  by 
Dr.  De  Normandie  and  Dr.  Titus,  the  latter  re- 
stricting his  consideration  to  hemorrhage  com. 
plicating  pregnancy.  Dr.  Kellogg 's  paper,  on 
chronic  valvular  heart  disease  in  pregnancy  and 
labor,  presents  an  elaborate  clinical  and  statist ie 
study   of   the   various   conditions    bearing   upon 

this  subject,  lie  arrives  at  a  series  of  carefully 
considered  conclusions,  ami  summarizes,  in  con- 
venient tabular  form,  his  choice  of  method  of 
treatment  at  differing  stages  of  pregnancy  and 
degrees  of  compensation  or  decompensation.  N"t 
all  will  agree  in  full  with  these  conclusions,  but 
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the  paper  deserves  attentive  study  as  a  valuable 
and  thoughtful  summary  and  codification  of  the 
present  knowledge  and  practice  of  treatment  in 
this  important  group  of  cases. 
,  Dr.  Cochrane 's  paper  presents  a  continuation 
of  the  consideration  of  Caesarean  section  in  our 
first  obstetric  number.  Dr.  Tvvitchell's  paper  on 
the  management  of  labor  is  a  convenient  and 
compact  summary  of  general  obstetric  practice. 
The  particular  attention  of  readers  is  directed 
to  this  number,  which  it  is  believed  will  be 
found  of  interest  and  profit,  not  merely  to  ob- 
stetric specialists,  but  as  well  to  the  general 
practitioners  of  medicine,  by  whom  so  large  a 
proportion  of  the  obstetric  work  is  done  in  most 
communities. 


MEDICAL  NOTES. 

Mortality  op  Mothers  in  Childbirth. — More 
than  two  and  three-quarter  million  women  of 
child-bearing  age,  namely,  between  15  and  44 
years,  are  policy  holders  in  the  industrial  de- 
partment of  the  Metropolitan  Life  Insurance 
Company.  The  largest  number  of  them  are 
wives  and  mothers.  Among  these  women,  1,769 
deaths  occurred  during  the  year  1916  from  dis- 
eases and  conditions  incident  to  childbirth.  The 
statistics  of  these  deaths,  which  are  particularly 
complete  and  accurate,  will  be  of  interest  to  the 
medical  profession,  to  health  and  social  workers, 
and  to  the  general  public. 

It  is  very  gratifying  to  report  a  continued  de- 
crease in  the  death  rate  in  the  year  1916  from 
the  causes  associated  with  childbirth.  The  num- 
ber of  deaths  was  70.1  per  hundred  thousand 
white  female  policyholders,  ages  15  to  44,  in 
1911,  and  62.6  per  hundred  thousand  in  1916; 
which  is  a  decrease  of  10.7%.  Among  colored 
women  of  the  same  ages,  the  rate  was  88.4  per 
hundred  thousand  in  1911  and  was  reduced  to 
70.4  per  hundred  thousand  in  1916 — a  drop  of 
20.4%.  In  other  words,  the  general  conditions 
of  mortality  from  the  puerperal  causes  were 
practically  the  same  among  colored  women  in 
1916  as  among  white  women  only  six  years 
earlier. 

Childbirth  fever  or  puerperal  septicemia  was 
the  most  important  of  the  particular  diseases 
and  conditions  responsible  for  this  maternal  mor- 
tality. This  single  cause  of  death  was  responsi- 
ble for  41%  of  the  total  deaths  from  puerperal 
conditions.  Albuminuria  and  convulsions,  asso 
ciated  with  child-bearing,  were  responsible  for 
29%,  and  the  accidents  of  labor  for  10%.  Acci- 
dents of  pregnancy,  chiefly  abortions  and  mis- 
carriages,  caused  sr;  of  the  total,  as  did  also 
pui  rperal  hemorrhage. 


Sim  m  Km;  Snake  Bites. — There  is  being  pro- 
duced  at  the  Seropathir  Institute  in  Butantan, 
Brazil,  a  new  antivenomous  serum  or  antivenene 
which  is  efficacious  against  t lie  bites  of  snakes. 
scorpions  and  venomous  reptiles.  The  process 
ol'  preparation  of  the  poison  is  as  follows:  A 
solution  in  salt  water  is  made  of  dried  cobra, 
rattlesnake  and  viper  venom,  which  is  so  fatal 
that  a  dose  of  one-sixtieth  of  a  grain  per  pound 
ol'  rabbit  would  kill  the  creature  in  twenty  min- 
utes. The  final  elaboration  of  the  polyvalent 
serum  is  the  result  of  years  of  work  at  the  Pas- 
teur Institutes  in  Paris,  Algiers  and  Kassauli, 
India.  In  the  final  process  a  horse  is  inoculated 
with  0.05  of  a  milligramme  of  dried  cobra,  viper 
and  rattlesnake  venom.  After  a  short  period 
the  blood  reacts  to  the  stimulation  of  the  poison 
and  acquires  a  certain  measure  of  immunity. 
Additional  doses  are  given  until,  in  about  three 
months,  the  horse  is  able  to  endure  a  dose  fifty 
times  the  lethal  strength.  Its  blood  has  then  ac- 
quired an  immunity  so  great  that  an  injection 
of  three  ounces  of  serum  prepared  from  it  is 
sufficient  to  cure  a  man  suffering  from  the  bite 
of  a  deadly  reptile. 

Fund  fob  Cancer  Research. — By  the  will  of 
the  late  Julian  A.  Heltman  of  New  York,  the 
Mt.  Sinai  Hospital  is  the  recipient  of  a  bequest 
of  $100,000  to  be  used  in  research  work  in  the 
hope  of  discovering  a  cure  for  cancer. 

American  Hospital  Association. — The  nine- 
teenth annual  convention  of  the  American  Hos- 
pital Association  was  held  in  Cleveland,  Ohio, 
from  September  11th  to  the  14th,  inclusive. 
Among  the  speakers  were  representatives  of  the 
Red  Cross,  the  office  of  the  Surgeon  General,  the 
medical  section  of  the  National  Defense  Council 
and  the  League  to  Enforce  Peace. 

Poliomyelitis  Organism  Confirmed. — An- 
nouncement is  made  that  the  efforts  of  Drs. 
George  D.  Heist,  Myer  Solis  Cohen  and  John  A. 
Kolmer  at  the  laboratories  of  the  Jewish  Hos- 
pital at  Philadelphia,  have  resulted  in  isolating 
the  poliomyelitis  germ  and  in  confirming  the  in- 
vestigations made  at  the  Rockefeller  Institute 
by  Dr.  Simon  Flexner.  The  work  was  done  in 
the  Mastbaum  Research  Laboratory,  which  was 
established  at  the  Jewish  Hospital  by  Jules  E. 
Mastbaum  after  the  epidemic  of  19l6,  and  in 
the  McManes  laboratory  of  experimental  path- 
ology of  the  University  of  Pennsylvania. 

Suicide  Mortality  among  "Wage  Earners  in 
the  United  States. — The  Metropolitan  Life  In- 
surance Company  lias  recently  completed  a  study 
of  suicide  as  a  cause  of  death  among  tin1  indus- 
trial policy-holders  of  the  company.  According 
to  this  study,  there  has  been  a  marked  decrease 
in  the  death  rate  from  suicide  during  the  last 
few  years.  Among  four  million  insured  white 
males  the  number  of  suicides  in  L916  was  620, 
or  1.").:!  per  100,000.     In  1915,  the  rate  was  19.6 
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per  100,000.  The  most  frequent  form  of  suicide 
among  these  white  males  was  by  firearms  (31%). 
Among  nearly  five  million  white  female  policy- 
holders, there  were  308  suicides  in  1916,  or  6.3 
deaths  per  100,000  insured.  In  1915,  the  rate 
was  7.5  per  100,000.  Poisoning  was  the  most 
usual  method  of  suicide  among  the  white  females 
— more  than  one-third  having  been  so  accom- 
plished. 

The  death  rate  from  suicide  among  negro 
males  is  a  little  over  one-half  as  high  as  among 
white  males.  In  1916,  the  rate  was  8.2  per  100,- 
000  insured.  Negro  females  show  the  very  low- 
est rates  of  any  of  the  groups  studied.  The  rate 
was  3.4  per  100,000  in  1916,  the  total  number 
of  suicides  being  only  22  among  over  650,000 
insured  colored  women. 

The  figures  show  that  suicide  is  more  than 
twice  as  frequent  as  a  cause  of  death  among 
males  than  among  females.  This  is  true  at  all 
periods  of  life  except  at  the  ages  15  to  19.  It  is 
remarkable  that  the  change  from  youth  to  adult 
life  should  disturb  the  mental  life  of  females  so 
much  more  than  that  of  males.  The  same  con- 
ditions are  found  to  prevail  among  the  white  and 
the  colored  races.  After  early  adolescence,  the 
white  female  suicide  rate  remains  practically 
stationary,  never  varying  very  much  from  about 
11  per  100,000.  On' the  other  band,  the  white 
male  suicide  rate  increases  with  each  age  period. 
The  rate  is  highest  at  the  ages  65  to  74,  when  it 
is  over  80  per  100,000.  Suicide  is  then  a  very 
common  cause  of  death,  nearly  five  times  as  pre- 
valent as  at  the  age  period  20  to  24. 


WAR  NOTES. 

Report  op  American  Red  Cross. — The  war 
council  of  the  American  Red  Cross  has  issued  a 
detailed  report  of  its  expenditures  since  war  with 
Germany  was  declared.  It  states  that  $12,000,000 
will  have  been  expended  for  war  relief  in  the  first 
six  months.  More  than  $10,000,000  of  this  sum 
is  being  expended  Eor  the  benefit  of  France. 
Other  countries  receiving  relief  are  Russia,  Rou- 
mania,  Italy,  Serbia,  England  and  Armenia. 
The  war  council  has  sent  to  Europe  five  sepa- 
rate commissions,  each  composed  of  representa- 
tive Americans  skilled  in  business  administra- 
tion, in  medical  and  surgical  work,  and  in  other 
lines.  In  France  the  Red  Cross  lias  assumed 
management  of  the  war  relief  clearing  house, 
the  administration  of  the  American  Ambulance 

Hospital  at  Neuilly  and  the  support  of  Dr.  .1.  A. 

Blake's  American  Hospital  in  I'aris.  it  has 
allied  with  itself  the  A rican  Surgical  Dress- 
ing Committee  which  distributed  in  Prance  in 
July  782,949  dressings  among 485  hospitals.  As 
for   tic   American    Army   and    Navy,   the   Red 

CrOSS    is    establishing    field     canteens    for    every 

corps  of  the  Army,  including  the  French  Army. 

The   war   council    regards   it    as   an   obligation   to 

have  available  at  all  times  a  sufficient  portion  of 
its  funds  to  enable  it  to  perform  any  relief  or 


emergency  service  for  our  own  soldiers  and  sail- 
ors that  may  be  needed. 

Opportunity  for  Medical  Women. — It  is  in- 
teresting to  note  in  a  recent  report  of  the  vener- 
able Queen  Charlotte's  Lying-in  Hospital,  Lon- 
don, that  women  as  well  as  men  are  eligible  to 
appointment  to  the  medical  staff  of  the  hospital 
and  that  the  resident  medical  posts  during  the 
past  year  have  been  filled  by  women.  This 
change  of  custom  has  been  forced  by  reason  of 
the  heavy  demand  of  the  army  on  medical  men. 
The  hospital  is  also  devoting  its  energies,  as 
never  before,  to  saving  the  children  in  order  to 
offset,  as  far  as  possible,  the  ravages  of  war. 

Ambulances  for  Russia. — The  American  Red 
Cross  is  sending  to  Russia  a  shipment  of  one 
hundred  twenty-five  motor  ambulances  and 
automobiles  for  use  behind  the  lines.  Russia  is 
sorely  in  need  of  vehicles  of  transportation  for 
the  wounded,  there  being  only  6000  on  the  East- 
ern front,  while  in  France,  a  line  only  one-third 
as  long,  there  are  75,000  ambulances.  The  auto- 
mobiles being  shipped  will  equip  one  army 
corps  with  five  complete  ambulance  sections. 
They  will  be  received  by  the  Red  Cross  mission 
sent  to  Russia  two  months  ago  under  Dr.  Frank 
Billings,  but  will  be  turned  over  to  the  Russia;; 
Army  to  operate. 

Conscription  of  Medical  Men. — The  lack  of 
doctors  to  fill  the  medical  corps  of  the  army  is 
a  matter  of  much  concern  to  the  War  Depart- 
ment. Twenty-four  thousand  physicians  are 
needed  to  conduct  in  a  proper  manner  the  medi- 
cal departments  of  the  Army,  and  up  to  the 
present  time  less  than  fourteen  thousand  arc 
thus  engaged.  According  to  Major  Codman  of 
the  United  States  Army,  who  has  been  conduct- 
ing a  campaign  for  medical  recruits  in  Maine, 
the  Surgeon-General  has  under  contemplation 
the  plan  of  conscripting  doctors  between  the 
ages  of  21  and  31,  until  the  necessary  number 
is  acquired. 

Appointment  to  General  Pershing's  Medi- 
cal Staff. —  It  is  reported  that  Dr.  Eugene  S. 
Belisle  of  Worcester,  Mass..  a  graduate  of  Clark 

College  in  1911',  lias  been  appointed  to  the  Medi- 
cal Corps  ol  (ieneral  Pershing's  force  in  France, 
with  the  rank  of  lieutenant.  Dr.  Relisle  took  up 
the   study    of   medicine   at    Montpellier.    I 

ami  Later  served  as  interne  at  several  French 
hospitals.    He  was  sent  by  the  French  Govern- 

ment  to  the  High  Alps  Department  to  combat 
an  epidemic  of  typhoid  that  u  as  raging  in  tive 
cities  ami  towns.     His  uncle.  Eugene  L.  Belisle, 

is  Cnteii  states  consul  at  Limoges,  France. 

Tin-.  Di  icoNEsa  Hospital  it  Concord,  M  iss,, 
has  offered  to  the  Government  the  service  of  fif- 
teen beds  to  supplement  the  fifty  beds  available 
for  wounded  soldiers  at  the  Boston  Deaconess 
Hospital.  The  offer  lias  been  accepted  by  the 
( Government. 
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Commission  on  Social  [nsi  b  lnce. — The  Com 
mission  on  Social  [nsurance  of  the  Common 
wealth  of  Massachusetts,  appointed  under  ('hap 
ter   130   of   the    Resolves  of    L917,   will   give   i 

bearing    for    physicians    al    the     State    feeble-minded  cated. 

Id  use,  i;< 481,  mi  Wednesday  of  uexl  week, 

Sept.  26th,  at    10.30  a.   in.     Among   ii The    Admittance    of    Women 


Water  Supply  fob  Bi  lchertown. — The  state 
has  ai  lasl  succeeded  in  finding  a  satisfactory 
source  of  water  supplj  near  Belchertown,  where 
the    i  reposed    school    for   mental    defed 


important  questions  to  be  taken  up  at  this  hear- 
ing  are : 

1.  shall  the  State  insure  its  citizen  wage- 
eai  ni'Ts .'    I E  so, 

2.  What   is  the  best  scheme  of  insurance? 

•"..  Is  the  cosl  of  medical  care  and  attention 
beyond  the  reach  of  the  ordinary  workingman 
todaj . 

4.  To  what  extent  arc  wage-earners  able  to 
avail  themselves  of  Er ilinics  in  the  State! 

5.  How  can  the  State  aid  further  in  extend- 
ing tin-  work  of  preventive  medicine! 

It  is  hoped  that  a  sufficient  number  of  physi- 
cians will  lie  present  to  ensure  a  lively,  intelli- 
gent, and  profitable  discussion. 

War  Relief  Ponds. — Ou  Sept.  14.  the  totals 
of  the  principal  New  England  War  relief  funds 
reached  the  following  amounts : 

French  Wounded  Fund $252,306.82 

Armenian   Fund    226.S41.0S 

Surgical  Dressings  Fund    ....     122,814.85 

French   Orphanage  Fund    120.668.10 

Polish  Fund 85,322.16 

BOSTON    AND    MASSACHUSETTS. 

The  Week's  Death  Rate  ix  Boston. — Dur- 
ing the  week  ending  Sept.  8.  1917,  the  number 
of  deaths  reported  was  230  against  232  last  year. 
■with  a  rate  of  15.53  against  15.91  last  year. 
There  were  66  deaths  under  one  year  of  age. 
against  53  last  year. 

Tin-  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria.  48;  scarlet  fever.  9; 
measles.  13 :  whooping  cough,  18 ;  typhoid  fever, 
13;  tuberculosis,  45. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria.  3:  scarlet 
fever,  5;  typhoid  fever.  5;  tuberculosis,  ■". 

Total  deaths  from  these  diseases  were:  diph- 
theria, ti ;  measles,  2;  whooping  cough,  3 ;  typhoid 
fever,  3;  tuberculosis,  22. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria.  1:  tuberculosis,  2. 


Springfield  Academy  of  Medicine. — The  first 
meeting  of  the  year  was  held  in  the  new  rooms 
at  137' L.  state  street,  on  Tuesday  evening, 
September  11.     An  address  was  made  by   Dr 

Haven    Emerson,    <'ciiiimi-.sion.Tiif   Health.   New 
York  City. 

Dr.  L.  D.  Chapin,  Sectu  part. 


tii    Harvard 

Medical  School.     The  innovati* E  adt 

women  to  Harvard  Medical  School  is  him; 
visement.    Conditions  broughl  about  by  the  war. 
the  calling  of  prospective   medical  students  to 
the  army,  and  the  it  demand  for  doctors 

may  result  in  Harvard  Medical  School  following 

the  custom  ni'  Johns  Hopkins  Medical  Scl 1  and 

admitting  women  to  its  courses.  While  women 
have  been  admitted  to  posl  graduate  courses  ami 
have  received  degrees  fur  work  done  therein,  the 
degrees  have  been  conferred  by  Badcliff 
corporation  of  Harvard  University  not  c 
i  hag  degrees  upon  women,  and  it  is  by  this  means 
that  women  may  enter  the  regular  classes  of  the 
Medical  School. 

Appointment  to  Boston  Health  Depart- 
ment.— Announcement  is  made  of  the  appoint- 
ment of  Dr.  M.  Victor  Safford  of  the  United 
State-  Public  Health  Service  to  tile  position  of 
epidemiologist  in  the  Boston  Health  Department. 
Dr.  Safford  is  well  known  in  Huston  as  head  of 
the  medical  department  of  the  immigration  sta- 
tion in  Boston  Harbor,  which  position  he  has 
held  since  1902.  when  he  was  sent  here  by  the 
Government  to  organize  the  immigration  work  at 
this  port.  Dr.  Safford  is  a  graduate  of  Bowdoin 
Medical  School  and  has  been  connected  witli  vari- 
ous New  York  hospitals.  In  1896  lie  was  ap- 
pointed surgeon  at  the  Ellis  Island  Immigration 
Station  and  arranged  on  its  present  plan  the 
system  of  inspection  of  immigrants.  He  was  a 
member  of  the  committee  which  devised  the  pres- 
ent system  of  statistics  on  immigration.  During 
the  past  summer  he  has  been  on  duty  at  the  mili- 
tary cantonment  at  Columbia,  S.  C.  A  de-ire  to 
settle  in  Boston  permanently  has  induced  Dr. 
Safford  to  leave  government  service. 

Child    Conservation. — The    Department    of 

Health  of  Massachusetts  has  appointed  a  com- 
mittee and  has  organized  a  campaign  to  stimu- 
late child  conservation  in  this  state.  To  this  end 
Dr.  A.  J.  McLaughlin  called  a  meeting  at  the 
State  House,  attended  by  over  a  hundred  people, 
and  outlined  the  plans  of  the  committee.  He 
stated  that  the  Department  believed  its  efforts 
at  saving  lives  of  babies  should  take  into  account 
the  extra-departmental  agencies  and  these  should 
lie  shown  what  they  can  do  to  cooperate  with  the 
Department  towards  making  an  intensive  and 
comprehensive  effort.  The  committee  consists  of 
Dr.  David  L.  Edsall,  chairman.  Dr.  William  J. 
Callivan.  Dr.  Lyman  A.  Jones,  Dr.  Fritz  B.  Tal- 
bot. Mrs.  William  11.  Lothrop,  Mrs.  Nathaniel 
Thayer,  Dr.  Walter  Pernald,  William  Healey, 
Miss  Mary  Beard  ami  Dr.  Roberl  I..  Me  Nor- 
mandie. 
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Ullje  iHaaaarijusrtts  iHfbiral  SwtPttj. 


Stated  Meeting  of  the  Council. — There  will 
be  a  stated  meeting  of  the  Council  of  the  Massa- 
chusetts Medical  Society  on  Wednesday,  Octo- 
ber 3,  1917,  at  12  o'clock,  noon,  at  John  Ware 
Hall,  Boston  Medical  Library,  8  The  Fenway. 
W.  L.  Bureage,  Secretary. 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 

Berkshire,  A.  P.  Merrill,  MJX,  Pittsfield. 

Bristol  North,  Arthur  R.  Crandell,   M.D.,  Taunton. 

Bristol  South,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 

Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 

Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 

Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 

Hampshire,  E.  E.  Thomas,  M.D.,  Northampton. 


Worcester  District  Medical  Society. — A 
regular  meeting  was  held  Wednesday,  September 
12,  1917,  at  G.  A.  R.  Hall,  Worcester,  Mass. 

Dr.  John  Bapst  Blake  of  Boston,  Mass.,  ad- 
dressed the  Societ3r  on  "Some  Medical  Aspects 
of  the  War." 

There  are  serving  with  the  colors  the  following 
men  from  the  Society : 

With  the  Army:  Dr.  Joseph  O'Connor,  Dr. 
Howard  Beal,  Dr.  Edw.  B.  Bigelow,  Dr.  Frank 
W.  George,  Dr.  Roger  Kinnieutt,  Dr.  E.  B.  Sim- 
mons, Dr.  William  E.  Denning,  Dr.  Willard  Le- 
maire,  Dr.  James  J.  Goodwin,  Dr.  Chester  C. 
Beckley,  Dr.  Roger  Schofield,  Dr.  Merrick  Lin- 
coln, Dr.  George  Lincoln,  Dr.  Edw.  H.  MacKay, 
Dr.  E.  S.  Phelan,  Dr.  R.  S.  Newton,  Dr.  William 
J.  Fay,  Dr.  A.  K.  Yoosuf. 

With  the  Navy:  Dr.  Louis  Johnson,  Dr.  Joseph 
Laimois. 

With  the  English  Army:  Dr.  Kendall  Emer- 
son, Dr.  Oliver  Stansfield. 

Tlir  Medical  War  Committee  invites  informa- 
tion to  supplement  or  correct  this  list.  Doctors 
joining  the  colors  should  notify  the  committee 
and  indicate  their  wishes  with  regard  to  sharing 
the   tees  derived    from  their  patients. 

Ernest  L.  Hint.  Secretary. 


lii.i  roii  North  District  Medical  Society. — 

The   t ' ; 1 1 1   meeting  of  this  district   will   he  held  :il 

The  Tavern,  Mansfield,  Thursday,  September  20, 

at    1.30  P.M.      Or.   Lyman    Asa   Jones  will   he  the 

principal  speaker  of  the  afternoon. 

Dr.  Ralph  P  Dean  has  been  appointed  ;i  visit- 
ing physician  to  Morton   Hospital.  Taunton. 

The  follow  ing  have  enrolled  in  the  Medical  Re- 
serve  ( !orpa  •.  \.  J.  Met; raw,  J.  Q.  Murphy,  Taun- 
ton ;  B  M.  Latham,  Mansfield,  .'ill  now  a1  Fori 
Benjamin  Barrison.  W.  P.  Milot,  P.  .1.  OTJea, 
Attleboro;  E.  S.  Ward,  North  Attleboro;  J.  B. 
Sayles,  Taunton. 

Ai.rm  b  !.'.  Crandell,  M.D., 
District  Correspond*  >it. 


Hampshire  and  Franklin  Medical  Societies. 
— A  joint  meeting  of  the  Hampshire  and  Frank- 
lin Medical  Societies  was  held  on  Thursday, 
September  13,  at  3. -45  p.h.,  at  Hotel  Draper, 
Northampton.  Dr.  J.  T.  Bottomley  addressed 
the  meeting  on  "Control  of  Cancer." 

Supper  was  seiwed,  and  the  rooms  of  the 
Northampton  Club  were  open  to  members  of  the 
Societies. 

Dr.  F.  A.  Millett,  Secretary. 


CONFERENCE  OF.  THE  SPECIAL  COMMIS- 
SION ON  SOCIAL  INSURANCE,  AT  THE 
STATE  HOUSE.  AUG.  15.  1917. 

Mr.  Frank  F.  Dresser  of  Worcester,  counsel  for 
the  American  Steel  and  Wire  Co.,  addressed  the 
Commission,  and  the  following  notes  were  taken : 

My  own  interest  in  Health  Insurance  came 
about  in  this  way,  and  I  will  take  the  liberty  of 
stating  it  because  I  find  a  good  many  people  have 
been  through  the  same  experience.  When  the 
"Doten  bill"'  was  first  proposed  in  the  Legislature, 
about  two  years  ago,  1  was  required  to  know  about 
it,  and  did  look  into  it  as  well  as  I  could  in  a  very 
short  time,  and  I  objected  to  the  bill  on  more  or 
less  superficial  grounds,  I  guess.  After  that.  1  was 
asked  by  one  of  the  trade  associations  to  talk  to 
them  about  the  general  subject,  and  that  required 
some  study,  so  I  spent  a  good  deal  of  last  summer 
in  trying  to  find  out  about  it. 

After  I  had  gone  into  the  matter  a  little  way.  1 
began  to  think  it  a  wise  proposal,  a  pretty  good 
thing,  and  then  I  tried  to  apply  it  as  a  practical 
matter  to  the  people  it  would  have  to  deal  with  and 
to  our  industries;  but  the  minute  you  got  away  from 
theoretical  end  and  tried  to  tie  it  right  down  to 
your  counting-room  and  the  men  you  had  to  deal 
with,  it  looked  very  different;  not  only  in  cost, 
which  I  of  course  realize  is  very  great,  but  in  the 
ease  or  the  possibility  of  handling  it.  Then  it 
seemed  to  me  worth  while  to  see  if  it  were  | 
to  work  out  some  Bcheme  which  would  reach  the  re- 
sults, or  approximate  the  results,  and  fit  iii  a  little 
better  with  our  conditions.  I  attempted  that  and 
outlined  il  a  little  hit  to  this  trade  association,  who 
thought,  there  might  he  something  in  it.  and  com- 
mittees wen.'  appointed;  various  suggestions  were 
made  and  beaten  into  shape  and  suggested  to  the 
conference  in  Washington. 

Tin-  first  point  that  struck  me  on  the  genera] 
proposition  was  this:  Of  course,  it  is  desirable  to 
prevent  illness.  We  try  to  do  that  now.  mid  that 
has  got  to  continue:  and  of  course  we  know  that 
people  of  -mall  resources,  the  poverty-stricken 
or  by  no  means  well-to-do.  have  a  greater  ini 
of  illness  than  those  who  are  better  off,  due  to  living 

conditions,  etc.,  and  it  is  desirable  an 

arable  to  work  out  sonic  scheme  to  help  them.      Hew- 

ever,  tin-  hill  and  the  foreign  bills  which  that  fol- 
lowed do  not  reach  more  than  a  fraction  ,.f  the 
persons  whom  yon  need  tii  reach;   it    reaches  only 

lln     per  On    w  i  i    and    hold-    il.       Now,    that 

person  has  resources.  But  tin-  person  who 
oil  can  no  longer  work,  the  person  who  i-  it 
tent  and  oan't  work,  the  person  who  i-  alcoho 

i  and  can't  hold  a  job,  isn't  taken  care  of; 

and    he   isn't    taken    care   of   anywhere      in    England, 

in  Qermany,  or  anywhere  cl-e.     Nor  is  there  any 
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practical  way  outlined  in  any  of  these  suggestions, 
that  I  am  aware  of,  that  reaches  the  person  who  is 
self-employed  and  is  carrying  his  own  weight.  It 
(I  icsn't  reach  the  home  worker,  the  journeyman,  the 

little  shop-keeper,  the  little  tanner,  persons  who 
are  in  the  same  financial  stratum,  and  yet,  because 

they  aren't  employed,  and  because  there  is  no  way 
of  gripping  them  personally  and  compelling  them 
to  do  something,  aren't  taken  care  of.  It  leaves  out 
a  class  that  ought  to  have  the  benefits,  such  as  they 
are,  of  this  statute, — the  thousands  of  people  who 
are  running  their  own  business  and  are  getting  very 
little  out  of  it.  And  it  does  not  take  care  of  the 
paupers  or  derelicts,  who  are  now  being  taken  care 
of. 

The  fact  that  it  leaves  out  those  classes  of  people 
is  a  serious  defect,  and  it  has  the  secondary  result 
that  those  very  classes  have  to  pay  the  cost;  they 
don't  get  the  benefit  and  do  pay  the  cost,  to  a  certain 
degree.  Whatever  contribution  there  is  from  the 
state  or  the  city  as  an  employer,  or  the  state 
as  a  contributor,  reaches  those  people  to  a  certain 
degree;  the  rent  has  to  bear  a  portion  of  that  tax, 
and  commodities  a  portion.  The  employer  cannot 
shift  much  of  the  tax  from  himself  because  he  is 
in  competition  with  others;  if  his  business  is  con- 
fined to  Massachusetts,  he  can  shift  a  good  deal 
but  he  cannot  if  his  business  extends  outside  the 
state.  There,  however,  is  enough  of  the  actual  cost 
of  the  proposal  which  reaches  the  people  who  are 
not  benefited  by  it  but  are  contributing  to  it,  so  that. 
it  is  not  wise.  You  don't  want  to  compel  the  per- 
son on  the  poverty  line  to  bear  a  new  burden,  es- 
pecially when  he  is  not  getting  the  benefit. 

Is  there  any  way  that  can  reach  them,  and  what  do 
you  want  to  reach?  You  want,  first,  to  make  your 
living  conditions  better,  whether  they  are  living 
conditions  in  a  tenement  or  living  conditions  in  a 
mill.  That  is  undoubted;  and  that  is  being  done. 
The  figures  the  last  two  years  in  New  York  and 
Massachusetts  are  extraordinary  in  the  diminution 
of  the  death-rate;  and  the  diminution  in  the  death- 
rate,  too,  is  showing  more  progress  in  the  cities  than 
in  the  country  towns.  City  life  is  healthier  than 
country  because  of  the  sewers  and  water  supply, 
the  greater  care  and  the  knowledge  of  hygiene  which 
gets  scattered  through  the  city  schools  and  does  not 
reach  the  country  children. 

The  other  thing  is  that  none  of  these  people, 
whether  they  are  employed  or  unemployed,  whether 
they  live  in  the  city  or  in  the  country,  whether  they 
are  well-to-do  or  not,  get  anywhere  near  the  standard 
of  medical  care  that  ought  to  be  given.  The  doctors 
themselves  say  that  very  frankly,  and  that  is  one  of 
the  great  arguments  for  this  sort  of  legislation.  In 
some  way  the  standard  of  medical  service  should  be 
raised  and  brought  closer  to  the  people.  It  is  true 
that  the  hospitals  give  it,  and  if  a  man  is  rich,  he  can 
buy  it;  but  most  of  us  who  can't  afford  specialists 
and  aren't  charity  cases  are  not  apt  to  get  it.  and  if 
that  could  he  brought  about  it  would  be  a  desirable 
thing. 

Now,  it  struck  me, — and  I  find  that  it  seems  not 
to  be  impracticable  to  many  doctors  with  whom  I 
have  talked, — that  some  plan  might  be  devised  to 
organize  the  medical  profession.  It  is  an  absolutely 
disorganized  profession  now — more  disorganized 
than  the  legal  profession.  Every  man  starts  out  on  his 
own  hook  and  there  is  no  oo  operation  or  grouping 
of  the  different  lines  of  knowledge  that  may  have 
to  focus  on  any  particular  illness,  outside  of  a  hos- 
pital.   There  is  one  way  that  may  be  possible,  but  it 


L8    a    pretty   radical   way;    however,    it    is   a    [jossibh 
way. 

We  might  establish  throughout  the  State  diag- 
nostic stations  or  clinics,  or  dispensaries,  i 
prefer  to  call  them  so,  each  station  being  tin-  centre 
bi  b  definitely  defined  district  and  having  its  own 
staff  of  physicians,  surgeons  and  consultants.  All 
doctors  should  be  required  to  1»-  attached  to  the 
staff  of  one  or  another  of  these  stations,  the  doctor 
selecting  the  one  with  which  he  wishes  to  be  allied, 
but  his  practice  would  not  be  confined  to  that  dis- 
trict. He  might  practise  wherever  he  pleased,  with 
the  obligation  only  of  reporting  any  disease  that  he 
attended  to  the  district  station  where  it  occurred. 
Thus  there  would  be  compiled  data  in  each  station 
of  the  diseases  and  disease  districts  of  the 
community  which  would  form  a  foundation 
for  preventive  work.  These  records  should  In-  pro- 
perly guarded  so  that  they  would  not  be  public. 
These  stations,  the  management  and  regulation  of 
them,  should  be  under  some  authority,  the  State 
Board  of  Health,  perhaps;  and  as  all  physicians 
should  be  required  to  be  attached  to  the  staffs,  a 
physician  not  competent  to  be  on  the  staff  would  not 
be  permitted  to  practise  anywhere,  because,  after  all. 
the  medical  profession  is  a  public  profession  and  not 
a  private  business.  It  is  an  arm  of  the  public 
health  service  and  ought  to  be  so  considered  ami 
treated. 

Each  of  these  stations  could  serve  a  community 
of  about  40,000  persons;  thus,  in  Worcester,  -ay. 
there  might  be  four  such  stations,  some  of  them 
connected  with  existing  hospitals,  perhaps,  the 
others  separate  establishments. 

The  next  thing  would  be,  that  these  stations 
should  be  reasonably  equipped  with  whatever  is 
necessary  to  make  proper  diagnosis :  Wassermann 
tests,  urine  tests,  x-ray  machines,  etc.  There 
should  be  a  reasonably  practical  working  library. 
They  should  have  attached  to  them  a  pathologist 
who  would  have  charge  of  the  tests.  Two  men 
would  be  sufficient  in  a  city  like  Worcester.  Now 
a  doctor  with  a  ease  in  the  district  of  Station  A 
will  have  there  at  his  command,  equipment  and 
the  means  of  knowledge  that  the  chances  are  very 
great  he  has  not  in  his  own  office.  Because  the 
illness  is  registered  there  and  he  is  on  the  staff, 
there  is  a  pretty  strong  inducement  to  avail  him- 
self of  those  things ;  thus,  his  case  is  likely  to  have 
a  little  better  knowledge  brought  to  its  care. 

Then  the  staffs  of  each  station  would  do  as  a 
hospital  staff  does  now:  elect  or  appoint  consult- 
ants; the  eye  man,  the  ear  man,  the  surgeon  for 
this,  and  the  physician  for  that,  who  would  go  to 
the  station  at  stated  times  and  see  there  the  cases 
that  are  brought  in  ami  referred  to  them  by  the 
attending  physician.  Whether  T  am  rich  or  poor, 
my  case  is  going  to  be  recorded  at  that  station. 
I  know  perfectly  well  that  my  physician  is  able 
to  draw  on  any  special  knowledge  for  my  particular 
illness.  I  can  do  one  of  two  things:  It'  T  am  will- 
ing to  pay  the  price,  I  can  have  come  to  my  house 
such  specialists  as  my  family  physician  thinks  are 
necessary,  and  pay  their  bill.  If  I  cannot  pay  the 
price,  I  can  be  taken  to  that  station  and  fa 
advice  there  and  pay  a  small  fixed  fee.  T  know 
I  have  to  go  at  a  certain  time,  but  1  can  have  the 
same  specialized  advice.  (Referred  to  the  Massa- 
chusetts General  Hospital  which  has  a  clinic  run  on 
some  such  plan,  where  a  fee  of  five  dollars  is  paid.) 
The  result  of  such  an  arrangement,  co-operative 
between    family    physician    and    specialist    at    a    fee 
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that  could  be  paid,  would  be  almost  certainly,  I 
think,  an  impulse  to  every  physician  to  do  his  best 
work;  it  would  create  a  sort  of  esprit  de  corps.  A 
man  couldn't  stay  on  a  station  and  loaf  on  his  job 
or  fail  to  avail  himself  of  its  facilities.  He  would 
be  a  marked  man. 

This  doesn't  mean  setting  free  medical  care  to 
any  degree;  the  man  who  goes  there  pays  some- 
thing for  the  advice  of  these  specialists;  he  pays 
his  doctor's  bills,  and  there  is  no  attempt  to  fix 
his  doctor's  fee;  but  it  would  mean  a  wider  know- 
ledge of  the  need  of  medical  care,  and  the 
probability  of  getting  better  care. 

Also  at  these  stations  it  would  be  entirely  possi- 
ble to  have  one  or  two  young  doctors  living  there, 
to  take  care  of  the  needy  cases  or  of  those  who 
couldn't  pay  in  that  district.  In  all  of  our  cities 
the  Private  District  Nursing  Association  does  excel- 
lent work ;  their  headquarters  could  be  at  these 
stations.  The  well-to-do  districts  might  need  only 
one  district  nurse;  the  poorer  might  need  a  dozen. 
This  could  be  done  in  towns  in  precisely  the  same 
way,  although  there  might  be  fewer  specialists 
there;  yet  we  have  scattered  through  the  state  now 
pretty  comfortable  hospitals',  in  many  of  these 
towns,  which  have  attached  to  their  staff  some  of 
our  best  men.  The  cost  of  this  proposal  would  be 
considerable  and  I  have  tried  to  reckon  it  out.  It 
is,  of  course,  a  pretty  uncertain  job;  but  in  talking 
it  over  with  some  hospital  people  to  find  out  what 
the  stations  would  require  for  equipment  and  for 
building  (assuming  that  the  state  couldn't  rent  a 
suitable  place;  it  need  not  be  large;  it  would  have 
no  beds  or  anything  of  that  sort),  I  should 
estimate  it  would  cost  about  one  and  a  half  million 
dollars  to  establish  these  stations.  That  seems  a 
pretty  large  sum,  but  it  covers  the  whole  com- 
munity. I  feel  fairly  certain  that  that  would  per- 
haps be  the  outside,  but  it  might  be  two  million.  It 
doesn't  make  much  difference  for  the  argument. 

Then  there  would  be  the  upkeep:  the  janitor,  the 
pathologist,  one  or  two  salaried  physicians  who 
might  be  attached  to  the  station  for  a  year  or  two. 
and  then  set  up  for  themselves;  that  would  proba- 
bly come  to  one  or  two  million  a  year.  But  whether 
these  are  big  sums  or  aot,  when  you  compare  them 
with  what  any  scheme  of  health  insurance  would 
■  •est    the    state,    they    are   small.      I    believe   the   state 

was  e.\] ted   t intribnte  about  seven  million  yeaT- 

ly  I'm-  its  share  of  the  health  insurance  scheme.  If 
it  were  four  million  or  leu  million,  it  dees  net 
make  any  difference;  you  can  get  this  medical  busi- 
ness   for  much  less. 

And  in  such  a  scheme,  what  are  you  getting? 
You  are  getting  good  medical  attention  for  every- 
body in  tin mmonwealth:  rich  or  poor,  employed 

or  self-employed,  or  unemployed.  It  is  simply  ex- 
tending the  matter  of  guarding  our  publi< 
a  step  further.  There  wouldn't  be  any  objection 
t.,  that  from  the  public,  I  should  suppose.  How  far 
there  would  be  any  objection  from  tin'  doctors  you 
can't  tell.  I  talked  to  a  lot  of  them  last  winter  and 
opened   up  the  subject   a   little  bit,  and   twelve  oi 

fifteen   came  round  afterward  ami  Baid   they   thought 

it  bad  the  germs  of  success  in  it;  it  was  what 
ought  to  happen.  One  man  said,  "I  have  been  try- 
ing to  work  that  out  in  a  little  town,  ami  it  is 
working  out    pretty   well;   all   are   working   together." 

It   does   I't     eem   to  be  entirely   impractical   from 

d] i-     I  saw  a  good  many  dif 

t'ereut  persons  who  were  engaged  in  industrial 
work:   beads  of   industrial   department  ,  ms 


turers  or  their  representatives,  and  they  felt  it 
would  be  a  desirable  sort  of  thing  from  the  mill 
standpoint.  We  are  going  to  have,  in  a  very  few 
months,  a  considerable  amount  of  data  from  this 
draft.  It  will  be  interesting  to  see  the  type  of  dis- 
abilities that  it  will  show — slight  defects  probably; 
that  is,  the  majority  of  defects  can  be  taken  care 
of:  the  teeth;  ordinary  rules  of  living:  a  lot  of 
them  are  under  weight  because  they  aren't  fed  de- 
cently ;  they  have  enough  food  but  don't  get  the 
right  kind.  Knowledge  about  these  things  will 
cure  a  good  deal  of  that  difficulty,  hereafter,  and 
having  these  stations  right  at  your  door,  with  a 
knowledge  of  what  they  can  do  through  good  dis- 
trict nurses,  and  their  doctors,  and  the  fact  that 
every  doctor  is  on  the  staff,  will  bring  health  home 
as  being  a  practical  thing. 

( (f  course,  this  doesnt  help  the  person  who  is  sick, 
except  in  the  matter  of  care.  It  isn't  replacing  any 
wages  at  all,  and  to  a  certain  degree  lost  earnings 
should  be  replaced,  if  they  can,  on  any  sound  in- 
surance and  social  basis.  Massachusetts  is  the 
only  state  which  compensates  for  industrial  dis- 
eases; there  is  not  another  state  in  the  Union  that 
does  it.  Most  of  the  states  that  have  a  workmen's 
compensation  act  specifically  exclude  disease:  those 
that  don't  have  been  construed  to  exclude 
it,  with  the  exception  of  the  Massachusetts 
Act.  I  think  there  are  four  states  where  the  ques- 
tion has  not  arisen.  So  under  our  compensation 
law,  as  it  stands  today,  and  as  it  always  will  stand 
and  always  should  stand,  the  employer  is  paying 
compensation  for  the  disease  which  his  employment 
or  his  industry  causes.  Now,  I  think  that  is  en- 
tirely right;  T  doubt  if  the  Court  properly  con- 
strued the  intent  of  our  Act.  but  tae  principle  is 
sound.  So  far,  then,  as  industrial  disease 
cerned,  we  have  now  insurance  for  the  man  who 
holds  a  job  ami  gets  sick  at  his  job.  That 
isn't  a  very  great  relief;  it  is,  to  some  degree.  There 
are  now  2fi  or  30  diseases  that  it  is  agreed  come 
from  industry,  but  there  are  any  number  of  dis- 
eases— the  great  majority  of  diseases — that  have 
nothing  to  do  with  industry.  When  a  man  gets  tu- 
berculosis, it  may  be  that  he  is  living  under  condi- 
tions that  may  make  him  more  susceptible  to  it; 
but  if  it  is  true  that  the  conditions  of  bis  employ- 
ment aggravate  or  accentuate  a  latent  tuberculosis, 
then  he  gets  his  oomponsat ion  today.  But  the  ma- 
jority of  diseases  we  are  liable  to  are  not  occupa- 
tional   discuses. 

There  is  a  fairly  good  way  of  reaching  the  em- 
ployed men.  The  industrial  physician  has  been  in 
existence  now  for  about  six  years.  lie  can  do 
more  to  get  a  workman  well  than  anybody  else.  In 
;i  company  in  Worcester,  every  man  is  examined: 
he  has  a  hernia,  perhaps,  or  some  defect  that  can 
be  remedied  readily;  be  is  told  about  it  and  advised 
to  have  it  remedied:  and  they  very  frequently  do. 
Suppose  a   man   comes   in   who   is  not    a   very   nir 

chap.  They  find  out  what  his  condition  is  and 
then  say,  peril  ips,  that  be  ought  not  to  be  subjected 
to  tb,'  dust  that  is  necessarily  in  some  rooms: 
30  they  don't  put  him  on  that  particular  work,  but 
put    bitn  somewhere  el-e.      Tile   result    i-   that   the  men 

are  sent   to  the  job  thej  can  ban. lie  with  the  least 

risk.  If  there  is  any  doubt,  the  man  is  re-exam- 
ined   and    shifted    to    another    part    of    the   works. 

I  ill  i  iii  .n  with  heart  difficulty,  for  instance; 
there    are    a    thousand    things    -neb    a    man    can    do. 

in. I  there  ire  other  things  that  would  kill  him  if 
be  attempted  to  do  them. 


Vol.  CLXXVII,  No.  12]         BOSTON   MEDICAL   ASD   SURGICAL  JOURNAL 


431 


Then  in  that  particular  mill,  if  a  fellow  is  sick, 
feels  a  touch  of  the  grippe,  or  something  of  that 
sort,  In-  goes  down   to  the  mill   hospital,  or  to  one 

i if  tin-  st  itions  scattered  through  the  mill,  and  finds 
out  what  the  matter  is.  [f  he  has  a  temperature, 
he  is  told  about  it  and  is  given  some  medicine,  if 
necessary,  or  told  to  go  home  and  stay  there  two 
or  three  days,  or  he  is  sent  to  his  own  doctor.  They 
don't  have  a  half-sick  man  at  work. 

The  result  is  perfectly  definite:  The  sickness  ab- 
sence has  been  reduced  through  the  last  few  years; 
the  company  is  getting  more  work  from  the  em- 
ployees; and  the  employee  is  getting  more  money 
from  the  company,  and  is  getting  better  care  I 
will  go  so  far  as  to  say  that  that  sort  of  thing 
should  be  required.  I  don't  see  any  real  reason 
why  it  isn't  theoretically  perfectly  sound  to  require 
it.  There  is  no  real  objection  to  it  from  .any  in- 
dustrial or  legal  standpoint.  They  now  require 
mills  to  have  first-aid  outfits;  it  is  merely  an  ex- 
tension of  what  the  companies  are  doing  them- 
selves, or  through  their  insurance  companies,  in  _the 
case  of  accidents.  If  it  is  not  required,  the  more 
] .regressive  mills  will  do  it  themselves.  The  small- 
er mills  may  group  together  and  get  a  doctor  who 
goes  round  from  one  mill  to  another.  It  is  a  new 
field  for  taking  care  of  employed  men  and  seeing 
that  they  are  not  setting  into  trouble.  Information 
about  industrial  health  hazards  can  come  and  is 
coming  from  federal  and  state  boards.  Our  own 
is  doing  a  good  deal:  Ohio  is  doing  a  great  deal; 
the  Federal  Board  of  Health  is  doing  a  lot.  That 
sort  of  thing  can  be  taught  to  employers,  and  be 
reinforced  by  statute  if  necessary. 

Now  as  to  the  cost  of  this  industrial  physician.  It 
probably  is  not  going  to  cost  {he  manufacturer 
much  more  to  do  it  than  he  would  have  to  pay 
out  in  bookkeeping,  under  the  health  insurance  pro- 
posal, in  dollars  and  cents.  The  English  investi- 
gation shows  that  to  carry  the  record  of  the  in- 
sured people  requires  one  clerk  to  every  500  em- 
ployees. Here  it  is  a  little  more  complicated  than 
in  England  because  it  is  based  on  a  proportion  of 
the  wage  instead  of  a  flat  rate.  I  took  the  matter 
up  with  a  chief  clerk,  who  would  have  to  establish 
tlie  system  in  a  mill,  and  asked  him  what  it  would 
cost  to  do  the  work  in  that  particular  mill.  At 
the  end  of  two  weeks  he  said  he  thought  he  could 
get  it  done  for  about  $12,000  a  year  but  he  wasn't 
quite  certain,  and  that  it  would  delay  considerably 
making  up  the  payroll ;  he  said  if  the  payroll  still 
had  to  be  made  up  promptly  as  it  is  now.  it  would 
cost  a  good  deal  more  than  that.  If  it  were  run 
through  the  commonwealth,  there  would  be  a  con- 
siderable sum  of  money  which  the  employers  would 
have  to  pay  (something  over  a  million  dollars), 
merely  for  bookkeeping,  and  T  would  like  to  see 
that  sum  diverted  to  the  more  practical  purpose 
of  taking  care  of  sickness  in  the  mill.  Tt  would 
not  cost   much  more. 

Now,  as  to  the  question  of  insurance:  Tt  is  al- 
most imnossible,  in  any  way  that  I  have  heard  of 
or  can  think  of.  to  reach  the  unemployed  man:  to 
reach  him  and  compel  him:  and  it  is  almost  im- 
Dossible  to  reach  and  compel  the  seft-employed  man. 
The  reason  the  employer  is  brought  in  at  all  is  be- 
cause of  the  need  of  a  tax-collector:  he  is  the  ma- 
chinery for  getting  the  premiums.  There  are  other 
reasons  but  that  is  the  chief  of  them. 

So  far  as  the  unemployed  man  or  self-employed 
man  is  concerned,  sickness  insurance  must  be  left 

to   education    and    the    man's    thrift    ami    not   be   ob- 


tained   by    compulsion.      The   employed    man    can    be 

compelled  to  insure  if  that  is  wise,     it  seems  to  me 

that  if  we  can  induce  employers,  by  statute  or 
otherwise,  to  look  more  closely  after  the  illness 
of  their  employees  and  to  eliminate  harmful  health 
conditions  fn.iu  store  and  factory:  to  compensate, 
as  we  already  do.  sickness  arising  out  of  the  employ- 
ment; and  finally,  through  the  diagnostic  stations 
I  have  mentioned,  to  provide  for  earlier  and  better 

medical  care-  and  thus  prevent  or  alleviate  the  ill- 
ness loss  for  everybody,  then  with  these  things 
under    way    it    might    he    practicable    to    consider 

sickness  insurance,  an.)  the  insurance  in  such  cir- 
cumstances should  In-  managed  and  paid  for  by 
the  employed  themselves,  with  the  State  super- 
vising and  assuming  the  actuarial  expense.  1  hat  is 
the  economical  and  self-respecting  way  for  all  con- 
cerned. 

None  of  us  like  to  be  docketed  and  tagged  and 
scrutinized;  we  prefer  to  handle  our  own  business. 
So  far  as  the  American  Federation  oi  Labor  has 
gone  into  this  question,  they  are  not  yet  in  favor 
of  it;  I  doubt  if  they  will  ever  be  in  favor  of  it.  I 
doubt  if  any  of  us  would  be  in  favor  of  saying  we 
have  got  to  have  our  pay  envelope  opened  and  so 
much  taken  out;  that  we  have  got  to  have  some 
doctor  whom  we  don't  choose — or  with  very  little 
choice  about  it — overhaul  us.  and  we  have  got  to  be 
pretty  well  watched.  I  don't  think  it  would  work 
here.  It  does  work  in  Germany.  Nobody  knows 
yet  whether  it  works  in  England;  it  has  been  run- 
ning there  too  short  a  time  and  we  can't  rely  on 
the  data.  All  our  data  come  from  Germany;  we 
don't  get  a  single  thing  from  all  the  other  countries: 
none  from  Norway.  Russia,  Servia.  You  cannot 
tell  anything  from  the  Austrian  data:  in  using 
the  German  data,  we  must  remember  that  they  are 
based  on  the  first  thirteen  weeks,  which  include  acci- 
dents as  well  as  sickness,  to  the  cost  of  which  em- 
ployees contribute  substantially. 

Mr.  MoRSS:  Do  you  know  whether  in  Switzerland 
the  law  has  been  passed   or  not? 

A  ns. :  I  don't,  at  this  moment.  The  data  as  to 
what  laws  have  been  passed  and  what  became 
effective  before  the  war.  can  be  gotten  from  Mr.  P. 
Tecumseh   Sherman,   a    lawyer  of  New   York    City. 

Mr.  Morss :  Referring  to  the  Norton  Co:  As  1 
understand  their  medical  service,  they  offer  free 
attendance  to  men  going  to  the  office.  They  encour- 
age a  man  and  almost  force  him  to  sro  if  he  is  under 
the  weather;  and  they  really  will  treat  him  as 
long  as  he  will  go  there :  they  will  give  him  neces- 
sary medical  advice.  How  much  greater  step 
would   there  be   if  they   treated   him   at  hom. 

Ana.:  The  difficulty  is  that  you  are  then  tread- 
ing on  the  toes  of.  and  making  inroads  on.  other 
physicians,  and  that  isn't  quite  fair.  If.  however, 
this  station  scheme  were  carried  out,  the  man 
would  be  referred  to  the  station  in  the  district  in 
which  he  lives,  and  it  would  be  absolutely  certain 
that  he  got  care  there. 

Mr.  "Morss:  Aside  from  the  question  of  fairness 
to  other  physicians,  otherwise,  would  it  be  a  great 
stop   financially   to   take   care  of   the  men    at   home? 

Arts.:     It   would   cost    considerably  more. 

Mr.  Morss:  Isn't  it  the  point  »f  view  of  the 
Norton  Company  that  they  are  in  this  thing  for 
their  own   benefit  ; 

Arts.:     It   started   in   two  ways:     First  the 
took   care    of   accidents;    then    tb.'   doctor   who    is    in 
charge  of  that  matter,  who  is  an  extremely  able  per- 
son, urged  upon  tlie  officials  that  this  matter  of  treat- 
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ing  illness  be  undertaken.  They  finally  did  it  purely 
as  an  experiment,  and  that  experiment  has  paid.  You 
can't  say  that  they  get  their  investment  back  more 
or  less  because  you  can't  always  tell,  but  you  do 
find  that  there  is  less  absence  from  the  mill  on 
account  of  illness;  because  of  that,  the  employ- 
er benefits,  and  that  is  the  argument  that  is  used 
to  sustain  the  health  insurance  proposal.  That  is 
perfectly  sound,  but  there  is  no  special  harm  in 
allowing  the  employer  to  benefit  if  the  employee 
benefits,  and  he  does  because  he  is  losing  fewer 
sick  days  and  the  consequent  loss  of  wages.  If  he 
can  work  365  days,  well  and  good;  it  certainly  is 
to  his  advantage. 

Mr.  Morss:  Isn't  it  a  fact  that  philanthropy 
which  doesn't  pay  gets  down  to  straight  charity  \ 
My  point  is  that  this  is  an  experiment  with  the 
Norton  Company  but  that  they  are  getting  out  even. 

Ans.:  They  must  be  getting-  out  on  it  more  than 
even,  I  should  suppose. 

Mr.  Morss:  Are  the  American  Steel  and  Wire 
doing  this? 

Ans. :  They  can't  yet  see  their  way  clear  to  take 
eare  of  the  illness.  They  do  take  eare  of  accidents; 
they  have  a  hospital  and  take  care  of  the  men 
until  they  get  back  to  work.  They  have  district 
nurses  going  to  the  homes.  But  as  a  definite 
scheme  for  watching  illness,  they  have  not  under- 
taken it. 

Mr.  Morss:  Do  the  medical  fraternity  in  Wor- 
cester object  to  the  Norton  Company  treating  their 
men  at  the  plant? 

Ans.:  I  wouldn't  say  that  they  did,  although 
I  have   heard   that   individual   doctors   objected. 

Mr.  Morss  :  The  General  Electric  Co.  doesn't 
treat  their  men  for  illness  because  they  are  afraid 
of  interfering  with  the  Lynn  doctors. 

Ans. :  You  get  the  same  difficulty  that  you  get 
in  health  insurance.  I  might  like  to  have  my  own 
doctor  take  eare  of  me.  I  don't  know  that  I  should 
like  to  have  some  mill  doctor  come  to  my  house 
and  run  that  little  sickness  of  mine.  I  might  pre- 
fer my  own  doctor. 

Mr.  Morss:  You  wouldn't  object  to  the  privi- 
lege of  calling  him? 

Ans. :  No,  but  you  get  to  the  point  where  the 
sick  person's  rights  are  imposed  upon,  and  you  do 
get  to  where  it  is  unfair  to  the  regular  physicians. 
I  should  never  advise  going  outside  of  the  mills  at 
the  present  state  of  affairs. 

Mi:.  Morss:  You  have  nearly  covered  the  health 
insurance  scheme;  all  that  last  year's  law  brought 
out.  you  have  covered.  You  have  arranged  for  a 
good  deal  of  medical  service  by  the  state;  you  have 
offered  mill  dispensary  Bervice;  and  you  have  an- 
swered the  point  which  I  brought  out  concerning 
out-patient    work.      Then    you    propose    that    the 

employees    shall      insure      themselves.      1     have    had 

orked  out  on  a  theory  based  on  the  idea  that 
tin-  Btate  ought  nut  to  have  anything  to  do  with  any 

insurance  fund-;  that  the  Btate  should  1 onfined 

to  furnishing  definite  medical  service;  that  accord- 
ing to  tin-  German  figures,  it  wouldn't  !»•  very 
far  wrong  tu  Bay  that  the  medical  attendance  would 
l„    about  BO  and  the  insurance  would  be  about  BO. 

Ins.:     It  would  nut  be  very  far  wrong My 

suggestion  that  the  Btate  should  have  actuarial 
supervision  is  no  different  in  theory  than  what  they 
are  now  doing  with  life  i 

\'u    iii  risk     without 

having  tin-  insurance  department  of  the  st:it,.  n.  K. 
the  rato.     No  health   insurance  association   -ln.uld 


write  any  risk  without  having  that  rate  fixed  by  the 
state. 

Me.  Morss:  If  you  would  get  the  employer 
and  employee  together  and  it  should  prove  50-50, 
the  trouble  would  be  malingering.  I  am  very 
much  impressed  at  the  cheapness  with  which  this 
is  being  handled  by  mutual  benefit  associations  run 
by  the  employees,  because  they  don't  pay  their 
detectives. 

Ans. :  Some  mutual  benefit  societies  are  having 
trouble;  I  know  of  two,  one  in  the  West  and  one 
in  Connecticut,  which  were  very  carefully  framed. 
The  Western  one  they  thought  would  have  to  be 
given  up  because  the  expense  was  outrunning 
their  estimate.  The  one  in  Connecticut  is  going  to 
be  rather  sharply  revised. 

Mr.  Morss:  The  one  in  the  General  Electric 
Co.  is  financially  sound  and  shows  what  you  can 
do  if  you  run  it  properly. 

You  are  beginning  to  run  against  the  doctors. 
I  have  found  that  the  doctors  are  about  as  con- 
servative as  any  other  sort  of  people,  and  the  only 
way  to  run  the  doctors  is  to  get  some  leaders  to  tell 
them  where  to  get  off.  The  only  hope  for  working 
out  medical  attendance  is  to  get  the  doctors  to  do  it 
for  you.  Do  you  know  any  prominent  doctors  who 
are  favorable  to  it  and  would  take  hold  of  it  ?  How 
does  C think  about  it 

Ans. :     I  have  not  talked  with   C but  I  have 

talked  with  B .  II' ,  G ,  and  C ,    and 

with  the  head  of  a  railroad  medical  system.  If 
there  is  anything  in  it  and  if  your  committee  has 
the  least  idea  that  such  a  thing  would  be  possible 
now,  the  only  way  would  be.  to  get  the  leaders  in  the 
state  to  say  whether  they  think  it  can  be  worked  out. 
Most  of  the  doctors  are  pretty  much  opposed  to  it,  as 
it  stands. 

Mr.  Morss:     You  have  encouraged  me  more  than 
anyone  else  to  favor  the  possibility  of  a  schi 
health  insurance.     You  have  objected  to  the  law  as 
proposed,   but  I  have  never  seen  anybody  in  favor 
of  the  law  as  proposed. 

Ans.:  You  have  to  start  with  perfectly  well- 
known  conditions  and  find  out  how  far  we  can 
approximate  relief.  We  may  not  be  able  to  go  the 
whole  distance  at  once,  but  there  is  some  way  out 
that  will  work.  There  is  no  doubt  about  it.  I  don't 
say  that  anything  1  have  suggested  is  a  practicable 
suggestion,   but   it   is  along  the  lines  of  progress. 

Mi;.  Morss  :  1  want  to  see  something  done.  In 
studying  over  the  situation.  I  think  the  Norton  Co. 
is  putting  it  over  me.  and  ten  years  from  now  I 
can't  afford  to  be  behind.  It  seems  to  lie  a  question 
of  mill  administration.  Tt  makes  no  difference  if 
tiny  break  even. 

Ans.:  It  is  perfectly  possible  today  to  lay  down 
Borne  principles  of  mill  hygiene,  just  as  principles  of 

mill    Construction,    and    they    are   equally    sound    and 

squally  profitable  in  product,  and  the  manufacturer 

who    follows    th08e   lines   is   going   to   get    ahead,    and 

the  others  fall  behind,  because  you  have  to  take  in 

iliu  human  element  of  production  more  than  ever. 

\ii;.  Dresser:    Of  oourse  I  don't  think  that  the 

manufacturer  i-  to  a  very  great  degree  responsible 

for    illness,    so    that    a    plan    such    as   you    Bug] 

50-60   charge   between    the   workman   and    the  em« 

plover    isn't    a     fair    adjustment    of    the    cost     iii    the 

eommunity.  The  man  who  gets  his  income  "'it  of 
Blum  tenements,  mid  who  is  iii  that  business,  is  doing 

mure  tu  injure  the  health  of  that  particular  com* 

inunity.     than     any     manufaeturer. 

\h:    Morss  :     isn't    it    true,    that    no    bui 
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manufacturer  puts  his  workmen  in  worse  quarters, 
or  as  bad  quarters,  during  the  day  as  they  are  in 
at  night? 

Ans.:  I  think  that  is  true.  Tuberculosis  comes 
from  the  slums,  in  the  dark,  dank  tenements; 
pneumonia  doesn't  come  in  a  mill;  nor  typhoid. 
If  you  speak  of  responsibility  for  disease,  it  seems 
to  me  the  only  fair  thing-  is  to  try  to  tind  and  reach 
the  responsible  party  and,  if  there  is  to  be  a  con- 
tribution among  groups,  take  the  responsible  groups. 
Instead  of  making  a  division  between  the  employer 
and  employee,  it  would  be  more  nearly  fair  to  make 
it  between  the  employer,  the  landlord,  and  the 
employee;  or  possibly  between  the  employer,  the 
Landlord,  and  the  backward  community.  Our  towns 
and  small  cities  don't  spend  much  time  or  money  on 
health  matters. 

Committee:  Take  your  mill  in  Worcester: 
Those  men  are  probably  making  on  an  average  of 
$20  a  week  or  more.  If  a  man  gets  sick  because  of 
the  place  he  lives  in.  or  the  way  he  lives,  or  the 
things  he  eats,  I  don't  see  how  we  can  justify  our- 
selves  by  compelling  the  employer  (who  may  be  get- 
ting about  half  a  dollar  a  day  profit  out  of  the  man) 
to  pay  fifty  per  cent,  of  the  expense. 

Ans.:  I  don't  think  we  can.  My  whole  prop- 
osition turns  on  "rendering  unto  Caesar  the  things 
that  are  Caesar's."  I  want  the  employer  to  pay  for 
what  he  causes  and  that  only.  I  entirely  approve 
of  the  workmen's  compensation  for  that  reason. 

Committee  :  Does  it  change  the  whole  proposition 
if  you  open  these  dispensaries  to  the  community? 
It  would  take  care  of  those  who  are  earning  twenty 
dollars  or  less  a  week.  There  would  be  a  certain 
portion  of  the  community  who  ought  to  pay  their 
doctor  and  wouldn't. 

Ans. :  Those  people  would  be  very  shortly  dis- 
covered. The  station  staffs  would  attend  to  them. 
The  physician  would  lose  less  money  than  he  does 
now. 

Chairman:  In  the  matter  of  the  stations  of 
which  ymi  speak:  they  would  be  established  by  the 
state  and  be  under  the  supervision  of  the  State 
Board  of  Health  ? 

Ans.:  Yes.  I  think  we  want  to  make  certain 
there  are  these  places,  and  with  proper  and  reason- 
able regulations,  and  we  want  to  interfere  with  the 
doctor's  practice  and  fees  among  his  people,  and 
the  patient's  calling  on  the  doctor  that  he  chooses, 
as  little  as  possible;  and  that,  I  think,  can  be  worked 
out.  Then  you  have  got  to  rely  for  its  highest 
success  on  the  profession  itself,  and  you  can  rely 
on  that  in  this  state.  The  standards  of  the  profes- 
sion are  pretty  high,  and  where  you  have  got 
every  man  in  it  (the  man  who  is  a  great  surgeon 
in  his  community,  or  the  one  who  is  ambitious  to 
make  a  name)  going  to  these  clinics :  at  Station 
A  from  2  to  3  on  Monday,  or  Station  B  from  3  to 
4,  you  will  get  an  influence  through  such  association 
ami  ideals  which  will  be  very  extraordinary, I  think. 
I  don't  think  this  too  wild  a  statement.  I  know 
what  opportunities  for  such  intercourse  mean  to 
young  men  in  other  professions. 

Chairman':  I  have  found  a  good  many  physi- 
cians who  find  fault  with  the  establishment  of  dis- 
pensaries in  our  cities  because  it  interferes  with 
their  practice  to  a  certain  extent. 

Ans.:  Physicians  who  are  not  on  hospital  staffs 
feel  it.  but,  with  this  scheme  that  would  he  changed. 
If  a  man  is  competent  to  practice,  he  will  be.  on  the 
staff;  if  he  is  not  competent  to  practice,  he  won't 
practice    at    all. 


.Mi;.  Moess:  Even  assuming  from  your  stand- 
point that  we  arc  lj > > i 1 1  —  In  have  a  health  insurance 
along  the  general  line  indicated,  would  that  in 
any  way  do  away  with  tin-  □ Bsity  of  these  sta- 
tions which  you  suggest?  Would  the  stations  be 
the  primary  way  of  solving  the  medical  problem 
anyway  1 

Ans.:  I  think  it  could  be  worked  into  the  bill 
as  it  has  been  proposed,  or  could  stand  alone.  In 
any  event  something  of  the  sort  is  desirable  for 
public  and  doctors  alike 

.\li:.  Mohss:  !f  we  arc  going  to  have  health  in- 
surance, we  would  really  need  these  stations  ;  How 
is  the  most  efficient  way  to  work  up  this  suggestion 
of  yours?  Whether  we  have  insurance  following 
it  is  a  question.  If  we  could  get  those  stations  es- 
tablished in  the  course  of  a  year  or  two,  it  might  be 
the  first  step  to  health  insurance.  Can't  you  outline 
a  concrete  way  to  get   these  Btations? 

Ans:  It  hinges  on  the  medical  service;  your 
medical  service  is  the  very  foundation  stone.  It 
could  be  worked  out;  any  plan  of  insurance  might 
be  built  up  on  it.  It  would  be  perfectly  possible 
for  an  insured  man  by  showing  his  card  to  get 
free  medical  attendance,  etc.,  or  pay  him  more  and 
require  him  to  buy  it.  A  way  to  get  at  it  I  should 
think  would  be  to  get  some  of  the  15  or  20  physi- 
cians who  are  interested  in  this  matter  and  who  are 
quite  influential  in  their  profession,  and  talk  it  over. 
They  will  see  the  troubles  and  the  advantages  that 
the  layman  cannot  see.  If  they  believe  in  it  I 
think  it  will  sound  reasonable  to  the  public. 

Mr.   Morss  :     Dr  C started   in,   I  judged, 

quite  favorable  to  the  whole  idea  of  health  insur- 
ance, and  now  he  has  thrown  up  his  hands  and  says 
they  ought  not  to  touch  the  medical  end  at  all,  be- 
cause it  is  impossible  to  touch  it.  He  says :  "If  you 
are  going  to  have  health  insurance,  have  the  insur- 
ance and  leave  out  the  medical  end."  I  think  that  is 
the  last  thing  we  want. 

Ans.:  You  can't  find  that  the  doctors  that  are 
in  favor  of  the  Labor  Association  bill,  go  very  far 
into  the  detail;  they  make  very   wild   assumptions. 

Dr.  L is  a  good  man  who  has  been  interested 

in  it,  but  it  seems  to  me,  as  I  read  what  he  says, 
that  he  has  to  make  a  good  many  assumptions  that 
the  thing  will  work.  It  has  not  worked  in  Ger- 
many. They  are  always  having  strikes  among  the 
doctors;  they  can't  work  out  a  fair  scheme  of  so 
much  per  visit  or  so  much  per  head.  It  doesn't 
work  in  England.  You  have  got  to  work  out  some 
plan  that  will  keep  alive  the  doctors  instinct  to  do 
his  best  work  in  his  profession,  that  will  preserve 
his  ambition  to  make  a  name  for  himself  in  his 
profession  and  to  get  a  fair  return,  ami  the  Ger- 
man scheme  and  the  English  scheme  don't  accom- 
plish that.  I  think  this  suggestion  will  come  closer 
to   it. 

Mr.  Greenwood:  Don't  you  think  this  same 
amount  of  money  spent  in  better  wages  and  in  edu- 
cation would  make  about  as  much  progress  as  what 
we  are  trying  to  do  along  custodial  lines  i 

Ans:  More.  I  think.  What  has  happened  in  the 
last  few  years  is  very  extraordinary.  I  have  been 
told  that  today  the  United  State-  stands  at  the 
head  of  preventive  medicine.  T  don't  knew  whether 
that  is  so,  lint  it  is  a  very  extraordinary  thing  that 
typhoid  has  been  stamped  out  to  such  an  extent. 
We  have  just  as  cood  record  in  Massachusetts  as 
they  have  in  Germany.  We  have  our  clean  milk 
stations  and  are  teaching  the  mothers  in  our  cities 
how   to   take   care   of   their   children:   clean   milk    is 
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one  thing  which  is  reducing  infant  mortality.    We 
are  beginning  to  control  many  diseases. 

Mr.  McLaughlin:  Following  out  the  lines  you 
are  suggesting,  it  seems  to  me  that  to  be  successful 
such  a  scheme  would  have  to  have  the  moral  sup- 
port of  all  the  people.  You  speak  of  keeping  records 
at  public  clinics:  name,  address,  etc.,  and  the  na- 
ture of  the  disease.  It  has  always  been  my  experi- 
ence that  anybody  who  is  sick  doesn't  want  any- 
body else  to  know  he  is  sick.  No  one  has  any  use 
for  a  sick  man.  A  degenerative  disease  a  man  is 
particularly  secretive  about;  if  yen  caught  it  in  the 
early  stages,  you  might  be  able  to  help  him;  but 
it'  lie  thought  a  public  record  were  going  to  be 
made  of  it,  he  would  delay  going  and  you  would 
have  more  disease. 

Ans.:  I  did  not  mean  that  there  should  bo 
any  public  records.  Of  course  it  is  impossible  that 
people  should  be  required  to  have  their  history- 
spread  where  the  public  would  know  about  it;  no- 
body would  agree  to  that.  Some  method  could  be 
devised  where  such  matters  would  be  secret,  and 
wouldn't  be  open  to  anybody  whose  business  did 
not  require  him  to  see  them.  That  would  have  to 
he  very  sharply  guarded  against,  and  I  think  it 
can  be.  That  is  one  of  the  difficulties:  we  are 
dealing  with  a  man's  personal  affairs;  but  I  think 
it  can  be  taken  care  of. 

Mr.  McLaughlin:  In  talking  with  physicians, 
have  you  met  many  of  them  that  claim  that  a 
great  many  of  the  physical  troubles  come  from  the 
teeth?  (Ans.:  Yes.)  I  am  interested  because  I 
tried  to  have  dental  clinics  established  in  Boston. 
It  was  opposed  by  the  leading  dentists  and  the 
leading  institutions,  who  thought  that  it  infringed 
upon   their  sacred  grounds. 

Ans. :  Anything  of  that  sort  could  be  taken  care 
of  in  the  plan  I  suggest.  The  school  physicians  are 
doing  good  work  in  that  line.  _    _ 

Mr.  McLaughlin:  How  would  you  take  the  ini- 
tial step  of  organizing  the  physicians  in  the  state,— 
the  homeopaths,  allopaths,  etc.,  so  that  one  set  would 
work  in  conjunction  with  the  other? 

Ans.:  In  the  first  place,  I  would  try  to  see 
whether  the  plan  was  a  sound  plan  by  consulting 
with  persons  who  would  be  willing  to  look  into  it 
ami  work  it  out.  If  it  is  sound  and  can  be  sup- 
ported   by    argument,    then    T    say    the    physicians 

would   have  to  submit  to  it I  should  make  no 

distinction  in  the  schools  of  medicine;  gel  rid  of 
quacks,  of  course,  but.  I  guess  tin-  different  schools 
are  working  in  closer  harmony  than  used  to  be  the 
Case  and  J  see  no  reason  why  they  should  not  get 
On  all  right  under  this  plan;  they  arc  essentially 
public  servants,  just  as  lawyers  are,  and  what  the 
Btate  says,  they  have  got   to  do. 

Mi:.  Mokss:  You  have  worked  il  out  in  more 
detail    the   hist   few   months? 

Ins.:     Ves,  1 ause  I  have  beard  more  about  it, 

but  1  have  gone  as  far  as  1  am  Competent  to  go. 
1    talked   it  over  with  BOme  of  my  doctor   friends  and 

found   they   did   not    think    it    a    Foolish   Buirgestion. 

A I,,  .ut    the    time    it    occurred    to    me    the    Wassachu 

ii  -   General    Hospital    established    their   clinic,   a 

New  York  hospital  established  one.  there  was  an 
editorial  on  the  subject  in  a  Cleveland  or  Cincin 
nati  paper,  ami  1  ran  BCTO  a  man  from  Baltimore 
who      aid    they    were    working   on    BOtfle    such    scheme. 

in  connection  with  the  mill  ' :   i  -  curious 

thai  it  should  have  bo  ihortly  risen  in  various  per- 

i  1IIM1,|  |  ,t  make    me  think  there  is  something 
in   it. 


Mi;.  Collins:  Mr.  Dresser  is  the  first  one  who 
has  seemed  to  be  in  sympathy  with  the  fact  that  if 
the  state  has  anything  to  do  with  the  thing,  the 
man  who  works  for  himself  will  not  be  helped. 

Ans.:     We  get  our  minds  so  entangled  with  the 
employer  that  we  forget  that  there  are  a  number  of 
people  who  an-  neither  employers  nor  employi 
who  have  to  pay   the  bills. 

Committee:  It  is  a  great  problem  to  know  who 
our  employees  are. 

Ans.:  He  is  mi  employee  while  he  is  in  the  mill. 
In  the  course  of  a  year,  a  mill  may  have  to  hire 
500  men  to  keep  up  a  force  of  inn,  because  of  con- 
stant changes  among  the  workmen.  Every  single  one 
of  those  men  has  got  to  be  treated  if  he  is  there 
for  two  hours  only,  on  exactly  the  same  basis  as  if 

he   had   been    there   20  years. 


RECENT    DEATHS. 


Floyd  John  Hodge,  M.D.,  of  Florence,  Mass.,  died 
on  August  22,  1917,  at  I'lainlielil.  Mass..  where  lie  had 
been  endeavoring  to  recuperate  from  an  illness  suf- 
fered about  a  year  ago.  Dr.  Hodge  was  liorn  in 
Townsville.  X.  Y..  ami  was  graduated  from  Baltimore 
Medical  College  in  1908.  lie  served  for  a  year  as 
interne  in  a  hospital  at  Passaic,  N.  .T.,  ami  then  began 
practice  in  Florence.  With  the  exception  of  a  year 
spent  in  West  Stockbridge,  Dr.  Hodge  remained  in 
practice  in  this  town  until  obliged  to  give  up  his  work 
because  of  ill  health.  He  is  survived  by  his  widow, 
four   children   and    his    parents. 

rim.ir  W.  T.  Moxom,  M.D.,  of  Brooklyn,  N.  Y..  died 
by  his  own  hand,  in  a  period  of  mental  illness,  about 
the  first  of  September.  Dr.  Moxom  was  horn  Novem- 
ber 24,  isT4,  at  Hickory  Corners,  Barry  County,  Mich., 
and  was  educated  at  Boston  Latin  School  and  Brown 
University.  He  received  his  medical  degree  at  Har- 
vard Medical  School  ami  began  practice  at  Newton, 
Mass.  He  soon  removed  to  Brooklyn,  N.  Y..  ami  had 
been   actively   engaged    there   up   to   a    short    lime   ago. 

His  health  broke  down  from  overwork  during  the  polio- 
myelitis epidemic  in  that  city  during  the  summer  of 

1916  ami  he  failed  to  recuperate.  He  left  his  practice 
lo  come  to  the  home  of  his  father  in  Springfield,  Mass.. 
early  in  the  summer.  In  a  period  of  depression  he  dis- 
appeared, ami  his  body  was  found  some  days  later  in 
the  WOOdS  near  his  QOUSe.  He  leaves  a  widow,  bis  par- 
ents, two  brothers  ami  a  sister, 

DAVID     McIhTYBE,     M.D.,    59,    died    al     bis     home    ill 

Dorchester,  September  '-'.  1917.  He  was  born  in 
Prince  Edward  island.  March  l.  is.~>\  was  educated 
at  si.  Dunstan's  College  ami  at  New  York  Univer- 
sity Medical  School,  where  be  took  bis  M,l>..  in  1886. 
Moving    to     Boston     in     1886,     he    opened    an     office    hi 

South    Boston,    practised    there    for    some 

years    ami     moved     lo     I  i.irchester.       He    had     been     a 

Fellow  of  the  Massachusetts  Medical  Society  from 
the  beginning  of  his  practice.     He  leaves  a   widow, 

two  sen^  and  a  daughter. 

PBAMATH     N  \  1 1 1     Ko\.     M.D.,    died    al     his    home    in 

chariest. iw  n.  Sepl    5,  1917,  of  hear  I  disease     He  was 

horn  In  Bengal,  India,  in  ls.V.1.  graduated  from  (Has- 
l-ow  I  alversit]  in  is^">.  married  Carollue  Forsyth 
Brown  in  Aberdeen  in  i^\  and  nettled  in  Charles- 
town.  For  seme  time  be  was  surgeon  to  the  Allan 
line  of  transatlantic  steamers,  lie  is  survived  by  his 
widow. 
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FOREIGN  BODIES  IN  THE  EYE. 
B\-  John   F.  Cirrax.  M.D..  Worcester.  JIass. 

In  these  days,  when  every  physician  is  look- 
ing for  something  unusual  in  his  favorite  med- 
ical journal,  one  feels  like  making  an  apology 
for  writing  an  article  on  the  commonplace  sub- 
ject of  foreign  bodies  in  the  eye.  But,  after 
treating  several  hundred  cases  in  factory  and 
private  practice,  I  am  convinced  that  my  ex- 
perience will  be  of  assistance  to  brother  prac- 
titioners who  have  comparatively  few  cases  of 
this  form  of  injury. 

Since  the  establishment  of  factory  hospitals 
it  is  the  industrial  surgeon  who  treats  the  ma- 
jority of  cases  of  this  kind,  and  it  is  from  his 
point  of  view  that  I  present  the  subject. 

At  the  Norton  Company  during  the  past 
year  we  treated  1300  cases  of  injury  to  the 
eye.  Of  these,  90%  were  directly  attributable 
to  foreign  bodies.  In  fact,  they  constituted  one- 
third  of  the  entire  number  of  cases  treated  at 
our  hospital,  and  were  second  only,  in  fre- 
quency of  occurrence,  to  lacerations  of  the 
upper  extremities. 

A  foreign  body  in  the  eye  probably  causes 
more  discomfort  than  all  the  other  minor  acci- 
dents combined,  especially  if  it  is  situated  be- 
neath the  upper  eyelid,  or  embedded  in  the 
cornea. 

A  man  with  a  foreign  bodjr  in  his  eye  will 
often   neglect  it  until  the  pain  causes  him  to 


suspend  work.  He  then  seeks  aid  from  a  fellow 
laborer,  or  perhaps  from  his  family  physician, 
who  very  often  is  not  skilled  in  this  particular 
branch  of  surgery.  Under  our  present  sys- 
tem, we  have  a  minimum  of  lost  time  be- 
cause the  men  are  forbidden  to  treat  each 
other's  eyes,  and  because  every  man  knows  he 
is  to  report  at  the  shop  hospital  for  every  acci- 
dent, however  trivial.  No  injured  man  is  al- 
lowed to  leave  the  factory  without  a  permit 
from  the  hospital  authorities. 

DIAGNOSIS. 

It  is,  of  course,  necessary  first  to  determine 
the  presence  of  a  foreign  body.  The  patient 
usually  comes  to  us,  saying  that  something 
entered  his  eye  and  is  causing  him  pain.  Very 
often  no  foreign  body  can  be  found  because  the 
increased  flow  of  lachrymal  fluid  has  carried  it 
off,  and  the  patient  is  in  pain  because  of  the 
injury  to  the  sensitive  nerve  filaments  in  the 
conjunctiva.  We  are  often  misled  by  a  patient 
saying,  "It  is  under  the  upper  lid."  This  is 
because  the  conjunctiva  is  most  sensitive  in 
that  region.  Sometimes  for  the  same  reason  a 
patient  will  complain  of  this  pain  after  the 
foreign  body  has  been  removed.  Not  infre- 
quently, in  spite  of  the  patient's  story.  T  have 
found  the  foreign  body  in  the  cornea  and  often 
on  a  level  lower  than  the  palpebral  fissure. 

In  private  practice  I  always  ask  the  patient 
if  an  attempt  has  been  made  to  remove  the  for- 
eign body.  Sometimes  the  particle  has  been  re- 
moved by  a  fellow  workman  who  has  some  skill 
in  this  practice.  Many  physicians  remove  the 
foreign  body  successfully,  but,  because  of  the 
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abrasion  of  the  corneal  tissue  and  the  injury  to 
the  sensitive  anterior  ciliary  nerve  filaments,  the 
patient  still  suffers  greatly,  and  he  consults 
another  doctor.  If  the  pain  is  severe,  an 
abraded  cornea  is  the  usual  condition  we  find 
upon   examining   the  eye. 

Our  method  of  examining  the  eye  is  this :  First, 
we  inspect  the  lower  conjunctival  sac.  This  can 
be  done  by  simply  pulling  down  the  lower  lid 
and  telling  the  patient  to  look  up,  thus  exposing 
the  whole  conjunctival  surface.  Then  we  take 
the  upper  lid.  Here  it  is  necessary  to  evert  the 
lid  in  order  to  expose  the  whole  conjunctival 
surface.  The  ease  with  which  this  can  be  done 
depends  largely  upon  the  experience  and  conse- 
quent dexterity  of  the  surgeon.  To  do  this 
easily,  have  the  patient  look  down,  grasp  the 
lashes  of  the  upper  lid,  place  an  applicator  at 
the  base  of  the  tarsal  cartilage  and  evert  lid, 
thus  exposing  the  entire  fornix. 

If  no  foreign  body  can  be  seen  in  either  con- 
junctival sac,  we  then  examine  the  cornea  with 
the  naked  eye.  If  necessary,  we  use  a  watch- 
maker's glass,  or  if  this  is  not  successful,  we  illu- 
minate the  eye  obliquely  through  a  condensor. 
Large  foreign  bodies  can  almost  always  be  seen 
with  the  naked  eye,  but  small  ones  require  a  pro- 
longed search  with  the  glass  and  condensed  light 
for  aid. 

If  we  anticipate  difficulty  in  locating  the  for- 
eign bod.y,  experience  has  taught  us  that  we  can 
make  a  quicker  and  more  thorough  examination 
by  first  putting  the  eye  at  rest  by  instilling  two 
drops  of  a  4%  solution  of  cocaine. 

There  are  two  conditions  which  may  confuse 
us:  first,  pigment  spots  in  the  iris;  and,  second, 
pigment  stains  (improperly  called  "rust 
spots")  on  the  cornea,  where  the  foreign  body 
has  lodged. 

Pigment  spots  on  the  iris  can  be  differentiated 
from  foreign  bodies  on  the  cornea  by  illuminat- 
ing the  cornea  at  different  angles,  thus  showing 
the  pigment  spot  to  be  at  a  different  level  than 
the  corneal  surface. 

If  the  foreign  body  becomes  imbedded  on  the 
cornea  it  always  leaves  a  pigment  stain  or  so- 
called  "rust  spot."  It  is  often  extremely  diffi- 
cult to  distinguish  between  a  foreign  body  on 
the  cornea  and  a  rust  spot ;  even  the  specialist 
cannot  always  do  so.  The  stain  is  usually  a 
brownish-black  in  color  and  much  denser  at 
tiir  periphery  than  in  the  center,  where  some- 
times clear  corneal  tissue  can  be  seen.  The  rust 
spot  in  these  cases  resembles  a  ring.  .My  experi- 
ence has  taught  me  to  leave  the  "rust  spot"  for 
,'■  being,  having  successfully  removed  the 
particle  In  the  course  of  forty-eight  hours  the 
spnt  in  its  entirety  it  resembles  a  small  scale) 
can  I"'  removed.  « 

TREATMENT. 

Sere,  and  in  industrial  surgery  in  general, 
prophylaxis  is  of  the  utmost  importance. 


PROPHYLAXIS. 

Many  of  the  departments  in  our  factory  are 
dusty,  although  we  strive  for  the  best  possible 
ventilation.  In  the  presence  of  air  currents  for- 
eign bodies  enter  the  eye  very  frequently.  Many 
of  the  men  working  on  machines  for  shaping 
and  truing  grinding  wheels  suffer  from  this  ac- 
cident, in  spite  of  the  fact  that  they  wear  gog- 
gles especially  devised  to  prevent  it,  and  that 
the  machines  are  equipped  with  suction  devices. 

In  the  Norton  Grinding  Company,  where 
grinding  machinery  is  made,  this  accident 
seems  most  frequent  in  the  chipping  and  snag- 
ging   departments.      Here    foreign    bodies    are 


apt  to  enter  the  eye  with  considerable 
force,  and  thus  become  imbedded.  Since  the 
cornea  presents  the  largest  undivided  and 
exposed  portion  of  the  eye.  most  of  the  par- 
ticles are  found  to  lodge  there.  It  is  not  un- 
usual to  find  foreign  bodies  imbedded  in  the 
sclera  of  men  working  in  these  departments. 

Our  hospital  records  show  that  in  5096  of  the 
cases  in  which  the  foreign  body  is  imbedded  it  is 
located  on  the  cornea,  in  .V,  on  the  sclera,  and 
in  the  remaining  4.V  ,  it  is  found  louse  in  the 
conjunctival  sac. 

Fortunately    we    have    never    had     a    ea-e     in 

which  the  foreign  body  perforated  the  cot 
sclera.     We    have   treated   several   such    cases, 
however,  coming  from  other  factories  which  do 
nut  have  a  medical  department. 

CUB  \tivi:  Ti;r. \tmknt. 
Removal  of  foreign  bodies  lying  loose  in  the 
conjunctival  sac  can  usually  be  accomplished  by 

ncan-  of  a  cotton  wound  applicator.  Two  drops 
Of   argyrol,    20%,    are    instilled    and    the   patient 

discharged. 

Imbedded   foreign  bodies,   whether  they  are 

situated  on  th rnea  or  sclera,  always  necessi- 
tate the  use  of  an  anesthetic,    it  is  our  custom 
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to  use  two  drops  of  a  4%  solution  of  cocaine  in 
a  boric  acid  solution. 

Cocaiuae  Hydrochloridi    xvi 
Sol.  Acidi  Borici  2%  Jiv 

The  foreign  body  then  can  be  removed  with- 
out much  difficulty  in  the  majority  of  cases,  with 
a  corneal  spud.  If  a  large  foreign  body  is 
deeply  imbedded  it  is  best  to  use  a  spear-headed 
spud. 

Technie  for  removal  of  large  foreign  body  im- 
bedded in  cornea:  Eye  cocained,  lids  held  apart; 
foreign  body  located  with  aid  of  glass  if  neces- 
sary. Point  of  cornea  spud  introduced  as  nearly 
as  possible  between  the  foreign  body  and  the  cor- 
neal tissue.  The  foreign  body  is  then  elevated 
and  removed  with  a  swab,  in  case  it  slips  from 
tip  of  spud,  as  it  does  very  frequently. 

If  a  small  foreign  body  is  deeply  imbedded  it 
is  best  to  use  a  Graeffe  cataract  knife.  We  feel 
in  these  cases  that  the  cornea  will  be  more  or 
less  injured,  but  that  a  small  laceration  is  to  be 
preferred  to  a  large  abrasion  (which  would  re- 
sult from  the  use  of  a  spud). 

After  the  removal  of  a  foreign  body  is  accom- 
plished routinely,  we  instill  two  drops  of  a  20% 
solution  of  argyrol  because  of  its  antiseptic  and 
astringent  properties. 

If  there  is  much  conjunctivitis  present  and 
the  man  is  suffering  considerable  pain,  the  fol- 
lowing is  frequently  used: 

Cocainae  Hydrochloridi  gr.  i 

Glyeeriti   Borici  3i 

Aquae  Camphorae  5  ad  Si 

Sig.  One  or  two  drops  every  hour  or  two. 

The  patient  is  advised  to  use  hot  compresses  at 
home. 

When  a  foreign  body  which  was  imbedded  is 
removed,  we  always  instill  two  drops  of  a  1% 
solution  of  atropine  to  put  the  eye  at  rest.  When 
the  eye  is  relaxed  the  corneal  wound  heals  more 
rapidly  and  the  patient  is  far  more  comfortable. 
We  supply  the  injured  men  with  colored  goggles 
in  these  cases,  and  they  are  instructed  to  apply 
hot  compresses  at  home.  Seeing  our  cases 
promptly,  as  we  do  in  nearly  every  instance,  we 
seldom  have  men  lose  time,  even  when  the  injury 
is  extensive. 

GOGGLES. 

Through  the  cooperation  of  our  Safety  Engi- 
neering Department,  we  feel  that  the  number  of 
these  accidents  has  been  reduced  to  a  minimum. 
Our  success  in  this  respect  we  attribute  largely 
to  the  goggles  we  are  now  using  throughout  the 
factory. 

Probably  the  most  successful  means  of  eye 
protection  in  industry  is  goggles.  These  should 
always  be  worn  in  work  involving  grinding  and 
chipping,  and  where  sparks  or  dust  result  from 
the  operation.  Of  course  a  different  type  of 
goggles  is  needed  in  grinding  anil  chipping  from 
thai  needed  where  a  fine  dust  is  involved  be- 
cause of  the  difference  in  the  flying  particles. 


Grinding    Wheel    stand,    Bench    Titf.. 
Properly  equipped  with  protection  hoods.  Note  S0'^- 

GRINDING    GOGGLES. 

They  have  these  advantages :  an  adjustable 
elastic  head  band,  light  weight  nickel-plated 
frame,  solidly  constructed  lens  frames  witli  a 
ridge  inside  the  glass  to  prevent  its  caving  in, 
and  a  reinforced  bridge.  They  come  in  six 
assorted  sizes.  They  may  be  had  with  green 
lenses  of  various  shades,  and  thus  do  away  with 
the  injurious  integral  red  and  ultra-violet  rays 
common  in  steel  works  and  around  blast  fur- 
naces, where  there  is  danger  of  hot  metal  spat- 
tering. 


DUST    PROOF    GOGGLES. 

They  were  specially  designed  for  as.  They 
nave  an  elastic  head  band,  frames  of  aluminum, 
and  rubber   padding  around    the   lens    frames. 
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The  two  lens  frames  are  connected  by  a  piece  of 
chain  about  an  inch  long,  and  allow  of  adjust- 
ment by  merely  turning  the  optical  center.  The 
glasses  are  the  same  as  in  the  grinding  goggles. 
The  rubber  padding  (which  lessens  the  effect  of 
a  blow  on  the  goggles)  may  be  replaced  by 
leather  if  the  goggles  are  to  be  worn  where  acid 
fumes  would  affect  rubber. 

The  following  incident  is  an  example  of  the 
effectiveness  of  these  goggles. 

A  man  was  working'  in  the  truing'  room,  siding  a 
ten-inch  wheel.  He  evidently  did  not  have  the 
wheel  in  the  machine  tight  enough,  for  it  flew  out, 
and  would  have  struck  the  operator  squarely  in 
the  eye  had  he  not  been  wearing  goggles.  The  force 
of  the  blow  may  be  judged  from  the  accompanying 
photograph.  The  glass  was  broken  and  one  lens 
frame  badly  bent,  yet  the  man  received  nothing  but 
a  bruise,  due  to  the  blow  being  transmitted  through 
the  frame  to  his  cheek.  The  effects  of  the  blow  would 
have  been  more  severe  had  it  not  been  for  the  rub- 
ber padding.  It  was  not  necessary  for  this  man 
even  to  report  to  the  hospital. 


THE  CHINESE  BARBER  AND  HIS  USE 
OF  AURAL  INSTRUMENTS.* 

By  A.  M.  Dunlap,  M.D.,  Shanghai,  China. 

I  have  been  asked  by  your  secretary  to  tell 
you  something  about  the  common  practice  of 
treating  ears  among  the  old-style  Chinese  bar- 
bers. I  say  "old-style,"  as  the  Revolution  of 
1911,  with  the  nation-wide  cutting  off  of"  that 
Manchu  invention — the  queue — has  created  a 
new  class  of  modern  barbers.  Those  men  are 
bo  engaged  with  the  ordinary  undertakings 
which  belong  to  the  barber-shop,  as  you  and  I 
know  it,  that  either  they  are  unable  or  have  no1 
the  desire  to  carry  on  the  practices  of  the  old- 
1 1 1 1 1  ■  ■  barber. 

I  do  not  mean  to  say  thai  the  barber  of  old 
China  has  passed,  with  bis  practices,  which  re- 
mind us  of  those  of  Occidental  barbers  in 
ancient  times.  Even  in  as  enlightened  b  city  as 
Shanghai,  they  are  constantly  to  be  seen  on  the 
street  corners. 

There  are  still  many  in  China  who,  if  they 

do    riot    actually    wear    a    queue,    have    the    hair 

bobbed    long   and    the    forehead    Bhaved    high. 
These  doubting  souls  ;,iv  prepared,  while  adher- 

•  Read    brfort    thi     Ni  ideal   nml    !*•■• 
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ing  to  the  new  order  of  things,  to  revert  to  the 
old,  in  the  event  of  a  political  change,  by  bring- 
ing from  its  hiding-place  the  once-admired 
queue,  and  fixing  it  in  its  former  position.  As 
the  present  government  increases  in  power,  the 
hiding-places  will  be  forgotten  and  the  old  bar- 
ber will  either  find  himself  cast  aside,  or  be  com- 
pelled to  take  up  the  newer  methods. 

Today,  these  old  men  can  be  seen  with  their 
wash-stands,  basins,  and  a  single  towel,  which 
does  for  everybody,  on  the  shady  side  of  the 
street  in  summer  and  on  the  sunny  side  in  win- 
ter. The  customer  seats  himself  on  a  hard 
stool  and  the  barber  proceeds  to  lather  the  front 
part  of  his  scalp,  and  to  shave  it,  down  to  the 
ears.  It  is  unfortunate  that  this  style  of  wearing 
the  hair  cannot  be  introduced  into  Western 
countries,  thus  making  high  foreheads  the  rule. 
The  scalp  finished,  the  face  is  shaved,  or  rather 
passed  over  with  the  razor,  as  the  growth  on  the 
average  Chinese  face  is  exceedingly  scanty.  I 
have  sometimes  thought  that  the  queue  may 
have  had  something  to  do  with  this  sparsity  of 
growth,  as  the  Japanese,  of  a  kindred  race,  are 
able  to  grow  fair  moustaches  and  beards.  It 
will  be  interesting  to  see  what  several  queueless 
generations  will  do  to  increase  this  facial 
growth. 

But  to  return  to  the  barber — his  shaving  is 
rarely  completed  without  passing  the  razor  over 
the  entire  cheek  and  nose.  Occasionally  he  may 
shave  as  near  the  inner  canthus  of  each  eye  as  he 
thinks  he  may  safely  go.  In  watching  them,  it 
lias  seemed  to  me  that  this  last  act  was  mo're  for 
the  pleasurable  sensation  it  gave  the  customer, 
than  for  the  removal  of  hair.  It  is  just  pos- 
sible, too,  that  the  barber  feels  he  has  not  earned 
his  fee  of  a  few  coppers,  unless  he  does  his  part 
to  make  it  "a  man's  job." 

Just  as  our  barbers  ask  if  we  will  have  a 
shampoo,  the  Chinese  wishes  to  know  if  his  cus- 
tomer will  have  his  cars  shaved.  I  have  been 
unable  to  find  out  how  and  why  this  practice 
started,  but  apparently  it  is  very  old,  since  it 
is  Follower]  by  practically  all  the  Oriental  races. 
It  is  likely  that,  many  years  ago.  the  barber  be- 
came the  Logical  man  to  remove  wax  and  detri- 
tus of  all  sorts  from  the  ears,  and  as  he  became 
more  adept  ;it  it.  he  added  the  preventive  meas- 
ure, as  he  considered  it. — the  shaving  and  clean- 
ing of  the  ears  of  his  customers.  This  prac- 
tice COUld  not  have  survived,  however,  had  it 
been  at  all  disagreeable.  I  have  questioned 
many  Chinese  as  to  why  they  have  it   done,  and 

invariably  they  give  the  reason  that  they  like 
the  Bensation. 

The   barber   understands   how   to   pull    the   ear 

upward  and  backward  in  order  to  straighten  the 
canal,  lie  uses,  of  course,  no  head  mirror,  but 
if  be  is  in  a  room,  he  will  stand  so  that  the  light 
from  the  window    passes  over  bis  shoulder.      His 

lirst   manipulation   consists  in   shaving  all  the 

hairs  lie  can  Bee,  in   the  externa]  canal,  by  using 

a  long,  narrow  knife.    Then,  by  means  of  long 

forceps,   and   curved    needles,   he   picks  away  the 
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particles  of  hair  and  epidermis  which  do  not 
come  with  the  knife.  A  feather  ball  at  the  end 
of  a  slender  piece  of  bamboo  is  then  twirled 
in  the  ear,  to  remove  the  finer  particles. 

I  have  taken  occasion  to  examine  the  ear  of  a 
man  immediately  after  his  ear  had  been  shaved. 
All  the  hairs  and  the  superficial  layers  of  epi- 
dermis had  been  removed,  and  while  there  was 
no  blood  to  be  seen  on  the  outside  of  the  ear, 
there  were  many  minute  hemorrhages,  where  the 
knife  had  gone  too  deep.  The  epidermis,  deep 
in  the  canal  where  the  razor  had  stopped,  was 
rough  and  ragged. 

Aside  from  the  accident  of  cutting  away  too 
much,  the  ear  drum  may  be  punctured  with  the 
long  needle.  Many  a  patient  in  the  clinic  has 
volunteered  the  information  that  the  barber 
gave  him  pain  at  his  last  visit,  since  which  time 
he  had  had  a  running  ear.  It  is  conceivable  that 
a  needle,  which  is  never  sterilized,  might  cause 
an  infection  if  thrust  through  the  ear  drum.  Ex- 
amination of  such  cases  may  show  an  irregular 
perforation,  which  might  come  from  pulling  the 
point  of  the  needle  sidewise ;  or  a  pin-point  per- 
foration, resulting  from  a  direct  thrust. 

Perhaps  the  most  common  sequel  of  this  per- 
nicious practice  is  the  growth  in  the  external 
canal  of  soft  granulations,  which  later  become 
quite  firm.  These  condylomata  come,  undoubt- 
edly, as  a  result  of  the  repeated  irritation  with 
the  knife,  and  the  accompanying  infection.  A 
daily  clinic  of  fifty  will  usually  produce  four  or 
five  patients  with  their  external  auditory  canals 
either  partly  or  totally  blocked  with  these 
masses.  Many  such  patients  have  absolutely 
no  middle  ear  complications. 

Furunculosis  and  diffused  inflammation  of  the 
external  meatus  are  extremely  common,  as  a 
direct  result  of  the  ministrations  of  the  Chinese 
barber,  particularly  among  children  and  young 
adults. 

Muscular  treatment  forms  another  important 
function  of  the  barber.  As  I  have  watched  them. 
I  have  thought  this  might  well  have  been  the 
origin  of  osteopathy.  With  the  barber's  foot 
raised  to  the  stool  beside  the  customer,  first  one 
arm  and  then  the  other  is  laid  over  his  knee, 
pulled,  rolled,  flexed,  and  massaged.  This  done, 
the  forehead  may  be  attacked,  and  the  skin 
stretched  and  pulled.  The  skill  of  the  barber  is 
evident  finally,  in  his  ability  to  massage  the 
spinal  column,  giving  to  his  thumps  a  rhythm 
similar  to  that  of  clod-hopping.  As  the  clod- 
hopper gets  his  effects  by  dropping  his  feet  in 
different  positions,  so  the  barber  gets  his,  by 
working  with  the  fist  closed,  partly  open,  or 
with  the  full-spread  palm. 

The  barber  is  not  to  be  blamed  for  all  the  in- 
juries to  the  ear  which  result  from  manipula- 
tions. The  duck-down  ear-dusters,  before  men- 
tioned, are  sold  broadcast  by  street  hawkers  for 
use  "in  the  home."  The  ear-spoon  forms  a  part 
of  every  Chinese  married  woman's  head-dress. 
It  is  made  of  jade,  ivory,  gold,  silver,  or  brass. 
according  to  her  station   in  life,   and  used   for 


67  8  54321 

(1)     Duck-down    ear    twirlers,     (i\     bamboo    scoops.     (3)     bamboo 
scoops    (fancy    kind),    (4)    razor.    (6)    forceps,    (6)    eai 
(also    used    as   bair-pins),    (7 1    sharp   pointed    blades    for   use    in 
acupuncture,    (8)    bamboo    tube,    in    which    all    instrumi 

kept. 

every  purpose,  from  ear-cleaning  to  the   pick- 
ing of  the  teeth. 

At  odd  moments  the  barber  is  a  doctor  for 
persons  having  fever,  which,  in  the  minds  of  the 
less  enlightened,  means  the  presence  of  an  evil 
spirit  in  the  body.  For  the  purpose  of  '"letting 
out"  fevers  the  barber  uses  a  sharp  needle,  or  a 
knife-needle,  with  which  he  punctures  the  fore- 
arm or  front  of  the  chest  in  numerous  places. 
A  fair  amount  of  blood  is  drawn  in  this  way. 
The  leech  is  also  used  for  the  same  purpose. 

No  one  can  live  in  China  long,  without  seeing 
individuals  here  and  there  with  a  curious  mark- 
ing on  the  throat.  The  same  effect  could  be  ob- 
tained if  one  were  to  paint  parallel  dark-red 
lines,  a  half-inch  wide,  up  and  down  the  front 
part  of  the  neck.  The  barber  has  produced  this 
condition  as  still  another  treatment  for  fever. 
It  is  really  internal  bleeding  into  the  subcutan- 
eous tissues,  caused  by  picking  up  the  skin  be- 
tween the  first  and  second  fingers,  pinching  and 
stretching  it,  and  allowing  it  to  snap  back  into 
place.  The  same  result  may  be  obtained  by 
using  an  'old  copper  cash  piece  and  passing  it 
rapidly  over  the  skin  until  the  above  effect  is 
produced.  There  is  no  external  bleedinsr  by 
this  method.  Another  favorite  place  for  this 
treatment  is  the  back.  Contrary  to  popular 
opinion,  the  Chinese  have  as  much  pain  during 
these  operations  as  any  of  us  would  have.  They 
bear  it  because  they  have  a  stoic  faith  that  it 
will  rid  them  of  their  trouble. 

Incidentally,  T  might  say  that  the  rule  of  every 
Chinese  medicine-man  or  barber-doctor  is  "pay 
as  you  enter."  Treatment  is  given  much  more 
carefully,  perhaps,  if  the  fee  is  on  the  table  be- 
fore it  starts.  Should  a  patient  leave  without 
depositing  his  Pee,  he  probably  would  forget  to 
pay  ever  afterward.  This  custom  of  paying  at 
the  time  of  treatment  is  really  preferred  by  the 
Chinese  and  would  not  be  a  bad  one  to  adopt 
in  the  West. 
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For  all  his  misguided  attempts,  or  his  contri- 
butions to  the  common  welfare,  the  barber  is 
classed  among  the  lowest,  if  not  the  lowest,  in 
the  social  scale  of  the  Chinese  people. 


RESULTS  OF  FURTHER  STUDY  IN  LEG 
ROTATION. 

By  C.   L.  Low  man,  M.D.,  Los  Angeles. 

In  continuing  the  work  and  observations  on 
faulty  weight-bearing  in  reference  to  the  over- 
stretching and  weakening  of  the  external  rota- 
tors of  the  thigh,  I  wish  to  refer  you  to  the  pre- 
vious articles.  The  effects  on  the  feet  from 
weight-bearing  in  inward  rotation  is  considered 
in  the  first  paper  published  in  the  Boston  Med- 
ical and  Surgical  Journal,  January  18,  1912. 
Faulty  relations  in  skeletal  alignment  between 
the  leg  and  body,  produced  by  relaxation  of  cer- 
tain groups  of  leg  and  foot  structures,  are  taken 
up  in  the  second  paper,  entitled  "Relation  of 
Foot  and  Leg  Muscles  to  the  Statics  of  the 
Body,"  published  in  the  Boston  Medical  and 
Surgical  Journal,  February  5,  1914. 

For  the  past  five  or  six  years,  particularly,  I 
have  been  intensely  interested  in  the  study  of 
posture  in  children,  in  an  effort  to  correct  re- 
laxed weak  feet  which  had  dropped  into  valgus, 
or  to  raise  those  that  from  babyhood  had  never 
been  anywhere  else.  I  very  soon  attempted  to 
get  away  from  the  use  of  metal  on  children  in 
the  treatment  of  these  conditions.  It  is  a  phy- 
siological law  that  muscles  grow  strong  by  be- 
ing used.  When  splints  prevent  their  working, 
as  arch  supports  do,  in  foot  conditions,  then 
weakness  is  apt  to  follow  unless  carefully  pre- 
scribed gymnastics  are  carried  out  to  offset  this 
vicious  effect. 

A  very  high  percentage  of  the  posturally  re- 
laxed children  have  faulty  foot  positions,  either 
congenital  or  acquired,  but  usually  the  latter. 
They  also  usually  have  one  or  more  groups  of 
weakened  or  overstretched  ligaments  or  muscles, 
caused  by  a  too  rapid  growth  or  increase  in 
body  weight,  plus  a  faulty  gravity  line  of  the 
leg,  or  due  to  weakness  more  pathological,  as  in 
malnutrition. 

The  treatment  <>f  the  condition  must  not  be 
confined  to  the  feet;  they  are  only  the  founds 
tion.    To  expect  the  weakened  muscles  to  hold 

the  foot,  even  assisted  by  shoes  or  arch  supports, 
and  thereby  control  faults  in  the  upper  leg  and 
body,  is  asking  a  great  deal.  The  force  neces- 
sary to  control  a  long  lever  with  a  short   one 

is  so  great   that    we  should   not    eoiisider  tie'   loot 

.•ml  of  the  problem  alone.     When    the    thigh 

droops  into  inward    rotation,   from   whatever  the 

cause,  primarily  or  si ndarily,  the  weight  falls 

through  Wrong  lines  onto  the  lower  leg  and  foot 
Structures,  Tin'  control  Or  prevention  of  this 
Faulty  thrust,  which    increases  in  dired    relation 

to  the  degree  of  deviation,  should  lie  tie 


any  line  of  treatment.  Torsion  deformities  in 
the  leg  bones  and  mal-alignment  of  the  joints 
are  induced  when  this  faulty  thrust  is  allowed 
to  go  uncontrolled. 

To  be  permanently  effective  and  of  positive 
and  constructive  value  in  the  physical  life  of 
the  child,  the  treatment  should  be  broad  and 
comprehensive.  Consequently,  the  body  bal- 
ance and  a  consideration  of  its  relation  to  foot 
and  leg  postures  is  necessary.  All  children 
should  be  stripped  for  examination,  although 
they  have  been  referred  only  for  weak  ankles, 
flat-feet,  knock-knees,  or  bow  legs.  Then  the 
points  of  mal-alignment  in  the  back,  pelvis  and 
thighs  will  stand  out  and  the  parents  can  be 
shown  their  effect  on  the  lower  segment. 

Since  the  body  weight  falls  onto  the  legs 
through  the  pelvis,  and  the  thigh  movements  are 
controlled  almost  wholly  by  muscles  fastened 
to  and  near  it,  in  order  to  control  the  thighs  we 
must  control  the  pelvis  and  back.  My  first  ex- 
periment in  controlling  thigh  rotation  was  in  a 
girl  of  ten  with  very  relaxed,  flat  feet,  for  which 
she  had  been  treated  by  others  for  two  years. 
She  showed  marked  pronation  with  prominence 
of  the  inner  femoral  condyles;  inward  rotation 
of  the  thighs;  hollow  back,  and  prominent  ab- 
domen. She  was  made  to  stand  on  the  outer  bor- 
ders of  her  feet  and  a  three-inch  strip  of  ad- 
hesive was  passed  over  her  sacrum  and  buttocks 
down  across  the  thighs  spirally  to  the  inner 
condyles.  She  was  then  told  to  let  her  feet 
down  and  found  that  she  could  not,  but  was 
held  in  varus  and  her  lumbar  curve  was  flat- 
tened. She  was  allowed  to  wear  this  without 
other  support  for  the  feet  for  a  week.  She  then 
reported  that  it  had  held  her  about  three  days 
before  slipping. 

Appreciating  the  fact  that  the  soft,  sensitive 
skin  over  the  inner  aspect  of  the  thigh  could  not 
stand  this  pull  very  long,  I  thought  of  connect- 
ing this  control  to  the  upper  end  of  the  regular 
spiral  foot  strapping  ordinarily  used  for  pro- 
nation. Thus  the  thrust  or  force  of  the  body 
weight  falling  on  the  sling  passing  under  the  re- 
laxing arch,  reverted  hack  into  the  pelvis,  is 
used  to  control  the  pelvic  position. 

Not  being  able  to  keep  a  patient  strapped 
with  adhesive  T  had  an  ordinary  pelvic  girdle 
made,  suuuK  lilted  above  the  crest  ami  sacrum. 
Two  straps,  one  and  a  half  inches  wide,  of  folded 
COUtille  or  strong  muslin,  were  sewed  to  this 
girdle.  These  passed  from  the  midline  posterior 
ly  downward,  outward,  and  forward,  crossing 
the  thigh  anteriorly  to  the  inside  of  the  knee, 
over  the  inner  COndylC,  behind  the  bend  of  the 
knee,  and  outward  over  the  outer  aspecl  of  tbe 
calf,  ending  in  a  buckle  at  about  the  junction  of 
the  middle  and  lower  thirds  of  the  leg.     Smaller 

straps  of  the  same  material,  broader  at  their  dis 

tal  extremity  and   tapered   at    the  top.  ; irding 

I,,  the  width  of  the  buckle,  are  tacked  in  the 
shoes  just  back  of  the  base  of  the  fifth  metatar 
sal.  These  pass  inward  under  the  front  of  thi- 
ns   calcis    and    scaphoid,    through    a    slot     in    the 
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stocking,  upward  and  outward  to  the  buckle  on 
the  leg  strap.  The  patient  stands  on  the  outer 
border  of  the  feet  while  these  straps  are  buckled. 
The  weight  borne  on  this  sling  pulls  the  leg 
straps  taut,  makes  outward  pressure  at  the  knee, 
and  pulls  down  the  girdle.  See  Figures  Nos.  1, 
2  and  3. 

This  first  child  wore  the  apparatus  for  ten 
months  until  it  was  outgrown.  Returning  six 
or  eight  months  later  she  was  found  to  have  ex- 
cellent posture  throughout  and  straight  foot 
position.  The  child's  mother,  who  made  the 
outfit,  informed  me  that  she  made  one  also  for 
herself  and  since  wearing  it  the  pain  had 
stopped  in  her  bunions,  showing  that  even  in 
the  adult  the  weight  could  be  shifted  to  the 
outer  border  of  the  foot  by  this  means.  Since 
this  time  I  have  used  this  method  on  thirty  or 
forty  cases  and  demonstrated  its  usefulness,  at 
least  to  my  own  satisfaction,  but  feel  it  might 
be  modified  or  improved  to  advantage.  On  pa- 
tients who  are  wearing  a  spine  brace  these 
straps  may  be  fastened  to  the  brace  instead  of 
to  the  girdle.    See  Figures  Nos.  4,  5  and  6. 

In  cases  of  flat  back  the  straps  can  be  fastened 
to  the  girdle  higher  up  and  pass  across  the  crest 
far  enough  forward  to  increase  the  pelvic  tilt 
and  correct  the  flattening.  In  older  children, 
girls  especially,  with  relaxed  backs  and  round 
shoulders,  a  proper  corset  or  corset  waist  with 
shoulder  straps  can  also  be  used  in  conjunction 
with  the  pelvic  attachment.  Care  should  be 
taken,  however,  that  the  girdle  does  not  slip 
down  so 'that  any  pull  is  transmitted  to  the 
shoulder  girdle.  This  girdle  is  lightly  boned 
behind ;  wide  enough  to  be  comfortable  and  to 
give  good  abdominal  support.  It  may  be 
high  enough  in  the  extremely  lordotic  typo,  to 
bridge  over  the  lumbar  area  to  the  lower  dorsal 
and  carry  stiffer  steels  instead  of  bones. 

In  spiral  cases  with  genu  recurvatum  or 
in  eases  that  toe  out  more,  to  slacken  to  the  pull 
on  the  straps,  the  leg  straps  should  be  brought 


down  behind  the  thigh,  passing  back  of  the  knee 
to  the  buckle  on  the  inner  aspect  of  the  leg. 

The  shoe  is  usually  corrected  by  having  one- 
eighth  inch  raise  on  the  inner  border  of  the  heel 
and  one-eighth  inch  raise  on  the  outer  border  of 
the  sole  under  the  heads  of  the  fourth  and  fifth 
metatarsals,  but  not  extending  to  the  toe. 

The  children  are  then  given  local  and  general 
corrective  gymnastics,  games  being  used  for  the 
smaller  ones.  Especial  attention  is  given  to  the 
external  rotators  by  using  the  foot  fixation 
board,  as  described  in  the  first  paper.  "When  a 
stronger  effect  is  desired,  or  when  from  any 
cause  it  is  best  not  to  have  the  patient  exercise 
in  the  standing  position,  the  following  exercise 
may  be  substituted :  Patient  lying  prone  on 
table  with  feet  projecting  beyond ;  thighs  re- 
laxed and  rotated  inward.  Assistant  grasps 
heels,  resisting,  while  the  patient  strongly  ro- 
tates the  thighs  outward  until  the  heels  touch. 
Patients  are  not  allowed  to  roller  skate  or  to  walk 
in  their  bare  feet  unless  they  walk  on  the  outer 
border. 

All  exercises  for  the  postural  conditions 
should  be  given  as  much  as  possible  in  the  cor- 
rected or  overcorrected  position,  in  order  that 
the  shortened  groups  may  be  stretched,  and 
weakened  groups  shortened  and  brought  back 
into  balance. 

Both  for  use  at  the  gymnasium  and  at  home 
balance  board  exercises  on  a  special  board  are 
given  (see  Figure  No.  7).  To  make  this  ap- 
paratus, have  two  boards,  one  inch  thick,  two 
and  a  half  to  four  inches  wide,  and  ten  to  six- 
teen feet  long,  according  to  the  yard  or  house 
room,  covered  with  rubber  matting.  These  are 
supported  or  nailed  to  three  or  four  triangular 
blocks  at  whatever  angle  is  desired.  (I  usually 
have  them  tell  the  carpenter  t.>  make  it  one- 
quarter  pitch  like  the  ridgepole  of  a  house.)      A 
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crack  one  inch  wide  is  left  between  the  boards. 
When  the  child  has  learned  to  walk  this  board 
in  good  form  and  with  correct  body  poise,  a  sand 
bag  is  placed  on  the  head;  he  then  has  to 
look  farther  ahead  and  the  wide  crack  is  an  ad- 
vantage for  orientation.  If  desired,  weights  in 
one  or  both  hands  can  be  added  and 
nearly  all  the  other  balance-board  exercises  can 
be  given.  Tennis  shoes  may  be  worn,  but  only 
while  doing  this  exercise  or  wearing  the  leg 
harness. 

After  they  have  mastered  various  exercises 
with  the  board  on  the  ground,  the  apparatus  is 
raised  from  six  to  twelve  inches.  Every  two  to 
four  weeks  an  additional  six-inch  raise  is  made 
until  the  board  is  two  feet  or  so  from  the 
ground.  This  greatly  increases  the  difficulty 
and  necessitates  greater  skill  and  form,  increases 
the  interest,  and  makes  greater  demand  on  the 
guy  wire  muscles  of  the  legs. 

On  this  apparatus  the  body  weight  stretches 
the  peronei,  and  the  relaxed  thigh  rotators  above 
and  the  tibials  below  must  take  up  the  slack 
to  maintain  the  balance.  I  insist  that  the  par- 
ents do  not  let  the  child  play  on  this  apparatus 
but  use  it  definitely  and  deliberately  at  a  reg- 
ular time  every  day ;  and  use  it  as  a  game  or  a 
reward  of  merit. 

The  photographs  show  both  the  leg  harness 
and  the  apparatus. 


CARCINOMA  OF  THE  UMBILICUS. 

r.\    M    <;.  Wohl,  M.D.,  Omaha. 

[From     Pathological     Department,     Nicholas     Sehn 
Hospital,  Omaha,  Nebraska.] 

\  i.iaiiav  of  the  literature  of  tumors  of  the 
umbilicus  convinces  one  as  t"  the  infrequency  of 
their  i urrence.  Malignant  tumors  are  excep- 
tionally rare.  Cullen  (The  Umbilicus  and  Its 
Diseases.  Saunders  Co.,  1916)  has  been  abb-  to 
,.,,n,.,. i  from  the  literature  only  twenty  two  au- 
thentic cases  "f  primary  carcinoma,  both  of  the 
glandular  type,  originating  from  remnants  of 


the  omphalomesenteric  duct,  and  of  the  scpia- 
mous  character,  starting  in  the  skin  over  the 
umbilical  scar. 

Of  the  secondary  carcinoma,  there  are  only 
fifty  published  eases,  and  out  of  these  only  five 
eases  were  secondary  to  carcinoma  of  the  intes- 
tines. (Of  the  remaining  cases,  twenty-seven 
were  secondary  to  carcinoma  of  the  stomach,  five 
to  carcinoma  of  the  gall-bladder,  nine  to  carci- 
noma of  the  ovary,  and  four  to  carcinoma  of  the 
uterus.) 

The  following  case  of  carcinoma  of  the  um- 
bilicus, secondary  to  the  intestines,  came  under 
my  study  at  the  Nicholas  Senn  Hospital,  and 
because  of  its  rarity,  I  believe  its  publication  is 
warranted. 

Mrs.  C,  aged  62.  Nothing:  in  her  family  history 
that  has   any   bearing  upon   her  present   condition. 

Past  History.  Never  sick  so  as  to  be  confined  to 
bed. 

Present  Hints*.  Last  summer  she  noticed  a  small, 
hard  mass  to  the  right  of  the  umbilicus.  No  pain 
nor  tenderness.  The  mass  gradually  increased  in 
size  until  it  reached  the  present  size  of  an  adult's 
fist.  As  far  as  she  remembers,  she  has  never  had 
any  injury  to  the  umbilicus.  For  several  years  she 
has  been  constipated  She  complains  of  a  good  deal 
of  belching;  never  vomited.  Appetite  good,  but  she 
lost  twenty  pounds  in  weight  last  winter.  Upon  ex- 
amination, there  was  an  elevation,  irregularly 
round  ami  nodular,  about  four  inches  in  diameter, 
with  unbroken  skin,  and  the  umbilicus  in  its  center. 
It  was  hard  to  the  feel.  Patient  was  admitted  to 
the  Nicholas  Senn  Hospital.  March  25.  1916.  Op- 
erated upon  by  Dr.  A.  P.  Condon.  A  lipectomy  in- 
cision was  made  surrounding  the  umbilical  mass. 
Mass  found  to  be  the  size  of  two  fists.  It  had 
pushed  parietal  peritoneum  towards  abdomen  and 
had  entirely  displaced  the  recti  muscles  in  the  re- 
gion of  the  tumor.  It  was  firmly  adherent  to  the 
transverse  colon,  80  that  about  eight  inches  of 
transverse  colon  were  removed  with  mass  and  ileo- 
eolostomy  done.  A  mass  the  size  of  a  duck's  egg:  was 
implanted  upon  the  sigmoid  and  bad  the  appear- 
ance of  caul i (lower  growth.  It  was  easily  removed 
and  did  not  invade  the  walls.  Patient  died  of  peri- 
tonitis. 

Pathological  Report.     The  tumor  mass  measured 
l.">  centimeters  by  lf>  centimeters  by  6  centimeters. 
It  was  covered   with  skin.     The  umbilicus  was  rex 
tracted.     U] section  the  tumor  presented  the  ap- 
pearance of  a  cyst,  the  apparent  walls  of  which  were 
tth  solid  masses  of  tumor  tissua     Besides 
the    tumor    nodules    there    was    clotted    blood.      The 
cyst-like   appearance   of   the   new   growth    was   prob- 
ably due  to  the  breaking  down  of  tisane,  rince  do 
rie  walls  e,,uld  be  made  out    Coils  of  large 
intestine  were  attached  to  the  tumor.    (Tigs.  1.  2.) 
Microscopic    examination     of    tin.    sections     taken 

from  different  parts  of  the  tumor  revealed  the  typ- 
ical picture  of  glandular  carcinoma.  In  places  the 
carcinomatous  tissue  was  arranged  in  -..lid  crds. 
'lb 11-  lining  the  glandular  and  -■  -1  i .  1  structures 

were  of  the  cylindrical  type,  with  deep-staining  nu- 
clei.    Tlie  stroma  of  the  tumor  .  ■  COnnOO- 

ue  which  was  well  vascularized,     The  con- 
nective i i rams  in  i  ion,  ath  the  squam 

tin  1  i ii in  of  -kin  contained  melanotic  pigi  a\  Sow* 
ever,  the  -kin  was  Intaol       l      •    :.  \.) 
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Flo.  1.     External    appearance   of   carcinomatous   umbilicus. 


Fig.  2.     Appearance    of 


Diagnosis.     Adeno-carcinoma. 

We  agree  with  Dr.  Cullen  (to  whom  we  wish 
to  express  our  thanks  for  the  examination  of 
slides  of  this  case)  that  the  tumor  is  secondary 
to  carcinoma  of  the  intestines.  This  view  is 
supported  by  the  fact  that  the  histologic  struc- 
ture of  the  tumor  had  all  the  earmarks  of  adeno- 
carcinoma of  the  intestines.  Also,  as  we  stated 
above,  it  was  attached  to  the  transverse  colon, 
and  a  nodule  the  size  of  a  duck's  egg  was  on  the 
sigmoid.  The  histologic  picture  of  this  tumor 
tissue  was  identical  with  that  of  the  umbilical 
tumor^  excepting  its  more  cystic  nature  (Fig.  5). 
'Symptoms  and  Di-agnosis.  From  the  few  cases 
reported  in  the  literature  it  would  be  impossible 
to  build  up  a  clinical  picture  from  which  a  diag- 
7iosis  could  be  made.  A  point  of  considerable 
practical  importance  that  is  well  brought  out  in 
our  case,  is  the  fact  that  an  umbilical  tumor  de- 
veloped long  before  the  primary  intestinal  car- 
cinoma gave  any  signs  indicating  its  presence. 
This  seems  to  be  the  rule  in  carcinoma  of  the 
umbilicus.  Therefore,  any  lump  that  develops 
at  the  umbilicus  should  be  seriously  considered, 
and  the  probability  of  its  being  secondary  to  an 
abdominal  tumor  borne  in  mind. 

I  wish  to  acknowledge  my  indebtedness  to 
Dr.  F.  Kuegle  for  his  aid  in  the  preparation  of 
the  illustrations. 
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Fia.  4.     Photomicrograph     (high     power)     of     adeno-carcinoma     of 
umbilicus. 


*>*** 


Fig.  6.     Photomicrograph    (low   i 

sigmoid.      Note    the    glandular    nature    of    tissue. 
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Table  Indicating  the  Cases  of  Cabcinoma  of  the  Umbilicus   Secoxdakt  to  the  Intestines.* 


Reported  bv 


1.     Lage:  Schmidt's    Jahr- 
buch,  1847,  lv,  295 


Lebert:  Bull.  Soc.  An  at. 
de  Paris  (Reported  by 
Chuquet),  Du  Carcinome 
generalise  de  peritoine. 
Paris.  1S79,  No.  548 

Tillar :  Tumeurs  de  l'om- 
bilic.      These     de     Paris, 

lSSii 


4.     Barker:  Lancet,  Loudon, 
July  19,  1913 


Pernice:  Die  Nabel   Ge- 
schwulste,  Halle,  1S92 


<5.     Wobl :  Present   issue 


Large  bowel 


Female     54     Rectum 


53     Transverse    colon 


Trausverse    colon 


Female    52    Large  intestine 


Female    GO    Large  bowel 


Umbilicus    felt    hard. 
Brownish  red  growth. 


Hard    tumor 
bilieus 


Reddish    nodular    tu- 
mor, slightly  movable 


Patient  died  of  carci- 
noma of  the  large 
bowel. 

Patient  complained  of 
pain  and  colic  at  um- 
bilicus with  digestive 
disturbances.  Autopsy 
revealed  carcinoma  of 
rectum. 

Tumor  of  umbilicus  de- 
veloped during  course 
of  clinically  diagnosed 
carcinoma  of  trans- 
verse colon.  Autopsy 
proved  similarity  of 
umbilical  and  primary 
growth. 

Occasional  pain  at 
umbilicus  for  several 
months.  Swelling  at 
umbilicus  which  was 
opened  and  it  healed, 
then  it  burst  and 
kept  on  discharging. 

Burning  pain,  worse 
on  pressure.  Abdomen 
distended  with  fluid. 
Exploratory  operation 
revealed  general  car- 
cinomatosis. 


Protruding  immovable     A  lump  iu  the  umbili- 

mass  at  umbilicus  cal    region    developed 

for  last  6  months.  No 

pain.  Patient  died  of 

peritonitis. 


anil  ulcerated 


Discharging  sinus.  In- 
duration extending  for 
several  inches  iu  left 
rectus  muscle. 


Nodules   in   region   of 
umbilicus 


1  Most  of  the  data  for  this  table  was  taken  from  the  admirable  work  of  Cullen,  "The  Umbilicus  and  Its  Di: 


Saunders  Co.,  1916. 


(Clinical  Senartmcnt. 

RADIUM  TREATMENT  OF  BLADDER  AND 
PROSTATIC  CARCINOMA.* 

BY   B.   S.    BAimiNc.Ku,    M.D.,   New   York   City. 
[From   the  Memorial   Hospital] 

This  reporl  is  based  upon  twenty-five  cases  of 
•carcinoma  of  the  bladder  and  thirty  cases  of 
carcinoma  of  the  prostate  treated  by  radium 
since  October,  1915. 

BLADDER    CABCINOMA. 

In  making  a  diagnosis  of  carcinoma  of  the 
bladder  in  these  cases  more  stress  has  been 
placed  upon  the  clinical  findings  than  upon  the 
microscopic  examination.  Such  clinical  find- 
ings making  for  malignancy  are,  in  order  of 
their  importance! 

1.     Induration   revealed  by  toucl 

or  by  cystoscopy.    When  a  tun 
hard,  one  is  much  mor srtain  of  one's  findings 

befora  the  New   England   Branch  »f  tb«    Km 


than  when  one  sees  (or  thinks  one  sees),  by- 
means  of  the  cystoscope,  an  induration  of  the 
base  of  the  tumor.  In  the  latter  case  the  per- 
sonal equation  enters  much  more  than  in  the 
former. 

-.  Slongh.  Only  malignant  tumors  slough. 
Such  slouch  appears  as  grayish  or  whitish  areas 
in  the  tumor  mass.  Here  again  one  may  err, 
and  I  have  often  been  surprised  how  one's  idea 
of  a  bladder  tumor  changes  with  subsequent 
cystoscopies.      In    difficult    cases    a  number  of 

cystoscopies  may  be  necessary  accurately  to  de- 
termine both  the  extent  and  the  appearance  of 
the  tumor. 

'■',.  Reaction  to  fulguration.  Keyes  and 
Greraghty  have  called  attention  to  this  feature. 
Benign  tumors  are  quickly  burned  off  by  fulgu- 
ration. Malignant  tumors  read  stubbornly  or 
not    at    all. 

I  Age.  The  older  the  patient  the  more 
likelihood  of  carcinoma. 

.">.      Multiplicity  and  size  o\    tumor       So-called 

benign  papilla  more  apt  to  be  multiple 

than  carcinomata.  The  Bi*e  of  tumor  rather 
speaks  for  difficulties  in  its  removal  than  for 
malignancy. 
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The  microscopical  examination  in  twelve  of 
the  twenty-five  cases  has  shown  carcinoma.  Ac- 
cording to  t ho  microscopical  examination,  these 
twelve  are  classified  either  as  papillary  or  as  dif- 
fuse carcinoma. 

APPLICATION   OP   RADIUM    IN    BLADDER    OABCINOMA. 

The  technic  of  the  application  of  the  radium 
is:  two  capsules  of  screened  radium  (0.6  mm. 
of  silver  and  1.5  mm.  of  rubber)  from  50  to 
100  me.  are  placed  in  the  bladder  through  the 
sheath  of  the  cystoscopc  and  allowed  to  remain 
there  6  to  8  hours.  As  !»)','  of  bladder  tu- 
mors are  on  the  bladder  base,  the  radium  so  in- 
serted is  in  close  contact  with  the  tumor.  If  the 
carcinoma  is  on  the  vault  or  lateral  walls,  the 
patient  lies  on  his  abdomen  or  on  one  or  the 
other  side.  After  the  treatment  the  radium  is 
removed  per  urethra  by  a  linen  thread  attached 
to  the  capsules. 

The  initial  pain  experienced  is  only  that  of 
the  cystoscopy.  The  after-burn  varies  from 
none  at  all  to  more  or  less  severe  pain,  beginning 
a  few  days  after  treatment  and  lasting  from  one 
day  to  several  weeks. 

In  extensive  carcinoma  involving  the  bladder 
sphincter,  irradiation  may  very  much  increase 
both  the  pain  and  the  urinary  frequency.  It  is 
to  be  used  in  these  cases  with  caution. 

EFFECT  OF  RADIUM    ON   BLADDER  TUMORS. 

In  a  large  majority  of  the  cases  in  which  I 
have  applied  radium  to  bladder  tumors,  the 
hematuria  has  stopped  two  or  three  days  after 
the  irradiation.  There  is  a  suggestion  in  this 
that  the  primary  effect  of  the  radium  is  upon 
the  blood  vessels.  If  this  is  so  it  would  in  a 
measure  explain  why  papillomata  of  the  blad- 
der, rich  in  blood  vessels,  react  somewhat  more 
slowly  to  radium  than  true  carcinomata,  which 
have  poor  and  imperfectly  developed  blood 
vessels. 

In  some  cases  the  rapidity  of  the  action  of 
radium  is  astonishing.  Case  1  was  irradiated 
January  19,  and  on  February  4  (sixteen  days 
later)  cystoscopy  showed  that  an  extensive  car- 
cinoma had  entirely  disappeared. 

Radium  burns  of  normal  portions  of  the  blad- 
der have  occurred  only  in  those  cases  in  which 
the  carcinoma  was  around  the  bladder  neck,  and 
in  which  the  radium  was  pulled  into  the  urethra 
and  kept  there  for  a  long  time.  I  have  had  two 
such  cases;  the  burns  last  a  long  time,  and  cause 
considerable  irritation.  Division  of  the  radium 
dose  into  two  or  more  tubes,  using  somewhat 
smaller  quantities,  change  in  the  position  of  the 
patient  during  application,  and  a  fairly  long 
interval  between  irradiations — six  weeks  or 
more — ought  to  prevent  such  burns. 

SUMMARY    OF    CASES. 

Two  of  the  25  cases  of  carcinoma  of  the  blad- 
der treated  would  have  been  considered  good 


operative  risks;  the  other  23  cases,  because  of 
the  extent  of  the  tumors,  ueri'  all  impossible  op- 
erative risks.  In  4  of  the  2  a  cases  ( :>  confirmed 
microscopically  as  carcinoma)  radium  has  lo- 
cally removed  the  growth.  One  of  these  has 
been  cystoscopically  cured  for  10%  months,  one 
for  5  months,  and  one  recently.  One  has  what 
is   probably    a   slight    local    recurrence,    although 

pathological  examination  of  a  piece  removed 
does  not  confirm  this  view.  These  four  cases 
are  of  sufficient  interest  to  report  in  some  detail. 

Case  1.  C.  A.  ('•.,  aged  69.  Signs  of  malig- 
nancy: large  tumor,  vaginal  induration  nol  deter 
mined;  sloughy  in  |>;irt.  Microscopic-ad  diagnosis  of 
carcinoma;   fulgurated    twice,   and    no   headway. 

History.  Chief  complaint,  urinary  frequency 
for  the  past  year, — night  3  to  4  times,  day  every  "• 
to  4  hours,  and  pain  following  urination.  She  had 
been  passing  bloody  urine-  for  the  past  four  months. 
A  number  of  months  before  I  satw  her  she  was 
cystoscoped,  and  a  diagnosis  made  of  inoperable 
carcinoma.  Cystoscopy  showed  lairge  red  carcinoma 
with  necrotic  patches  on  left  side  of  her  bladder, 
obscuring  her  left  ureteral  orifice.  Tumor  was 
probably  as  large  as  a  fifty-cent  piece.  Specimen 
removed  showed  (Dr.  Ewing)  :  "The  section  is  of 
a  small  mass  of  tumor  tissue  2  mm.  in  diameter. 
It  shows  the  .structure  of  a  small  alveolar  carci- 
noma, much  inflamed,  with  dilated  blood  vessels. 
The  cells  are  clear,  irregular  in  size,  with  large 
hyperchromatic  nuclei,  and  arranged  in  small 
groups.     The  stroma  is  scanty." 

January  19,  1916,  100  me.  of  screened  radium  in 
her   bladder   for  eight  hours. 

February  4,  she  reported  that  she  had  some 
frequency  and  severe-  bladder  pain  for  two  days; 
then  everything  normal.  Cystoscopy  (with  Drs. 
Keyes  and  Jeck)  showed  that  the  tumor  had  gone; 
the  area  was  covered  with  normal  mucous  mem- 
brane, and  the  ureter  visible. 

December  19  she  had  a  stellate,  white  scar  over 
place  occupied  by  tumor.  No  tumor  visible.  Re- 
duplication of  ureter. 

Case  2.  C.  T.,  aged  59.  Signs  of  malignancy: 
tumor  as  large  as  a  ten-cent  piece ;  no  induration ; 
ulcerated  tumor.  Microscopical  diagnosis  of  car- 
cinoma; fulgurated  four  times  in  six  months  and 
recurred. 

History.  Eight  months  before  seen  had  occa- 
sional attacks  of  painless  hematuria.  He  was  cys- 
toscoped, and  a  papilloma  near  the  left  ureter  was 
seen.  This  was  burned  with  high  frequency  four 
times  in  about  six  months,  but  bad  always  re- 
curred. Dr.  Keyes  saiw  it  in  January,  1916,  when  it 
was  an  ulcerated  area  with  carcinomatous-looking 
lumps.  A  piece  removed  showed  diffuse  carcinoma 
(Dr.  Ewing). 

"The  section  is  from  a  mass  of  tumor  tissue  5 
mm.  in  diameter.  It  presents  a  small  alveolar  and 
diffuse  carcinomatous  structure.  The  co\\~  are 
extremely  atypical,  and  some  aire  of  very  here- 
with very  hyperchromatic  nuclei.  The  outer  por- 
tions are  hydropic,  the  central  areas  show  fibrosis, 
and  here  the  tumor  cells  run  in  narrow  rows  or 
.-.mail I    groups." 

February  11.  1910,  214  me.  of  screened  radium 
for  seven  hours. 

Maiy   2,   cystoscopy  showed  normal   mucous  mem- 
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brane  over  the  space  occupied  by  the  carcinoma. 
He  had  had  7  or  8  erections  since  treatment,  while 
he  had  been  practically  impotent  for  10  years  be- 
fore. 

July,  he  had  gained  10  pounds.  Cystoscopy  (Dr. 
Ballenger)    negative. 

On  November  8,  Dr.  Ballenger  reports  "has 
passed  no  more  blood.  Cystoscopy  about  a  month 
ago  showed  only  a  reddened  place  where  the 
growth  was.  There  has  been  a  rattier  persistent 
cystitis." 

Cask  0.  Mrs.  E.  II.  S..  aged  54.  Signs  of  ma- 
lignancy: extensive  tumor;  vaginal  induration  as 
large  as  a  silver  dollar,  sloughy  in  part.  Micro- 
scopical diagnosis  of  papillomata;   no   fulguration. 

History.  Chief  complaint,  hematuria  for  the 
past  year,  and  urinary  frequency  at  night — 5  to  20 
times.  Cystoscopy  showed  grape-like,  red,  partly 
sloughy  tumor  around  the  bladder  neck.  Vagi- 
nally there  was  an  indurated  area  of  the  base  of 
the  bladder,  nearly  as  large  as  a  silver  dollar. 
Specimen  removed  was  reported  as  being  papilloma 
(Dr.  Ewing).  Because  of  the  induration,  and  be- 
cause of  the  slough,   I   considered   this   carcinoma. 

July  6.  116  me.  of  radium  in  bladder  neck  for  6 
hours.  Reported  one  month  later  that  she  had  a 
little  discomfort  in  passing  urine  for  a  few  days. 
She  had  gained  15  pounds  in  weight;  got  up  but 
twice  at  night  to  urinate. 

August  29,  she  still  had  tumor  around  bladder 
neok.  100  mc.  of  radium  in  bladder  neck  for  8 
hours.  She  had  no  hematuria  since  the  first  ra- 
dium. 

October  30,  1916,  reports  she  had  no  pain  after 
the  radium.  Cystoscopy  showed  the  tumor  to  be 
gone.  She  had  gained  IS  pounds  in  all.  No  in- 
duration of  bladder  base.  Had  no  night  urinary 
frequency. 

Case  4.  J.  A.  TI..  aged  62.  Signs  of  malig- 
nancy: tumor  as  large  as  a  quarter;  induration 
shown  by  cystoscopy;  Bloughy.  Microscopical  diag- 
nosis of  carcinoma;  fulgurated  twice,  and  tumor 
grown  2  or  ?>  times  its  original  size. 

History.  Had  two  attacks  of  total  hematuria. 
"lie  month  and  eight  days  before  seen.  No  night 
frequency;  no  loss  of  weight.  Dr.  Keyes  saw  by 
cystoscopy  a  red,  tabulated,  rather  flat  carcinoma 
above  right  ureter,  burned  it  with  high  frequency 
and  advised  radium.  The  patient  went  to  another 
physician,  who  fulgurated  the  tumor  and  decided 
against  both  operation  and  radium.  About  three 
months  later  lie  returned,  when  (with  Dr.  Keyes) 
a  flat,  sloughy  in  part,  carcinoma  was  shown,  two 
or  three  times  the  original  size,  extending  from 
bladder  neck  to  a  point  2  em.  above  right  ureter. 
It  bad  raised,  thick,  indurated  edges.  A  specimen 
removed  showed  (Dr.  Ewing)  carcinoma.  Two 
i,, I,,--  of  screened  radium  <<>ne  '.in  and  one  B9  me.) 

were  left   in  bis  bladder  6  I r-. 

Two  months  later  be  returned,  when  there  was 
seen  redoes  of  right  Bide  "f  hi-  bladder,  a  -mall 
ulcer  bach  of  ureter  (well  away  from  where  the 
tumor  was),  probably  due  to  radium  burn.  No 
other  lesion  was  seen. 

I   ■   ■   months   liter  there  was  a  linear  ulcer  1   cm. 

long,  surrounded   by  puckered   red   mucosa   on   the 

anterior  end  of  bis  original  tumor.     It   looked  like 

a    recurrence,  although  a  piece  removed  shows  no 

noma,    T  reated  again  bj   radium. 


Prom  results  in  these  four  cases  it  appears 
that  radium  can  do  as  much  as  surgery  for 
cases  of  bladder  carcinoma  without  subjecting 
the  patient  to  the  danger  and  discomfort  of  a 
major  operation.  While  these  cases  are  entirely 
too  few  upon  which  to  base  any  permanent  de- 
ductions, I  believe  at  the  present  time  that  the 
local  removal  of  bladder . careinomata  by  ra- 
dium depends  upon  two  factors: 

First,  to  get  cases  early  enough,  and,  second, 
actually  to  apply  the  radium  to  the  carcinoma. 

Of  the  twenty-one  remaining  cases,  eight  have 
died,  two  as  the  result  of  transplantation  of  the 
ureters.  Two  are  improving;  one  of  these  is  a 
hopeless  case,  and  one  I  have  hopes  of  curing. 
Four  I  have  not  heard  from  since  the  irradia- 
tion, and  the  rest  are  too  recently  treated  to  re- 
port on. 

These  statistics  are  not  brilliant,  but  one  must 
remember  that  these  twenty-one  cases  were  all 
advanced  carcinoma,  and  that  all  but  one  or 
two,  in  which  a  thought  of  cystectomy  might 
have  been  entertained,  were  totally  inoperable. 
A  certain  number  of  these  hopeless  cases  were 
benefited  by  the  irradiation.  Some  have  gained 
weight,  and  in  nearly  all  the  hematuria  has 
stopped.  One  patient,  known  to  have  lymphatic 
involvement  beyond  the  bladder,  came  to  me 
with  a  suprapubic  opening  (the  result  of  an 
operation )  as  large  as  my  index  finger.  Two 
months  after  one  radium  treatment,  he  had 
gained  ten  pounds  in  weight,  his  bleeding  had 
entirely  stopped,  and  his  suprapubic  wound 
closed;  this  notwithstanding  the  fact  that  his 
entire  bladder  was  a  mass  of  carcinoma. 

INDICATIONS   Fins   THE   USE  OP   RADIUM. 

This  brings  us  to  the  question,  in  wliat  cases 
arc  we  to  use  radium?  I  believe  first  that  ra- 
dium should  be  tried  in  all  those  cases  in  which 
we  have  reason  to  think  the  carcinoma  is  con- 
fined to  the  bladder,  to  see  what  the  radium  will 
do, — much  as  fulguration  has  been  used  as  a 
diagnostic  test  of  carcinoma.  The  second  indi- 
cation is  hemorrhage  from  a  bladder  carcinoma. 
One  dose  of  radium  seems  pretty  consistently  to 
(dieck  this  symptom. 

CARCINOMA  OF  THE  PROSTATE. 

From  thirty  cases  of  carcinoma  of  the  pros 
tate  treated  by  radium  since  October,  1915,  the 
following  conclusions  have    been  derived  : 

1.     Radium    treatment    has    caused    with    BUT- 

prising  regularity  the  reduction  or  disappear 

ance  of  carcinomatous  nodules  of  the  prostate, 
striking  results  have  been  obtained  in  both 
early    ami    advanced    eases.     The   early   cases, 

those  in  which  the  carcinoma  is  fairl.v  well  con- 
fined to  the  prostate,  and  in  which  there  is  little 

or  no  perivascular  infiltration,  show   shrinkage 

of  the  carcinoma.     Wn    few  advanced  eases, 

those  in  which  there  is  an  enormous  prostate, 
anil  in  which  the  vesicles  arc  hard  and  indu 
rated,  show    any   improvement. 
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2.  The  reduction  which  occurs  in  carcino- 
matous lobes  is,  as  far  as  has  been  observed,  per- 
manent. One  case  has  been  followed  for  fifteen 
months,  two  for  eight  months,  and  more  recent 
cases  about  a  month  or  two  after  the  reduction. 

3.  The  symptoms  in  those  cases  in  which 
the  carcinoma  had  been  reduced  show  striking 
improvement.  This  symptomatic  improvement 
is  shown  in  increased  weight  and  strength,  de- 
crease in  frequency  of  urination,  and  return  of 
or  improvement  in  erections. 

One  patient  of  74  years,  on  whom  a  suprapubic 
exploration  showed  carcinoma  of  the  prostate  and 
who  was  treated  but  once  with  radium,  gained  eight 
pounds  and  reported  live  months  later  that  he  was 
then  "doing  a  full  day's  work  on  steam  boilers." 
He  narrated,  on  questioning,  that  a  full  day's  work 
was  from  5  a.m.  to  11  p.m. 

Another  who  had  no  erections  for  1  j  ^  years  had 
a  permanent  return  of  this  function.  This  pa- 
tient, who  had  been  invalided,  gained  18  pounds, 
started  in  the  mild  work  of  shoveling  snow  and 
lifting  ash  cans,  and  now  is  doing  a  full  day's 
work  in  a  machine  simp  1(1  months  after  his  first 
treatment. 

4.  The  teehnic  of  the  radium  application  is 
as   follows : 

The  emanations  are  placed  in  the  end  of  a 
needle  (gold  or  steel)  extending  from  the  tip  l1/* 
inches  along  the  sheath.  These  needles  are  4  to  (5 
inches  long,  and  are  inserted  through  the  perineum 
into  the  prostate  or  further  into  the  vesicles. 
The  perineum  is  anesthetized  with  0.5%  novocain 
and  epinephrin,  which  makes  the  insertion  prac- 
tically painless.  The  needle  is  left  in  one  lobe  for 
six  hours,  and  then  changed  to  the  other  lobe.  A 
finger  in  the  rectum  is  used  to  guide  the  needle. 
Little  or  no  pain  is  felt  during  the  sojourn  of  the 
needle  (12  hours),  and  the  patient  can  either 
urinate  or  be  catheterized.  This  means  at  most 
but  twenty-four  hours  in  the  hospital;  50  me.  of 
radium  are  used  in  the  end  of  the  needle.  Radium 
used  in  this  way  is  practically  unscreened,  and  the 
maximum  effect  of  the  radium  takes  place  directly 
in  the  center  of  the  carcinomatous  nodule.  The 
patient  usually  has  pain  in  the  prostate  and 
urinary  frequency  beginning  about  3  days  after 
irradiation,  and  lasting  a  number  of  days  to  some 
weeks.  In  some  cases  in  which  I  have  used  large 
doses  the  reaction  has  been  severe.  One  has  to  be 
extremely  careful  about  second  or  subsequent  irra- 
diations; the  tissue  seems  to  be  much  more  sensi- 
tive to  radium  after  the  initial  dose.  Nearly  all 
of  my  patients  have  been  irradiated  but  once  in 
two  or  three  months,  and  no  second  treatment  is 
given  until  the  effect  of  the  radium  has  entirely 
passed  over. 

.">.  The  primary  effect  of  the  radium  may  be 
to  increase  the  amount  of  residual  urine  (if 
there  be  any).  The  ultimate  effect  of  the  ra- 
dium application  on  residual  urine  is  probably 
nil,  the  amount  neither  increasing  nor  decreas- 
ing. Hence  those  patients  who  have  chronic 
retention  of  urine  require  either  the  catheter  or 
operation    in    addition    to    irradiation.    It    would 


seem  wiser  not  to  operate  until  the  carcinoma- 
tous prostate  had  been  thoroughly  irradiated, 
and  it  would  seem  better  not  to  operate  at  all 
if  the  patient  can  be  trained  to  the  use  id'  the 

catheter. 

6.  No  sloughs  have  resulted  from  the  radium 

needles. 

7.  Radium  apparently  has  a  selective  action 
on  carcinoma.  I  conclude  this  from  descriptions 
by  Dr.  James  Ewing  of  carcinomata  examined 
after  radium  treatment  and  from  my  own  ex- 
perience. I  have  used  radium  on  an  hyper- 
trophied  prostate  with  absolutely  no  effect, 
neither  burning  nor  shrinkage  occurring,  yet 
the  same  amount  of  radium  will  markedly  re- 
duce a  carcinomatous  lobe.  1  have  had  a  sim- 
ilar experience  in  a  case  of  chronic  contractive 
fibrosis  of  the  corpora  cavernosa. 

8.  The  pathological  examination  of  pros- 
tates removed  after  irradiation  is  of  interest. 
In  one  case  in  which  the  prostate  was  removed 
because  of  urinary  retention,  a  moderate  dose  of 
radium  was  given  five  months  before  the  prosta- 
tectomy. The  prostate  had  been  considerably 
reduced  in  size  following  the  radium  treatment. 
At  operation  the  prostate  shelled  out  like  a  non- 
malignant  adenoma.  Dr.  Ewing  reported  as 
follows : 

"Material  consists  of  several  lobulated  opaque 
portions  of  prostate,  making  a  mass  as  large  as  a 
hen's  egg.  Much  of  this  has  the  honey-comb  ap- 
pearance of  chronic  prostatitis.  But  some  areas 
are  very  firm  and  solid.  Two  such  areas,  size  of  a 
bean,  were  sectioned.  The  main  tissue  of  the  gland 
shows  lesions  of  chronic  prostatitis  with  dilated 
glands  and  feeble  epithelial  proliferation.  The 
solid  areas  show  fibers  of  muscle  tissue  separated 
by  rows  of  small  epithelial  cells  with  hyperohro- 
matie  nuclei.  The  appearance  is  that  of  diffuse 
carcinoma  in  a  state  of  fibrosis.  One  area  of 
adenocarcinoma  is  found  in  the  center  of  a  fibrosed 
area.     There  is  no  necrosis. 

"In  view  of  the  history  the  diagnosis  may  In- 
made  of  carcinoma,  diffuse  and  adeno,  arising  on 
prostatitis,  and  undergoing  atrophy  and  fibrosis 
from   radium." 

In  another  patient  I  gave  one  large  dose  of  ra- 
dium in  August,  1916;  the  patient  had  a  severe  re- 
action. Five  months  later,  because  of  retention.  1 
took 'out  as  much  of  the  nrostate  as  1  could.  The 
pathological  examination  is  as  follows:  il>r. 
Ewing.)      (Plates   1   and   2.) 

"Portions  of  material,  including  a  segment  of 
urethra,  received.  They  show  subacute  inflamma- 
tion, hemorrhage  and  regressing  changes  in  an  al- 
veolar carcinoma.  Th.'  tumor  alveoli  are  repre- 
sented by  groups  of  5  to  10  epithelial  rolls  with 
homogenous  nuclei,  clear  cytoplasm,  lying  in  dense 
tibromuscular  tissue.  Traces  of  these  alveoli  dis- 
appear in  the  exudate  of  round  cells  in  many 
places." 

It  will  be  necessary  to  examine  many  more 
prostates   which   have   1 n   treated   bj   radium 

before  one  can  In'  sure  that  the  above  changes 
are  due  to  the  radium.  The  Fad  that  car.  mo 
matous    lumps    retrogress    after    radium    treat- 
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menl  is  "corroborative  evidence"  thai  radium 
causes  a  fibrosis  in  the  carcinoma. 

!).  As  far  as  I  have  observed  clinically  .ill  the 
cases  treated  are  of  aboul  the  same  degree  of 
malignancy.  There  is  a  class  of  eases  of  pros- 
tatic carcinoma,  however,  of  much  more  marked 
malignancy.  In  these  the  primary  focus  in  the 
prostate  is  often  overlooked.,  and  the  patient 
comes    to    be   treated    for    a    secondary    focus. 

There  have  been  two  such  cases  at  the  Memorial 
Hospital,  in  both  of  which  there  was  a  large 
carcinoma  id'  the  neck,  ami  it  was  only  by  ex- 
amination in  one  case  and  necropsy  in  the  other 

that    the    primary    focus    in    the    prostate  was 

found.  Siu-h  cases  arc  apparently  very  malig- 
nant,  and    it    is  a   question    if  wc  ever  gel    them 

early  enough  for  any  treatment  to  count. 

10.  Very  large  carcinomata  with  cachexia 
and  loss  of  weight  are  beyond  radium  or  any 
other  treatment. 

11.  Only  time  will  tell  us  whether  any  of  our 
pate  nls  have  been  cured.  At  the  present  time 
we  can  state  that    in   fairly  early  eases  a   marked 

regression  of  the  prostatic  lumps,  and  in  gome 
cases  a   complete   disappearance  of  these,   has 


taken  place.     Accompanying  this  retrogression, 

the  patients  have  improved  in  weight  and  bod- 
ily strength.  Radium  has  done  more  for  these 
cases  than  operation  or  any  other  known  ther- 
apy. 

SI  U  M  \i;v    OF    PROSTATIC    casks. 
Thirty  cases  of  prostatic  carcinoma  have  been 
treated. 

Advanced   Cases.     Nineteen   of  these   thirty 
eases  were  advanced,  having  either  very  large 

prostates  or  marked  perive&icular  involvement, 
or  both.  In  four  cases  the  carcinoma  had  di- 
rectly invaded  the  bladder.  In  eleven  of  these 
nineteen   a   microscopical   diagnosis  of  carcinoma 

has  been  made.  Pour  of  these  nineteen  have  died. 
One  is  going  rapidrj    down  hill,  one  has  been 

lost  track  of,  but  si\  months  after  a  single  treat- 
ment was  reported  as  up  and  working.  In 
three  eases    I    have  dune  a   partial    prostatectomy 

for  retention  alter  treating  tic  carcinoma  with 
radium.     Two   cases   are   distinctly    improved. 

Tli.'     remaining     cases     have     I n     too    i ently 

treated    to    report,    as    il    takes    from    four   to   six 

months  to  gel  anj  results  from  irradiation.  The 
two  improved  cases  are  worth  reporting: 
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Plate  2.     Prostatic   oar 


and   atrophy   from   radium   treatment 


Case  0.     M.  II.,  aged  65. 

History,  Had  a  sloughy  pendunculated  carci- 
noma removed  from  neck  of  the  bladder  by  Dr. 
Keyes.  This  grew  from  the  prostate,  no  removal 
of  which  was  attempted..  The  pathological  exami- 
nation (by  Dr.  Ewing)   was  as  follows: 

"The  section  is  from  a  piece  of  tumor  tissue  0.5 
cm.  in  diameter.  It  shows  a  solid  carcinoma  com- 
posed of  small  and  large  groups  of  compact  tumor 
cells  with  a  very  little  stroma.  The  cells  are  of 
moderate  size,  polyhedral,  with  hyperehromatic  nu- 
clei. The  vessels  are  scanty.  There  is  no  necrosis. 
It  is  impossible  to  state  from  the  section  whether 
there  is  any  infiltration  of  the  bladder  wall.  In 
structure  the  tumor  is  that  of  a  fully  developed  car- 
cinoma." 

June  C,  the  right  lobe  of  the  prostate,  which  had  a 
hard  ridge,  was  treated  with  93  mc.  of  radium  for 
six  hours. 

September  12,  patient  did  not  have  to  rise  at 
night;  he  went  from  4  to  6  hours  without  urinat- 
ing; he  bad  gained  15  pounds,  and  the  lamp  in  thi' 
right  lobe  was  about  gone.  There  was  infiltration 
running  up  into  the  ritdit  vesicle.  (Examination 
with   Drs.   Keyes  and  .Teck.) 

March  1.  he  still  showed  some  induration  of  the 
right  vesicle.  He  was  doing  a  full  day's  work  and 
has  lost  no  weight. 


Case  10.    J.  B.  P...  aged  75. 

History.  Night  frequency  of  urination,  two  to 
six  times,  for  some  months.  Residua]  urine,  2  to 
3  ounces.  No  loss  of  weight.  Prostatic  examina- 
tion (Dr.  Keyes)  showed  an  extensive  lumpy  carci- 
noma running  into  both  vesicles,  a  little  higher  on 
the  right  .side. 

June  0,  99  me.  of  radium  in  his  right  lobe  for  6% 
hours  and  left  lobe  for  5  hours. 

October  9,  patient  had  a  very  severe  reaction 
with  much  pain,  lasting  from  4  to  ii  weeks.  During 
this  time  he  lost  12  pounds.  Examination  of  the 
prostate  (with  Dr.  Keyes)  shows  that  much  of  the 
prostatic  carcinoma  is  gone,  periprostatic  region 
was  still  carcinomatous,  as  is  also  the  region  of  the 
vesicles.  He  looked  in  excellent  shape  and  had  re- 
gained his  weight.  I  treated  the- remaining  carci- 
noma   with    radium,    not    with    any    hope   of   curing 

him,  but  with  the  ho] I  stopping  the  growth  for  a 

time.  In  February  he  was  reported  as  sojourning  in 
Florida. 

Early  Casts.  Eleven  of  the  thirty  cases  were. 
roughly  speaking,  early  carcinoma.  This  dues 
not  mean  thai  they  were  suitable  fur  operation. 

As  a  matter  of  fact,  because  of  the  initial  suc- 
cess  of   radium   treatment    1    believe   that    no   pa- 
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tieut  with  prostatic  carcinoma  should  be  oper- 
ated upon.  With  one  of  the  eleven  cases  there 
was  a  question  of  the  diagnosis.  One  of  the 
eleven  died  four  months  after  prostatectomy 
from  the  effects  of  the  operation  and  old  age 
(82  years).  Six  of  the  eleven  eases  are  dis- 
tinctly better,  and  the  remaining  four  cases 
have  been  too  recently  treated  to  report  upon. 
The  histories  of  these  six  are  briefly: 

Case  1.    J.  C.  D.,  aged  59. 

History.  Chief  complaint,  loss  of  flesh  and 
strength;  night  urinary  frequency  3  to  4  times  for 
4  months.  Pain  in  right  thigh  for  5  years.  Pros- 
tatic examination  (with  Dr.  Keyes)  showed  a  large, 
hard,  fixed,  irregular  prostate,  each  lobe  about  as 
large  as  half  an  English  walnut;  left  lobe  more 
prominent  than  right;  little  extension  toward  sem- 
inal vesicles.  Radium  treatment  October  20,  1915; 
50  mc,  in  left  lobe  6  hours,  and  in  right  lobe  a 
similar  time. 

November  17,  1915,  reported  that  he  had  consid- 
erable burning  after  the  treatment,  and  that  he  had 
a  number  of  erections  since  (erections  had  been 
lost  for  1%  years).    Prostate  felt  the  same. 

January  14,  1916,  he  had  gained  about  10  pounds; 
felt  fine.  (Examination  of  prostate  with  Dr.  Keyes.) 
There  was  a  marked  shrinkage  of  the  carcinoma. 
Dr.  Keyes  said:  "It  is  more  the  slight  irregularity 
of  the  prostate  that  suggests  carcinoma  than  any- 
thing else."  I  gave  him  CO  mc.  of  radium  for  4 
In > ii rs  in  both  lobes. 

January  31,  1916,  he  had  gained  6  pounds  more, 
making  16  in  all,  and  had  no  pain  from  the  ra- 
dium; arose  once  at  night  to  urinate. 

February  18,  1916,  not  up  at  all  at  night  to 
urinate;  gained  2  more  pounds  in  weight.  Slight 
induration  at  base  of  the  prostate,  .'!8  mc.  of  radium 
in   right  lobe  for  81^  hours. 

April  4,  1916,  .75  mc.  in  right  lobe  for  4  hours, 
then  in  left  lobe  4  hours. 

J  line  30,  he  bad  been  working  in  the  machine 
simp  for  6  weeks,  and  had  lost  a  couple  of  pounds. 
Had  some  burn  after  the  radium,  which  has  caused 
increase  in  night  urination  (3  to  4  times),  in  the 
center  of  the  left  lobe  there  was  a  small  fairly  hard 
lump,  and  a  slight  hard  ridge  in  the  right  lobe. 

November  17,  weight  the  same.  Working  (some- 
times  15  hours  a  day).  A  ridge  in  either  lobe.  I 
could  not  say  whether  or  not  it  was  carcinomatous. 

February  12,  examination  of  the  prostate  the 
same.  Fine  condition.  Doing  a  full  day's  work. 
Again    (rented   with   radium. 

<'\si:  :i.  .1.  J.  ('.,  aged  71.  Chief  complaint  is 
urinary  frequency,  chiefly  al  night  (8  t>>  I  times) 
tin-  tin-  past  6  months,  then  acute  retention.  He 
had  IobI  about  8  pounds  in  weight.  Prostatic  ex 
amination  showed  a  flat,  hard,  irregular  prostate, 
with  prominent  nodules  at  prostato-vesicular  junc- 
tion, extending  into  the  vesicles.  (  Kxam i uat ion 
with  Dr.  Keyes.)  Several  other  physicians  exam- 
ined the  case  and  thought  the  diagnosis  was  not 
po  itive,  but  tli.it  ii  was  very  suspicious  of  carci- 
noma.     15  mc.  of  radi in   right  l"he  for  7  hours, 

and  in  left  lobe  for  ■">'•-'  I rs  (February  8,  1916), 

March  17.  1916,  reported  not  up  at  all  at  night  to 
urinate,  doing  b  full  day's  work  and  no  pain  ;it  all 
after  the  radium. 

May  ;.':;.  the  radium  was  repeated,  after  which  he 


had  pain  and  frequency  of  urination  for  a  few 
days. 

October  16  (examination  with  Dr.  Keyes).  Lost 
2  or  3  pounds ;  is  the  picture  of  health.  He  had 
never  been  catheterized  since  beginning  the  radium 
treatment.  Marrow  fat  pea  at  the  right  prostato- 
vesiculo-junction,  nothing  in  vesicle  or  along  upper 
border  of  prostate.  There  was  a  ridge  along  lateral 
edge  of  right  lobe,  not  extending  beyond  the  pros- 
tate; nothing  in  vesicles. 

January  15,  he  bad  lumps  at  either  upper  margin 
of  his  prostate.  If  anything,  they  had  slightly  in- 
creased in  size.  He  was  doing  a  full  day's  work. 
and  was  in  excellent  condition.  Again  treated  with 
radium,  62  mc.  in  right  lobe  6  hours,  and  6  hours 
in  left  lobe. 

Case  6.  W.  C,  aged  58.  Chief  complaint  slight 
increase  in  frequency  of  urination  (once  at  night). 
(  Examination  of  prostate  with  Drs.  Keyes,  Mae- 
Kenzie  and  Jeck.)  Left  lobe  of  prostate  soft;  right 
lobe  hard,  nodular,  not  large.     Nothing  in  vesicles. 

May  23,  50  mc.  of  radium  in  right  lobe  11% 
hours. 

August  29,  had  pain  after  the  radium,  his  symp- 
toms were  the  same,  and  the  prostatic  carcinoma 
feels  the  same.  100  mc.  of  radium  4  hours  in  right 
lobe. 

November  8,  carcinomatous  lump  feels  the  same. 
He  had  some  hematuria  for  2  days.  There  was 
a  slight  irregularity  of  the  lateral  lobes  of  bis  pros- 
tate as  seen  by  cystoscope.  102  mc.  of  radium  in 
his   urethra   for   6   hours. 

January  26,  not  up  at  all  at  night.  Still  working 
a  full  day.  Prostate  felt  the  same  as  when  first 
examined.  04  me.  in  right  lobe  0  hours,  and  left 
lobe  6  hours. 

February  13,  the  lump  in  bis  right  lobe  was  ap- 
parently about  gone.  He  had  considerable  burning 
after  his  radium,  and  he  was  now  getting  over  the 
effect  of  this. 

Case  15.  A.  S.,  aged  68.  This  patient  was  op- 
erated upon  by  l>r.  Keyes  in  the  spring  of  1916  for 
hypertrophied  prostate.  Pathological  examination 
of  the  removed  prostate  showed  no  malignancy,  lie 
came  back  to  Bellevue  in  September  with  a  hernia, 
upon  which  I  operated,  at  the  same  time  taking  out 
a  small  prostatic  lobe  in  the  floor  of  his  urethra. 
This  proved  to  lie  carcinoma  on  pathological  exanii 
nation.  He  weighed  168  pounds  before  the  opera- 
tion. Rectal  examination  revealed  a  diffuse  infil- 
tration over  the  bladder  base,  with  some  -light 
lumps.    (Examination  with  Dr.  Keyes.) 

October    17.   57   inc.  of   radium   was   inserted    for   6 
hours  in  the  middle  of  his  prostate. 
December  I.  had  gained  l'o  pound-,  erections  had 

improve. I  ;    he    had    a    solid,    bard    lump    at    the    apex 

( left  i  of  his  prostate;  all  the  rest  felt  pret^  Boft 

January  16,  65  inc.  of  radium  in  left  lobe  6  hours, 
and   in   right    lobe  6  hours. 

February    19  (examination  with  Dr.  Keyes)     Mi 

prostate  felt  irregular,  but  there  was  nothing  abso- 
lutely characteristic  of  carcinoma.     He  i-  a  veteran. 

ami    had    offered    his   services    to    his    U\T\    in    the 

event  of  war.  I  also  learned  that  he  wishes  to  get 
married. 

Oasi  17.  II.  C  A.  aged  ,; '  Chief  complaints 
are  urgency  of  urination,  sometimes  bleeding,  and 
for   the   past   year  nocturnal    frequency,     Now   he 
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arises  four  times  at  night.  His  residual  was  one 
ounce,  and  his  prostate  was  small,  irregular  and 
stony  hard. 

September  25,  50  mc.  of  radium  in  right  lobe  4 
hours,  and  in  left  lobe  4  hours. 

January  31,  he  reported  that  he  had  considerable 
burning  after  the  irradiation.  He  was  now  urinat- 
ing 3  times  at  night,  and  by  day  every  2%  hours. 
He  had  Vs  ounce  residual  urine.  Prostatic  exami- 
nation (with  Dr.  Keyes)  shewed  a  little,  hard  lump 
beginning  in  the  left  center,  and  going  to  left  lobe. 
Right  lobe  possibly  a  little  irregular.  A  decided 
change  from  the  first  examination. 

March  1,  50  mc.  in  right  and  50  in  left  lobes  for 
li   hours. 


Swifty  Srport. 

XKW  ENGLAND  BEANCH  OF  THE  AMERI- 
CAN UROLOGICAL  ASSOCIATION.  MEET- 
ING IN  BOSTON,  MARCH  13,  1917. 

I.  Presentation  of  Specimens,  Instruments,  etc., 
and  Report  of  Cases. 

Dr.  Keefe  :  I  wish  to  report  a  case  of  a  woman 
about  52  years  of  age  upon  whom  I  did  a  hysterec- 
tomy for  fibrosis  six  years  ago.  She  presented  her- 
self stating  that  she  had  some  trouble  about  the 
vulva  and  upon  examination  there  was  a  mass  there 
about  as  large  as  the  first  joint  of  your  thumb.  It 
was  mahogany  in  color.  She  said  she  had  had  some 
frequency  of  micturition.  I  thought  possibly  there 
was  some  mistake  about  it,  and  it  might  have  been 
a  polyp  growing  from  the  cervical  canal,  with  a 
long  pedicle,  which  might  have  protruded  recently 
at  the  vulva. 

The  day  that  she  was  etherized,  as  the  assistant 
was  about  to  catheterize,  he  said  he  did  not  find 
any  urethra  there.  So  then  I  examined  and  found 
that  this  had  no  connection  whatever  with  the 
cervix.  I  could  feel  the  cervix  absolutely  normal. 
On  the  under  surface  of  this  mass  there  was  an 
opening  and  I  was  able  to  pass  a  catheter  into  the 
bladder.  That  was  the  opening  of  the  urethra.  It 
proved  to  be  a  case  of  eversion  of  the  urethra.  I 
was  unable  to  reduce  it  by  pushing  the  mucous 
membrane  forward  into  the  bladder.  It  was  so 
dilated  that  I  could  pass  my  index  finger  into  the 
bladder.  I  thought  possibly  there  was  a  stone,  but 
there  was  no  stone  there. 

I  wondered  how  to  retain  it,  as  I  had  never  seen 
a  case  of  that  sort  before.  I  finally  thought  of 
laceration  through  the  sphincter  ani  muscle,  so 
I  made  an  incision  on  the  under  surface  of  the 
meatus  and  then  went  in  with  a  tenaculum.  I 
drew  the  muscle  forward  on  either  side  and  placed 
two  sutures  which  pulled  that  circular  muscle  to- 
gether more  than  it  would  be  normally.  Then  1 
passed  another  catgut  suture  about  the  urethra. 
I  passed  it  through  the  incision  that  I  had  made 
up  to  the  right  side,  coming  out  above  the  meatus 
and  then  going  through  the  same  opening  again, 
passed  it  on  the  left  side  and  down.  I  introduced  a 
good-sized  probe  and  then  tied  my  suture  about 
that.  Then  I  tied  the  two  sutures  that  I  had  on  the 
muscle  and  put  about  three  superficial  sutures  in 
the  mucous  membrane. 


This  patient  was  in  my  office  yesterday  and  she 
has  had  complete  retention  of  the  urine  since  we 
operated.  It  seems  like  a  normal  meatus  and  she 
has  no  difficulty  at  the  present  time. 

Dr.    CODMAN:    I    recently    had    a    patient    with    a 

large  abdominal  tumor.     She  was  a  w an  about  40 

years  old.  The  tumor  extended  from  the  epigas- 
tric region  left  of  the  median  line  downwards  into 
the  pelvis,     Fou  could  feel  it  through  the  hack.  It 

had  developed  since  last  November,  without  pain 
ir  any  other  symptoms.  She  had  .i  certain  amount 
of  what  she  called  a  crowding  feeling  after  eating; 
but  that  was  only  what  would  take  place  mechanic 
ally  from  such  a  large  tumor.  She  had  had  amen 
orrhoea    for  :i   year  and   a  half. 

Besides  the  tumor  she  had  various  anatomical 
peculiarities  which  were  interesting.  She  had  a 
partial  hermaphroditism,  with  a  well  formed,  small 
penis  and  breasts  that  were  shrunken  and  almost 
like  male  breasts,  with  hair  about  the  nipples  and 
median  line  of  chest,  and  also  more  or  less  beard. 
When  she  was  shaved  and  you  would  see  her  dressed 
for  the  street,  she  had  no  masculine  appearance  at 
all.  but  was  rather  nice  looking.  Her  elder  sister 
told  me  that  when  the  patient  was  a  girl  she  had 
been  rather  masculine  in  her  dress,  tomboyish  and 
very  muscular  and  strong. 

I  asked  Dr.  Chute  to  see  her  in  consultation. 
There  was  no  abnormality  of  urine  in  any  way, 
and  I  thought  the  tumor  was  probably  renal.  It 
was  a  question  whether  it  was  cystic  or  solid.  Dr. 
Chute  thought  it  was  a  hypernephroma.  I  operated, 
and  if  I  had  known  enough  I  could  have  made  a 
diagnosis  before  operation.  I  have  spoken  to  a 
good  many  surgeons  about  the  case  since,  and 
asked  them  to  guess  wdiat  it  was.  I  think  it  would 
be  interesting  to  ask  if  anyone  here  could  make 
a  diagnosis  on  what  I  have  told  them.  It  is  quite 
possible  to  make  a  diagnosis  in  such  a  case.  The 
only  surgeon  that  I  have  asked  about  it  who  could 
make  a  diagnosis,  was  Dr.  Kelley's  assistant  in 
Baltimore,  Dr.  Burnam.  Well,  it  proved  to  be  a 
malignant  tumor  of  the  adrenal  body  separate  from 
the  kidney.  In  looking  up  the  literature  I  found 
that  it  was  characteristic  of  some  tumors  in  the 
adrenal  to  have  these  secondary  sexual  changes, 
particularly  the  hirsuties,  which  are  supposed  to  be 
due  to  disturbance  of  the  internal  secretion. 

Dr.  Chute:  I  saw  that  patient,  and  I  think  Dr. 
Codman  has  neglected  to  say  anything  about  the 
characteristic  appearance  of  the  tumor.  It  had 
that  Indian  pudding  effect  which  seemed  to  me  to 
be  characteristic  of  the  thing. 

Dr.  Codman  :  Histologically,  Dr.  Wright  said 
that  it  was  not  a  hypernephroma,  although  from  its 
gross  appearance  it  looked  like  hypernephroma.  It 
did  resemble  exactly  a  baked  Indian  pudding. 

Dit.  Barney:  I  should  like  to  ask  if  there  was 
any  change  in  blood  pressure  in  that  case. 

Dr.   CODM  \n  :      None   that    I    recall. 

Dr.  Tenney:  I  have  here  a  stone  1  removed  last 
week  from  a  man  72  years  of  :ure.  Six  years  lie 
fore  he  had  had  a  suprapubic  prostatectomy.  He  hid 
a  rather  miserable  convalescence  from  this  opera- 
tion, and  had  not  had  comfort  otherwise.  The 
sound  quickly  found  a  stone  in  his  prostatic  cavity, 
and  this  was  removed. 
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[Presentation  of  stone] 

This  other  stone  is  from  a  man  who  had  an  x-ray 
plate  at  the  Homeopathic  Hospital  in  1913.  It  was 
on  the  left  side,  showing  a  ureteral  calculus.  I 
saw  him  in  June,  1916,  and  L)r.  George  took  this 
plate,  showing-  a  decided  change  in  the  character 
of  the  ureteral  calculus.  It  came  out  in  fragments 
and  it  was  possible  to  put  a  pair  of  Kelley  clamps 
directly  into  the  bladder.  It  was  in  the  ureter 
and  had  not  broken  through  the  wall  of  the  ureter. 
Usually  the  supposition  would  be  that  it  would  be 
outside,  but  as  far  as  I  could  determine  it  was 
in  the  ureter  itself.  That  is  a  rather  .striking  change 
in  three  years. 

His  condition  is  all  right,  now.  He  came  to  me 
a  few  days  ago  with  a  little  Bymptom  of  obstruc- 
tion on  that  side,  and  I  was  able  to  get  a  ureteral 
catheter  in  there  about  an   inch. 

Dr.  Chute:  I  would  like  to  present  the  report 
of  a  case  with  an  unusual  condition.  Here  is  a 
kidney  that  I  removed  about  a  month  ago  in  a 
woman  27  years  old.  Her  history  was  that  a  year 
before  that  she  began  to  have  trouble.  I  sent  her 
to  the  hospital  and  looked  her  over  very  carefully. 
The  first  thing  I  wanted  was  a  radiograph  and  we 
took  several.  I  passed  a  radiographic  catheter  up 
the  left  side  and  when  the  plates  were  developed  we 
found  nothing.  We  did  that  twice  before  we  de- 
cided that  it  probably  did  not  go  up  into  the  loin. 
Then  by  the  fluoroscope  we  found  that  the  thing 
was  coiled  up  down  below.  It  was  evident  that 
she  had  pelvic  kidney  and  her  trouble  was  that  she 
had  symptoms  of  mild  pyelitis  and  a  bad  time  at 
menstruation. 

A  month  ago  she  came  in  and  we  went  down  retro- 
peritoneally  and  this  thing  lay  in  the  pelvis.  The 
change  had  stopped  probably  about  the  seventh  or 
eighth  week  in  intrauterine  life,  and  therefore  the 
thing  had  not  rotated.  There  was  an  accessory 
blood  supply  from  the  internal  iliac  and  there  was 
also  a  blood  supply  from,  I  should  judge,  the  media 
sacralis.  The  operation  was  extremely  hard  be- 
cause we  could  not  go  ahead  with  any  degree  of 
safety,  but  the  patient  has  made  a  normal  con- 
valescence and  has  gone  home  well,  with  a  good 
secretion  from  the  kidney. 

She  was  a  young  married  woman  who  had  been 
married  about  a  year,  and  was  very  anxiou9  to 
have   children. 

The  kidney  has  not  been  opened,  but  I  had  a 
thorium  injection,  which  does  not  show  very  much 
change  from  the  normal  in  the  arrangement  of  the 
calices.  You  can  get  an  idea  of  them  there.  In 
the  picture  the  big  curve  represents  the  ureter  as 
it   juts    forward. 

Dr.  Barnei  :     I  have  here  a  >i imen  of  a  tumor 

of    the    penis.      'Ibis    man    was    a    freight    brakeman 

30  years  of  age,  ami  he  bad  no  historj  of  venereal 

or  of   injury    to   the  penis,    lie  --aid    thai    two 
months    before     lie    had     noticed     a     small     red     Bpot 

somewhat   like  a  pimple,  on   the  glass,   which  kepi 
on  growing  slowly,  but  steadily.     He  bad  no  pain 

but    there    was   occasional    burning    and    itching    and 
tli.it    i-   all   the  thing  amounted   to.      An  exam 

showed  that  on  the  dorsal  aspect  of  the  glans  there 

was    an    irregularly    oval    nm-s    about     1    \ 

h    was  not    tender  I   apparently    not   connected 

with  the  deeper  - 1 1' 1 1  et  u  re-.      It   bad   a   peculiar  purple 
color.      There    were    no    gland-    in     the    groin.       The 

muss  Ii>  light   more  like  a  hematoma, 


I  asked  if  he  had  had  any  injury,  and  he  said  there 
had  been  none. 

I  took  it  out  with  novoeaine  very  easily.  I  cut 
down  into  the  tissue  of  the  glans  and  had  very 
little  bleeding,  and  finished  with  two  or  three  in- 
terrupted catgut  sutures. 

I  gave  the  specimen  to  Dr.  Harry  Hartwell,  who 
made   the   following  report: 

"The  specimen  consisted  of  a  flattened  piece  of 
tissue  from  the  penis  about  the  size  of  a  small 
button.  The  microscopical  examination  presents 
>ome  rather  unusual  features,  and  I  have  delayed 
some  time  waiting  for  specially  stained  sections  be- 
fore making  my  report. 

The  little  tumor  has  replaced  the  epithelium  and 
corium.  It  is  made  up  of  wide  columns  of  small 
undifferentiated  cells,  with  round,  sharply  staining 
nuclei  and  fairly  abundant  cytoplasm.  These  cell 
columns  are  separated  from  each  other  by  wide 
blood  vessels.  The  most  striking  characteristic  is 
the  presence  of  gland  tubules  of  various  sizes.  They 
are  lined  by  a  single  layer  of  cells,  and  are  fre- 
quently widely  distended  with  pale  blue  or  eosin- 
staining,  homogenous  material.  These  tubules  re- 
semble very  strongly  the  follicles  of  the  thyroid. 
In  other  places  there  are  structures  which  suggest 
the  anlage  of  the  sympathetic  ganglia, — rings  of 
small  pyriform  cells  with  fibrils  radiating  to  a  com- 
mon center,  the  so-called  rosettes  which  are  found 
in  neurocytoma. 

"These  characteristics  suggest  the  origin  of  the 
tumor  from  different  germ  layers,  and  hence  it  may 
be  classed  as   a  teratoma." 

I  have  looked  the  literature  over  fairly  well,  and 
I  cannot  find  anything  like  this  mentioned. 

I  have  here  a  section  of  the  tumor  under  the 
microscope  in  case  anybody  is  interested. 

Dr.  Barbinger:  Did  you  consider  it  malignant 
teratoma  on  account  of  the  pathological  picture! 

Dr.  BARNEI  :  T  should  say  that  it  probably  was 
not  malignant.  It  was  excised  last  October,  and 
enough  time  has  not  as  yet  elapsed  to  be  sure. 

Iii;.  Townsend:  I  would  like  to  show  a  stone  and 
plate.  The  stone  I  removed  from  the  bladder  of  a 
man  who  had  a  suprapubic  cystotomy  two  years 
ago,  at  which  time  a  Btone  was  removed.  Following 
the  removal  of  the  stone,  he  got  no  relief  from  the 
operation.  His  pyuria  persisted  and  also  the  vesical 
spasm.  I  cystoscoped  him  and  found  a  stone  at- 
tached to  one  of  the  inner  diverticula  A  part  of 
the  stone  broke  off.  This  part  I  am  showing  was 
free  in  the  bladder,  and  the  rest  of  it  was  through 
in  tho  diverticulum. 

|)n.  K.  F.  '»'\i:ii..  Boston:  The  calculus  which 
llr.  Townsend  lias  just  shown  is  one  of  the  BO- 
called    dumb-bell    calculi,    in    which    one-half   of    the 

-i. .He  I,  concealed  by  a  diverticulum. 
This   morning,  after  doing  a  litholapaxy   for   a 

vesical  calculus,  on  introducing  the  cvacuator  I 
was    unable    to    get    back    as    many    fragment--    as    I 

thought  there  should  be.    On  cystoscoping  thi 

the  orifice  of  a  diverticulum  about  the  sice  of  the 

end  of  the  finger  was  Been.  This  diverticulum  had 
probably  feci needed  by  the  calculus  at  a  pre- 
vious cystoscopy.  I  was  unable  to  e\  acuatc  the 
fragments  from  this  diverticulum,  so  did  a  supra 
pubic    Cystotomy     and     removed     tbein     with     forceps. 

Tin'    diverticulum     was    deeply     seated,     and    its 

capacity    wai    about    an    ounce.      As    the   patient   had 
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been   under  the  anesthetic   for  some  time,   no   at- 
tempt was  made  to  remove  the  diverticulum. 

(Note. — The  patient  has  since  been  discharged 
from  the  hospital  with  no  residual  urine,  so  it  may 
be  assumed  that  the  diverticulum  was  not  of  great 
consequence.) 

Dr.  Crosbie  :  I  was  recently  called  out  to  St. 
Elizabeth's  Hospital  to  see  a  man  whom  his  physi- 
cian hud  attempted  to  catheterize,  without  success: 
then  the  house  officer  had  also  tried,  and  he  could 
not  get  any  results.  The  man  was  about  50  years 
old  and  did  not  look  a  bit  sick.  He  was  a  large, 
florid  man  with  good  color.  His  tongue  was  clean 
and  mind  clear.  He  had  a  large  abdomen,  and  1 
was  unable  to  feel  an  over-distended  bladder.  He 
gave  a  history  of  not  being  able  to  pass  urine  for 
three  days. 

I  examined  him  by  rectum,  and  found  that  the 
prostate  was  not  enlarged.  Following  the  examina- 
tion, the  patient  passed  two  ounces  of  bloody  urine. 
I  then  passed  a  catheter  without  difficulty  and  ob- 
tained no  urine.  The  little  urine  he  had  passed 
was  full  of  blood  so  that  the  examination  of  it  was 
worth  very  little.  I  felt  that  the  man  was  a  malin- 
gerer. He  was  a  freight  handler,  and  I  thought 
he  was  probably  trying  to.  work  the  insurance  com- 
pany. 

I  put  him  on  forced  fluids  and  observation.  T 
saw  him  again  early  the  next  morning  and  he  was 
feeling  very  well  and  eating  breakfast.  His  charl 
recorded  that  he  had  passed  20  ounces  of  urine 
during  the  night,  but  I  found  later  that  that  was  a 
mistake  in  the  chart.  I  left  orders  for  him  to  be 
x-rayed.  It  was  done  and  the  x-rays  were  nega- 
tive. His  blood  pressure,  however,  was  230.  By 
evening  of  that  day  he  had  not  passed  any  more 
urine,  and  at  that  time  I  found  out  that  the  record 
of  20  ounces  in  the  morning  was  wrong.  He  was 
put  in  hot  packs  and  fluids  were  forced.  The  next 
morning  conditions  were  unchanged.  Still  he  was 
not  sick,  and  his  tongue  was  clean,  showing  no 
signs  of  renal  insufficiency.  At  that  time  it  was 
five  days  since  he  had  passed  any  urine  to  speak  of. 
I  catheterized  both  ureters  and  obtained  no  urine 
from  either  side.  The  patient  still  was  not  very 
sick.  Dr.  Chute  saw  him  and  he  felt  that  he  ought 
to  have  something  done  immediately,  so  the  patient 
was  etherized,  and  under  ether  we  were  able  to  feel 
a  mass  in  the  left  loin. 

Dr.  Chute  thought  we  ought  to  cut  down  on  that 
side,  and  we  found  a  tremendously  enlarged  left 
kidney,  surrounded  by  a  great  deal  of  inflammation. 
In  the  first  part  of  the  ureter  on  that  side  a  stone 
could  be  felt.  The  pelvis  was  opened  and  this  stone 
was  removed.  Dr.  Chute  then  did  a  nephrostomy 
so  as  to  be  sure  to  get  free  drainage.  In  removing 
the  stone  several  ounces  of  turbid  urine  came  out. 
The  patient  then  was  not  in  good  condition,  so 
nothing  further  was  done.  He  was  put  to  bed  and 
given  salt  solution.  That  night  his  dressing  was 
soaked,  and  during  the  next  day.  The  day  follow- 
ing the  operation,  the  patient  went  into  coma  and 
died  that  night. 

The  kidneys  were  both  removed,  and  it  was  found 
thai  both  kidneys  showed  a  chronic  inflammation. 
The  right  kidney  was  much  better  than  the  left. 
The  left  kidney  had  been  blocked  off  by  this 
stone,  but  on  the  right  side  there  was  nothing  nt 
all  to  block  the  outflow  of  urine.  Sections  from  the 
riffht  kidney  Bhowed  a  chronic  inflammation,  but 
yet  there  was  not  the  inflammation  of  an  acute  ne- 


phritis, in  which  the  tubules  are  blocked  with  exu- 
date, 

It  was  apparently  a  case  of  reflex  anuria. 

A-  to  tho  reason  why  the  x-ray  was  negative — 
after  wo  took  the  stone  out  Dr.  Chute  had  it  x-rayed 
by  itself,  and  then  in  a  small  sac  containing  water. 
By  itself  tho  stone  showed,  but  as  soon  as  it  was  sur- 
rounded by  fluid  it  did  not  show  at  all.  That  was 
apparently  the  reason  why  we  did  not  find  the 
stone  in  the  x-ray  examination.  Chemical  analysis 
showed  the  stone  to  be  pure  uric  acid. 

Dr.  Chute:  This  case  broke  all  my  ideas  to 
pieces.  1  had  laughed  about  the  reflex  anuria.  It 
seemed  to  me  that  it  probably  meant  insufficient 
and  inaccurate  diagnosis,  and  yet  when  you  see  that 
kidney  it  is  a  pretty  good-looking  kidney. 

It  to  me  was  very  interesting,  and  the  pathetic 
part  of  the  thing  is  that  I  should  probably  do  the 
same  again  under  the  same  conditions. 

We  made  a  mistake,  but  1  do  not  see  how  we 
could  have  helped  ourselves  under  similar  condi- 
tions. 

Dr.  Quixbv:     I  want  to  call  your  attention  very 

briefly  to  some  cases  which  should  have  come  in  at 
the  first  part  of  your  program. 

There  is  something  marvelous  I  think  about  the 
amount  of  stone  formation  which  a  kidney  may 
contain  and  still  show  no  symptoms.  This  first  case 
occurred  in  a  woman  of  51  years,  and  was  found 
only  on  investigation  by  her  doctor,  who  was  seek- 
ing for  a  cause  of  suppuration.  She  had  com- 
plained of  some  rheumatic  pains  in  one  knee  joint 
and  had  her  teeth  x-rayed.  It  was  finally  discov- 
ered that  she  had  that  stone  in  the  pelvis  of  her 
kidney.  She  was  absolutely  without  symptoms.  It 
showed  only  in  the  x-ray.  without  making  itself 
manifest  in  the  urine,  which  contained  no  casts  and 
no  blood.  The  function  of  each  kidney  was  15c^  in 
three-quarters  of  an  hour.  The  stone  fitted  the 
renal  pelvis  quite  snugly. 

There  was  a  similar  case,  rather  more  marked  in 
extent,  in  a  man  who  applied  for  a  life  insurance. 
He  was  told  that  he  had  a  pyuria.  I  removed  that 
kidney,  which  had  only  about  5°^  function,  in  com- 
parison with  the  other  side,  which  showed  possibly 
35%.  These  two  cases  would  compare  with  each 
other. 

One  other  is  that  of  a  boy  whose  urine  was  nega- 
tive entirely,  and  from  his  history  one  might  have 
supposed  him  to  be  of  a  neurasthenic  type.  He  com- 
plained of  pain  in  his  left  hypochondrium.  It  was 
found  on  examination  that  tho  left  kidney  was  pos- 
sibly one-fifth  the  value  of  the  right,  losing  tho- 
rium under  gravitv.  this  picture  was  produced,  with 
the  ureter  somewhat  dilated.  Using  a  little  more 
pressure,  a  different  picture  was  produced.  At  op- 
oration  his  kidney  showed  tho  embryological  de- 
struction of  blood  vessels,  one  at  either  pole. 

II.    Paper  by  Dr.  Barrin-oer — Radium  Treatment 
of  Carcinoma  of  the  Bladder  ind  Prostate.* 

discussion. 

DR.  DUANE:  Tt  irives  me  very  great  pleasure  to 
open  the  discussion  on  this  interesting  papi>r  which 
Dr.  Barringer  has  just  presented  to  the  meeting. 

There  are  two  points  which  have  interested  me 
very  much  in  bis  talk. — in  the  first  place,  the  fact 
that  he  is  treating  these  prostate  tumors  ,,r  carcino- 

Si  ■     1   t  ns'.vr..  p.   144, 
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mata  from  the  inside  rather  than  from  the  outside, 
hy  inserting  the  active  substance  into  the  mass 
of  the  tumor  itself.  In  all  cases  in  which  this  ia 
possible,  it  seems  wise  to  do  it.  It  seems  from  a 
scientific  point  of  view  the  proper  thing  to  do;  for 
if  you  radiate  the  tumor  from  the  inside,  so  to 
speak,  you  are  radiating  the  tumor  tissue  much  more 
strongly  than  the  normal  tissue  around  it.  If  you 
attempt  to  do  it  from  the  outside,  of  course  the 
normal  tissues  surrounding  the  tumor  get  more 
radiation  than  the  tumor  itself. 

The  second  point  which  impresses  me  is  the  fact 
that  Dr.  Barringer  is  treating  these  cases  himself. 
That  is  not  always  so  in  radiotherapy.  It  is  apt  to 
be  the  case  that  the  surgeon  in  charge  will  give  the 
actual  treatment  to  an  assistant  or  put  it  in  the 
hands  of  nurses.  That  has  been  done  to  a  very 
great  extent,  and  I  am  very  glad  to  hear  that  Dr. 
Barringer  is  actually  making  the  applications  him- 
self. 

At  the  Huntington  Hospital,  according  to  the  re- 
port that  the  Cancer  Commission  published  for  the 
year  ending  on  the  first  of  July  last,  the  commis- 
sion has  treated  some  500  cases  during  the  year 
with  radium,  cases  of  malignant  growths;  but  of 
those  500  cases  only  one  was  a  case  of  carcinoma  of 
the  bladder,  and  only  three  were  cases  of  carcinoma 
of  the  prostate;  so  that  the  number  of  cases  that  we 
had  is  so  small  that  it  does  not  seem  to  be  worth 
while  for  us  to  make  any  particular  statements  or 
draw  any  conclusions;  and  I  shall,  therefore,  con- 
fine my  remarks  to  a  few  general  statements  regard- 
ing the  principles  of  radiating  tumors  with  radio- 
active substances  from  the  inside,  and  showing  you  a 
few  of  the  instruments  that  we  use  for  this  purpose. 
[Slides] 

The  first  slide  that  I  have  to  show  you  represents 
the  methods  that  we  use  for  inserting  the  radioactive 
substances  into  the  center  of  tumors.  We  make  a 
sort  of  extract  from  the  radium  (this  extract  is 
called  radium  emanation),  and  compress  it  into  a 
little  glass  tube  that  you  see  at  this  point.  These 
glass  tubes  may  be  inserted  through  this  trochar 
into  the  tissue  and  abandoned  there.  The  radio- 
active substances  gradually  transform  themselves, 
half  the  radioactive  substance  disappearing  in  about 
four  days,  half  of  what  is  left  in  four  more  days, 
etc.,  so  that  by  this  method,  a  prolonged  radiation, 
lasting  for  a  number  of  days,  may  be  obtained.  A 
correspondingly  small  amount  of  the  active  sub- 
stance, of  course,  is  used.  Those  long,  thin  metal 
tubes  with  sharp  points  on  the  ends  represent  metal 
needles,  in  tin-  tips  of  which  are  placed  the  tiny 
glass  tubes  containing  the  emanation.  These  are 
used  for  inserting  the  active  tubes  into  the  tumor, 
when  it  is  desired  to  withdraw  the  activity  after  a 
few  hours'  treatment. 

It  is  very  important  to  know  just  how  penetrating 
tli>-  raye  that  come  from  an  applicator  are.  The 
curves  of  this  Becond  slid,,  represent  two  extreme 
eases.  They  have  been  drawn  from  experiment.  The 
upper  curve  repre  eul  the  absorption  of  the  rays 
in    water;   they   have   already   passed   through   about 

two  millimeters  of  lead  u  b  Biter.    It  i-  evident  from 

i  re   thai    the   radiant   energj    passes   BeveraJ 

ii  ters  through  water  before  the  radiation  has 

been  reduced  to  one  half  it-  intensity.    The  lower  of 

repn  en1    anol  hex  i    I  rime  case,  I  <-.. 

that    in    which    there    is    scarcely    any    filtration.      In 

i    practically  all  the  i  m  n 

Borbed  before  the  radiation  has  penetrated  more  than 


four  or  five  millimeters  through  the  water.  The 
absorption  by  soft  tissues  is  practically  the  same  as 
that   by   water. 

In  the  case  of  the  surgeon,  he  is  the  man  who 
decides  what  is  to  be  done,  and  he  is  the  man  who 
actually  wields  the  knife;  and  it  seems  to  me  that 
in  radiotherapy  the  man  who  decides  what  to  do 
should  be  the  man  to  make  the  applications,  be- 
cause radium  is  a  very  much  more  complicated 
physical  agent  than  a  knife  is,  and  requires  a  good 
deal  more  skill  to  manipulate  than  a  knife  does. 

I  think  you  will  join  me  in  extending  thanks  to 
Dr.  Barringer  for  coming  here  and  delivering  this 
paper   tonight. 

Dr.  Crosbie  :  There  was  one  point  I  did  not 
quite  understand,  and  that  was  regarding  the  change 
that  the  careinomata  undergo  after  the  treat- 
ment by  radium.  Dr.  Barringer  mentioned  that 
certain  alveoli  were  breaking  down.  My  impression 
was  that  the  ordinary  prostatic  careinomata  are 
not  made  up  of  alveoli,  but,  rather,  solid  masses  of 
epithelial  cells,  so.  I  did  not  see  what  changes  of 
the  alveoli  would  mean. 

Dr.  Chute  :  I  was  very  much  interested  in  Dr. 
Barringer's  paper,  although  I  have  had  no  experi- 
ence in  this  line.  It  teaches  us  one  thing,  and  that 
is  that  you  have  got  to  be  careful  about  drawing 
conclusions.  There  are  a  number  of  cases  in  which 
the  natural  history  is  slow.  Any  number  of  these 
cases  run  from  two  to  five  years  after  you  have 
proved  them  clinically.  Those  that  are  clinically 
carcinoma  and  microscopically  carcinoma  get  along 
very  well  for  a  long  time.  It  is  hard  to  draw  con- 
elusions. 

Early  in  February  I  saw  a  man  whom  Dr.  O'Neil 
and  I  operated  on  just  four  years  ago.  That  man 
had  a  very  marked  clinical  carcinoma  of  the  pros- 
tate. He  was  very  uncomfortable  and  we  took  it 
out.  He  has  had  three  years  and  four  months  now 
of  practical  comfort,  and  his  condition  was,  as  I 
remember  it.  much  as  before,  so  that  I  told  the 
family  I  thought  we  could  give  him  the  same  relief 
that   we  had  before. 

Another  ease  is  apparently  well  after  five  years. 
While  a  good  many  careinomata  do  not  run  that 
length  of  time,  there  are  some  of  them  that  are 
really   very    tolerant, 

I  have  had  absolutely  no  experience,  however, 
with  the  radium  treatment. 

Dr.  Smith  :  I  can  say  absolutely  nothing  about 
the  radium    treatment   either,  but  it  seems   to  me 

that  if  we  have  here  a  siib-taneo  which  will  do  the 
same  thing  that  an  Operation  will  do.  it  is  vastly 
better,  partieularly  in  these  cases  of  infiltrating  ear- 
cinoma  of  the  bladder. 

If  you  can  give  them  an  extension  of  life  with 
prettj  comfortable  existence  for  even  ten  months, 
it  is  well  worth  following  the  thing  through  to  the 
last    analysis. 

I  have  been  very  much  interested  in  Dr.  Bnr- 
ringer's  paper,  an. I  wish  to  express  my  apprecia- 
tion "f  it. 

|)K.  R,  I  li'Xiu,  Boston:  1  am  very  much  in- 
terested in  this  paper  of  Dr.  Barringer's,  and  1  am 
sure  we  are  very  inueh  obliged  to  him  for  taking 
th,    trouble  to  come  on  and  give  it  to  us.    T  think 

some  of  the  results  are  very  strikingly  ei nrnging. 

thitlll     that    it     is    a    line    of    work    which    we 
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should  pursue  here  in  Boston,  if  possible,  and  with 
the  facilities  and  cooperation  of  the  Huntington 
Hospital,  I  think  we  will  be  able  to  do  much  more 
than  we  have  in  this  field. 

I  should  like  to  ask  Dr.  Barringer  if  he  has 
heard  any  of  the  results  from  the  Johns  Hopkins 
Hospital  in  Baltimore.  I  was  there  a  short  time 
ago  and  saw  some  of  their  cases,  in  which  appar- 
ently there  had  been  symptomatic  and  local  im- 
provement. Their  method  of  the  application  of 
radium  differs  from  that  used  by  Dr.  Barringer. 
They  employ  various  types  of  modified  cystoscopes 
for  intravesical  application;  also  make  applications 
by  rectum.  It  seems  to  me  that  the  principle  em- 
ployed by  Dr.  Barringer,  of  introducing  a  needle 
into  the  growth  without  affecting  the  surrounding 
normal  tissues,  has  a  great  deal  to  recommend  it. 

Dr.  Codmax  :  I  would  like  to  speak  of  a  case  of 
an  enormous  tumor  which  I  operated  on  last  year, 
and  which  Dr.  Duane  was  kind  enough  to  help  me 
treat  with  radium.  This  case  entirely  changed  my 
point  of  view  about  radium.  I  had  been  rather 
skeptical  before. 

This  patient  had  a  tumor  that  was  absolutely  in- 
operable. It  extended  two  inches  above  the  um- 
bilicus. It  was  a  firm,  fixed  thing,  somewhat  elastic. 
It  involved  all  the  pelvic  organs  so  that  I  could  not 
see  the  uterus  or  make  out  the  position  of  the  ad- 
nexa  at  all.  I  removed  a  piece  of  the  tumor  and 
sent  it  to  Dr.  Wright  for  pathological  examination. 
and  he  reported  that  it  was  a  form  of  carcinoma. 
It  showed  a  finely  divided  microscopic  calcareous 
material. 

I  thought  it  was  absolutely  inoperable,  but  I 
racked  my  brains  to  think  of  what  I  possibly  could 
do  to  relieve  the  woman.  I  thought  perhaps  I  might 
introduce  radium  into  the  center  of  this  thing.  I 
closed  the  abdomen  so  that  the  tumor  lay  next  to 
the  abdominal  wall,  and  then  I  sent  the  members 
of  the  patient's  family  to  consult  Dr.  Kelley  in  Bal- 
timore and  Dr.  Clark  in  Philadelphia,  and  also  I 
consulted  Dr.  Greenough  here  in  Boston.  They  all 
felt  that  it  was  justifiable,  so  I  made  an  incision 
again  in  the  old  incision  and  cut  into  the  thing. 
It  was  perhaps  u  2  or  3i  inch  thick,  firm,  cartila- 
ginous, filled  with  bloody  fluid.  It  was  multiloc- 
ular.     The  fluid  was  thick  and  dark. 

After  some  difficulty  I  got  my  instruments 
through  from  abdomen  to  vagina.  It  was  a  very 
serious  operation.  I  put  through  a  tube  about  as 
big  as  an  ordinary  garden  hose  pipe  and  inside  of 
that  tube  I  put  a  fenestrated  tube  so  arranged  that 
I  could  keep  the  thing  clean  and  irrigated,  and 
then  Dr.  Duane  and  Dr.  Greenough  were  kind 
enough  to  let  me  use  the  radium  of  the  Huntington 
Hospital,  through  the  tube. 

This  main  mass  of  tumor  has  gone  away  and  the 
■woman  is  practically  well  and  has  gained  weight. 
There  is  a  mass  perhaps  as  big  as  a  fist  in  the  pelvis 
at  the  last  examination.  She  has  kept  up  the  ra- 
dium treatment  at  intervals,  and,  unfortunately,  at 
the  last  treatment  she  got  a  bad  superficial  burn. 
Instead  of  the  tumor  there  is  now  a  soft,  flaccid 
•wall.  The  uterus  is  freely  movable,  and  you  can 
feel  the  adnexa  and  a  mass  which  may  be  partly  in- 
flammatory. 

I  am  a  convert  to  the  radium  idea,  and  I  think 
that  may  help  back  up  Dr.  Barringer's  assertions 
on  the  prostatic  cases. 


DISCISSION". 

Dr.  O'Xeil:  I  would  like  to  ask  Dr.  Barringer 
if  hr  has  had  any  returns  from  the  Hopkins  in  Bal- 
timore. I  was  there  not  long  ago  and  found  their 
method  rather  different.  They  showed  me  some 
cases  which  were  certainly  wonderful,  where  the 
masses  had  subsided  and  the  patients  had  been  im- 
proved, with  a  reduction  of  hematoma  and  difficulty 
of    micturition,    etc. 

They  were  not  over-enthusiastic,  but  still  they  had 
some  goods  to  show. 

Dr.  L'Esperaxce  :  I  am  interested  in  the  treat- 
ment with  radium  of  the  condition  of  chronic  cir- 
cumscribed inflammation  of  the  corpora  cavernosa, 
and  I  would  like  to  know  what  are  the  results  ob- 
tained with  this  treatment.  We  recommended  a 
patient  to  the  Huntington  Hospital,  and  he  re- 
turned to  us  a  short  time  afterwards  with  a  rather 
severe  burn  and  no  improvement  of  the  fibrosis. 

I  would  like  to  know  what  Dr.  Barringer's  expe- 
rience has  been  in  that  line  of  work. 

Dr.  Barringer  (in  closing) :  I  am  sure  I  am 
greatly  indebted  to  the  members  of  the  Society,  and 
especially  Dr.  Duane,  for  their  discussion  on  this 
rather  intricate  subject. 

To  answer  these  questions  seriatim,  I  will  say  to 
Dr.  Crosbie  that  I  am  not  a  pathologist.  As  I  un- 
derstand it.  the  alveoli  are  the  carcinomatous  parts 
of  the  prostate,  and  when  these  alveoli  break  up, 
when  they  show  disintegration,  it  looks  as  if  they 
were  undergoing  some  sort  of  retrogressive  changes. 
As  I  said,  I  do  not  think  these  few  cases  prove  any- 
thing; they  simply  are  suggestive. 

I  entirely  agree  with  Dr.  Chnte  that  carcinoma  of 
the  prostate  is,  in  most  cases,  a  long  disease,  but  in 
all  these  cases,  if  you  bar  operation  for  carcinoma 
of  the  prostate,  we  see  a  progressive  going  down 
hill.  They  lose  weight  and  are  very  apt  to  get  up 
irritating  symptoms,  and  each  time  you  examine  the 
prostate  you  will  find  a  new  enlarging  lump  and 
new  lumps  going  up  the  vesicles.  At  least,  that  has 
been  my  experience.  Removal  of  a  carcinoma  of  the 
prostate  is  a  very  severe  operation,  entailing  cutting 
off  the  neck  of  the  bladder,  dissecting  out  the  sem- 
inal vesicles,  cutting  off  the  urethra  and  stitching 
the  urethra  to  the  bladder.  If  the  operation  itself 
is  successful,  the  after-effects  are  very  apt  to  be 
unsuccessful  in  the  fact  that  the  carcinoma  is  very 
likely  to  return,  and  the  patient  has  partial  or  com- 
plete incontinence  of  urine.  The  results  have  been 
so  bad  that  most  surgeons  do  not  operate  in  these 
cases. 

At  the  Johns  Hopkins  they  have  not  operated  in 
two  or  three  years  to  take  out  a  carcinoma  of  the 
prostate.  The  patients  treated  by  radium  increase 
in  weight  and  the  cancerous  lumps  go  down,  not 
wholly  or  completely,  possibly,  but  they  are  dis- 
tinctly smaller.  Whether  any  of  them  are  cured  I 
doubt.  I  think,  however,  we  can  say  that  we  have 
achieved  a  retrogression  in  the  carcinoma.  I  am 
sure  we  have  added  a  few  months  to  these  patients' 
lives  and  certainly  a  few  months  to  their  happiness 
and  working  power.  In  the  first  case  that  1  reported 
the  patient  has  worked  nearly  a  year  now. 

In  carcinoma  of  the  bladder  tin-  operati 
tistics  are  probably  considerably  better  than  those  in 
carcinoma  of  the  prostate.  On  the  other  hand,  in 
these  four  cases  that  I  presented  tonight  1  believe 
that  we  have  done  as  much  with  radium  as  you  can 
do  with  an  operation,  and  they  have  net   been   Bub- 
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jeeted  to  a  major  operation.  Certainly  in  one  of 
these  cases  we  should  have  had  to  reimplant  the 
ureter.  In  these  patients  who  are  so  poorly  equipped 
to  endure  surgery  because  of  their  age,  one  or  two 
radium  treatments  have  done  all  that  an  operation 
could  do. 

As  to  the  Hopkins  results,  I  hear  various  re- 
ports from  them.  I  think  they  give  very  good  re- 
turns in  their  carcinoma  of  the  prostate.  I  have 
not  used  the  method  that  they  use  there,  that  is, 
irradiation  by  means  of  rectum  and  urethra,  rectum 
two-thirds  and  urethra  one-third,  because  it  seemed 
to  me  it  was  so  easy  to  put  the  needle  right  in  the 
middle  of  the  prostatic  lobe.  I  may  change  later  to 
the  Hopkins  method,  but  I  am  going  to  try  my  way 
for  a  while  longer,  as  it  seems  worth  trying.  The 
only  case  that  I  have  seen  treated  by  radium  rec- 
tally  was  treated  by  a  man  who  knows  much  more 
about  radium  than  I  do.  This  was  a  carcinoma  of 
the  prostate,  and  the  patient  got  up  rectal  symp- 
toms, tenesmus  and  irritation.  He  went  on  from 
bad  to  worse,  and  finally  died  uremic.  I  think  he 
died  from  the  radium  burns.  They  cause  consid- 
erable toxemia, — enough  to  be  capable  of  killing  a 
patient.  I  recently  saw  a  case  of  carcinoma  of  the 
uterus  where  there  was  a  slough  of  the  uterus,  blad- 
der and  vagina  caused  by  radium.  That  patient 
died  of  slough  from  radium,  and  not  from  carci- 
noma. 

You  have  got  to  be  extremely  careful  to  treat 
very  lightly  and  gently,  as  radium  goes  much  deeper 
than  we  suspect. 

I  think  the  Hopkins  reports  on  carcinoma  of 
the  bladder  have  been  rather  unfavorable.  I  do 
not  know  why  they  have  not  been  effective.  Perhaps 
they  have  had  late  eases.  It  does  not  seem  to  me 
that  placing  the  eystoscope  in  the  bladder  and  hold- 
ing the  radium  against  the  tumor  is  effective.  It 
does  not  seem  that  you  can  give  a  long  enough 
burn  materially  to   affect  the  tumor. 

Cases  of  chronic  contractive  fibrosis  of  tlio  eor- 
pora  cavernosa  have  troubled  us  some.  I  recall  one 
of  a  man  who  got  a  slough  of  the  surface  of  the 
penis  considerably  away  from  where  the  radium 
was.  It  was  nearly  healed  when  I  last  saw  him,  but 
the  fibrosi-   was  going  merrily  on   its  way. 


tBmih  ffipoiruiB. 


Tin  Medical  Clinics  of  Chicago,  January,  1917. 
Philadelphia  and  London:  W.  B.  Saunders 
<  lompany. 

In  this  aumber  eleven  clinicians  take  up  ;i 
wide  variety  of  topics.  Of  particular  interest 
is  an  excellent  summary  of  barium  diagnosis  by 
Dr.  i  !ase.  A  case  of  true  amebic  dysenl 
veloping  in  Chicago  is  also  briefly  recorded. 
The  other  discussions  conform  to  the  general 
plan  of  previous  aumbers. 

Manual  of  Chemistry.     A  Guide  to  I tures  and 

Laboratory  Work  for  Begnners  in  Chemistry. 


A  Text-Book  Specially  Adapted  for  Students 
of  Medicine,  Pharmacy  and  Dentistry.  By 
W.  Simon,  Ph.D.,  M.D.,  Late  Professor  of 
Chemistry  in  the  College  of  Physicians  and 
Surgeons  of  Baltimore,  and  in  the  Baltimore 
College  of  Dental  Surgery;  and  Daniel  Base. 
Ph.D.,  Professor  of  Chemistry  in  the  Mary- 
land College  of  Pharmacy,  Department  of  the 
University  of  Maryland,  Baltimore.  Eleventh 
edition,  thoroughly  revised.  "With  fifty-five 
illustrations,  one  colored  spectra  plate  and  six 
colored  plates  representing  forty-eight  chem- 
ical reactions.  Philadelphia  and  New  York: 
Lea  &  Febiger.     1916. 

This  well-known  volume  has  now  appeared  in 
its  eleventh  edition  with  many  improvements. 
There  could  be  no  greater  monument  to  its  dis- 
tinguished and  well-known  author,  who  first  pre- 
sented the  work  for  preparation  in  chemistry 
for  medical  and  dental  students.  At  the  time 
when  no  preliminary  scientific  education  was  de- 
manded of  such  students,  it  proved  the  most 
satisfactory  of  all  works  of  that  character. 

Under  the  direction  of  Dr.  Simon's  co-author, 
the  present  revision  has  been  made  to  comply 
with  the  present-day  requirements  of  those  of 
whom  preliminary  scientific  education  is  not 
demanded. 

The  section  on  physics  has  been  omitted  prob- 
ably in  conformity  with  the  changes  in  medical 
education  previously  mentioned.  Though  the 
section  on  metals  has  been  revised  and  improved. 
we  still  think  that  it  is  too  extensive  and  in- 
cludes many  metals  which  have  little  or  no  im- 
portance in  a  purely  premedical  course  in  chem- 
istry, though  undoubtedly  very  essential  in  the 
consideration  of  chemistry  as  a  science.  Both 
qualitative  and  quantitative  methods  have  been 
discussed  in  the  work  and  evidently  with  a  full- 
ness necessary  for  the  limited  scope  of  the  book. 

The  section  on  organic  chemistry  is  quite  com- 
plete and  furnishes  all  that  is  necessary  for  be- 
ginning the  study  of  biochemistry. 

Were  the  work  to  cease  at  this  point,  we  could 
heartily  commend  the  program  laid  out  by  the 
authors.  The  attempt  at  the  discussion  of  pro- 
teins, however,  with  our  enormous  knowledge 
existing  at  present,  is  so  brief  anil  incomplete 
that  it  acts  :is  a  blot  upon  an  Otherwise  admir- 
able volume. 

•lust  what  pari  this  work  is  to  play  in  future 
medical  .,|iic,it  ion  is  hard  to  say.  but  apparent!] 

it  must  be  restricted  to  the  Bo-called  pre- 
medical  course  which  is  given  temporarily  by 
i lical  schools  in  preparation  for  the  further 

studv   of   medicine 
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RECONSTRUCTION  HOSPITALS. 

In  previous  issues  of  the  Journal,  mention 
has  been  made  of  the  plan  of  the  Sur- 
geon-General to  establish  reconstruction  hos- 
pitals throughout  the  United  States,  where  crip- 
pled soldiers  may  be  treated  and  prevented,  to 
a  large  extent,  from  becoming  handicapped  or 
helpless  because  of  their  injuries,  and,  in  par- 
ticular, mention  has  been  made  of  the  project  to 
build  such  a  hospital  on  Parker  Hill,  Roxbury. 

It  is  the  understanding — though  no  order  has 
been  issued — that  the  Boston  Unit  "Reconstruc- 
tion Base  Hospital  No.  1"  is  to  be  the  first  to 
be  built,  isto  he  built  very  soon,  and  is  to  serve 
as  a  model  and  experiment  station  for  the  rest. 
The  plans,  prepared  in  detail  for  this  hospital, 
are  now  being  gone  over  in  Washington  with  a 
huge  standardization  of  all  these  hospitals  for  the 
whole  service.  A  standardization  of  special 
equipment  for  mechanotherapy,  etc.,  and  for  the 
scheme  of  enrollment  and  assignment  of  physi- 


cal therapeutists,  including  masseuses,  is  being 
pushed  forward  and  the  standardization  of 
splints  and  other  apparatus  of  the  sort,  a  very 
important  matter,  is  pretty  well  worked  out. 
As  we  see  the  size  of  this  problem  presented,  the 
problems  of  organization  and  standardization  be- 
come more  important  than  they  seemed  for  the 
smaller  and  possibly  more  or  less  independent 
units.  This  has  led  to  a  certain  amount  of 
delay,  but  at  present  organization,  even  as  to 
details,  is  going  forward  at  a  rapid  rate.  It  is 
worth  noting  that  the  reorganization,  in  so  far 
as  it  affects  reconstruction  work,  not  only  has 
the  cooperation  of  the  regular  medical  corps  of 
the  army,  but  that  surgical  advisers,  as  well  as 
the  orthopedic  advisers,  including  such  men  as 
Dr.  "William  Mayo,  Dr.  J.  F.  Binnie,  and  Dr. 
Dean  Lewis,  and  others,  understand  and  are  in 
favor  of  this  reorganization.  It  is  worth  noting 
that  this  reorganization,  for  the  first  time  in  this 
or  any  other  country,  takes  cognizance  of  the  ne- 
cessity for  the  supervision  of  the  patient,,  from 
the  receipt  of  the  injury  to  discharge,  during  all 
of  which  time  the  Department  of  Military  Ortho- 
pedics is  responsible  for  him,  provided  he  comes 
within  the  classification  as  listed  for  reconstruc- 
tion work  of  this  type.  This  means  vast  changes 
in  administrative  detail,  but  seems  important, 
and  this  policy  is  to  be  followed,  not  only  in  re- 
gard to  reconstruction  along  the  lines  of  sur- 
gical orthopedics,  but  in  other  specialties. 

Major  Elliott  G.  Brackett,  of  Boston,  who  has 
been  appointed  director  of  this  new  "Depart- 
ment for  Military  Orthopedics,"  estimates  that 
with  a  million  men  in  the  field  there  should  be 
fourteen  units  in  this  country,  each  with  a  cap- 
acity of  500  beds,  capable  of  being  enlarged  to 
1000  beds,  besides  extensive  accommodation 
abroad.  Aside  from  the  problem  of  construction 
and  administration  of  these  hospitals,  it  will  be 
necessary  to  train  physicians  to  operate  them. 
The  little  nucleus  of  highly  skilled  orthopedists 
in  America  will  be  in  charge  of  the  teaching,  the 
men  next  in  rank  will  follow  and  the  chief  num- 
bers are  already  being  recruited  from  among  the 
doctors  of  good  general  surgical  experience. 
Such  organization  and  training  nf  men  in  re- 
construction work,  is  not  only  a  war  measure:  in 
times  of  peace  the  training  received  by  this 
means  will  be  of  invaluable  service  in  the  correc- 
tion of  accidents  and  injuries  received  in  in- 
dustrial lines.  State  Industrial  Accident 
Boards  are  already  watching  the  progress  of 
this  work  with  much  interest. 
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Pew  activities  stimulated  by  the  exigencies  of 
war  and  developed  under  its  harsh  incentive, 
promise  more  as  an  opportunity  for  the  science 
of  the  medical  profession  to  make  itself  a  yet 
more  effective  agent  in  ministering  to  the  wel- 
fare of  men. 


MEDICAL  NOTES. 

A  Milk-Borne  Outbreak  of  Typhoid  Fever 
on  Staten  Island. — On  Saturday,  September  1, 
the  New  York  Health  Department's  Diagnosis 
Laboratory  reported  to  the  Typhoid  Divisiou, 
four  positive  Widals  from  the  Borough  of  Rich- 
mond. For  that  borough,  this  was  an  unusual 
number  and  at  once  attracted  attention.  A  cur- 
sory investigation  showed  three  of  these  cases 
used  the  milk  supplied  by  the  same  local  dealer. 
Through  the  Milk  Division  of  the  Bureau  of 
Food  and  Drugs,  information  was  at  once  ob- 
tained as  to  the  source  of  this  milk,  and  this 
done,  orders  were  issued  to  exclude  further 
shipments  of  this  particular  milk,  pending  fur- 
ther investigation.  In  a  day  or  two  the  number 
of  cases  recognized  and  suspected,  that.eame  to 
the  notice  of  the  Department  of  Health,  as- 
sumed the  proportion  of  an  epidemic,  and  from 
that  time  until  now  (September  IS),  when  the 
last  ease  was  reported,  the  number  of  cases 
reached  72.  Of  these,  at  least  65  were  traced,  di- 
rectly or  indirectly,  to  the  one  milk  supply  al- 
ready referred  to.  A  thorough  investigaton  of  the 
source  of  the  milk  failed  to  reveal  any  clue  to  the 
possible  origin  of  the  infection.  Furthermore,  the 
other  points  to  which  the  same  milk  was  shipped 
did  not  show  any  increase  in  the  number  of  cases 
of  typhoid  fever.  Patient  inquiry  among  all 
who  had  possibly  come  into  contact  with  the 
milk,  finally  showed  that  an  individual  employed 
by  the  firm  distributing  the  milk  in  Richmond 
had  in  his  family  two  active  cases  of  typhoid 
with  which  he  came  into  intimate  contact.  On 
one  or  more  occasions,  this  individual  acted  as 
the  direct  conveyor  of  the  infection. 

This  source  of  infection  has  not  been  operative 
since  September  8th,  when  the  individual  con- 
cerned was  forbidden  to  engage  in  any  food 
handling  occupation.  Inasmuch  as  the  milk  sup- 
ply as  such  was  mil  at  fault,  permission  to  re- 
sume the  distribution  of  this  was  given  on  Sep- 
tember  16th.      No    new    cases    belonging   to    this 

group  have  been  reported  with  onsets  later  than 
September  nth. 

Increase   in-    Number   Km.i.k.d  bt.    ,\\  roico 

Bn,ES. — The  startling  fact  thai  the  death  rate 
from  automobile  accidents  has  more  than  tri- 
pled   since    1911,    is    disclosed    by    a    study    of    the 

deaths  among  tbe   industrial   policy-holders  of 

;i   large  insurance  company.     In   1911,  the  death 

pom  this  cause  was  2.8  per  100,000;  in 
1916,  it  had  increased  to  7.1.  During  this  period 
the   rftte   for  each   year  was   markedly   higher 


than  the  rate  for  the  year  before,  and  that  for 
1916  showed  an  increase  of  more  than  37% 
over  the  figure  for  1915. 

The  steadily  climbing  death  rate  from  auto- 
mobile accidents  among  the  families  of  the 
country's  wage-earners  is  due,  very  largely,  to 
fatalities  among  little  children.  This  investiga- 
tion has  developed  the  fact  that  of  the  2.507  poli- 
cy-holders who  were  killed  by  automobiles  dur- 
ing the  six  years,  1911-1916,  no  less  than  790, 
or  about  32%,  were  children  under  10  years  of 
age,  and  1,125,  or  over  44%,  were  children  un- 
der 15  years  of  age.  Unless  something  is  done 
to  check  automobile  fatalities,  the  time  is  ap- 
proaching when  the  automobile  as  an  instrument 
of  death  among  children  will  become  as  serious 
and  dreaded  a  factor  as  some  of  the  deadly  epi- 
demic diseases  upon  which  the  attention  of  health 
authorities  has  long  been  centered.  There  has 
been  in  recent  years  a  marked  decrease  in  the 
death  rate  from  such  diseases  as  measles,  scarlet 
fever,  whooping-cough  and  diphtheria,  but  the 
rate  for  automobile  accidents  (surely  as  prevent- 
able a  -cause  of  death  as  any  of  these)  is  in- 
creasing by  leaps  and  bounds. 

Another  condition  developed  by  this  study  is 
the  fact  that  as  far  as  the  industrial  population 
is  concerned,  more  deaths  are  caused  by  auto- 
mobiles than  by  surface  cars,  subway  trains,  ele- 
vated trains,  bicycles  and  horse-drawn  ve- 
hicles combined.  Indeed,  in  1916  the  756 
deaths  caused  by  automobiles  approaches  very 
closely  the  799  persons  insured  in  the  company, 
killed  on  steam  railroads. 

The  figures  for  policy-holders,  it  must  be  borne 
in  mind,  represent,  almost  exclusively,  pedes- 
trians, rather  than  those  who  ride  in  the  ma- 
chines. This  is  particularly  true  of  the  children. 
A  large  part  of  this  mortality,  it  is  evident,  is 
due  to  reckless  driving  and  to  the  heedlessness  of 
children  to  the  dangers  to  which  they  expose 
themselves.  Hut  whatever  he  the  cause,  it  is 
clear  from  these  figures  that  the  automobile  is 
an  important  agency  of  death  and  that  its  con- 
trol by  the  community  must  be  immediate  and 
thorough  if  improvement  is  to  be  made. 

Rapid  Growth  of  the  Birth  Ixkcustrstiox 
Area. — Maryland,  Virginia,  and  Kentucky  are 
the  latest  states  to  be  admitted  to  the  Registra- 
tion Area  for  Births  by  the  Director  of  the  Cen- 
sus. 

The  Registration  Area  for  Births  was  estab- 
lished in  191.">.  and  was  then  composed  of  ten 
states  and  the  District  of  Columbia,  representing 

10  per  cent,  of  the  territorial  extent  of  the  Un- 
ited States,  hut  containing  M  per  cent,  id'  the 
country's  population.  For  this  area,  the  Bureau 
of  the  Census  has  recently  issued  its  Brsi  annual 
report,  entitled  "Birth  Statistics."    As  the  area 

grows,    tic    annual    reports    will    deal    with    the 

births  in  ; nstantly  increasing  portion  of  the 

country  and  will,  therefore,  become  of  constant- 
ly increasing  interest   and  value. 
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The  outlook  for  a  very  rapid  growth  of  this 
Registration  'Area  for  Births  is  so  good  that  a 
word  of  cheer  to  the  states  outside  should  be 
given.  The  need  of  complete  birth  registration 
is  recognized  now  as  never  before.  The  age  of 
the  soldier  must  be  known,  and  so  a  new  argu- 
ment for  birth  registration  comes  to  the  United 
States.  Since  war  was  declared,  tests  of  the 
completeness  of  birth  registration  have  been 
made  by  special  agents  of  the  Census  Bureau  in 
Virginia  and  Kentucky,  and  both  these  states 
secured  a  rating  of  over  90  per  cent.,  which 
represents  the  degree  of  completeness  required 
for  admission  to  the  area. 

Similar  tests  are  now  being  made  in  Indiana 
and  New  Jersey,  and  before  the  year  is  over  will 
be  conducted  in  North  Carolina,  Ohio,  Utah,  and 
Wisconsin.  Several  other  states  are  nearly 
ready  to  seek  admission,  and  it  is  by  no  means 
a  wild  prediction  that  the  Birth  Registration 
Area  within  the  next  two  years  will  be  more 
than  trebled  in  size,  and  will  contain  over  two- 
thirds  of  the  population  of  the  United  States. 


WAR   NOTES. 

Ambulance  Service  in  France. — Word  has 
been  received  from  Prance  that  the  Red  Cross 
Ambulance  Service  and  the  Harjes-Norton  Ser- 
vice have  been  taken  over  by  the  United  States 
Army.  Volunteers  for  these  services  will  now 
be  obliged  to  make  application  to  the  Surgeon 
General  of  the  Army.  Col.  Kean  is  in  charge 
of  the  services  and,  it  is  reported,  plans  to  enlist 
the  rank  and  file  as  privates  in  the  United  States 
service,  with  the  probable  intention  of  offering 
section  leaders  the  rank  of  lieutenant.  Enlist- 
ment, as  in  other  branches  of  the  service,  is  for 
the  duration  of  the  war. 


Appointments. — The  appointment  of  Dr.  Al- 
fred G.  Coffey  of  Nashua,  N.  H.,  as  first  lieu- 
tenant in  the  United  States  Medical  Reserve 
Corps,  is  announced.  Dr.  Coffey  is  a  graduate 
of  Tufts  Dental  School. 

Dr.  James  H.  Keith  of  Brockton,  Mass.,  has 
received  his  commission  as  first  lieutenant  in  the 
Dental  Reserve  Corps.  He  is  a  graduate  of 
Tufts  Dental  School. 


Enlistments  in  Medical  Corps. — Since  Lt- 
Col.  James  F.  Hall  began  the  organization  of 
the  medical  units  in  the  northeastern  depart- 
ment about  2700  men  have  been  recruited.  These 
men  have  all  been  called  from  the  Reserve  Corps 
into  active  service.  The  psychiatric  unit,  under 
the  direction  of  Dr.  L.  Vernon  Briggs,  is  examin- 
ing the  National  Guard  for  nervous  and  mental 
disorders  and  is  employing  the  services  of  eon- 
tract  surgeons  to  make  the  examinations.  The 
medical  corps  school  at  Allentown,  Pa.,  has  500 
men  from  the  northeastern  department  under 
instruction  for  ambulance  service. 


Death  of  Edward  Revere  Osler. — The  death 
is  reported  of  Edward  Revere  Osier,  only  son 
of  Dr.  Sir  William  Osier  and  Lady  Grace  Revere 
Osier,  who  was  formerly  of  Boston.  Lt.  Osier 
was  in  the  Royal  Field  Artillery,  ana  received 
wounds,  on  the  western  battle  front,  on  August 
30,  which  resulted  in  his  death.  He  was  born  in 
Baltimore,  Md.,  in  1895,  and  was  an  under- 
graduate in  Oxford  when  the  war  began.  In 
June,  1915,  he  enlisted  in  McGill  University 
Medical  Corps,  where  he  remained  until  the 
spring  of  1916,  when  he  was  transferred  to  the 
artillery.  I  lis  mother  was  formerly  -Miss  Grace 
Linzee  Revere  of  Boston. 


American  Women's  War  Hospital. — An  an- 
alysis of  the  cases  treated  at  the  American  Wo- 
men's War  Hospital,  South  Devon,  England, 
has  been  published  by  Major  D.  Pearce  Penhal- 
low,  chief  surgeon,  and  covers  the  period  of  time 
from  August  20,  1916,  to  May  29,  1917.  During 
this  time  one  thousand  eases  were  treated.  Of 
this  number  650  were  surgical  cases  and  350 
medical  cases.  Of  the  surgical  cases  60.76%  were 
cured,  37.4%  were  improved,  and  1.54%  were 
unimproved.  Of  the  medical  cases  34.3%  were 
cured,  62.85%  were  improved,  and  2.28%  were 
unimproved.  The  average  time  for  discharge  was 
50  days.  The  American  Women's  War  Hospital 
at  Paignton,  South  Devon,  is  the  first  and  prin- 
cipal expression  of  the  work  of  the  American 
Women's  War  Relief  Fund  which  was  initiated 
immediately  on  the  outbreak  of  war  as  a  token 
of  sj'inpathy  with  Great  Britain  in  her  time  of 
trial.  Dr.  D.  Pearce  Penhallow  of  Boston  has 
been  made  chief  surgeon  and,  although  lie  has 
recently  been  commissioned  a  major  in  the  Medi- 
cal Reserve  Corps,  United  States  Army,  the  work 
of  the  hospital  will  continue  as  formerly. 


Children  in  War  Time. — War  work  for 
babies,  which  resulted  in  lowering  the  infant 
death  rate  in  Great  Britain,  France,  Belgium, 
and  Germany,  is  described  by  Dr.  Grace  L. 
Meigs  of  the  Children's  Bureau  of  the  U.  S.  De- 
partment of  Labor,  in  a  paper  on  Infant  Wel- 
fare Work  in  War  Time,  which  the  bureau  has 
just  made  available  for  general  distribution. 

The  special  features  of  the  work  have  varied 
in  the  different  countries.  In  England  there  has 
been  a  striking  increase  in  the  number  of  health 
visitors  employed  to  help  and  to  instruct  mothers 
in  the  care  of  their  babies  and  young  children. 
An  act  providing  for  Government  aid  to  local 
agencies  had,  as  it  happened,  been  passed  in 
July.  1914. 

"The  Local  Government  Board  (the  central 
supervising  and  administrative  body  has 
taken  the  stand  that  in  war  time,  in  spite  of  the 
general  need  for  economy,  no  economy  should  be 
exercised  in  this  direction.  There  is  evidence 
that  in  a  good  man}-  communities,  on  account  of 
lack  of  money  ami  prvate  support,  (he  authori- 


460 


HUSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[Septembeb  27,  1917 


ties  or  voluntary  agencies  have  been  slow  to  in- 
crease their  work  or  to  undertake  new  work. 
These  difficulties  the  Local  Government  Board 
has  largely  overcome.  It  has  gone  on  with  the 
greatest  determination  towards  its  acknowledged 
goal — to  have  systematic  supervision  through 
the  work  of  health  visitors  for  all  babies  born 
•who  need  care." 

The  available  information  for  Germany  con- 
cerns only  the  first  18  months  of  the  war.  Dr. 
Meigs  refers  to  the  emphasis  placed  on  enabling 
mothers  to  care  for  their  own  children.  A  spec- 
ial committee  of  the  Red  Cross,  for  example, 
was  organized  in  Berlin  for  the  care  of  mothers 
and  infants.  The  committee  had  a  fund  for 
needy  mothers  which  it  used  for  those  mothers 
who  brought  their  babies  regularly  to  an  infant- 
welfare  station  and  who  took  care  of  them  in 
their  own  homes. 

The  outstanding  feature  of  the  work  in  Paris 
seems  to  be  the  increased  provision  for  materni- 
ty care;  and  in  Belgium,  the  establishment  of 
canteens  for  the  feeding  of  mothers  and  of 
young  children. 

Dr.  Meigs  speaks  of  the  important  part  played 
by  the  military  separation  allowances  which  are 
granted  by  foreign  Governments  to  the  wives 
of  enlisted  men,  either,  as  in  Great  Britain  and 
Canada,  to  the  wives  of  all  soldiers  or,  as  in 
France  and  Germany,  to  the  wives  who  are  in 
need  because  the  family's  wage-earner  has  been 
called  to  the  colors.  Furthermore,  in  each  of 
these  countries  except  Belgium,  a  maternity 
benefit  from  Government  funds,  provided  before 
the  war  to  certain  mothers,  has  now  been  ex- 
tended to  include  either  the  wives  of  all  enlisted 
men,  or  all  women  who  are  receiving  the  mili- 
tary separation  allowance. 

Dr.  Meigs  bases,  on  the  experience  of  these 
countries,  the  following  practical  war-time  sug- 
gestions for  the  United  States:  The  chief  pre- 
ventive measure  of  protecting  babies,  is  to  insure 
their  intelligent  care  and  nursing  by  healthy 
mothers  in  their  own  homes.  Nothing  should  be 
considered  more  important  in  war  time  than  the 
strengthening  and  extending  of  preventive  work 
already  established  Eor  infant  and  maternal  wel- 
fare The  disorganization  of  such  work  through 
the  loss  of  physicians  and  nurses  especially 
trained  for  it.  should  be  avoided  if  possible. 
Every  effort  should  he  made  to  enlist  a  large 
Dumber  of  candidates  for  hospital  training 
courses. 

Hospital  Unit  prom  Virginia. — The  first  ex- 
penditure  of  the  $1,000,000  war  relief  fund  of 
the  Elks'  war  commission,  will  go  to  equip  a 
hospital  unit  to  be  Ben!  from  the  Oniversity  of 
Virginia.  The  total  cosl  will  be  $60,000  This 
war  relief  fund  was  voted  by  the  Elks'  Grand 
Lodge  at  it--  recenl  Boston  session. 

Transfer    of    American    Ambulanci     Ho 
petal.-   Upon  the  transfer  of  the  American   \m 


bulance  Hospital  of  Paris  to  the  United  States 
Army,  the  name  of  the  institution  was  changed 
to  American  Red  Cross  Military  Hospital  No.  1. 
Those  of  its  staff  who  were  in  the  Medical  Of- 
ficers' Reserve  Corps  were  placed  on  active  duty 
and  ordered  to  continue  service,  while  others 
have  been  commissioned  and  retained.  Major 
George  P.  Reed  of  the  Medical  Corps,  U.  S.  A., 
is   in   command. 

Organization  op  Reconstruction  Hospitals. 
— Surgeon-General  Gorgas  has  chosen  nineteen 
cities  of  the  country  as  sites  for  the  new  recon- 
struction hospitals.  The  hospitals  at  Boston, 
New  York,  Washington  and  Chicago  will  prob- 
ably be  the  first  built.  Others  will  be  built  at 
Philadelphia,  Baltimore,  Buffalo,  Cincinnati, 
St.  Paul,  Seattle,  San  Francisco,  Los  Angeles, 
Denver,  Kansas  City,  St.  Louis,  Memphis,  Rich- 
mond, Atlanta  and  New  Orleans.  Each  will 
have  equipment  for  five  hundred  beds  with  pro- 
vision for  doubling  this  capacity  if  required. 

War  Relief  Funds. — On  September  23  the 
totals  of  the  principal  New  England  war  relief 
funds  reached  the  following  amounts : 

French  Wounded  Fund  . . .  $253,040.00 
Children's  Relief  Fund  ..  218.334.85 
Surgical  Dressings  Fund  123,505.83 
French  Phthisis  Fund  .  . .  68,983.00 
Italian  Fund 44,492.72 

BOSTON   AND   MASSACHUSETTS. 

The  Week's  Death  Rati:  in  Boston. — Dur- 
ing the  week  .ended  Saturday,  Sept.  15,  1917, 
there  were  206  deaths  reported,  against  216  the 
corresponding  week  of  last  year.  The  death 
rate  was  13.19.  The  number  of  deaths  under 
one  was  50,  against  50  last  year. 

The  number  of  cases  of  communicable  diseases 
was  as  follows:  diphtheria,  52;  scarlet  fever, 
9 ;  measles,  22 ;  typhoid  fever,  7 ;  tuberculosis, 
56. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  7:  scarlet  fever,  3; 
tuberculosis,  2. 

The  number  of  deaths  of  communicable  dis- 
eases was  .'is  follows:  diphtheria,  2;  scarlet 
fever,  1  ;  typhoid  fever,  1;  tuberculosis,  19. 

Long  Island  Hospital. — The  twentieth  anim- 
al report  of  the  Long  Island  Hospital.  Boston 
Harbor,  records  thai  the  average  population  tor 
the  year  was  954,  a  decrease  of  60  from  the 
previous  year.  Thirty  children  were  horn  at  the 
hospital,  and  the  possibility  of  remodeling  the 
old  Durses'  home  into  a  maternity  hospital  is 
being  contemplated.    The  new  nurses'  home  and 

two  new   wai-d  buildings  have  1 n  completed 

and  will  I upied  as  Boon  as  furnishings  can 

be  provided. 

,;     of     1  \  -  i  i;i  I  PION     FOR     HEALTH     <  >K- 

,\  four-days'  me. -tin";  for  instruction  <>f 
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health  officers  was  held  in  Boston  from  Septem- 
ber 4  to  7,  inclusive.  The  meeting  was  held  under 
the  auspices  of  the  Committee  on  Public  Health 
of  the  Massachusetts  Medical  Society,  with  the 
cooperation  of  the  State  Department  of  Health, 
the  Massachusetts  Association  of  Boards  of 
Health  and  the  United  States  Public  Health 
Service. 

The  morning  session  of  the  first  day  was  held 
at  Massachusetts  Institute  of  Technology.  Ed- 
ward A.  Ingham,  C.P.H.,  gave  an  illustrated 
talk  on  the  elements  of  bacteriology.  Surgeon 
J.  W.  Schereschewsky  of  the  United  States  Pub- 
lic Health  Service  contributed  a  paper  on  "Vital 
Statistics:  Their  Practical  Value  to  and  Use  by 
Health  Authorities,"  and  another  on  "Industrial 
Hygiene  from  the  Standpoint  of  the  Local 
Health  Authorities." 

The  afternoon  session  was  held  at  the  labora- 
tory of  the  Board  of  Health  of  Arlington,  with 
Dr.  Merrill  E.  Champion,  State  District  Health 
Officer,  H.  W.  Hamilton,  S.B.,  Sanitary  Re- 
search Assistant  at  M.  I.  T.,  and  Dr.  Ezekiel 
Pratt,  director  of  the  Arlington  laboratory,  as 
speakers. 

The  morning  session  of  the  second  day  was 
held  at  Tufts  Medical  School,  and  addresses  were 
made  by  Dr.  Champion  and  Miss  Mary  Beard  of 
the  Instructive  District  Nursing  Association. 
The  afternoon  session  was  held  at  Massachusetts 
Institute  of  Technology,  where  problems  of 
sewage  and  garbage  disposal  and  water  purifica- 
tion were  discussed.  The  third  day  was  spent  at 
the  Boston  City  Club,  and  the  milk  problem 
was  the  topic,  and  at  Evans  Memorial  Hall, 
where  school  matters  were  considered.  The  last 
day  was  spent  at  the  Massachusetts  General  Hos- 
pital and  Tufts  Medical  School. 

State  Health  Instjrance. — A  hearing  on 
state  health  insurance  was  held  at  the  State 
House,  Boston,  recently,  at  which  representa- 
tives of  leading  insurance  companies  appeared 
before  the  special  Legislative  Committee  on  So- 
cial Insurance.  Mr.  W.  G.  Curtis,  president  of 
the  Insurance  Economic  Association  of  America, 
spoke  in*  opposition  to  state  insurance  on  the 
ground  that  such  insurance  is  a  tax  on  the  peo- 
ple largely  for  the  benefit  of  the  improvident, 
and-  that  the  saving  of  "political  waste"  in 
Massachusetts  would  take  care  of  the  class  of 
people  that  social  insurance  is  designed  to  bene- 
fit. The  representative  of  the  Metropolitan  In- 
surance Company  expressed  no  objection  to  so- 
cial insurance. 

Harvard  Medical  School  Open  to  Women. — 
The  faculty  of  medicine  of  Harvard  College  has 
arranged  that  women  may  be  admitted  to  the 
Medical  School  under  the  same  requirements  as 
men.  The  council  of  Radcliffe  College  will  confer 
the  degree  of  doctor  of  medicine  upon  such  stu- 
dents as  are  recommended  by  the  faculty  of 
medicine  of  Harvard  University.  Applications 
for  information  about  the  registration  of  women 


should  be  addressed  to  the  Dean  of  Harvard 
Medical  School.  Unless  a  reasonable  number  of 
competent  students  make  application,  the  plan 
will  be  abandoned. 

new  england  notes. 

New  England  Tuberculosis  Conference. — 
The  coming  meeting  of  the  New  England  Tuber- 
culosis Conference  to  be  held  in  Rutland,  Ver- 
mont, on  October  4  and  5,  should  be  of  peculiar 
interest  as  its  program  bears  particularly  on 
the  special  problems  and  responsibilities  created 
by  the  war.  The  first  day  will  state  the  prob- 
lems, medical  and  social.  The  second  day  will 
suggest  programs — national,  state  and  local — for 
the  solution  of  these  problems.  The  following 
papers  are  scheduled: 

Thursday  morning,  General  Medical  Session, 
Diagnosis  of  Tuberculosis  in  War  Times:  1. 
the  Use  of  the  X-Ray,  Dr.  Horace  J.  Hawk,  Mt. 
MacGregor,  N.  Y.  2.  The  Significance  of  Rales, 
Dr.  Edward  O.  Otis,  Boston.  3.  The  Value  of 
Physical  Signs,  Dr.  John  B.  Hawes.  2d,  Boston. 
4.  What  Constitutes  a  Diagnosis  of  Tuberculo- 
sis Sufficient  for  Rejection  from  the  Army? 
Capt.  Estes  Nichols,  U.  S.  A.,  Boston. 

Thursday  afternoon,  Some  Social  and  Statis- 
tical Aspects  of  Tuberculosis  as  a  War  Problem : 
1.  Some  Facts  and  Figures  in  Reference  to  Tu- 
berculosis as  a  War  Problem.  Louis  I.  Dublin. 
Ph.D.,  New  York.  2.  The  Machinery  Availa- 
ble and  Needed  for  Handling  Tuberculosis  in 
the  New  England  States,  Dr.  Arthur  K.  Stone, 
Boston. 

Thursday  evening,  "Framingham  Dinner." 
an  opportunity  to  hear  about  the  progress  of  the 
Community  Health  and  Tuberculosis  Demonstra- 
tion at  Framingham,  Mass.  Speakers,  Dr.  D.  B. 
Armstrong  and  others.  Public  Mass  Meeting, 
General  Subject:  Tuberculosis  in  a  Nation  at 
War.  Addresses,  Health  Plays,  Music  and  Mo- 
tion Pictures. 

Friday  morning,  War  Programs.  State  and 
National:  1.  A  National  War  Program.  Dr. 
Charles  J.  Hatfield,  New  York.  2.  A  State  War 
Program,  Dr.  David  R.  Lyman,  Wallinjrford. 
Conn. 

Friday  afternoon,  12.30  to  5.30.  Roundtable 
Symposium :  War  Programs  for  Local  Work,  a 
series  of  five-minute  talks,  followed  by  general 
discussion.  Each  speaker  will  be  limited  to  ex- 
actly five  minutes,  and  others  to  three  minutes. 


(?1jp  jflaaaactiuaetta  ffleinral  &nrirtu. 


Hampshire  and  Franklin  Districts. — Dr. 
John  T.  Bottomley,  Boston,  addressed  ;i  joint 
meeting  of  the  Hampshire  and  Franklin  1  "•  i-^t ri.-t 
Societies,  at  Northampton,  September  13.  The 
subjed  was  The  Control  of  Cancer.  Dr.  Bo1 
tomley  is  a  member  of  the  Committee  on  the  Con- 
trol of  Cancer  of  the  Massachusetts  Medical 
Society.  C.  T.  r^y.t-..  Secretary. 
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NOTES  TAKEN  AT  A  PUBLIC  HEARING 
BEFORE  THE  SPECIAL  COMMISSION  ON 
SOCIAL  INSURANCE  AT  THE  STATE 
HOUSE,  SEPTEMBER  5,  1917. 

Chairman:  We  have  set  aside  this  morning  to 
hear  from  the  labor  interests  of  the  Commonwealth 
with  relation  to  the  problem  of  social  insurance 
which  this  commission  is  studying  during  the  re- 
cess. This  is  really  the  first  public  hearing;  at 
other  meetings  we  have  invited  others  in  to  give 
their  views. 

We  have  set  various  dates  to  hold  hearings  in  the 
month  of  October.  The  hearing  will  probably  bo 
held  in  the  city  hall  in  the  various  cities  where  the 
commission  will  sit. 

Mr.  IIenuy  Sterling,,  representing  the  State 
Branch  of  the  American  Federation  of  Labor:  So 
far  as  I  can  recall,  this  subject  came  first  before  the 
state  association  at  its  annual  convention  in  Spring- 
field in  September  of  last  year.  At  that  time  a  pre- 
ajtnblfl  and  resolutions  were  adopted  seeming  to  be 
favorable  to  the  idea  if  a  suitable  measure  could  be 
devised.  The  matter  was  brought  up  again  at  a 
meeting  in  January  of  this  year,  and  the  resolution 
wa.s  amended  by  inserting  the  word  "non-contribu- 
tory," making  it  distinct  that  the  state  body  desired 
that  if  any  health  insurance  ever  were  passed,  it 
should  be  a  non-contributory  insurance. 

Numerous  meetings  were  held  by  the  legislative 
committee  and  the  friends  of  the  measure  on  the 
one  side,  and  labor  men  more  or  less  active  on  the 
other,  and  the  more  we  conferred  and  the  more 
bills  suggested,  the  greater  the  difficulties  seemed, 
until  at  last  before  the  legislature  came  the  bill 
which  you  arc  now  studying.  I  think  the  most 
useful  service  I  can  render  is  to  enumerate  the 
various  obstacles,  difficulties  and  objections  that  we 
have  seen. 

The  first  difficulty  is  the  question  of  compulsion. 
It  is  a  different  kind  of  compulsion  from  anything 
we  have  been  used  to  in  this  country.  The  bulk  of 
the  laws  are  restrictive  in  their  nature;  a  citizen 
shall  not  do  this  or  that  because  if  he  did,  it  would 
work  injury  to  his  neighbor  or  the  citizens  us  a 
whole.  Not  many  order  that  a  man  shall  do  this  or 
that;  a  few  do:  a  man  shall  send  his  children  to 
school,  take  proper  care  of  bis  children,  clean  his 
sidewalks;  those  arc  positive  mandates.  But  whether 
a  law  is  restrictive  or  compulsory,  hack  of  it  all 
the  time  is  the  theory  that  the  thing  is  ordered  en- 
tile good  of  the  public,  for  the  good  of  the  Com- 
monwealth.    fo|'    the    L I       .1     ! I, ■    ,    t,;,,|,         ,,r     |,, 

proteel  the  general  public  or  the  neighbors.  The 
particular  kind  of  compulsion  set  forth  in  this  par- 
tieuhir  hill  introduces  an  idea  entire!;  different,  and 
the  citizen  is  ordered  to  do  a  certain  thing  for  his 
own  good  primarily;  secondarily,  possibly,  for  the 
good  of  his  family.  He  is  ordered  to  insure  bis 
health  tor  his  own  protection,  lor  his  ,,wn  welfare, 
for  his  own  advancement,  or  for  his  own  enrich- 
ment, or  for  whatever  oauso  it  may  be.  it  orders 
a  man.  a  grown  citizen,  to  do  this  or  thai  Of  the 
other  just  lor  his  own  good.  I  wonder  if  he 
shouldn't  he  ordered  to  take  a  cold  bath  every  morn 

ing,  as  doctors  frequently  prescribe     I  wonder,  if 

you   enter   upon    thai    line   of   legislation,   jusl    where 


you  will  stop.     I  don't  see  just  where  it  would  end 

with  any  reasonable  logic That  particular 

kind  of  compulsion  to  many  of  our  people,  both 
within  and  without  the  labor  organizations,  seems 
to  be  particularly  obnoxious. 

There  is  a  second  feature  that  makes  it  more  ob- 
noxious: You  have  a  sharp  line  drawn;  the  poor 
man  must  insure  and  the  man  who  gets  better  wages 
or  a  salary  or  can  take  care  of  himself,  needn't  in- 
sure. There  is  a  distinct  cleavage;  it  is  class  legis- 
lation that  puts  a  compulsion  upon  the  poor  that  it 
does  not  put  upon  the  other  people. 

The  third  objection  is  along  constitutional  lines, 
— a  matter  of  taxation.  If  you  tax  the  employer  a 
certain  proportion  and  the  employee  the  remainder, 
you  have  again  the  feature  of  class  legislation;  you 
have  a  tax  levied  upon  specified  classes  and  not  on 
the  rest,  for  a  particular  purpose,  and  it  seems  to 
me  that  taxation  of  that  kind  is  entirely  foreign  to 
anything  that  has  been  done  or  considered  or  be- 
lieved to  be  possible  under  our  present  constitu- 
tion. The  idea  of  taxing  the  poorest  workmen  on 
the  assumption  that  they  are  not  competent  to  look 
after  the  little  money  they  do  get,  and  the  state 
will  give  it  back  when  they  are  sick  and  may  need 
it,  may  be  a  good  proposition  for  those  that  are 
not  considered  competent  to  take  care  of  themselves, 
but  to  an  American  citizen  it  doesn't  appeal  as  be- 
ing a  desirable  thing.  Placing  that  tax  upon  the 
workman,  collecting  it  through  his  employer,  and 
turning  it  into  the  general  fund  would  meet,  I  am 
sure,  with  most  strong  and  strenuous  objections. 
Putting  it  upon  the  employer  would,  I  judge,  meet 
with  the  same  objections,  and  the  additional  ob- 
jection that,  while  the  workman  was  receiving  some- 
thing for  his  money,  provided  he  was  sick  or  dis- 
abled, the  employer  would  never  receive  any  direct 
return  whatsoever  for  the  tax  levied  upon  him.  So 
you  would  have  the  same  thing  that  has  been  pro- 
tested against  frequently  in  the  General  Court:  tak- 
ing a  man's  money  without  any  direct  return.  At 
the  time  of  the  passage  of  the  Workmen's  Com- 
pensation Act  in  1911,  on  motion  of  Senator  Tink- 
hatn,  the  whole  act  was  referred  to  the  Supreme 
Court  of  Massachusetts  for  its  opinion  as  to  its 
constitutionality,  and  the  reply  came  back,  distinct 
and  clear,  thai  if  the  act  were  a  compulspry  act 
it  would  be  taking  the  money  of  the  employer  and 
giving  it  to  somebody  else  without  a  direct  return 
to  the  employer,  which  would  he  in  effect  confis- 
oation.  The  opinion  of  the  General  Court  was  that 
the  aet  was  voluntary  and  not  compulsory* and  that 
it  was  constitutional.  Your  health  insurance  would 
come  under  the  same  category.  We  all  can  make  a 
splendid  argument  that  there  would  he  an  indirect 
return  through  increased  efficiency,  etc..  hut  the 
law  and  the  courts  insist  upon  a  direct  return  un- 
less  taxes   are   taken    for   the   general   good 

Time  and  again  tin-  matter  of  giving  gratuities 
lias  come   up   before   the  General   Court,   such   as 

giving-    bounties    to    old    soldiers,    and    the    objection 

each  time  has  been  that  you  cannot  give  away 
public  money  to  people  except  when  they  have  given 
direct  Bervice  lor  it  or  have  performed  some  distin- 
guished aet  iii  the  service  of  the  t 'oinmonwealtb. 
And  lastly,  and  what  t->  US  perhaps  BOBU18  the 
most     important.     I     don't    166    how    it     i>    possible    to 

establish  any  system  of  health  insurance  without 
instituting  thorough,  oomplete,  ami  possibly  he 
quent    physical   examinations  of  those   who   go   t.> 

work.      It    has    been    Considered     for    many    years    by 

our  people  that  Buch  examinations  would  work  to 
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the  detriment  of  the  man  who  was  Blightly  injured 
or  slightly  ailing.  Worse  than  that,  it  would  give 
to  an  antagonistic  employer  who  desired  to  black- 
list a  man  who  could  do  a  full  and  proper  day's 
work  and  discharge  him.  a  legal  ground  behind 
which  no  one  could  go,  thus  adding  to  the  many 
methods  which  are  now  in  vogue  of  blacklisting 
and  blackjacking  those  who  make  themselves  offen- 
sive to  certain  classes  of  employers  by  standing 
primarily  for  the  right,  as  they  see  the  right,  in  be- 
half of  themselves  ami  their  fellow  workers. 

I  have  set  forth  these  objections  which  careful 
consideration,  conferences  and  discussions  have 
brought  out  in  the  minds  of  the  laboring  people 
in  regard  to  health  insurance.  I  conceive  them  to 
be  insurmountable,  and  notwithstanding  the  glitter- 
ing possibilities  that  seem  to  loom  up  with  the 
proposition,  notwithstanding  that  Germany  with  its 
autocracy  has  successfully  carried  on  a  system  of 
some  kind  for  many  years,  and  notwithstanding 
that  Great  Britain  adopted  the  system  many  years 
ago,  many  of  us  in  the  labor  movement  look  upon 
the  matter  with  suspicion,  with  doubt,  with  fears 
that  more  harm  than  good  will  come  out  of  it,  and 
with  a  desire  that  the  matter  shall  be  more  thor- 
oughly worked  out  than  it  ever  has  been  yet  before 
it  is  put  upon  the  laboring  people  of  this  Com- 
monwealth. 

Oscar  W.  Clapp,  representing  the  Brotherhood 
of  Locomotive  Engineers  of  the  Boston  and  Albany 
R.  R.,  Division  439 ;  and  secretary  of  a  health  in- 
surance association  which  is  not  a  brotherhood  af- 
fair but  takes  in  any  engineer  that  is  on  that  di- 
vision: I  have  nothing  to  offer  for  or  against  the 
matter  other  than  that  it  looks  to  me  like  a  big 
proposition  with  a  chance  for  a  lot  of  fraud. 

Our  association  pays  $9  a  week  for  13  weeks  after 
the  first  week,  a  $100  death  benefit,  and  flowers  for 
the  member  or  his  wife  in  case  of  death.  The  as- 
sessment is  $1  a  month.  The  by-laws  are  such  now 
that  it  is  almost  impossible  for  a  member  to  get 

anything  unless  it  is  absolutely  square They 

take  care  of  any  member  who  is  disabled,  whether 
from  accident  or  sickness.  Have  no  physical  ex- 
amination. It  would  therefore  be  possible  for  a 
man  who  knew  he  was  sick  to  join  and  get  the 
benefits.  They  average  one  to  three  deaths  a  year. 
As  the  members  grow  older,  new  members  come  in. 
Most  of  the  members  get  more  than  $25  a  week  and 
so  would  not  be  affected  by  the  bill.  The  smallest 
pay  is  a  few  cents  less  than  $25. 

The  association  has  not  stated  their  sentiment 
regarding  the  bill.  Mr.  Clapp  thought  they  would 
be  opposed,  quite  naturally,  if  they  were  ordered  to 
submit  to  an  examination  to  see  if  they  were  quali- 
fied to  hold  their  jobs. 

Ignatius  McNuLTY,  representing  the  Boston  Cen- 
tral Labor  Union  with  over  110  affiliated  locals  of 
Greater  Boston:  The  Boston  Central  Labor  Union 
as  a  matter  of  principle  believe  in  health  insurance 
and  have  no  objection  to  the  employer  carrying  the 
burden,  but  they  protest  against  the  workingman  or 
woman  carrying  it  any  longer.  It.  is  not  of  our 
choosing,  nor  is  it  because  of  any  action  of  ours, 
that  we  are  siek  according  to  the  law  of  averages; 
generally  sickness  comes  to  us  because  of  our  en- 
vironment socially  and  industrially.  We  have  borne 
it  without,  in  a  single  instance,  receiving  a  sympa- 
thetic voice  from  the  employers'  side.  [Those  who 
are  earning   less  than  $25   a  week  or  $100  a  month 


suffer  most  from  sickness.  We  have  had  an  in- 
dustrial act  to  take  care  of  accident-,  after  a  lot  of 
howling  from  the  employers  as  they  did  not  want 
to  take  part,  of  that  load.  According  to  the  United 
States  investigation,  six  and  a  half  times  more  men 
are  rendered  unfit  for  work  through  sickness  than 
by  industrial  accidents,  and  yet  the  same  people 
argue  against  it.  Health  experts  admit  that  there 
is  no  question  that,  a  great  amount,  of  sickness 
among  workmen  is  due  to  their  industrial  environ- 
ment, and  we  hold  that  the  industry  ought  to  bear 
the  responsibility  for  sickness  that  they  do  for  acci- 
dents. 

Mr.  McNulty  emphasized  the  necessity  of  pro- 
tecting women  from  puerperal  fever,  stating  that 
the  increase  in  mortality  from  this  cause  since 
1893  was  clearly  shown  by  statistics.  He  also 
claimed  that  industrial  environment  was  the  cause 
of  a  high  mortality  among  the  children  who  sur- 
vived the  fever.  "A  child's  life  under  six  years  of 
age  is  determined  by  his  father's  wages " 

What  is  causing  the  greatest  number  of  deaths 
among  adults  from  25  to  45  years  of  age,  the  age 
when  a  man  is  most  useful  to  his  family  and  to  the 
state?  There  are  three  great  causes:  tuberculosis, 
diseases  of  the  heart  or  organs  pertaining  to  the 
heart,  and  blood  diseases.  A  man  doesn't  die  sud- 
denly from  tuberculosis;  he  lasts  from  two  to  36 
months,  maybe  longer.  Nor  does  he  die  suddenly 
from  arteriosclerosis;  he  lingers  for  months  or 
years,  and  often  winds  up  in  an  insane  asylum.  Nor 
does  a  man  die  suddenly  of  heart  disease,  though 
you  often  hear  they  do.  Tuberculosis  is  a  germ  dis- 
ease and  those  who  are  susceptible  are  those  who 
are  ill  fed,  badly  clothed,  and  badly  housed,  and 
work  under  poor  conditions.  They  lie  ill  for  months 
and  have  no  protection;  their  wages  are  stopped, 
they  are  no  longer  on  the  payroll.  If  a  brick  falls 
on  him  he  gets  two-thirds  of  his  wages,  and  we  feel 
that  if  a  man  is  sick  by  reason  of  his  industrial 
and  social  environment  he  should  be  taken  care  of 
just  as  well. 

Mr.  McNulty  objected  to  physical  examination, 
considering  it  unfair  when  made  by  the  employer's 
doctor,  who  might,  be  prejudiced.  His  organization 
objects  to  contributory  health  insurance. 

Rep.  Frederic  J.  Brown:  Do  I  understand  that 
you  are  in  favor  of  some  form  of  health  insurance 
if  the  employer  pays  for  it? 

Ans.:  I  don't  know  whether  the  employer  will 
have  to  pay  for  it  or  not,  but  this  I  do  know. — that 
we  are  not  willing  to  pay  for  it,  because  we  are  al- 
ready paying  for  it  ourselves  and  the  employer  is 
not  going  to  shove  any  additional  tax  on  us  when 
he  is  more  responsible  for  the  sickness  than  we 
are  ourselves. 

Rep.  B.  G.  COLLINS:  Why  isn't  the  man  who  em- 
ploys himself  and  receives  $25  or  less  entitled  to 
the  benefits  of  such  an  act  just  as  much  as  the  man 
who  works  for  wages  ( 

An*.:  I  think  every  one  should  be  protected  and 
that  the  bill  exempts  the  most  deserving  people. 
I  agree  that  all  men  and  women  ought  to  be  pro- 
tected whatever  their  salary  is. 

Rep.    Frf.o  P.   Greenwood:     You   sav    that    labor 
shouldn't    bear    any    more    of    this    burden:    .1..    you 
think   it  is  fair  that   the  employer  should  be 
for   lb.'  indisposition,  for   instance,  of   the  forty   or 
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fifty  thousand  men  who  were  arrested  for  drunken- 
ness in  this  state  last  year? 

Ans.:  I  don't  think  you  have  any  ground  for 
the  statement  that  drink  is  the  cause  of  disease. 
There  isn't  any  data  of  any  great  value  showing  that 
drunkenness  causes  sickness.  (This  statement  was 
questioned.) 

Mr.  McNulty  concluded  that  the  state  should  be 
the  carrier. 

Mr.  Everett  Morss:  I  have  gotten  a  rather 
definite  impression  that  Mr.  Sterling  seemed  to  think 
that  health  insurance  wasn't  much  anyhow,  and  you 
think  you  ought  to  have  it,  but  you  agree  on  one 
point:  that  to  the  workman  who  gets  this  health 
insurance  it  isn't  worth  paying  for. 

Ans.:  I  object  to  my  carrying  the  entire  load 
and  nobody  giving  me  a  word  of  sympathy.  It  is 
simply  a  refusal  on  the  part  of  an  intelligent  work- 
ing class  to  carry  a  load  that  it  is  not  responsible 
for.  We  object  to  carrying  it  any  longer  as  our 
load.     If  the  state  must  take  it  up,  all  right. 

Mr.  William  E.  Grindod,  Secretary  of  A.  Fixers 
Union  (1300  members)  of  New  Bedford,  and  of  the 

Amalgamated    Textile    (14,000-15,000)  : 

These  two  organizations  are  in  favor  of  this  social 
insurance.  From  my  own  observation  right  inside 
the  textile  mills,  I  know  the  people  absolutely  need 
this  insurance. 

Mr.  Grindod  emphasized  the  fact  that  women  and 
girls  were  very  frequently  overcome  at  their  work 
on  account  of  the  local  conditions,  which  might  be 
greatly  improved  if  adequate  inspection  were  in- 
stituted in  the  mills.  He  also  felt  that  septic 
poisoning  following  an  accident  was  chiefly  due  to 
the  man's  run-down  condition.  He  felt  his  people 
would  submit  to  a  physical  examination,  but  "it 
must   be   a  proper   medical   examination.'' 

Who  shall  bear  the  burden  ?  I  don't  want  to  say 
the  mill  man  should  bear  all  the  burden,  but  I  think 
he  ought  to  bear  his  share;  and  next,  the  state,  be- 
cause they  benefit  the  most.  I  believe  if  the  work- 
ing people  discovered  they  had  to  pay  they  would 
not   be  very   much    interested.     Whether   interested 

or  not,  we  must  have  safeguards  to  protect  the  i 

pie,  if  necessary. 

Rep.  Fred  P.  Greenwood:  Would  the  rank  and 
file,  the  real  people  that  we  want  to  got  at,  come 
before  our  commission  and  tell  the  conditions  under 
which  they  are  working?  Or  would  they  be  in- 
structed? We  can  get  at  the  employers  and  your- 
selves, but  we  want  to  get  at  the  workmen   them- 

selves  and  find  out  what  we  have  to  do;  wo  want  to 
get  at  the  conditions  of  the  individuals  themselves. 
Would  ihov  cornel 

Ana.:      Fes,    1  > n t    you    mustn't    ex|>oot     too    much. 

The  employers  will  attend  those  meetings,  and  our 

people    know    if    they    take    the    stand    they    will    be 

either  bribed  or  fired)  and  von  oan'1  expect  our  men 
and  women  to  do  that, 

\!i,\  Greenwood:    Then  thev  are  not  at  liberty 
to  tell  the  conditions  under  which  they  work? 
Ans.:    They  will  come  but  thev  take  an  almighty 

chance  when   they  do. 

Mr.  Greenwood:  We  want  to  hear  from  the  peo- 
ple who  are  in  it  and  have  enOUgfa  sand  to  tell  under 
what  conditions  they  are  working:  then  we  shall  he 
in  a    position    to   reach    the   mill    men. 


Mi:.  Leo  K.  Donald,  Treasurer  of  the  Quillers 
and  Beamere  Union  of  New  Bedford:  We  are  in  fav- 
or of  non-contributory  social  insurance  and  do  not 
think  that  the  people  who  have  borne  the  burden  so 
long  should  be  called  upon  to  pay  for  any  social  or 
health  insurance  they  get. 

Mr.  Donald  stated  that  when  a  quiller  reached 
50  years  of  age,  he  was  practically  "all  in";  that 
the  length  of  a  quiller's  usefulness  was  from  12  to 
15  years.  He  considered  the  sanitary  conditions  of 
the  mills  in  New  Bedford  excellent,  and  that  a 
man's  home  conditions  depended  upon  the  wages  he 
received,  though  he  admitted  in  discussion  that  the 
wages  need  not  prevent  the  home  being  clean. 

Mr.  James  H.  Simpson,  representative  of  the 
Carders  Union  of  New  Bedford  (probably  100,000 
such  workers  throughout  the  state)  : 

Mr.  Simpson  felt  that  the  carders  should  be  pro- 
tected by  insurance  as  they  work  in  a  very  dusty 
atmosphere,  causing  tuberculosis.  The  company's 
dust  removers  are  inadequate.  Without  studying 
the  question,  he  favored  non-eoiitributory  insurance, 
but  felt  it  should  be  compulsory  on  all  employers. 
His  people  have  no  sickness  benefit. 

Rep.  John  J.  Kearney,  representing  the  Hotel 
and  Restau.  Int.  Alliance  and  League  of  America : 

Mr.  Kearney  felt  very  strongly  that  the  state 
should  take  care  of  her  citizens,  stating  that  if  the 
large  corporations  were  allowed  to  base  employment 
on  physical  examinations,  there  would  still  be 
thousands  out  of  work. 

Rep.  Vincent  Brogna:  I  would  like  to  ask  Mr. 
Kearney  if  he  can  give  me  some  reason  why  a  pri- 
vate employer  ought  not  to  have  the  privilege  of 
examining  the  men  he  is  going  to  hire,  in  the  first 
instance;  why  should  he  not  be  allowed  to  hire  a 
number  one  man  and  pay  him  accordingly  ? 

Ans.:  You  have  a  perfect  right  to  examine  your 
employees  as  well  as  your  products,  but  your  em- 
ployer- aie  not  to  be  examined  as  products,  [Ap- 
peared to  make  a  distinction  between  the  rights  of 
a  man  employing  half  a  dozen  men  anil  one  employ- 
ing fifteen  thousand.  Felt  the  state  should  step 
in  and  discover  why  so  many  were  rejected  as  not 
physically  fit.  Felt  that  the  state  should  he  re- 
sponsible for  such  work  as  has  been  undertaken  by 
the  Life  Extension  Society  formed  five  or  six  years 
ago.  of  which  the  principal  organizer  and  active 
society  is  the  Fred  T.  Ley  Contracting  Co.] 

Mi:.  COLLINS:  Ho  yon  believe  that  a  sickness- 
preventive  measure,  as  you  might  say.  instead  of 
health  insurance,  would  accomplish  the  same  end? 
Ho  you  believe  in  compulsory  physical  examination 
if  done  bj    the  state  rather  than   by  the  employer  1 

Ans.:     I  believe  the  state  Bhould  adopt  a  social 

insnrai lopartment.      We   didn't   know   how    many 

were    being    injured    until    the    state    board    took    hold 

of  it.    There  should  he  a  general  supervision  by  the 

commonwealth  of  all  workers   in   the  commonwealth, 
ilion  of  sickness,  causes  ■>(  disease,  and  care 
of   the   sick    after   they   an    Unable    to    perform    their 
work. 

Mn.    Josefs    Bearar    ■•(    the    United    Hebrew 

Trades    (aboul     I   1,000)       Mt.d    that    his    people    were 
in    favor  of  a   non-contrihutorv   health   insurance 

First  why  social  insurance!  The  answer  is  that 
we  have  found  n  hiru'c  proportion  of  the  industrial 
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population  of  Massachusetts  is  getting  weaker  and 
weaker;  more  and  more  every  year  are  taken  out 
of  the  working  class  and  thrown  on  the  scrap-heap. 
If  these  cannot  be  cured,  an  old-age  pension  ought 
to   take  care  of  the   man  who  has  worked  out  his 

usefulness   The  worker  today  cannot,  as 

an  economic  proposition,  pay  toward  the  health  in- 
surance because  his  earning  power  as  compared 
with  his  earning  capacity  ( ?)  today  is  less  than  it 
was  ten  years  ago.  Ten  years  ago  probably  he  would 
have  been  in  a  good  position  to  contribute  to  health 
insurance. 

Second,  it'  comes  out  of  the  worker  because  the 
worker  is  the  greater  proportion  of  the  population. 
1  don't  think  the  employer  ought  to  run  it.  but  the 
commonwealth  ought  to  take  it. 

Mr.  Bearak  objected  to  examinations  before  em- 
ployment because  of  a  tendency  to  discrimination. 
He  felt  that  the  man  next  on  the  union's  list  should 
be  hired  whether  physically  fit  or  not,  and  stated 
emphatically  that  if  the  prospective  employer  did 
not  take  that  man,  he  would  be  unable  to  get  any. 
If  an  employer  refused  to  take  a  man  known  to  be 
an  agitator,  the  union  could  resort  to  a  strike. 

Mr.  Johx  F.  Weld,  representing  the  Massachu- 
setts State  Conference  of  Painters,  stated  that  his 
3S  local  unions  did  not  believe  in  contributory  in- 
surance. The  more  fortunate  members  are  already 
envered  by  insurance  and  do  not  feel  that  they  can 
contribute  to  anything  more  at  the  present  time. 

Mr.  Washburn:     Your  members  are  supporting 
more  or  less  private  benefit  associations? 
Ans.:     Yes. 

Mr.  Washburn:  Wouldn't  they  prefer  to  be  com- 
pelled to  go  into  a  system  of.  insurance  whereby 
they  would  get  a  lower  premium  charge  because  of 
the  fact  that  the  state  and  the  employer  were  com- 
pelled to  come  in  with  them? 

Ans.:  We  are  not  supporting  a  private  organiza- 
tion: we  get  all  the  benefits.  We  get  $10  a  week 
for  40  weeks,  and  a  man  can't  go  to  work  until  the 
doctor  says  lie  is  able  to.  Also  have  a  death  bene- 
fit of  $250.  Dues  are  $1.25  a  month.  [Mr.  Weld 
Felt  this  was  more  than  they  would  get  from  the 
state.  All  members  have  access  to  the  benefit 
association  but  it  is  optional.  They  have  a  large 
surplus  and  Mr.  Weld  did  not  feel  that  the  expense 
would  increase  as  the  members  grew  older.  They 
also  have  an  unwritten  law  to  help  the  family  of  a 
man  over  50  years  of  age  if  they  think  he  is  in 
need.l 

Mr.  Harry  J.  Fitzpatrick  of  the  Worcester 
Typographical  Union  stated  they  had  gone  on  record 
as  in  favor  of  health  insurance.  He  felt  that  in  the 
>tmly  of  the  prevention  of  sickness  it  would  be 
necessary  to  go  back  to  childhood  environment. 

The  Worcester  Typographical  Union  has  no  sick- 
ness insurance,  but  a  death  benefit  of  $150.  The 
Worcester  Intern.  Or.  M..  with  75  members,  pays 
$100  to  $500  death  benefit,  for  which  the  members 
pay-  one-half  of  one  per  cent,  of  their  earnings  a 
month.  They  also  have  an  old-age  pension  for  those 
who  have  been  in  the  union  20  years;  after  the  age 
of  60,  if  they  wish,  they  can  retire  and  receive  $5 
per  week,  for  which  they  pay  one-half  of  one  per 
cent. 

Mr.  William  F.  Moore,  representing  the  Taunton 
Central  Labor  Union,  which  includes  45  local  unions 


in  Taunton  and  the  Attleboroughs,  stated  that  they 
were  in  favor  of  non-contributory   insurance.     Ee 

felt  that  if  the  state  took  hold  of  the  nutter  con- 
ditions in  the  mills  would  be  Improved.  Referred 
especially  to  the  dust  in  the  jewelry  mills,  which 
is  not  adequately  taken  care  of  by  the  blowers. 
Lungs  are  affected  after  six  years. 

Mr.  Arthur  X.  Harrimax  of  the  New  Bedford 
Central  Labor  Union  stated  that  they  had  "gone 
on  record  as  in  favor  of  some  feature  of  the  non- 
ci  mtributory  scheme." 

(The  conference  was  to  be  continued   in  the  after- 
noon.) 


ffltarellatui- 


EXEMPTION   OF    HOSPITAL     INTERXES 
AND   MEDICAL  STUDEXTS. 

The  following  regulations  governing  the  dis- 
charge of  hospital  internes  and  medical  students 
from  draft  under  the  selective-draft  law  of  May 
18,  1917,  have  been  made  by  the  President : 

"First.  Hospital  internes  who  are  graduates 
of  well-recognized  medical  schools  or  medical  stu- 
dents in  their  fourth,  third,  or  second  year  in  any 
well-recognized  medical  school,  who  have  not 
been  called  by  a  local  board,  may  enlist  in  the 
Enlisted  Reserve  Corps  provided  for  by  section 
55  of  the  national  defense  act  under  regulations 
to  be  issued  by  the  Surgeon-General,  and  if 
they  are  thereafter  called  by  a  local  board,  they 
may  be  discharged  on  proper  claim  presented  on 
the  ground  that  they  are  in  the  military  service 
of  the  United  States. 

"Second.  A  hospital  interne  who  is  a  grad- 
uate of  a  well-recognized  medical  school  or  a 
medical  student  in  his  fourth,  third,  or  second 
year  in  any  well-recognized  medical  school,  who 
has  been  called  by  a  local  board  and  physically 
examined  and  accepted  and  by  or  in  behalf  of 
whom  no  claim  for  exemption  or  discharge  is 
pending,  and  who  has  not  been  ordered  to  mili- 
tary duty,  may  apply  to  the  Surgeon-General  of 
the  Army  to  be  ordered  to  report  at  once  to  a 
local  board  for  military  duty  and  thus  be  in- 
ducted into  the  military  service  of  the  United 
States,  immediately  thereupon  to  be  discharged 
from  the  National  Army  for  the  purpose  of  en- 
listing in  the  Enlisted  Reserve  Corps  of  the 
Medical  Department.  With  every  such  request 
must  be  inclosed  a  copy  of  the  order  of  the  local 
board  calling  him  to  report  for  physical  examin- 
ation (Form  103).  affidavit  evidence  of  the  stat- 
us of  the  applicant  as  a  medical  student  or  in- 
terne and  an  engagement  to  enlist  in  the  En- 
listed Reserve  Corps  of  the  Medical  Department. 

"Upon  receipt  of  such  application  with  the 
named  inclosures.  the  Surgeon-General  will  for- 
ward the  case  to  the  Adjutant-General  with  his 
recommendations.  Thereupon,  the  Adjutant- 
General  nun-  issue  an  order  to  such   interne  or 
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medical  student  to  report  to  his  local  board  for 
military  duty  on  a  specified  date,  in  person  or 
by  mail  or  telegraph,  as  seems  most  desirable. 
This  order  may  issue  regardless  of  the  person's 
order  of  liability  for  military  service.  From 
and  after  the  date  so  specified,  such  person  shall 
be  in  the  military  service  of  the  United  States. 
He  shall  not  be  sent  by  the  local  board  to  a  mobil- 
ization camp,  but  shall  remain  awaiting  the 
orders  of  the  Adjutant-General  of  the  Army. 
The  Adjutant-General  may  forthwith  issue  an 
order  discharging  such  person  from  the  military 
service  for  the  convenience  of  the  Government. 

"Three  official  copies  of  the  discharge  order 
should  be  sent  at  once  by  the  Adjutant-General 
to  the  local  board.  Upon  receipt  of  these  orders 
the  local  board  should  enter  the  name  of  the  man 
discharged  on  Form  164A,  and  forward  Form 
164A,  together  with  two  of  the  certified  copies 
of  the  order  of  discharge,  to  the  mobilization 
camp  to  which  it  furnishes  men.  The  authorities 
at  the  mobilization  camp  will  make  the  necessary 
entries  to  complete  Form  164A,  and  will  there- 
upon give  the  local  board  credit  on  its  net  quota 
for  one  drafted  man." 

1.  It  will  be  observed  that  paragraph  First  of 
the  foregoing  deals  with  internes  and  students 
who  shall  not  have  been  called  by  a  local  board, 
and  provides  that  they  may  enlist  in  the  Medical 
Enlisted  Reserve  Corps  under  regulations  to  be 
issued  by  the  Surgeon-General,  such  enlistment 
entitling  them  to  discharge  from  draft  if  there- 
after called. 

2.  An  application  for  enlistment  under  this 
paragraph  must  be  forwarded  to  the  Surgeon- 
General  with  the  affidavit  of  the  applicant,  sup- 
ported by  the  certificates  of  his  school  authori- 
ties, showing  his  present  status  as  interne  or  stu- 
dent, and  particularly  how  long  he  has  been  an 
interne  in  the  one  case,  or  the  year  of  the  medi- 
cal course  that  he  is  pursuing  in  the  other. 

3.  An  interne  who  has  served  one  year  or 
more  as  such,  will  not  be  enlisted  in  the  Medi- 
cal Enlisted  Reserve  Corps  under  this  regula- 
tion. 

4.  An  interne  who  is  enlisted  in  the  Medical 
Enlisted  Reserve  Corps  hereunder  will  be  called 
into  active  service  under  his  enlistment,  if  his 
services  are  needed,  at  the  end  of  one  year  nf 
interneship.  Applications  for  commission  in  the 
Medical   Reserve  Corps,  from  internes  who  at  the 

expiration   of  one   year's   interneship    are   called 

for  duty  as  members  of  the  Medical  Enlisted  Re- 

Serve  Corps,  or  from  internes  whose  yen-  of  in- 
terneship is  about  to  expire,  will  i (ive  proper 

consideration. 

5.  A  medical  student  (undergraduate),  who  is 

enlisted  in  t In ■  Medical  Enlisted  Reserve  Corps 
hereunder  will  be  called  into  active  service  under 
his  enlistment,  it'  his  services  are  needed,  upon 
Failing  to  pass  from  one  class  to  another,  or 
upon  failing  to  graduate. 

6.  The  Si  in, ni  paragraph  above  quoted  deals 
with  internes  and  students  who  shall  havt  been 


called  for  service  by  a  local  board  under  the  se- 
lective-draft law,  and  contemplates  their  dis- 
charge from  the  draft,  upon  condition  that  they 
shall  enlist  in  the  Medical  Enlisted  Reserve 
Corps. 

7.  It  will  be  the  policy  of  the  Surgeon-General 
as  a  rule  to  recommend  discharge  from  the  draft 
upon  the  condition  indicated,  the  discharge  to  be 
followed  by  a  call  to  active  duty  under  the  en- 
listment in  the  Medical  Enlisted  Reserve  Corps 
at  the  expiration  of  a  complete  year  of  interne- 
ship  or  upon  the  failure  of  the  student  (under- 
graduate) to  pass  to  the  next  higher  class  or  to 
graduate. 

8.  Internes  and  students  who  are  enlisted  in 
the  Medical  Enlisted  Reserve  Corps  by  virtue  of 
these  regulations,  and  are  not  called  into  active 
service  under  such  enlistments,  are  required  to 
report  their  status  to  the  Surgeon-General  as 
follows :  Internes,  at  the  end  of  each  three 
months'  period,  such  report  to  show  the  total 
amount  of  interneship  since  graduation,  and  to 
be  countersigned  and  attested  by  the  Medical 
Superintendent  of  the  hospital ;  students,  at  the 
end  of  each  semester,  such  reports  to  show 
whether  the  students  qualified  for  advancement, 
and  to  be  countersigned  by  the  deans  of  their 
respective  schools  or  by  subordinate  officers 
representing  the  deans. 

9.  In  the  execution  of  these  regulations,  the 
Department  will  not  recognize  interneships  in 
hospitals,  sanatoria,  or  other  institutions  con- 
ducted for  profit,  or  in  small  private  hospitals 
(50  beds  or  less),  or  new  interneships  established 
or  added  since  May  18,  1917,  to  those  previous- 
ly existing,  at  any  hospital,  excepting  such  as 
may  have  been  newly  established  and  added  by 
reason  of  a  proportional  increase  in  the  bed  cap- 
acity of  such  hospital :  nor  will  it  recognize  in- 
terneships in  the  case  of  any  graduate  appointed 
thereto  later  than  August  1,  following  his 
graduation. 

By  order  of  Jhe  Surgeon-General : 

Robert  E.  Xoble, 
Lt.  Colonel,  Medical  Corps. 


(LorrsBpotibtntt. 


DIRECT  MEDICATION. 

New   JTork,   Sept   17.   191T. 
Mr.  Editor.-— 

As  :i  very  practical  and  useful  addition  t"  your 
editorial  on  direct  medication,  i  suggest  the  use  of 
hypodermic  tablets  under  the  tongue.  I  have  found 
morphine  and  atropine,  employed  in  this  way,  moat 
satisfactory.  They  are  rapldlj  absorbed,  moid  the 
aecessitj  of  using  the  hypodermic  syringe,  and  are 
available  Immediately,  by  any  physician  at  anj  time. 
Indeed,  i  am  now  convinced  thai  thus  employed  the 
hypodermic  tablets  have  a  verj  wide  and  beneficent 
hi'iii  nf  usefulness,  in  both  civil  and  mlHtarj  prac- 
tice. The]  should  be  carried  ami  utilized  in  case  "f 
urgent  ueed  by  everj  practitioner,  i  do  nut  claim 
orlginallt)    for  my   suggestion,  as   ii   was  referred  to 
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by  a  physician  not  long  since  in  one  of  the  medical 
journals,  but  where  precisely,  I   have  forgotten. 

1  propose  to  use  tincture  of  strophantus  in  this 
way.  1  have  already  done  so  with  much  satisfaction 
by  making  use  of  the  ordinary  Eraser  tablet,  in  an 
emergency.  The  almost  immediate  result  was  re- 
markable and  satisfactory. 

There  is  no  need  to  swallow  water,  as  the  saliva 
is  quite  sufficient  to  dissolve  the  tablet  and  without 
any  risk,  even  to  an  unconscious  patient.  No  doubt 
strychnine,  digitaliue  and  other  alkaloids  could  be 
advantageously  used  when  administered  under  the 
tongue,  and  hypodermic  use  not  available  and  not 
even  desirable.  Swallowing  these  alkaloids  and  ab- 
sorption through  the  stomachal  mucous  membrane  are 
relatively  slow  and  otherwise  occasionally  objection- 
able or  impossible. 

Beverley  Robinson,  M.D. 


RADIUM    AXI>    MALIGNANT    DISEASE. 

Boston,   September  18,   1917. 
Mr.    Editor: — ■ 

Apropos  of  the  recent  report  of  the  Collis  P.  Hunting- 
ton Hospital,  published  in  the  Journal,  one  wonders, 
and  is  apt  to  be  led  into  a  state  of  doubt  and  uncertain- 
ty as  to  the  real  value  of  radium  in  the  treatment  of 
malignant  disease,  since,  on  the  whole,  this  report 
differs  so  widely  from  the  stated  results  of  others 
who  are  working  along  the  same  lines.  As  an  illus- 
tration of  this,  one  has  but  to  read  the  report  of 
Barringer  (Jour.  A.  31.  A.,  April  2S,  1917.  Abstracted 
by  E.  H.  R.  in  this  journal,  Sept.  6,  1917)  and  an- 
other by  Holding  (Ann.  of  Surgery,  June,  1917,  same 
abstractor),  particularly  the  former,  who  gives  an 
almost  glowing  account  of  his  work  in  the  treatment 
of  carcinoma  of  the  bladder  and  prostate.  Compare 
his  results  with  those  following  treatment  of  the 
sarne  structures  by  the  Huntington  Hospital  officials. 
Those  of  us  who  were  present  at  the  address  by  Dr. 
Howard  Kelley  at  the  Medical  Building,  less  than  a 
year  ago,  will  clearly  recall  this  gentleman's  descrip- 
tion of  the  wonderful  successes  at  the  hands  of  him- 
self and  his  associates  in  practically  all  types  of 
malignant  disease.  Given  a  fair  field  for  trial,  a 
sufficient  amount  of  radium  element,  the  requisite 
skill,  judgment,  experience  and  knowledge  of  tech- 
nique, it  is  hard  for  the  rank  and  file  of  us  medical 
men  to  understand,  and  discouraging  as  well,  why  there 
should  be  so  wide  a  variation  in  the  results  of  the 
work  in  question — a  work  of  the  deepest  interest  and 
greatest  importance  to  all  the  world. 

James  Brown   Thornton.   M.D. 


SOCIETY  NOTICE. 


Essex  North  District  Medical  Society. — A 
quarterly  meeting  of  the  Essex  North  District  Medi- 
cal Society  was  held  at  the  Danvers  State  Hospital. 
Hathorne  Station,  Wednesday.  Sept.  26,  1917,  upon 
invitation   of   Dr.    Macdonald    Superintendent. 

Tapers  were  presented  as  follows : 
"Methods  of  Procedure  In  Commitment  of  Patients 
to  this  State  Hospital."  by  Dr.  W.  A.  Bryan. 

"Early  Signs  and  Symptoms  of  Insanity."  by  Dr. 
N.  G.  1'rueman. 

"Social    Service   Work.     Its   value   to   the   Physicians 

and  the  Community,"  by  Miss  Hannab  Curtis. 

The  next  meeting  of  the  Censors  will  be  held  at 
Hotel  Bartlett,  Haverhill.  Thursday.  Nov.  S.  1917.  at 
2  p.m.  sharp.  Candidates  for  admission  to  the  Society 
should  bring  their  diploma. 

J.  Forrest  Burn-ham.  M.D..  Secretary. 

T.  R.  Heai.y.  M.D..  President. 


UNITED     STATES    CIVIL    SERVICE     EXAMINA- 

TK  >NS. 

SCIENTim        A88I8TANT       IN       lMJU.Ii        HEALTH        WORK. 
(MALI-;  I. 

The  United  Slates  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  scien- 
tific assistant  in  public  health  work,  for  men  only. 
Vacancies  in  the  Public  Health  Service,  in  Grade  1 
positions  at  salaries  ranging  from  $1,500  to  $2,000 
a  year,  and  in  Grade  2  positions  at  salaries  ranging 
from  $900  to  $1,500  a  year,  and  in  positions  requiring 
similar  Qualifications,  will  be  tilled  from  this  ex- 
amination, unless  it  is  found  in  the  interest  of  the 
service  to  fill  any  vacancy  by  reinstatement,  transfer 
or  promotion. 

Certification  for  filling  the  higher-salaried  positions 
in  either  grade  will  be  made  from  those  attaining  the 
highest  average  percentages  in  such  grade. 

The  duties  of  appointees  in  the  first  grade  will  be 
to  assist  in  making  epidemiologic  and  sanitary  sur- 
veys to  determine  the  prevalence  and  causation  of 
disease,  to  conduct  laboratory  studies  in  relation 
thereto,  and  to  recommend  measures  to  prevent  and 
control  outbreaks  of  disease;  and  in  the  second  grade, 
similar  duties  subject  to  instruction  and  direct  super- 
vision. The  duties  in  either  grade  require  knowledge 
of  local  conditions,  particularly  of  the  people  of  the 
locality,  and  ability  to  meet  and  deal  with  these  peo- 
ple in  such  manner  as  to  accomplish  the  results 
sought.  t 

Collegiate  or  university  instruction  in  medicine  or 
biology  or  sanitary  engineering,  subsequent  to  gradu- 
ation from  a  four-years'  high  school  course,  and  at 
least  six  months'  experience  in  public  health  work, 
under  Federal  or  State  authorities,  are  prerequisites 
for  consideration  for  Grade  1;  and  tit  least  graduation 
from  a  four-years'  high  school  course  and  six  months' 
experience  in  public  health  work  under  Federal  in- 
state authorities,  are  prerequisites  for  consideration 
for  Grade  2. 

Statements  as  to  education  and  experience  are  ac- 
cepted subject  to  verification.  Statements  as  to  adapt- 
ability for  public  health  work  will  be  obtained  by  the 
Commission  from  the  Federal  or  State  health  au- 
thorities under  whom  the  applicant  has  served. 

If  a  thesis  is  submitted  under  the  third  subject  of 
tirade  1.  it  must  be  on  some  sanitary  subject  upon 
which  the  applicant  has  done  some  special  work. 
The  thesis  or  publications  must  be  accompanied  by 
a  statement  under  oath,  taken  before  an  officer  author- 
ized to  administer  oaths  for  general  purposes,  in  the 
following  language:  "I.  the  undersigned,  do  solemnly 
swear  (or  affirm)  that  in  the  preparation  of  the 
accompanying  material  the  composition  is  entirely 
my  own.  and  that  I  have  given  full  credit  by  quota 
Hon  marks  or  references  to  authorities  for  any  quoted 
matter."  The  applicant's  name  and  address  should  be 
written  on  the  material. 

Appointees  must  be  of  good  character  and   physique. 

Applicants  must  submit  with  their  applications 
their  photographs  taken  within  two  years.  Tintypes 
or  proofs  will  not  be  accepted. 

Applicants  must  have  reached  their  twenty-first 
but  not  their  thirty-fifth  birthday  on  the  date  of  the 
examination. 

This  examination  is  open  to  all  male  citizens  of  the 
T'nited  States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  1312, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington.  D.  C. :  the 
Secretary  of  the  United  States  Civil  Service  Board, 
Post  Office,  Boston.  Mass..  Philadelphia,  Pa.,  Atlanta. 
Ga..  Cincinnati.  Ohio,  Chicago,  111..  St.  Paul,  Minn. 
Seattle.  Wash.,  San  Francisco,  Cal  :  Customhouse, 
New  York.  N.  V..  New  Orleans,  La.,  Honolulu,  Ha- 
waii: Old  Customhouse.  St.  Louis.  Mo.:  Administra- 
tion Building,  Balboa  Heights,  Canal  /one:  or  to  the 
Chairman  of  the  Porto  ttican  Civil  Service  Commis- 
sion. San  .Titan,  p.  P..    Applications  should  be  proper- 
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ly  executed,  including  the  medical  certificate  but  ex- 
cluding the  county  officer's  certificate,  and  must  be 
filed  with  the  Commission  at  Washington,  with  the 
material  required  of  applicants  under  Grade  1, 
prior  to  the  hour  of  closing  business  on  October  2, 
1917. 

PATHOLOGIST    (MALE). 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  path- 
ologist, for  men  only,  on  October  3,  1917,  at  various 
points  throughout  the  United  States  as  designated  by 
the  Commission.  A  vacancy  in  Freedmen's  Hospital, 
Washington,  D.  C,  at  $2,000  a  year,  and  future  va- 
cancies requiring  similar  qualifications,  at  this  or 
higher  or  lower  salaries,  will  be  filled  from  this  ex- 
amination, unless  it  is  found  in  the  interest  of  the 
service  to  fill  any  vacancy  by  reinstatement,  transfer 
or  promotion. 

Applicants  must  show  that  they  have  had  at  least 
one  year's  experience  in  a  pathological  laboratory 
after  graduating  from  a  medical  college  of  recognized 
standing,  and  that  they  are  able  to  make  all  kinds 
of  pathologic  examinations  and  reports  thereon. 

Statements  as  to  training  and  experience  are  ac- 
cepted subject   to  verification. 

Applicants  must  have  reached  their  twentieth  birth- 
day on  the  date  of  examination. 

Applicants  may  be  examined  at  any  place  at  which 
this  examination  is  held,  regardless  of  their  place  of 
residence,  and  become  eligible  for  appointment  to 
Freedmen's  Hospital  and  other  branches  of  the  non- 
apportioned  service;  but  those  desiring  to  become  eli- 
gible for  appointment  in  the  apportioned  service  in 
Washington,  D.  C,  must  be  examined  in  the  State  or 
Territory  in  which  they  reside  and  have  been  actually 
domiciled  in  such  State  or  Territory  for  at  least  one 
year  previous  to  the  examination,  and  must  have  the 
county  officer's  certificate  in  the  application  form 
executed. 

Applicants  must  submit  to  the  examiner  on  the  day 
of  the  examination  their  photographs,  taken  within 
two  years,  securely  pasted  in  the  space  provided  en 
the  admission  cards  sent  them  after  their  applications 
are  filed.     Tintypes  or  proofs  will  not  be  accepted. 

This  examination  is  open  to  all  male  citizens  of 
the   United    States  who  meet   the   requirements. 

Applicants  should  at  once  apply  for  Form  1312, 
Stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington.  D.C.  Appii- 
cations  should  be  properly  executed  excluding  the 
medical  certificate,  ami  filed  with  the  Commission  at 
Washington  in  time  to  arrange  for  the  examination  at 

the  place  selected  by  the  applicant.  The  exact  litlo  of 
the  examination  as  given  at  the  head  of  this  announce- 
ment   should   be  state,!   hi   the  application  form. 

I'll  VM,  [AS       t  MALE). 

The  Dnited  States  Civil  Service  Commission  an- 
nounces .'in  open  competitive  examination  for  physi- 
cian, for  men  only.  Present  and  future  vacancies  ill 
the  position  .if  physician  in  the  Indian  and  Panama 
Canal  ervices,  acting  assistant  surgeon  in  tin'  Public 
Health  Service,  snru'enti  in  the  Coast  and  Geodetic 
survey,  and  in  positions  requiring  similar  qualifica- 
tions iii  other  branches  of  the  service,  win  he  filled 
from  this  examination,  unless  it  is  found  in  the  in- 
terest of  the  service  to  tin  ;mv  vacancj  by  reinstate- 
ment, transfer  or  promotion. 

Entrance  salaries  in  the  Indian  Service  range  from 
si.immi  t.,  $i.l'(hi.-i  year:  in  the  Panama  Canal  Service, 
si.sjm)  a   year;    in    the  Public   Health    Service,    from 

1480   for    part    time   to  $1,800  a    year   for  whole   time: 

ni  Geodetic  Survey.  11,020  a  year,  and  an  al- 

for  subsistence  at  $1  per  diem  while  serving 

on  board  ship,  except  in  the  Philippines,  where  the 

allowance  for  subsistence  Is  12.60  /><  r  diem. 

Certification    for    lining    vacancies    In    the    Public 

Health    Service   will    be   made   Of   the   hlgheBl    elicit, les 


residing  in  the  vicinity  of  the  place  at  which  the  ap- 
pointee is  to  lie  employed,  except  that  upon  the  re- 
quest of  the  Department  certification  will  be  made  of 
the  highest,  eligibles  on  the  register  for  the  entire 
country  who  have  expressed  willingness  to  accept 
appointment  where  the  vacancy  exists. 

The  applicant  must  have  graduated  from  a  medical 
school  of  recognized  standing  or  be  a  senior  student 
in  such  an  institution  and  furnish  proof  of  actual 
graduation  within  six  months  from  the  date  of  the 
examination.  Additional  credit  will  be  given  to  com- 
petitors for  physician  positions  in  the  Tropics,  who 
have  had  special  training  in  tropical  medicine.  Only 
persons  who  have  had  at  least  two  years'  experience 
in  the  practice  of  their  profession  since  graduation 
will  be  eligible  for  appointment  to  the  position  of 
acting  assistant  surgeon  in  the  Public  Health  Service. 

The  number  of  surgeons  in  the  Coast  and  Geodetic 
Survey  actually  employed  and  under  pay  at  any  time 
is  eight.  Three  of  these  are  employed  in  Alaska  and 
on  the  Pacific  coast,  four  in  the  Philippines,  and  one 
on  the  Atlantic  coast  and  in  Porto  Rico.  Officers  serv- 
ing in  the  Philippines  are  usually  relieved  at  the  end 
of  two  years.  All  surgeons  are  attached  to  vessels : 
and  while  their  first  duty  is  to  conserve  the  health  of 
the  crew,  it  is  expected  that  they  will  take  part  in 
the  work  of  the  survey.  Appointments  will  be  eon- 
fined  to  those  who  indicate  willingness  to  accept  ser- 
vice in  any  of  the  regions  named. 

Applicants  must  have  reached  their  twenty-first 
birthday  on  the  date  of  making  oath  to  the  applica- 
tion, but  eligibles  who  were  more  than  40  years  of 
age  on  the  day  of  making  oath  to  the  application 
will  not  be  certified  except  for  filling  vacancies  in 
the  position  of  acting  assistant  surgeon  in  the  Public 
Health  Service,  and  eligibles  who  were  less  than  22 
or  more  than  30  years  of  age  on  the  day  of  making 
oath  to  the  application  will  not  be  certified  for  posi- 
tions in  the  Panama  Canal  Service. 

For  positions  in  the  Public  Health  Service  and  in 
the  Coast  and  Geodetic  Survey  the  medical  certificates 
in  the  application  form  must  be  executed  by  an  officer 
of  the  Public  Health  Service,  except  that  when  this 
requirement  would  work  a  hardship  uinm  an  applicant 
because  of  his  distance  from  such  officer,  he  may 
have  the  certificate  executed  by  any  physician.  In 
this  event,  however,  he  may  be  required  to  pass  a 
physical  examination  before  an  officer  of  the  Public 
Health  Service  before  appointment 

Statements  as  to  training  and  experience  are  ac- 
cepted subject  to  verification. 

Until  further  notice  and  on  account  of  the  urpent 
needs  of  tin  service,  applications  will  tie  received  at 
any  time.  Papers  will  lie  rated  promptly  ami  certifi- 
cation made  as  the  needs  of  tin  service  require. 

These  examinations  are  open  to  all  male  citizens  ,,f 
tin'  Dnited   states  who  meet   the  requirements, 

Applicants  should  at  once  apply  for  Form  1812, 
stating  the  title  of  the  examination  desired,  to  the 

Civil     Service    Commission,     Washington,     ]>.     ('.  :     the 

Secretary  of  the  I  nited  states  Civil  Service  Board, 
Posl  Office,  Boston,  Mass.,  Philadelphia.  Pa.,  Atlanta, 
Ga.,  Cincinnati,  Ohio,  Chicago,  111.,  st.  Paul,  Minn. 
Seattle,    Wash.,    San    Francisco,    Cal  ;    Customhouse, 

-New  York,  N.  V.,  New  Orleans.  I. a.,  Honolulu.  Ha- 
waii: Old  Customhouse,  st.  Louis,  Mo,;  Administra- 
tion Building,  Balboa  Heights,  Canal  Zone;  or  to  the 
Chairman  of  the  Porto  Rican  Civil  Service  Commis- 
sion, San  Juan,  p.  k.  Applications  should  he  proper 
h  executed,  including  the  medical  certificate  hut  ex- 
cluding the  counrj  officer's  certificate,  and  must  he 
Bled   «iih  the  Commission  at    Washington,  with  tin' 

material      required      "f     applicants      under      Qradfl      1. 

prior  to  the  hour  "f  closing  business  on  October  '-'. 
1917. 
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THE   TREATMENT   OF   GASTRIC   HYPER- 
ACIDITY   AND    HYPERSECRETION-. 

By   Wii.i.iam    F.   Bobs,   M.D.,  Boston. 

Hyperchloehydri  v  gastrica,  or  gastric  hyper- 
acidity, is  very  often  seen  in  practice.  As  a 
primary  condition  it  is  apt  to  follow  the  ex- 
cessive  use  of  tobacco  and  the  drinking  of  too 
many  cocktails  or  highballs  or  sweet,  soft  drinks; 
it  is  also  induced  by  overeating,  the  bolting  of 

f 1  ami  errors  in   diet.     These  causes  arc  all 

sufficiently  obvious  not  to  need  comment,  except, 
perhaps,  the  last  one;  this.  I  think,  deserves 
special  consideration  because  it  is  remarkable 
how  errors  in  diet,  which  in  themselves  are  not 
flagrant,  often  cause  gastric  disturbances  in 
many  people  who  are  otherwise  well,  and  who 
are    moderate    in    their    habits,    but    whom    ex- 

periei has  taught  to  avoid  certain  food  articles 

which  invariably  cause  trouble.  The  "forbid- 
den" foods  usually  include  the  things  commonly 
accepted  as  being  difficultly  digestible,  such  as 
fresh  bread,  griddle  cakes,  baked  beans,  mack- 
erel, bluefsh,  rest  or  boiled  pork,  steamed  pud- 
dings, sweets  and  fatty,  fried  or  acid  foods;  but 
at  times  fairly  innocuous  substances  distress 
susceptible  persons,  ami  it  is  not  surprising  if 
they  imagine  their  digestive  difficulties  to  be 
due  to  some  gastric  disorder  for  which  they  con- 
sult a  physician.  Patients  of  this  kind  are  quite 
common;  they  belong,  as  a  rule,  to  the  pro- 
fessional classes,  with  mental   rath   r  than  physi- 


cal occupations,  and  their  intolerance  is  due 
largely  to  their  mode  of  life,  which  does  not  pro- 
vide a  sufficient  amount  of  exercise  and  relaxa- 
tion to  encourage  normal  digestion.  Besides 
this,  some  of  the  other  causes  mentioned  may. 
of  course,  be  doing  their  part  to  produce  tic  pa- 
tient's hyperacidity.  In  the  study  of  each  ease 
careful  questioning  will  usually  reveal  the  source 
of  trouble,  and  this,  if  possible,  must  be  re- 
moved. 

The  causes  of  hyperacidity  which  I  have  men- 
tioned above  arc,  so  to  speak,  external,  and  all 
the  patients  really  re  pure  is  a  sensible  regimen. 
They  should  be  told,  above  all.  that  their  intol- 
erance is  functional,  and  not  the  result  of  dis- 
ease, that  it  is  simply  a  warning  of  improper 
living:  and  they  must  be  taught  how,  when  and 
what  to  eat.  when  and  how  to  exereis  •.  when  and 
how  to  rest  and  play.  The  use  of  tobacco  or 
alcohol  should  be  eith  r  prohibited  or  else  greatly 
restricted.     If  the  food  intolerance  becomes  very 

pronounced,  medical  treatment    is  necessary. 

In  another  and  a  very  important  das.  of 
cases  the  hyperacidity  is  merely  a  part-picture 
of  a  general  neurosis.  The  cases  of  this  charac- 
ter are  decidedly  on  the  incr  ase.  part  iciila rlv 
here  in  America    where  the  restless  striving  and 

the  keen  compotiti if  business  and  professional 

life  are  making  ever  greater  and  prre»1  T  de- 
mands on  the  nervous  reserve  of  the  individual. 
Tin'  gastric  symptoms  of  these  cases  are  the  ex- 
pression of  a  disturbance  in  the  enervation  of 
the  gastric  glands,  which  usually  takes  the  form 
of  a  hyperstimulation.     As  a  result  of  excessive 

stimulation  the  eastric  glands  ar used  either  to 

secrete   pepsin  hydrochloric  acid   in  considerably 


470 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[OCTOBEB   i.    1917 


greater  quantities  than  is  necessary  for  gastric 
digestion,  or  there  is  produced  a  flow  of  gastric 
juice  for  longer  periods  of  time  than  is  normally 
desirable.  The  latter  condition  constitutes  what 
is  known  as  hypersecretion,  and  patients  who 
are  afflicted  with  it  show,  at  times,  an  almost 
continuous  flow  of  gastric  juice,  the  acidity  of 
which  may  or  may  not  be  above  the  normal.  In 
many  cases,  however,  hypersecretion  and  hyper- 
acidity go  hand  in  hand. 

A  third  moment  which  frequently  complicates 
gastric  neuroses  is  an  increase  of  gastric  motility, 
which  causes  the  stomach  to  be  emptied  several 
hours  before  the  norm.  A  typical  case  of  hyper- 
motility  in  which  the  other  two  conditions  are 
also  present  is  shown  in  the  accompanying  x-ray 
plates.     The  patient's  history  follows: 

Case  1.  W.  S.  Y.,  male.  44,  married,  lawyer. 
For  several  years  the  patient  has  had  gastric  symp- 
toms, which  are  getting  worse.  He  now  has  heart- 
burn,  a  sensation  of  fullness  in  the  epigastrium 
and  eructations  of  gas  occurring  about  forty  min- 
ute- after  meals  ami  lasting  34  of  an  hour  to  1 
hour.  The  same  train  of  symptoms  reappears  3  to 
3%  hours  p.c.  this  time  with  acute  pain  in  the 
epigastrium.  Without  medicine  his  symptoms 
usually  last  till  the  next  meal.  Bicarbonate  of  soda 
gives  relief  for  a  short  time  only,  therefore  the  pa- 
tient has  to  take  it  repeatedly.  The  gastric  pain 
often  keeps  him  from  sleeping  at  night,  and  he  is 
apt  to  awake  in  the  morning  with  headache  and 
often  with  nausea.  On  physical  examination,  the 
lower  border  of  the  stomach  was  found  to  be  three 
ringers'  breadth  above  the  umbilicus.  There  was 
no  tenderness.  The  test  breakfast  was  recovered 
4."i  minutes  p.c.  The  quantity  was  25  cc. :  the  total 
acidity.  102%  =  .372  HC1.  The  capacity  of  the 
stomach  was  900  cc.  The  x-ray  after  a  bismuth 
meal  shows  high,  small  stomach,  the  emptying  of 
which  is  immediate  and  rapid :  the  stomach  is 
quite  empty  at  the  end  of  three  hours.  Plates  of 
the  average  normal  stomach,  for  control,  show  food 
present  in  the  stomach  at  the  end  of  six  hours. 

Depending  on  the  character  of  the  meal,  the 
symptoms  of  hyperacidity  appear  in  from  30 
minutes  to  two  hours  after  the  ingestion  of  the 
meal.  If  the  latter  consisted  chiefly  of  carbo- 
hydrates the  symptoms  come  early  while  the  in- 
gestion of  meal  and  fatS  retards  their  appear- 
ance. Heartburn,  a  feeling  of  fullness  and  of 
pressure  in  the  epigastrium,  eructations 
nausea,  and  distress,  with  or  without  pain,  are 
very  common.  Some  patients  also  feel  "light- 
headed" or  dizzy,  others,  again,  complain  of 
headache.  Children  with  hyperacidity  are  very 
apt  to  have  cankers  in  (he  mouth.  As  a  rule 
the  patients  have  trouble  with  the  bowels,  which 

are  apt  at  one  time  to  be  tOO  constipated  and  at 

ther  too  loose. 

An    Ewald  test  breakfast  will   usually  show  in- 
I     acidity.       If    the    test    breakfast    proves 

negative,  it   is  well  to  give  a  test   meal  of  one 

pint    of   milk   ami    two   rolls    |  l\  lempcrcr  ) .      This 

meal,  which  is  recovered  two  hours  later,  shows 
definitely  whether  or  not  there  is  increased  acid 


ity.  In  giving  the  Ewald  breakfast  the  possibility 
of  hypermotility  should  be  borne  in  mind,  it  be- 
ing my  experience  that  in  the  average  case  of  this 
kind  the  stomach  empties  itself  in  75  minutes. 
For  this  reason  1  generally  recover  the  test 
breakfast  in  45  to  50  minutes  instead  of  waiting 
an  hour,  as  the  textbooks  advise. 

In  cases  of  hyperacidity  the  test  meal  shows 
good  digestion,  its  acidity  is  increased,  but  there 
are  no  pathological  elements  present.  The  pa- 
tient"* stomach  is  usually  normal  in  size,  occa- 
sionally it  is  smaller  than  normal  (x-ray  case). 
Examination  of  the  urine  shows  diminished 
chlorides. 

The  only  abnormality  to  be  found  in  the  test 
meal,  therefore,  is  the  increased  acidity,  and 
even  this  is  not  apparent  in  every  case  with 
typical  symptoms  of  hyperacidity. 

If  the  patient  is  also  subject  to  hypersecretion, 
his  symptoms  last  much  longer  after  the  meal; 
they  may,  in  fact,  continue  until  food  is  again 
taken,  when  they  subside  temporarily.  The 
symptoms  also  appear  quite  independently  of 
meals;  thus  the  patient  may  awake  in  the  morn- 
ing with  a  headache  followed  by  gastric  distress, 
nausea  and  the  vomiting  of  considerable  quanti- 
ties of  a  clear  fluid,  which  is  so  acid  that  it 
causes  furring  of  the  teeth.  This  train  of  symp- 
toms may  reappear  at  any  time  during  the  day 
when  the  stomach  is  empty  or  nearly  so.  If  there 
is  much  retching,  the  vomitus  finally  contains 
bile.  After  vomiting,  the  patients  feel  much 
better,  and  this  is  usually  the  reason  why  they 
learn  to  induce  vomiting,  rather  than  to  suffer 
their  tortures  for  an  hour  or  more. 

In  the  presence  of  sufficient  symptoms  it  is  not 
difficult  to  make  a  diagnosis  of  hyperacidity  or 
hypersecretion,  but  when  the  patient  appears  not 
to  have  any  digestive  disturbance  in  tin1  ordin- 
ary sense,  the  source  of  his  trouble  is  not  so  ap- 
parent. In  these  cases  without  direct  gastric 
Symptoms  I  find  that  certain  reflexes  are  helpful 
in  making  the  diagnosis:  headache  in  the  morn- 
ing, dizziness  an  hour  or  two  after  eating  or 
when  the  stomach  is  empty,  and  frequent  pain 
in  the  back,  are  the  more  common  of  the  gastric 
reflexes,    and    when    the    patient     shows    one    of 

these,  or  all  three,  the  possibility  of  hyperacidity 
or  hypersecretion,  or  both,  should  suggest  itself. 

The  following  cases  ai f  this  type: 

2,     I'.   I..  If.,  female.  ::."..  married  15  years.  P, 
children.       Menses    regular,    digestion,    a. 'cording    to- 
patient,  normal.     No  pyrosis  ,,r  gastric  distress,  no 
vomiting,   bowels    fair      Patient    complaint 
tacks    of    dizziness    with,    at    timi  Ha* 

fainted  repeatedly  in  street,  and  once  in  subway 
Btation.  Fainting  spells  occur  a  long  time  after 
Patient  has  frequent  "nervous  headaches," 
particularly  when  -be  wakes  in  the  morning.  She 
lii  been  told  by  a  physician  that  she  probably  has 
hi  hi  trouble  "r  hardening  of  the  arteries.  She  has 
Mi.  palpitation  or  dys]  rtion.    Physical  ex- 

amination negative.  Blood  pressure:  syst.,  180; 
diaat.,  92.  [Trine  negative  Test  breakfast  recov- 
ered 50  minutes  p.c.  repp  iriees,  slightly 
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opalescent  liquid  with  finely  divided  bread. 
Quantity.  55  cc.  Xo  pathological  constituents; 
acidity  87.2%,  corresponding  to  0.318%  HC1. 

Case  3.  W.  J.  C,  female,  25,  married  4  years,  2 
children.  After  the  second  baby  came,  the  patient 
had  bad  dizzy  spell;  since  then  she  is  dizzy  much 
of  the  time,  and  she  also  complains  of  numb  feeling 
in  the  hands;  she  feels  very  dizzy  when  she  stoops. 
The  bowels  tend  to  looseness.  There  is  no  nausea, 
vomiting,  heartburn,  gastric  distress  or  gas.  Test 
breakfast:  total  acidity  91.5%,  or  0.3342%  HC1. 

Case  4.  E.  T.  C,  male,  29,  single,  salesman. 
Headaches  for  several  months,  dizziness  much  of 
the  time;  occasionally  the  dizziness  is  so  bad  that 
he  falls  in  the  store.  Xo  nausea,  gas,  heartburn,  or 
other  gastric  symptoms,  except  a  feeling  of  faint- 
ness  in  the  epigastrium  at  1(1  a.m..  when  the  dizzi- 
ness is  also  worst.  Test  breakfast  shows  total 
acidity  96%,  or  0.351%  HC1. 

Case  5.  L.  F.  A.,  male.  59,  single,  lawyer.  For 
mi  year  strong  tendency  to  headaches,  usually  ag- 
gravated by  alcohol.  Bowels  loose  with  slight  in- 
discretions in  diet.  Headaches  in  middle  of  morn- 
ing and  about  4-5  p.m.  No  vomiting,  nausea,  or 
gastric  distress.  Patient  very  nervous.  Test  break- 
fast shows  total  acidity  79.2%.  or  .288%  IIC1. 

Case  6.  I.  M.  D.,  female.  38,  single,  bookkeeper. 
For  some  months  "trembly"  sensation  in  the  epi- 
gastrium and  pain  in  the  back  at  10-11  a.m.  Her 
back  feels  as  if  it  were  scraped  with  some  sharp 
instrument.  No  heartburn,  etc.  Total  acidity 
86.5%,  or  0.315%  HC1. 

Case  7.  B.  E.,  female,  11,  school.  Patient  has 
had  cankers  for  years,  but  of  late  they  have  been 
almost  constantly  present.  She  also  suffers  from 
frequent  headaches,  and  very  often  when  she  is  at 
school  she  feels  a  pain  in  the  middle  of  the  back. 
This  pain  appears  at  about  10  a.m.  The  child  is 
attending  a  school  where  hard  study  is  required. 
The  physical  examination  showed  several  aphthae 
in  the  mouth,  otherwise  it  was  negative,  except 
that  the  child  is  rather  thin.  I  did  not  pass  the 
tube   in   this  case. 

Normal  gastric  acidity  ranges  between  .12% 
and  .2',{ .  All  the  patients  who  had  the  test 
breakfast,  therefore,  showed  marked  hyper- 
acidity. The  cases  1  have  enumerated,  including 
the  canker  case,  were  treated  for  hyperacidity 
and  hypersecretion  in  the  manner  to  be  described 
later,  and  in  all  of  them  the  symptoms  disap- 
peared cut  irely, 

The  study  of  gastric  neuroses  shows  that  the 
symptoms  referable  to  hyperacidity  ami  hyper- 
secretion  are   progressive.     Appearing   at    first 

oix r  twice  a  week  only,  they  gradually'  become 

more  ami  more  frequent,  until  in  time  every 
meal  is  followed  by  its  distressing  sequelae,  and 
the  gastric  symptoms  finally  dominate  the  pict  lire 
to  such  an  extent  that  they  create  the  impression 
of  a  primary  gastritis. 

At  this  juncture  the  stomach  trouble  becomes 
an  important  cause  of  the  patienl  's  neurosis.  We 
have  here,  as  it  wen',  a  vicious  circle:    At   first 


there  is  a  general  neurasthenic  condition,  in 
which  gastric  symptoms  gradually  appear  as  the 
result  of  a  neurogenic  disturbance  id'  gastric  se- 
cretion. As  these  symptoms  become  more  and 
more  pronounced,  they  react  upon  the  patient  to 
make  him  more  nervous,  that  is  to  say.  To  pro- 
duce a  neurosis  of  greater  degree;  the  latter, 
then,  in  turn,  increases  the  disturbance  in  gastric 
secretion. 

It  is  obvious,  I  think,  that  the  first  step  in  the 
treatment  of  such  cases  is  to  remove,  as  far  as 

possible,  the  symptom-* iplex  arising  from  the 

stomach,  thus  eliminating  what  has  become  one 
of  the  causes,  if  not  the  chief  cause,  of  the  con 
tinued  neurosis.  When  once  the  gastric  symp- 
toms have  ceased  to  irritate  the  patient,  the  gen- 
eral nuerosis  will  be  amenable  to  rational  ther- 
apy, such  as  suggestion,  careful  regime,  rest, 
exercise,  bromides,  etc. 

The  dietary  directions  for  hyperacidity  and 
hypersecretion  are  the  same  whether  the  cause  is 
external  or  neurogenic.  The  patient's  food 
should  be  carefully  indicated  by  a  list.  In  order 
that  his  stomach  is  never  quite  empty,  he  should 
have  five  or  six  meals  a  day,  instead  of  three.  He 
must  take  sufficient  time  to  eat  his  meals,  ami  he 
should  rest  after  each  main  meal.  On  account  of 
the  possibility  of  hypermotility.  the  food  should 
contain  plenty  of  butter,  which  retards  the 
emptying  of  the  stomach.  To  reduce  the  supply 
of  hydrochloric  acid  forming  material,  his  diet 
should  be  made  as  nearly  salt-free  as  possible. 
Sweets  stimulate  the  flow  of  HC1,  therefore  they 
should  be  prohibited.  As  regards  the  diet  list,  I 
find  that  my  results  are  more  satisfactory  if  I 
enumerate  the  things  the  patient  may  or 
may  not  have  at  each  meal,  rather  than  to  indi- 
cate in  a  general  way  what  he  may  eat  and  what 
he  must  avoid.     The  following  is  a  sample. 

DIETARY     I!  EC  I  MEN". 

Breakfast  (7.30  a.m.):  Baked  apple  with  cream; 
eggs,  boiled,  poached,  on  toast,  shirred  or  scrambled; 
grilled  bacon;  steak  or  chop;  Bensdorp's  cocoa; 
occasionally  one  cup  of  coffee  with  much  milk; 
buttered  toast  or  crisp  rolls. 

10  a.m.:  A  glass  of  good,  rich  milk  with  bread 
and  butter  or  zwieback. 

Luncheon-.  1  p.m.:  Boiled  rice  or  farina  with 
cream  or  milk;  a  cup  of  custard  or  milk  toast; 
crackers  with  milk;  green  vegetables  with  mashed 
or  baked  potatoes;  macaroni  cooked  with  cheese; 
spaghetti:  broiled,  creamed,  baked  or  boiled  fish 
(no  mackerel,  salmon  or  bluefish);  occasionally 
eohl  meats;  potatoes  baked  in  their  jackets  with 
parmesan  cheese;  fish  chowder;  With 

any  of  these  luncheon  dishes,  bread  and  butter  OI 
buttered     toast.        Daily,     baked     apple     with     cream. 

stewed  prunes  or  apricots,   apple  sau< 

I  p.m.  A  idass  of  good,  rich  milk  with  bread 
and  butter  or  zwieback. 

Dinner,  6.30  p.m.:  Oysters  on  the  half  shell. 
from  November  I  to  March  31,  only ;  no  clear  soups, 

l.nl     cream     and      thick      soups;      chowders      (except 

dam  chowder).  Fish:  A-  al  luncheon.  Meat: 
fowl,  game,  veal,  beef  (rare),  steak  (rare),  lamb, 
very  mild  ham.     The  meats  should  be  prepared  in 
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simple  style,  without  fancy  sauces  and  without 
spices.  They  should  be  roasted,  broiled,  stewed, 
licit  masted.  Tender  boiled  beef  and  fowl  are  al- 
lowable. Vegetables:  Young  carrots,  peas,  beans, 
cauliflower,  mashed  turnip,  asparagus  tips,  squash, 
summer  squash,  spinach  in  French  style,  lettuce, 
cooked  like  the  spinach  (very  delicate),  egg  plant 
(not  fried),  oyster  plant  (not  fried).  Vegetables 
should  be  cooked  with  plenty  of  butter.  When 
fresh  vegetables  are  not  available,  the  good  brands 
of  canned  vegetables  form  a  perfect  substitute. 
Potatoes :  Baked,  boiled,  au  gratin,  mashed, 
creamed,  Delmonico.  Macaroni,  rice,  spaghetti, 
noodles.  Green  salads  with  plenty  of  oil  and  little 
vinegar.  Weak  tea.  Soft  crackers  and  a  little  mild 
cheese.  Puddings  are  allowed,  except  plum,  suet, 
steamed  or  any  other  heavy  puddings.  Fruit  and 
wine  jellies  are  allowed ;  also  ice  cream,  but  you 
must  eat  this  very  slowly,  melting  it  in  the  mouth. 
Xo  pies,  pastry  or  fritters. 

9  p.m. :     A  glass  of  good,  rich  milk. 

In  General:  Xo  raw  or  fried  onions,  no  rad- 
ishes, garlic,  horse  radish,  ketchup,  chutney.  Wor- 
cestershire sauce,  pickles,  curry,  olives,  mustard. 
Avoid  hot  or  fresh  bread.  Do  not  eat  fried  or  salty 
food,  but  use  just  enough  salt  in  your  food  to  make  it 
palatable,  no  more.  Little  or  no  sugar  in  your 
food.  Xo  candy.  Rest  for  a  half  hour  or  longer 
after  each  main  meal  of  the  day,  lying  on  your 
right  side.  Take  regular  exercise,  such  as  walking, 
swimming,  doubles  in  tennis,  golf,  horseback  riding, 
bowling   (in   winter). 

Eat  slowly.  Chew  your  food  well.  Go  to  bed 
early.  Do  not  read  novels  at  night.  Stop  worrying. 
Keep  your  bowels  regular.  Take  a  tepid  sponge 
bath   in   the  morning. 

.Milk  is  given  between  the  meals,  because  the 
proteids  in  it  absorb  much  pepsin-hydrochloric 
acid,  while  the  butter  fat  delays  emptying  of  the 
stomach.  The  use  of  some  alkaline  water  at 
meals  or  immediately  after  is  advisable  in  all 
cases,  and  French  Vichy  is  good  for  this  purpose. 
A  glass  of  Vichy  or  simply  of  hot  water  on  an 
empty  stomach  also  helps  to  relieve  the  morning 
distress  of  hypersecretion  by  diluting  the  acid 
contents  of  the  stomach. 

This  dietary  regimen  is  suitable  also  for  cases 
of  gastric  nicer  with  hyperacidity,  but  ulcer  pa- 
te nK     must     be     warned   to   avoid,    in    addition, 

foods  leaving  a  coarse  residue,  such  as  cabbage 
,iml  mosl  greens,  as  also  raw  fruit  like  apples. 
pears,  pineapple,  etc..  and  nuts  and  raisins. 

A-  1  have  stated,  many  eases  of  hyperacidity, 
due  merely  to  external  causes,  will  gradually 
yield  to  the  regimen  alone,  but   improvement    is. 

of  course,   more   rapid   if  the   patient   receives 

medicines  from  the  start.  Hyperacidity  of 
neurogenic  origin  always  requires  medicines. 

In  the  medicinal  treatment  id'  hyperacidity, 
preparations  containing  proteolytic  ferments. 
- 1 1  ■  - 1 1  as  pepsin,    papain,    and      panereatin.      have 

1 n  much  in  VOgUC     The  use  of  these  ferments 

is.  to  my  mind,  however,  quite  irrational,  since 
in  eases  of  this  kind  the  pepsin  is  already  present 
in  abnormal  amount.  The  gastric  juice  ,,f  the 
patient  with  hyperacidity  contains  nut  simply 
excessive  hydrochloric  acid,  but  excessive  pepsin 


hydrochloric  acid ;  in  other  words,  the  pepsin  is 
increased  in  the  same  measure  as  the  hydro- 
chloric acid,  with  the  result  that  digestion  is 
really  more  vigorous  than  in  the  normal  indi- 
vidual. What  these  patients  need  is  neutraliza- 
tion of  the  acid,  with  consequent  relief  from  its 
irritant  action  on  the  gastric  mucous  membrane. 
Bicarbonate  of  soda  gives  this  relief  very 
promptly,  but  its  neutralizing  effect  does  not  last 
long,  since  this  salt,  being  soluble,  is  carried  out 
of  the  stomach  by  peristalsis  before  the  excessive 
acid  formation  lias  ceased.  In  order  to  obtain 
more  lasting  neutralization,  it  is  necessary  to  use 
insoluble  compounds,  such  as  the  carbonates  of 
magnesia  and  lime,  and  the  oxides  of  magnesium. 
These  substances  are  precipitated  among  the 
rugae  of  the  gastric  mucous  membrane,  where 
they  remain  to  neutralize  the  hydrochloric  acid 
as  it  is  formed.  They  are  removed  from  the 
stomach  only  as  they  are  converted  into  their 
soluble  chlorides.  I  find  that  in  nervous  hyper- 
acidity with  a  tendency  to  loose  bowels  carbonate 
of  lime  develops  a  threefold  action:  it  neutralizes 
the  excess  of  acid,  it  stops  the  looseness  of  the 
bowels,  and  the  absorption  into  the  system  of 
the  calcium  chloride  which  is  formed  in  the 
stomach  produces  a  distinct  quieting  effect  on 
the  patient's  nervous  condition. 

In  practice  I  have  used  for  veal's  a  mixture 
of  calcium  carbonate  and  magnesium  carbonate 
oi-  oxide  in  form  of  a  powder,  the  quantity  of 
each  depending  on  the  state  of  the  patient's 
bowels.  This  powder  answers  the  purpose  very 
well,  but  occasionally  patients  complain  of  the 
inconvenience  of  taking  powders,  particularly 
when  they  are  away  from  home.  With  these 
patients  I  have  recently  used  a  preparation  in 
tablet  form  which  is  said  to  contain  similar  com- 
pounds of  the  alkaline  earths,  and  which  was 
submitted  to  me  for  trial.  I  found  that  the 
tablets,  which  are  known  under  the  name  of 
Pyrosan,  act  much  the  same  as  the  powders. 
They  also  have  a  slight  cathartic  action  when 

they  are  taken  in  quantity  sufficient  to  relieve 
the  gastric  symptoms. 

For  hyperacidity.  I  have  the  patients  take  one 
powder  t.i.d.  from  30-50  minutes  p.c.  If  their 
s*  mptoms  occur  earlier,  i.e.,  while  they  arc  still 

eating,  or  immediately  after  eating.  1  have  then) 
take  8    little  bicarbonate  of  soda   just   before  the 

meal.  For  the  morning  headache  of  hypersecre- 
tion I  advise  them  to  take  another  powder  when 
they  go  to  bed.  In  the  following  case  I  tried  the 
tablets  instead   of  the  powder. 

Casi  B.    T.  W.  S.,  male,  51,  single,  engineer.  The 

patient    has    1 n    subject    to    headache-    for    many 

years,  but  they  have  been  more  frequent  and  more 
severe  tor  the  last  six  years.  Following  bis  father's 
death.  Tin  patient  now  wakes  at  ."•  v.m.  with  severe 
frontal  headache.  Sometimes  the  headache  is  uni- 
lateral,   often     It     I-    BO    severe    that    till'    e\  e-    nolle   rtlld 

.,im  to  bulge  from  the  sockets;  ;it   times  there  is 

nausea     with     the    headache.       'II  re    very 

constipated,    the    appetite    is    fair.      Toba >.    v.tv 

little;   alcohol,   none.     He  has  never  been  exposed 
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to  venereal  infection.  For,  years  lie  has  taken  throe 
tn  four,  powders  of  phenacetine  and  salol  daily  for 
his  headaches.  The  patient  is  very  thin,  otherwise 
physical  examination  i-  negative,  excepl  that  the 
blood  pressure  is  182.    The  urine  is  negative. 

Since  the  patient  was  obliged  to  leave  the  city 
for  an  extended  trip  mi  the  same  day,  it  was  not 
possible  for  me  to  give  him  a  test  meal.  From  his 
symptoms  I  felt,  however,  that  his  morning  head- 
aches might  he  due  to  hypersecretion,  ami  1  there- 
fore advised  him  tn  take  two  tablets  three  times  a 
day  after  eating  and  two  at  bedtime,  that  is  to  say, 
eight  tablets  in  all.  On  his  return  from  the  trip 
he  told  me  that  mi  the  morning  after  he  took  two 
tablets  at  night  he  was  free  from  headache  for  the 
first  time  in  years,  lie  is  now  taking  the  tablets 
as  indicated,  he  decs  nut  have  any  headaches  and 
his  bowels  move  twice  a  day. 

Iii  view  of  the  fact  that  eases  of  hyperacidity 
and    hypersecretion     without    definite     gastric 

.symptoms,  like  the  last  ease,  are  quite  common, 
it  is  well  to  make  the  treatment  of  nervous  pa- 
tients such  that  these  two  conditions  are  pro- 
vided for.  This  does  away  witli  the  giving  and 
analyzing  of  test  meals,  a  practice  which  the  busy 
doetor  rarely  has  time  to  carry  out. 

By  vising:  the  measures  I  have  indicated,  the 
stomach  condition  may  he  cured  or  greatly  re- 
lieved, lint  relief  from  gastric  distress  is  merely 
the  first  step  in  the  treatm  nt  of  neurogenic 
cases;  the  physician  should  go  further,  he  should 
try  to  ascertain  and  to  remove  the  original  cause 
of  the  trouble.  To  do  this  he  must  analyze  the 
underlying  neurosis  so  that  all  the  disturbing 
factors  may  be  brought  to  light  and  dealt  with 
separately;  he  should  not  follow  the  common 
practice,  simply  to  prescribe  bromides,  and  al- 
low the  patient  to  drift  along  with  all  the  causes 
of  his  nervous  collapse  still  active,  when  a  little 
real  interest  may  ke?p  him  from  becoming 
a  hopeless  n<  urasthenic.  In  many  cases,  partic- 
ularly where  family  and  financial  troubles  are 
concerned,  there  is.  of  course,  little  to  be  done 
beyond  giving  the  patient  mental  and  moral  en- 
couragement and  support  ;  occasionally,  however, 
we  see  a  case  like  the  following: 

i  ise  9.  .1.  P.  P..  male,  22,  single,  salesman.  For 
One  year  distress  after  meals,  becoming  more 
and  more  pronounced;  M>  tn  "\  of  an  hour  p.c.  he 
has  heartburn,  eructations  of  gas,  pressure  and 
acute  pain  in  the  epigastrium,  lasting  one  hour  or 
more  and  returning  several  hours  later.  There  is 
mi  vomiting.  The  patient  is  apt  to  awake  with 
headache  in  the  morning,  and  often  his  headache 
continues  during  the  day.  The  epigastric  pain  is 
so  intense  that  the  family  doctor  made  a  diagnosis 
of  peptic  ulcer  and  advised   operation.     There  has 

been    n.i     vomiting     of     hi 1     and    in i    tarr.v     stool. 

There  is  n,.  tenderness.  Repeated  examination  of 
stool  for  occult  blood,  negative.  X-ray.  negative. 
Although  the  patient's  pain  was  suggestive  of 
Moynihan's  hunger  pain,  1  could  nol  find  any  posi- 
tive evidence  of  ulcer.  1  decided,  however,  not  to 
pa--  the  tube  on  account  of  the  danger  of  ulcer, 
and  T  treated  him  as  a  case  of  hyperacidity  with 
hypersecretion,   also  giving  him    bromides    in   con- 


siderable amount  for  his  greatly  increased  nervous 
reflexes.  While  he  was  under  the  influence  of  bro- 
mides h,  u,.i  along  fairly  well,  but  a-  soon  as  he 
tried  to  do  without  them  or  even  appreciably  to 
diminish  the  dosage,  his  nerve  control  again  col- 
lapsed. 

Inquiry  into  the  condition  of  his  employment 
gave  me  the  following  story:  Hi'  was  working  for 
a  large  corporation,  with  whom  he  had  been  five 
years.     1!  ting  ambitious,  he  worked  hard  and  -laved 

overtime  at  the  office  nearly  every  day:  during  the 
last  lew  years,  however,  one  man  after  another, 
with  apparently  less  ability,  but  with  more  influ- 
ence than  he  had.  was  raised  above  him.  Despite 
liis  disappointment,  he  worked  harder  than  ever 
and.   as   i-   usual    m    such   eases,  he  was  exploited   !>v 

his  office  chief  \\li>.  did  nothing  to  improve  hi-  posi- 
tion. 

In  view  of  these  facts,  1  told  him  that  a  change 
of   occupation    was    about    the   mdy    thine,    that    would 

save  him  from  becoming  a  nervous  wreck,  lie  was 
afraid  to  begin  all  over  again,  as  he  put  it,  but  in 

the  end  he  took  my  advice  and  sought  a  new  posi- 
tion. This  time  he  found  employment  with  people 
who  -bowed  substantial  appreciation  of  his  ability 
and  application,  lie  has  now  been  in  his  new  place 
t'..r  about  a  year,  and  when  I  last  saw  him  he  was 
doing  entirely  without  medicine  and  was  free  from 
all  symptoms.  1  grive  tin-  ease  in  detail  bee 
is  typical  of  many. 

In  conclusion.  I  wish  to  say  a  few  words  about 
the  importance  of  good  reading  as  a  therapeutic 
measure  in  nervous  cases.  Patients  of  this  kind 
are.  as  a  rule,  constantly  "on  the  go."  seeking 
diversion  in  the  company  of  friends,  at  the  club, 
in  the  theatre  and  at  the  moving  pictures;  they 
seem,  in  other  words,  to  be  entirely  dependent  on 
outward  stimuli  for  their  entertainment  and  dis- 
traction. On  inquiry  one  usually  finds  that  out- 
side  of  the  daily  papers,  they  read,  at  best,  only 
the  current  novels.  What  these  people  need  is 
more  relaxation  and  better  mental  balance,  and 
T  think  there  is  nothing  like  a  good  book  to  give 
them  both;  good  reading  brings  out  the  resources 
within  them  and  it  develops  mental  stability 
and  independence. 

The  best  books  for  our  purpose  are  biog- 
raphies, autobiographies,  and  the  memoirs  of 
well-known  mi  n  and  women,  also  books  of  poetry, 
books  of  travel  and  exploration,  historical  novels. 
like  those  of  Miihlbacn  and  Ebers,  and  the  plays 
of  Moliere,  Shaw,  Dunsany  and  others. 

I  give  my  nervous  patients  a  lis-  of  books 
which  I  require  them  to  read  in  sequence,  and 
in  order  to  make  sure  that  they  actually  do  their 
reading  1  ask  them  to  tell  me  what  they  think 
of  each  book.  In  many  instances  the  patients 
become  good  readers  and  the  resulting  effect  on 
their  nerve  control  is  very  gratifying.  If  they 
are  unwilling- or  too  impiti  nt  to  make  a  begin- 
ning, it  is  a  good  plan  to  try  reading  aloud  to 
them.  This  will  often  rouse  their  interest  to 
such  an  extent  that  they  continue  to  read  on 
their  own  account.  The  attendance  at  concerts 
where  classical  music  is  offered  is  also  a  valuable 
help  fi  r  nervous  pal ients. 
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Indebted    to    the    Laboratory    of    Dr.    Percy   Brown.) 
Case  I.     W.  S.  Y. 


The  first  four  prints  show  a  small,  active, 
high-placed  stomach,  the  antrum  of  which  is 
placed  so  far  to  the  right  that  it  conceals  the 
first  portion  of  the  duodenum,  except  in  the  lat- 
eral position.  The  first  print,  ten  minutes  post 
cartum,  shows  the  opaque  meal  well  down  in  the 
jejunum.  The  second  print,  twenty-five  min- 
utes post  cartum,  shows  the  opaque  meal  in  the 
jejunum,  the  head  of  the  food-column  being  well 


toward  the  terminal  ileum.  The  fifth  print, 
three  hours  post  cartum,  shows  the  stomach  to 
be  entirely  empty,  the  opaque  meal  scattered 
well  through  the  ileum  and  jejunum,  with  the 
head  of  the  food  column  already  in  the  large 
intestine.  The  last  print,  six  hours  after  the  in- 
gestion of  the  meal,  shows  the  head  of  the  food- 
column  in  the  first  portion  of  the  descending 
colon,  with  only  a  small  portion  remaining  in 
the  small  intestine. 


Flo.   I.      A.    10  min.    Prone. 
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Indebted    to    the    Laboratory    of    Dr.    Percy   Brown.) 
Normal  STOMACH. 
This  is  a  somewhat   large,  rather  low-plaeed,  j  nary  position.     Compare  the  head  of  the  food- 


active  stomach,  normal  for  this  type  of  indi- 
vidual. The  pyloric  region  and  first  portion 
of  the  duodenum  show  well  in  about  the  ordi- 


column  of  the  opaque  meal,  its  distribution 
through  the  small  intestine,  and  the  gastric  res- 
idue at  the  corresponding  periods. 


Fig.  I.     I!.    10  min.    Erect. 
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THE  CEREBROSPINAL  FLUID  IN  AN- 
TERIOR POLIOMYELITIS.    REPORT 

ON  108  CASES.* 

By   Winfred   Overholser,    A.R.,    M.B.,    M.D., 
Westboro,   Mass. 

Westioro  State  Hospital. 

[From  the  Evans  Memorial,  Department  of  Clinical 
Research  and  Preventive  Medicine,  Massachusetts 
Homeopathic  Hospital,  Boston.] 

During  the  epidemic  of  anterior  poliomyelitis 
last  fall,  about  150  cases  of  this  disease  were 
treated  at  the  West  Department  (contagious)  of 
the  Massachusetts  Homeopathic  Hospital.  Of 
these  patients,  the  majority  were  subjected  to 
lumbar  puncture,  and  it  is  the  results  of  the 
punctures  (221  in  all)  which  have  furnished  the 
material  for  the  present  paper. 

All  the  patients  here  considered  were  admitted 
during  the  early  postparalytic  stage.  The  punc- 
ture was  performed  very  shortly  after  the  pa- 
tient's entrance;  many  were  repeated  once  or 
twice,  nearly  always  on  consecutive  days.  In 
short,  we  are  dealing  in  this  paper  with  polio- 
myelitis in  the  first  week  or  ten  days  following 
the  onset  of  the  paralytic  symptoms. 

The  following  data  were  obtained  on  each 
fluid :  pressure,  color  and  appearance,  number  of 
cells  per  cu.  mm.  (using  the  Puchs-Rosenthal 
chamber),  with  differential  count;  globulin  con- 
tent, using  (when  the  amount  of  fluid  permit- 
ted) the  tests  of  Nonne  and  Apelt1  (the  so- 
called  Phase  I),  Noguchi2,  and.Pandy3.  Ninety- 
four  fluids  were  tested  as  to  reducing  power  with 
Fehling's  solution  (equal  parts  of  spinal  fluid 
and  Fehling's  solution  being  brought  to  the 
boiling  point  together).  The  colloidal  gold  test 
of  Lange4  was  applied  to  21  fluids.  The  Wasser- 
mann  test  was  not  performed7'.  Bloody  fluids 
were  not  examined.  ■ 

Pressure.  The  pressure  was  increased  in  154 
eases,  or  69.7',;,  the  degree  of  increase  being  as 
follows:  Slight  increase,  21.1%  ;  moderate  in- 
crease, 32.6% ;  marked  increase,  5.4%.  These 
findings  correspond  in  general  to  those  reported 
by  others.6  7  8 

Appearance.  Here,  also,  results  were  as  ex- 
pected.''1 7  s  Only  26  fluids,  or  11.7%,  were  more 
or  less  turbid,  the  rest  being  clear  and  colorless. 
Only  one  fluid  presented  fibrin  clot  forma- 
tion.''780 

Cells.  In  the  very  earliest  stages  of  the  dis 
ease  (preparalytic),  a  transient  polynucleosis 
may  appear,8*10  although  the  frequency  of 
this  phenomenon  is  questioned/  It  is  generally 
agreed  thai  Immediately  after  the  onset  of  par 
alysis,  a  pleocytosis  is  demonstrable,  and  thai 
from  759!  to  100^5  of  these  cells  arc  lympho- 
cytes. The  number  of  cells  varies,  as  many  as 
990  per  cu.  mm.  having  been  reported',  bu1  the 
number,  whatever  it  be,  gradually  falls,  so  thai 

■  Scad,   li ■  '  in  ■ .  bi  fori    the   IMheu  Ohib,   Bo  ton,   1  tb    B 


at  the  end  of  the  second  week  the  cell  count  is 
almost  always  normal9.  The  cells  per  cu.  mm.  in 
this  series  were  as  follows :  Under  10,  37.4% ; 
11  to  20,  22.5%;  21  to  50,  23.2%;  51  to  100, 
10.3% ;  over  100,  6A%.  The  highest  count  in 
this  group — which  does  not  include  punctures 
made  after  intraspinous  administration  of 
serum — was  206.  With  but  one  or  two  excep- 
tions, 50%  or  more  of  these  cells  were  lympho- 
cytes. 

Following  the  intraspinous  treatments, — 
whether  normal  or  "immune"  serum  was  used, — 
only  4  out  of  56  examinations  failed  to  show  an 
increased  cell  count.  In  the  majority  of  these 
counts,  polymorphonuclear  cells  predominated1". 
The  highest  count  in  this  group  was  6500  per 
cu.  mm. — an  almost  startling  figure. 

Globulin.  It  is  now  generally  agreed8  9  n  that 
the  globulin  excess  is  comparatively  slight  in  the 
earlier  stages  of  the  disease,  gradually  increas- 
ing during  the  second  and  third  weeks,  and  then 
again  subsiding  until  normality  is  regained. 
Whatever  course  the  globulin  excess  may  follow. 
it  certainly  is  not,  as  a  rule,  large  at  first*.  In 
the  series  now  under  consideration,  only  14 
fluids  failed  to  give  positive  results  with  the  glob- 
ulin tests  applied.  In  nearly  all  cases  this  ex- 
cess was  slight  (±  or  -f ).  The  tests  employed 
yielded  fairly  consonant  results.  Pandy's 
method3  giving  a  somewhat  more  marked  reac- 
tion throughout.  This  latter  statement  is  illus- 
trated by  the  fact  that,  while  by  Nonne 's1  and 
Noguchi 's2,  a  marked  globulin  excess  was  demon- 
strated in  only  1  case,  Pandy's  test  indicated  a 
similar  condition  in  six;  Pandy's  test  has  the 
merit  of  simplicity  and  seems  to  fulfill  the  claim 
that  it  is  more  delicate  than  Nonne 's.  It  is  a 
question,  indeed,  whether  it  may  not  be  so  deli- 
cate as  to  lead  to  dubious  results  with  normal 
fluids.  In  the  author's  hands.  Noguchi 's  butyric 
acid  test  has  proved  most  satisfactory.  On  ac- 
count, however,  of  the  very  objectionable  odor, 
which  is  an  unavoidable  accompaniment  of  this 
test,  recourse  will  still  probably  be  had  largely 
to  Nonne 's  method,  which  is  both  simple,  relia- 
ble, and  innocent  of  insult  to  the  Schneiderian 
membrane. 

The  degri E  globulin  excess  appears  to  bear 

no  relation,  in  the  present   series  at   least,  to  the 

severity  of  the  disease,  the  cell  count  and  the 

pressure  Of  the  fluid,  OT  the  patient's  tempera 
hire   just   before  the  removal  of  the  Htlid. 

Fehlimg  reduction.  Authors1'"'"  unite  in 
Baying  thai    fehling's  solution   is   reduced   by 

poliomyelitis  fluids  in  virtually  every  instance. 
It  is  probably  only  in  the  eases  presenting  ex- 
tensive   and    severe    pat  hological    changes.'-'    that 

this  property  is  lost.  The  chief  significance  of 
this  test  is  in  the  differential  diagnosis  of  polio 
myelitis  and  meningitis,  as  in  the  latter  condi- 
tion b  negative  result  is  much  more  frequenl 
(though  far  from  universal1  I.  Of  the  93  fluids 
in  this  series,  examined  as  to  reducing  power,  all 
gave  8  positive  result,  the  reading  being  in  most 
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eases  +  or  +  +  (complete  reduetion= 
+  +  +  +). 

Lange  reaction.  Recent  studies14 16 "!  have 
shown  tliat  the  spinal  fluid  of  patients  suffering 
from  poliomyelitis  gives  a  fairly  definite  curve 
when  the  colloidal  gold  test  is  applied.  The  lower 
dilutions  are  reduced,  the  deeolorization  rarely, 
however,  being  complete.  A  typical  curve  in  the 
acute  stage1'  is  1  1  2  :5  :!  :i  1  0  0  0.  In  the  later 
weeks  no  constant  rule  is  followed"1.  The  chief 
value  of  this  test,  as  of  the  Pehling  reaction, 
seems  to  be  in  aiding  to  distinguish  between 
poliomyelitis  and  the  meningitides. 

Of  the  21  Lange  reactions  here  reported,  14, 
in-  (Hi',  ,  follow  the  general  rule  laid  down  in  the 
preceding  paragraph.  The  other  curves  are  so 
anomalous  that  some  technical  error  (the  nature 
of  which  is  at  present  unknown)  must  be  in- 
voked to  explain  them.  Protocols  are  omitted 
here,  as  their  presence  would  not  add  materially 
to  the  value  of  the  paper. 

A  few  words  as  to  the  significance  of  spinal 
fluid  examinations  in  poliomyelitis  may  not  be 
amiss.  Such  physicians  (and  the  number  is 
growing)  as  place  any  value  upon  laboratory  re- 
ports, tend  to  rely  on  them  as  pathognomonic, 
neglecting  the  clinical  aspects  of  disease  in  so 
doing.  Their  diagnosis  may  be  termed  reflex; 
for  them  the  laboratory,  instead  of  being,  at  the 
most,  a  staff  to  lean  upon,  has  become  a  sort  of 
mental  perambulator.  Fortunately  or  unfortun- 
ately, medicine  has  not  yet  been  reduced  to  a 
question  of  chemical  reagents  and  hemolytic 
systems ;  on  the  other  hand,  the  value  of  the 
laboratory  to  the  clinician  must  uot  be  mini- 
mized. The  physician  who  spurns  the  labora- 
tory  is  at  fault;  but  he  who  makes  or  reads  a 
laboratory  report  without  taking  the  patient  in- 
to consideration,  commits  an  even  greater  error. 
In  poliomyelitis,  especially,  does  this  hold 
true."  1T  As  we  have  seen,  there  is  nothing  in  the 
chemical  or  cytological  examination  of  the 
spinal  fluid  which  can  be  considered  character- 
istic of  this  disease.  Yet  the  clinical  diagnosis 
is  sometimes  far  from  easy;  in  such  obscure 
cases  the  laboratory  can  aid  us  in  differentiating 
poliomyelitis  from  tuberculous  or  purulent  men- 
ingitis or  meningism.  If,  first  of  all,  a  careful 
history  is  taken  and  a  thorough  physical  exam- 
ination made,  it  will  frequently  be  found  that 
the  best  the  laboratory  can  do  is  to  verify  the 
clinical  diagnosis.  When  this  fact  is  understood 
and  practised,  indiscriminate  lumbar  puncture 
may  cease  so  to  captivate  the  fancy.  In  conclu- 
sion, the  author  wishes  here  to  express  his  thanks 
to  Dr.  Helmuth  Ulrich,  Research  Associate  of 
the  Evans  Memorial,  who  performed  the  lumbar 
punctures  and  made  the  cytological  examina- 
tions. 

SUMMARY. 

In  the  early  postparalytic  stage  of  anterior 
poliomyelitis,  the  spinal  fluid  usually  shows  a 
moderate  lymphocytosis  and  a  slight  to  moder- 
ate increase  in  pressure  and  in  globulin  content. 


Fehling's  solution  is  reduced,  but  this  phe- 
nomenon is  of  little  diagnostic  value. 

A  reasonably  constant  curve  is  yielded  by 
Lange 's  colloidal  gold  test;  this  curve  has  some 
value  in  the  differential  diagnosis. 

The  picture  is  only  fairly  constant,  and  in  the 
absence  of  positive  clinical  findings  does  not 
justify  a  diagnosis. 
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DR.  SAMUEL  G.  HOWE  AND  THE  BEGIN- 
NING OF  WORK  FOR  THE  FEEBLE- 
MINDED IN  MASSACHUSETTS.* 

By  Frankwood  e.  Williams,  M.D.,  New  York  City, 

Associate  Medical  Director,   The  National  Committee 
for  Mental   Hygiene;  formerly   Executive  Secre- 
tary, The  Massachusetts  Society  /'"'    Mental 
Hygiene,   ami    Chairman,    Massachusetts 
Advisory  Prison   Board. 

Before  giving  ourselves  to  the  consideration 
of  the  papers  which  have  been  prepared  for  this 
Conference,  it  is  fitting  that  we  should  stop  for 
a  few  moments  to  pay  tribute  to  the  memory 

of  the  man  who  preceded  us  all  in  this  work,  the 
man  who  tirst  aroused  the  interest  of  the  people 
of  Massachusetts  in  the  problem  of  the  feehle- 
ininded,  and  who  laid  the  foundation  upon 
which  we  now  build  the  superstructure — the 
Boston  physician-philanthropist,  Dr.  Samuel  G. 
Howe. 

■Read  In-fore  the  Conference  on  Feeble-mindedni  ol  tfai  Ha  u 
chusetta   Societj    tor   Menial    Hygiene,   Fool   Hall,    Boston,   Dee    IS, 

19  11'.. 
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For  more  than  forty  years,  Dr.  Howe  was  a 
leader  in  philanthropic  movements  in  Boston. 
His  office,  at  50  Bromfield  Street,  was  a  center 
to  which  those  engaged  in  the  problems  of  the 
day  came  for  counsel  and  advice,  for  renewal  of 
courage  and  vision.  It  is  not  difficult  to  under- 
stand the  reasons  for  his  leadership.  Many 
elements,  no  doubt,  combined  to  create  it — his 
earnestness,  his  unselfishness,  his  disinterested- 
ness, his  sagacity — but  none  was  more  affective 
than  his  pioneering  spirit.  1 1  is  interests  wot 
wide — wider  than  the  day's  trail.  Conventional 
philanthropies  did  not  hold  him.  He  was  curi- 
ous, venturesome,  spirited.  The  unexplored,  the 
tangled  by-pat  lis  drew  him.  What  others  over- 
looked, he  stopped  to  examine.  Where  others 
turned  away,  he  plunged  in. 

Dr.  Howe  was  graduated  from  Brown  Uni- 
versity in  1821,  and  from  the  Harvard  Medical 
School  in  1824.  At  the  time  of  his  graduation 
from  the  Medical  School,  the  Greek  Rebellion 
was  in  progress,  and  Dr.  Howe  threw  in  his 
lot  with  the  Greek  patriots  and  sailed  from  Bos- 
ton to  become  a  surgeon  in  the  Greek  cause, 
even  as  Boston  physicians  are  today  contribut- 
ing their  services  to  the  war  hospitals  of  Europe. 
He  served  Greece  for  six  years  in  the  capacity 
of  surgeon,  co-patriot  and  soldier  when  need  re- 
quired, and  as  organizer  and  dispenser  of  Amer- 
ican relief.  Samuel  G.  Howe  was  the  Herbert  C. 
Hoover  of  the  Greek  Rebellion. 

The  same  love  of  freedom  which  had  led  him 
to  Greece,  later  led  him  to  Paris  at  the  time  of 
the  July  revolution,  where,  heedless  of  the  dan- 
ger to  himself,  and  against  the  remonstrance 
of  Lafa3'ette  who  feared  for  his  safety,  he 
marched  with  the  French  Leader  through  the 
streets  of  Paris  when  Lafayette  took  command 
of  the  revolt.  He  continued  his  journey  to 
Brussels  and  took  part  in  the  "scrimmage 
there,"  which  later  led  to  the  independence  of 
Belgium. 

He  returned  to  the  United  States  in  1831. 
There  was  some  talk  of  his  taking  charge  of 
the  negro  colony  id'  Liberia,  hut  negotiations 
failed.      He    became    interested    in    the    project, 

then  being  discussed  in  Boston,  for  teaching 
the  blind.     There  were  al   this  time schools 

for  the  blind  in  this  country.  He  accepted  the 
Superintendence  of  the  school  about  to  hi'  es- 
tablished and  sailed  for  Europe  to  study  the 
European  schools  ami   methods.      While   in    I'aris 

he  was  again  called  upon  to  serve  in  a  larger 

Capacity    and    was   made  chairman  id'  the   Amen 

can-Polish   Relief  Committee.     Lafayette  urged 

upon  him  a  visit  to  Prussian  Poland,  to  carry 
money  to  the  Polish  refugees  for  clothing  and 

food.  It  was  a  dangerous  uissioii  as  the  PrUS 
sian  government  was  suspicious  and  unfriendly. 
lie  went.    Alone  iii  the  interior  of  Prussia,  sur 

rounded     by     Prussian     Soldiers,     his      discretion 

is  overcome  bj  bis  e tion  as  a  bodj  of  dis- 
heartened   l '"ii  h    prisoners   march    bj .  and   he 

throws  up  his  hat  and  cheers,  Although  be  ful- 
filled  his  missiiiii    to   lie   refugee8,    it    is   mil    sur 


prising  to  learn  that  he  was  greatly  handi- 
capped by  the  Prussian  government  and  that 
on  his  return  to  Berlin  he  was  thrown  into 
prison  where  he  remained  incomunicando  until, 
at  the  end  of  six  weeks,  he  succeeded  in  smug- 
gling news  of  his  situation  to  the  American 
minister. 

Returning  to  America  he  opened  the  first 
school  for  the  blind  in  this  country — the  Per- 
kins Institute.  The  methods  of  printing  for 
the  blind  then  in  vogue  were  so  difficult  and  ex- 
pensive as  to  preclude  extensive  use.  His  ac- 
tive mind  was  soon  at  work  on  the  problem,  and 
he  devised  a  method  which  revolutionized  such 
printing,  and  made  possible  libraries  rather 
than  books  for  the  blind.  His  experiments  in 
teaching  were  watched  with  interest  and,  once 
he  had  demonstrated  the  wisdom  and  practica- 
bility of  teaching  the  blind,  his  school  and 
methods  were  copied  elsewhere.  Thus  a  new 
world  was  opened  to  the  blind  of  America.  Dr. 
Howe's  most  famous  pupil  was  the  deaf,  dumb 
and  blind  girl,  Laura  Bridgman.  Dr.  Howe 
remained  superintendent  of  the  school  which  he 
founded  until  his  death. 

He  was  keenlj-  interested  in  the  work  for  the 
insane,  which  was  just  beginning  in  Massachu- 
setts, and  with  others  was  instrumental  in  es- 
tablishing the  first  hospital  for  the  public  care 
of  the  insane  in  this  state,  and  one  of  the  first 
in  the  country — the  Summer  Street  Hospital 
in  Worcester.  He  was  ever  the  champion  of  this 
new    philanthropy. 

A  dispute  having  arisen  between  Horace 
.Mann  and  others  over  the  best  method  of  teach- 
ing the  deaf  and  dumb,  Dr.  Howe  became  in- 
terested in  this  new  field.  He  took  into  his 
school  two  deaf-mute  children  and  began  a  sc- 
ries of  experiments  which  finally  had  a  share  in 
Leading  to  the  establishment,  in  the  neighbor- 
hood of  Boston,  of  a  small  school  devoted  to  the 
articulate  method  of  education — the  first  school 
id'  its  kind  in  the  country — and  later  to  the 
founding  of  the  Clarke  School  for  the  Deaf  at 
Northampton. 

Dr.  Howe  was  chairman  of  the  first  State 
Hoard  of  Charity  organized  in  this  state  and, 
as  chairman  of  that  first  board,  laid  down 
principles  which  are  observed  today.  Large 
charitable  institutions  he  held  to  be  an  abomin- 
ation  and    not    to   be   lolerated   except    where   ah 

solutely    necessary.      He,   therefore,   advocated 

and    developed      and    the   method   is  still      being 

used  successfully  today  family  care  for  cer- 
tain types  iif  the  insane.  And  it  is  to  him  that 
we  ii»c  a.  principle  of  which  .Massachusetts  is 
Verj    proud      that    orphaned  children  should   not 

regated  in  Large  asj  lums,  but  that  sun 

able  homes  should  be  found  for  them  where 
thej     could    be    boarded,    if    neeessarx.    at    the    c\ 

pense  of  the  state. 

He    was   active    in    the   anli  slavery    movement. 

was  chairman  id'  the  Boston  Kansas  committee, 
ami  aii  adviser  ami  friend  of  John  Brown.  And 
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finally,  as  we  shall  see,  it  was  he  who  was  in- 
strumental in  organizing  the  first  school  for  the 
feeble-minded,  not  only  in  the  State  but  in  the 
country. 

Dr.  Howe's  interest  in  the  possibilities  of 
teaching  the  idiotic  came  as  a  result  of  the  suc- 
cess with  which  he  had  met  in  teaching  in  his 
school,  certain  blind,  idiotic  children.  At  this 
time  there  was  no  provision  in  this  country  for 
the  care  of  the  idiotic.  Teaching  them  had  never 
been  considered.  Europe  had  done  little  more, 
although  there  were  some  custodial  institutions. 
Pauper  idiots  in  this  country  were  left  largely  to 
the  mercy  of  the  almshouse-keepers,  and  in  the 
almshouses  where  they  were  not  understood  the 
helpless  idiots  were  neglected  and  frequently 
grossly  abused.  Science  had  not  yet  interested 
itself  in  an  attempt  to  understand  these  individ- 
uals. So  far  as  anyone  knew,  idiots  were  mere- 
ly a  trial  and  a  punishment  sent  by  God.  A 
popular  notion  prevailed  that  poulticing  the 
head  might  be  of  help,  and  in  cases  where  im- 
pressions were  apparently  not  retained,  cold 
poultices  of  oak  bark  were  applied  to  the  head 
to  tan  and  harden  the  fibers.  In  cases  which 
were  hard  to  impress,  hot  or  softening  poul- 
tices of  bread  and  milk  were  applied,  or  the 
skull  was  plastered  with  tar  which  was  left  on 
for  varying  periods  of  time.  Tremendous  doses 
of  calomel  were  given  in  other  cases,  to  "mend 
the  brain,"  it  being  supposed  that  the  mercury 
acted  as  a  solder  and  "soldered  up  the  open- 
ings." 

As  a  member  of  the  Legislature  in  1846,  Dr. 
Howe  succeeded  in  having  passed  a  bill  creating 
a  commission  which  was  "to  inquire  into  the 
condition  of  the  idiots  of  the  Commonwealth,  to 
ascertain  their  number  and  whether  anything 
can  be  done  in  their  behalf."  Dr.  Howe  was 
made  chairman  of  this  commission  and  wrote 
the  report.  A  partial  report  was  made  in 
1847;  a  full  report  in  the  winter  of  1847- 
48.  Considering  the  time,  the  almost  complete 
lack  of  information  in  existence  on  the  subject, 
the  difficulties  under  which  the  work  was  done, 
and  the  fact  that  this  was  the  first  investigation 
of  its  kind  ever  made,  these  reports,  in  compre- 
hension of  scope,  in  information  obtained  and 
in  spirit  are  nothing  short  of  marvelous.  Hope- 
less as  the  education  of  the  idiot  seemed  to  be, 
the  reports  were  sufficiently  convincing  to  in- 
duce the  Legislature  to  appropriate  $2,500  a 
year  for  three  years  for  the  experimental  teach- 
ing of  ten  idiotic  children.  These  experiments 
were  carried  on  by  Dr.  Howe  at  his  school  for 
the  blind.  At  the  end  of  three  years  the  work 
was  found  to  be  so  promising  that  the  Legisla- 
ture created  a  new  school  known  as  t lie  Massa- 
chusetts School  for  Idiotic  Children,  and  in- 
creased the  annual  appropriation  to  $5,000  a 
year.  Thus  was  established,  through  the  efforts 
of  Dr.  Howe,  the  first  school  for  the  feeble- 
minded in  the  country.  So  genuine  and  so  keen 
was   Dr.   Howe's  interest  in   the  work,   and   so 


great  his  belief  in  it,  that  for  over  ton  years  he 
contributed  his  services  to  the  State,  and  with- 
out salary  served  as  superintendent  of  the  new 
school. 

Dr.  Howe  did  not  deceive  himself,  or  try  to 
deceive  others,  as  to  what  might  be  accomplished 
in  the  training  of  idiots.  His  chief  object  was 
to  arrest,  in  these  individuals,  deterioration  and 
degradation.  "Many  die  young,"  he  said,  "but 
those  who  grow  to  manhood,  especially  those 
in  our  almshouses,  sink  lower  and  lower  in  de- 
gradation as  they  advance  in  years.  This,  sure- 
ly, should  not  be;  if  no  one  else  will  prevent  it, 
the  State  should.  They  were  born  with  capaci- 
ties for  improvement — let  this  not  be  extin- 
guished; they  were  born  idiots  only —  let  them 
not  die  brutes!"  He  did  not  expect  that  the 
idiots  would  ever  gain  such  acquaintance  with 
the  common  branches  of  learning  as  would  be  of 
much  ornament  or  direct  use  to  them.  "It  is 
not  expected  that  they  will  be  raised  to  a  level 
with  ordinary  persons  or  play  an  independent 
part  in  the  world  and  take  care  of  themselves, 
but  it  is  hoped  to  train  them  up  in  cleanliness 
and  decency,  to  prevent  or  root  out  vicious  and 
debasing  habits;  to  moderate  their  gluttonous 
appetites;  and  to  lessen  the  strength  of  their 
animal  natures  generally  by  calling  into  activity 
the  higher  feelings  and  desire,  and  by  substitut- 
ing constant  occupation  for  idleness.  It  is  pro- 
posed to  train  all  the  senses  and  perceptive  fac- 
ulties by  constant  and  varied  exercise;  to 
strengthen  the  power  of  attention;  to  teach,  as 
much  as  possible,  the  rudiments  of  knowledge; 
to  develop  the  muscular  system;  and  to  give 
some  degree  of  dexterity  in  simple  handicraft. 

"Efforts  will  be  made  to  call  out  their  social 
affections,  and  to  lessen  their  inordinate  self- 
ishness by  awakening  some  feeling  of  regard 
for  others,  in  return  for  kindness  and  love  mani- 
fested toward  them. 

"The  still  harder  task  will  be  attempted  of 
appealing  to  the  moral  sense,  and  drawing  out 
what  little  capacity  there  may  exist  for  com- 
prehending right,  for  exercising  conscience,  and 
for  developing  the  religious  sentiment. 

"It  is  hoped  that  part  of  them  will  gain 
some  really  useful  knowledge;  that  most  of 
them  will  become  cleanly,  decent,  temperate, 
and  industrious;  and  that  all  of  them  will  be 
better  and  happier  from  the  efforts  made  in 
their  behalf." 

In  reading  Dr.  Howe's  reports  it  is  a  con- 
stant surprise  to  learn  how  fully  he  grasped 
the  situation.  There  is  little  in  our  modern 
work  that  he  did  not  at  least  foresee  or  sense. 
He  clearly  differentiated  between  idiotic  per- 
sons ami  demented  persons,  a  distinction  that 
was  not  generally  made  at  the  time.  He  recog- 
nized the  difference  between  tin'  retarded  child 
and  the  idiotic  child.     He  recognized  the  child 

with     specialized     detect.        lie     recognized     both 

quantitative   and   qualitative   mental   differences. 

He     recognized     that      there     were,      probably, 
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many  causes  which  lead  to  idiocy,  but  he  named 
as  the  three  chief  causes — heredity,  alcohol  and 
vice.  He  may  have  over-emphasized  somewhat 
the  influence  of  alcohol — but  hardly  today  are 
we  in  a  position  to  either  correct  him  or  approve 
him  in  this  matter,  and  if  for  vice  we  read 
syphilis,  his  causes  become  modern. 

As  to  heredity,  he  says:  "Regarding-  it  as  a 
matter  relating  to  the  mere  animal  man,  if  a 
farmer  had  swine,  cattle  or  horses  as  inferior  to 
others  of  their  kind,  as  many  of  these  people 
are  inferior  to  other  men  and  women,  he  would 
pronounce  them  unfit  to  breed  from ;  such  per- 
sons are  indeed  unfit  to  continue  the  species,  for 
while  they  multiply  its  numbers  they  lessen  its 
aggregate  powers.  .  .  This  subject  of  the  heredit- 
ary transmission  of  diseased  tendency  is  of  vast 
importance,  but  it  is  a  difficult  one  to  treat,  be- 
cause squeamish  delicacy  makes  people  avoid  it; 
but  it'  ever  the  race  is  to  I"'  relieved  of  a  tithe  of 
the  body  ills  which  flesh  is  now  heir  to,  it  must 
be  by  a  clear  understanding  of  and  willing 
obedience  to  the  laws  which  make  the  parents 
the  blessing  or  the  curse  of  the  children;  the 
givers  of  strength,  and  vigor  and  beauty,  or  the 
dispensers  of  debility,  and  disease,  and  de- 
formity." 

His  clinical  observations  were  accurate.  He 
recognfeed  the  different  types,  and  the  varying 
social  significance  which  the  different  types 
might  have — the  mild,  affectionate  and  docile, 
and,  on  the  other  hand,  those  "who  are  a  help- 
less prey  to  dreadful  passions,  depraved  appe- 
tites and  disgusting  propensities." 

Aside  from  the  terminology,  his  classification 
is  modern.  Binel  tests  or  Yerkes  tests  were,  of 
course,  unknown  in  that  day,  but  Dr.  Howe  de- 
vised a  method  of  his  own.  based  upon  the 
ability  of  the  child  to  use  and  understand  some 
kind  of  language  as  signs  of  thought.  His  dis- 
cussion of  this  method  and  its  use  fill  one  with 
admiration  and  respect  for  the  man  who.  in  that 
early  day,  could  have  devised  it.  One  recog- 
nizes in  it  the  elements  of  many  of  our  modern 
psychological  tests.  We  recognize  the  idiot,  the 
imbecile  and  the  moron.  Dr.  Howe  termed  them 
the  idiot,  the  fool  and  the  simpleton.  Whether 
he  was  the  lirst  to  suggest  the  term  •'feeble- 
minded," I  do  not  know,  but  in  his  first  report 
is  this  Statement:  "Evil  may  arise  from  the 
misuse  of   the   term    '  insane,'   as   the   name   of   a 

class,  if  it  causes  them  to  be  considered  as  a 
distinct    order  of    persons  and   different    From 

Other   men    in   being  utterly  devoid  of  mind,   for 

it  will  lie  considered  useless  to  try  to  teach  those 
who  have  no  minds  at  all;  but  if  they  are  con 
sidered  as  differing  from  others  not  in  kind, 
hut  in  degree  only  as  merelj  having  feeble 
minds  then  their  very  feebleness,  like  thai  of 
little    children,    will    commend    them    to    our 

hearte."     His    educational     Hinds    are    largely 

the  methods  of  today,  emphasis  being  laid   upon 

sense  training,  neuromuscular  control,  dexter 
ity.  simple  handicraft,  open  air,  proper  diet 
ami  exercise. 


The  institution,  thus  begun,  grew. and  demon- 
strated its  worth.  Dr.  Howe's  great  hope,  ex- 
pressed at  the  beginning,  became  t^ue,  "If  the 
experiment  should  succeed,  the  good  done  to 
the  ten  individuals  who  are  the  subjects  of  it, 
compared  to  the  good  that  must  follow  to  others, 
will  be  as  the  grain  of  mustard  seed,  to  the 
goodly  tree  in  whose  branches  the  fowls  of  the 
air  find  rest.  The  capacity  of  idiots  for  devel- 
opment once  shown,  Massachusetts  will  gather 
them  from  the  almshouses  and  the  by-places  and 
give  them  careful  nurture  and  instruction ;  and 
when  Massachusetts  shall  show  to  her  sister 
states  these  redeemed  ones,  snatched  from  the 
slough  of  brutishness,  and  made  tidy,  and  de- 
cent, and  industrious,  and  happy — then  this 
example  of  true  and  practical  Christianity  will 
be  followed  by  others;  and  thousands  who  are 
now  groveling  in  filth  and  depravity,  and 
wretchedness,  the  pariahs  of  civilization,  will  be 
brought  back  to  the  bosom  of  society  and 
treated  with  that  kindly  regard  to  which  their 
calamity  entitles  them." 

A  satirical  production  of  those  days  present- 
ed Dr.  Howe  and  Charles  Sumner  in  the  light 
of  knights-errant  of  philanthropy,  constantly 
on  the  lookout  for  some  human  right  to  vindi- 
cate, some  injury  to  redress.  As  his  biographer 
points  out,  Howe  was  more  than  a  knight-errant, 
lie  was  a  chevalier. 

Whether  engaged  in  the  cause  of  Greek  free- 
dom, whether  active  in  the  French  and  Flemish 
revolt,  whether  carrying  aid  through  unfriendly 

Prussia  to  the  Polish  refugees,  whether  found- 
ing the  first  school  and  opening  up  new  worlds 
to  the  blind,  whether  active  in  establishing  the 
first  school  for  the  deaf  and  dumb,  the  first 
school  for  the  feeble-minded,  the  first  hospital 
for  the  insane,  or  whether  as  chairman  of  the 
first  State  Hoard  of  Charity,  laying  down  those 
wise  principles  of  public  charity  which  we  fol- 
low today,  or  whether  active  in  the  abolition 
movement  Dr.  Howe's  life  was  a  life  of  ser- 
vice to  others  and,  in  most  eases,  service  to 
those  who  were  helpless,  who  could  not  help 
themselves,  and  who  had  no  friends  except  those 
he  himself  raised  up  for  them.  Through  his 
wisdom,  foresight  and  vision,  it  is  possible  for 
us  to  gather  here  tonight  to  lay  plans  for  carry- 
ing on  the  work  winch  lie  began  seventy  years 
ago. 

PEEBLErMINDEDNESS  AS  AN   ELEMENT 
IN  POVERTY.^ 

f.i    Robert  \v.  kkt.su.  Boston, 

Secretary   Ua**achtuetta  Btatt  Board  "/'  Charity, 

Kiii;  our  purposes  the  word  poverty  means  the 
more  or  less  chronic  insufficiency  of  the  means 
of  keeping  a  reasonably  sanitary  abode  and 
enough    food   and  clothing  lo  maintain   the   body 

the  Mini*. 
i    Mental    Hygltne,    Ford    Hall    ' 

I 'i  in 
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in  g 1  working  condition — plus  the  additional 

means  of  like  maintenance  for  those  properly  de- 
pendent. 

It  has  two  aspects:  that  is  to  say.  the  family 
that  somehow  gets  along  without  charity  but 
which  lives  in  an  inadequate  home  and  starves 
itself  into  an  early  grave;  and  the  family  that. 
failing  even  in  this,  comes  upon  private  benevo- 
lence or  the  public  rates  for  its  necessary  sup- 
port. These  two  aspects  arc  hut  degrees  of  one 
and  the  same  condition.  The  reasonable  stand- 
ard of  living  which  this  definition  implies,  rep- 
resents tin'  poverty  line.  Above  it  dwell  some 
thing  less  than  nine-tenths  of  all  our  citizenry. 
'Below  it  lie  something  over  ten  million  men, 
women  and  children  in  this  tree  country. 

Why.  then,  are  the  poor  in  poverty.'  There  is 
no  one  cause  for  poverty.  There  are  in  the 
world  this  afternoon  millions  of  men.  hard-work- 
ing, honest,  intelligent  and  gentle,  who  have  not 
the  means  wherewith  to  buy  their  children 
bread.  There  are  hundreds  of  bodies  lying  this 
moment  in  the  morgues  of  American  cities — the 
bodies  of  old  men  and  women  who  have  toiled 
honestly  all  of  their  lives,  spurred  on  by  the  fear 
of  a  pauper's  grave,  and  who  have,  nevertheless, 
died  in  the  poorhouse.  No  discussion  of  ours 
then  should  seek  to  explain  away  those  hard  con- 
ditions which  the  competitive  struggle  for  bread 
has  imposed. 

However,  it  is  not  only  competent,  but  highly 
commendable  that  we  seek  to  analyze  some  of 
those  many  causes  for  present  poverty,  to  the 
end  that  we  may  possibly  discover  a  primal 
source  from  which  they  flow.  Here  is  a  fam- 
ily too  poor  to  get  along  without  public  aid.  The 
father  and  some  of  the  children  have  tuberculo- 
sis. It  is  an  intelligent  family,  willing  and  eager 
to  work.  It  lacks  only  the  strength.  It  lives  in 
a  miserable  hut  that  breeds  disease.  It  has  al- 
ways lived  there.  Disease  is  given  as  the  cause 
of  poverty.  But  we  should  look  back  into  the 
preceding  generations  to  find  a  cause  for  the  tu- 
berculosis. 

Here  is  another  family  of  a  deserted  wife  and 
five  small  children.  She  is  eager  to  work  and 
does  work,  but  it  is  not  enough.  She  is  in  pov- 
erty. The  husband  has  abandoned  his  trust. 
The  desertion  is  the  popular  cause  of  the  dis- 
tress. 

And  here  again  is  a  family  group  of  an  aged 
grandmother,  her  daughter  and  three  little 
grandchildren.  The  father  of  these  children 
has  been  killed  in  an  industrial  accident.  He 
was  a  pretty  steady  drinker.  The  accident  is  the 
statistical  cause  of  the  dependency. 

For  the  purposes  of  social  analysis,  those 
causes  will  not  do.  Some  of  them,  if  carefully 
studied,  will  turn  out  to  he  occasions  rather  than 
causes.  Tuberculosis  is  a  famous  seizer  of  op- 
portunity. Alcohol,  though  boasting  many  con- 
verts from  the  ranks  of  the  highly  intelligent, 
gets  first  and  most  frequently  into  the  head  that 
has  least  power  to   visualize   the   consequences, 


leasl  strength  to  appreciate  the  scope  of  life's 
daily  problem. 

Back  of  those  superficial  causes,  whether  it  be 
in  the  immediate  generation  or  in  the  >, 
the  next — keep  going  and  you  are  pretty  sure  to 
find  it — you  will  discover  a  fatal  lack  of  judg- 
ment, a  defect  of  will,  a  mental  dullness  that  has 
brought  this  train  of  troubles  to  its  progeny. 

Back  there  at  the  branch  roads  there  has  I n 

a  failure  to  discern  the  right  road  to  take. 
"There  is  a  tide  in  the  affairs  of  men.  which, 
taken  at  the  Hood,  leads  on  to  fortune.  Omit- 
ted, all  the  voyage  of  their  lives  is  bound  in 
shallows  and  in  misery." 

The  tuberculosis,  the  syphilis,  the  inebriety. 
the  uncontrollable  temper  of  today,  are  but  the 
physical  symptoms  resulting  from  that  lack  of 
insight,  that  failure  of  judgment  which  turned 
the  affairs  of  that  family  into  its  sequence  of 
miseries  and  has  since  maintained  it  there.  Make 
full  allowance  for  the  operation  of  economic 
forces.  Say.  if  you  will,  that  monopoly  of  cap- 
ital and  of  labor  are  grinding  the  breadwinner. — 
and  I  for  one  believe  that  business  America  is 
an  almighty  long  way  from  being  free  and  im- 
partial in  its  opportunities. — give  full  scope.  I 
say,  to  environmental  conditions,  and  you  must 
still  reckon  with  that  original  cause — the  human 
equation. 

It  would  be  trite  to  say.  ••the  better  the 
mind,  the  better  the  judgment.*'  and  yet  that 
comment  is  basic.  I  want  to  call  your  atten- 
tion to  a  few  of  the  defective  families  that  have 
been  studied,  to  find,  if  we  can.  any  social  con- 
nection between  the  defect  and  the  condition  of 
poverty  in  which  those  families  have  been  in- 
variably found. 

One  of  the  seven  wonders  of  Indiana  is  the 
tribe  of  Ishmael.  Five  thousand  persons  in  six 
generations  have  been  traced  and  the  mental 
status  of  a  great  many  roughly  ascertained. 
The  record  is  one  of  feeblemindedness  passed 
down  from  parent  to  child.  This  is  the  greal 
stream  of  destiny  in  that  family.  Liying  along 
its  course,  like  stagnant  bayous  filled  with  the 
slime  and  decay  of  society,  are  those  other  at- 
tendant facts. — prostitution  of  about  half  of  all 
the  females,  crime  record  for  nearly  half  the 
men,  syphilis  rampant,  illegitimacy  preponder- 
ating, and  pauper  aid  to  such  an  extent  as  to 
absorb  three-fourths  of  all  the  public  poor  relief 
funds  of  the  county.  If  the  condition  of  that 
tribe  is  an  economic  or  political  accident,  then 
Indiana  has  the  miracle  of  Jonah  relegated  to 
the  advertisements. 

Look  at  the  Jukes  of  New  York  State.  They 
were  a  shiftless  tribe,  a  spreading  clan  of  ne'er- 
do-wells.  Out  of  709  individuals  traced 
era!  generations,  L80  had  either  been  inmates  of 
almshouses  or  had  be  n  in  receipt  of  public  aid. 
Dugdale  estimated   that   the   relief  thus  given 

WOUld  have  amounted  to  full  support  for  a  single 

individual    for  800  years.     A   low  estimate   for 

the  500  individuals  who  were  known  to  belong 

I  to  the  tribe,  but  who  have  not  been  traced,  would 
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have  lengthened  this  period  to  1150  years;  and 
that  represented  a  study  of  the  overseers'  rec- 
ords for  only  64  out  of  the  255  years  during 
which  this  group  was  receiving  public  relief. 
They  are  a  tribe  of  hereditary  paupers,  which  is 
another  name  for  hereditary  worthlessness.  And 
that,  in  turn,  we  have  come  to  know,  is  a  para- 
phrase for  hereditary  mental  dulness  or  feeble- 
ness of  mind. 

Insufficient  mentality  to  have  the  will  to  be  re- 
spectable and  self-supporting — that  is  the  rec- 
ord of  the  Jukes.  Incompetency  is  their  pre- 
mise ;  poverty  is  their  conclusion. 

Turn  to  the  hill  folk  here  in  our  own  Com- 
monwealth : — 737  persons  in  5  generations  were 
traced;  65  of  these  had  received  public  relief; 
37  of  this  number  were  state  wards ;  48%  of  the 
entire  group  were  found  to  be  feeble-minded, 
and  if  the  tendency  to  strong  drink  be  com- 
pounded to  a  one-man  basis,  there  would  be 
about  600  years  of  heavy  drinking  and  300  years 
of  medium  drinking — a  mild  estimate  of  the 
whiskey  bill  would  have  been  $64,000.  Daven- 
port estimates  that  the  total  cost  to  the  State,  of 
the  prosecution,  support  and  loss  of  earning 
power  caused  by  this  tribe  would  be  about 
$500,000.  Over  $60,000  of  it  was  pauper  sup- 
port. And  yet  these  figures  go  back  only  60 
years.  The  amount  of  town  aid  which  the  one 
tribe  has  required  decennially  has  increased 
400%  in  the  past  30  years.  Thirty-seven  of 
their  children  have  been  state  minor  wards. 
Half  of  all  the  school  children  from  this  group 
show  mental  deficiency.  They  are  the  future 
parents,  who  must  use  their  judgment  and  their 
will  power  to  keep  themselves  and  their  depend- 
ents above  the  poverty  line,  and  half  of  them 
are  born  short.  And  what  of  the  other  half? 
Their  origin  is  against  them.  They  do  not  ap- 
pear to  be  dull-headed  enough  to  be  called 
feeble-minded.  Who  can  say  that  they  will  be 
wise  enough  to  turn  the  tide  and  voyage  of  their 
lives  away  from  shallows  and  from  misery? 

The  Nams  are  another  tribe  of  dull-minded 
people — living  in  abject  poverty,  squalor,  chronic 
immorality,  chronic  inebriety.  Seven  hundred 
and  eighty-four  persons  in  eight  generations 
have  been  traced.  The  tribe  is  economically 
helpless.  Its  members  have  no  judgment  and 
no  determination,  and  because  they  lack  these, 
they  possess  no  substance.  They  save  noth- 
ing. Their  bodies  are  diseased;  their  minds  as 
dull  as  the  clod.  .   They  are  brindle  stock,  of  no 

earthly  use  as  citizens,     the  fertile  soil  of  social 

disease.  So  long  as  such  groups  are  guaranteed 
the  constitutional  right  to  life,  liberty,  and  the 
pursuit  of  happiness,  merely  as  they  understand 

it.  without  demanding  thai  this  privilege  he  ex 

tended  in  the  light  only  of  the  public  welfare, 
.inst  so  long  will  poverty  stalk  through  the  land. 

and  we  shall  continue  to  see  the  disgn ful  spec 

tacle  of  starvation  in  the  midst  of  times  and  eon 
ditions  clan I  to  he  rich  and  prosperous.    The 


way  to  reduce  poverty  of  the  chronic  sort  is  to 
breed  a  better  citizen. 

Let  us  not  lay  undue  emphasis  upon  these 
particular  family  studies;  they  are  the  merest 
straw  to  show  the  direction.  In  almost  every 
community  of  any  size  in  the  country  they  can 
be  duplicated.  Davenport  makes  the  general 
comment  that  "The  rural  communities  of  'de- 
generates' usually  have  this  in  common:  an 
unusual  lack  of  industry,  retardation  in  school 
work,  and  a  failure  to  observe  the  convention- 
alities in  sex-relationships.  They  work  when  the 
mood  overtakes  them ;  consequently  they  remain 
poor. ' ' 

Scan  as  we  may  the  record  of  poverty;  make 
full  allowance  for  the  hard  economic  conditions 
that  drive  the  honest  toiling  citizen  below  the 
poverty  line,  after  a  long  life  of  industry: 
reckon  with  the  baneful  effects  of  a  theory  of 
economics  which  demands  free  competition  to 
the  remotest  degree  and  a  practice  the  world 
over  which  has  far  outgrown  it;  recognize  the 
claims  of  sickness,  accident,  and  the  rigors  of 
climate.  Make  all  these  allowances,  and  we  still 
come  down  to  the  unmistakable  conclusion  that 
feeble-mindedness,  not  only  of  the  legally  ascer- 
tainable degree,  but  of  all  degrees  affecting 
judgment,  is  probably  the  greatest  source  of 
that  poverty  which  knows  no  elevation.  Be- 
ginning there,  our  path  leads  to  those  physical 
conditions  which  we  are  in  the  habit  of  recogniz- 
ing as  the  causes  of  poverty.  They  are  not 
causes;  they  are  symptoms;  the  tuberculosis 
which  seems  to  have  wrecked  the  X  family  is 
not  so  important  in  our  study  as  the  fact  that 
the  tubercular  father  spits  all  over  the  floor. 
That  is  the  fact  that  puts  wife  and  children  in 
peril.  Potential  breadwinners  are  wrecked 
through  that  carelessness,  and  as  people  go, 
while  the  reasonable  and  sensible  man  is  often 
careless,  the  mental  defective  is  invariably  so. 
The  syphilis  that  has  wrecked  this  other  bread- 
winner may,  and  often  does,  beset  the  steadily- 
working  citizen,  but  its  easy  mark  is  the  men 
tally,  morally  obtuse  individual  who  hasn't 
judgment  enough  either  to  avoid  it  himself  or  to 
guard  against  passing  it  along  to  his  offspring. 
Many  men  of  stolid  mind  become  drunkards, 
but  the  mentally  weak  are  its  readiest  victims, 
and  yet  we  hear  it  said  that  poverty  would 
shrink  by  half  if  the  abuse  of  alcohol  could  be 
done  away  with. 

No  consideration  other  than  this  close  rela- 
tionship between  feeble-mindedness  ami  poverty 
Could  with  equal  force  bring  out  the  true  signifi- 
es  of  that  dreadful  fact  about  feeble-minded 

ness, — namely,  that  it   is  hereditary  in  at  least 
B0|  I  of  ti ases. 

The    practical     definition    of    a    feeble  minded 

person  is  one  who,  though  capable  of  providing 
Ins  living  with  his  bands,  is  unable,  by  reason  of 

mental  defect,  to  make  his  living  in   Competition 
with     his    more     intelligent     fellows.       When     we 

realise  that  the  feeble  minded  citizen  is  by  defl- 
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nition  a  pauper,  and  when  we  further  consider 
that  the  condition  breeds  as  true  as  the  spots  on 
a  dog,  we  can  vaguely  picture  to  ourselves  the 
tremendous  social  saving  in  preventing  their 
propagation,  and  the  incalculable  social  waste 
attending  our  neglect  to  catch  this  social  oppor- 
tunity at  the  flood  tide. 


WHAT  IT  MEANS  TO  HAVE  NON-COM- 
MITTED FEEBLE-MINDED  IN  THE 
COMMUNITY.* 

By  C.  C.  Carstkns.  Boston, 

Secretary,   Massachusetts  Society  for  tin    Prevention 
of  Cruelty  to  Children. 

The  progress  which  physicians  and  alienists 
arc  making  during  the  present  decade  in  the 
recognition,  training  and  care  of  the  feeble- 
minded is  having  an  influence  of  the  greatest 
importance  upon  the  social  case  worker,  only 
to  be  compared  with  the  influence  exerted 
by  the  work  of  societies  for  the  care  and  pre- 
vention of  tuberculosis  in  a  previous  decade. 
As  in  the  case  of  tuberculosis  in  the  past,  so, 
until  recently,  case  workers  have  thought  that 
feeble-mindedness  was  one  of  the  visitations  of 
Providence.  It  was  the  duty  of  the  State  to 
provide  for  the  unfortunates  when,  because  of 
destitution  or  other  reasons,  relatives  were  un- 
able to  do  so,  and  the  feeble-minded  were  gener- 
ally left  in  institutions  or  discharged  at  the  re- 
quest of  relatives  or  friends.  In  certain  States  a 
more  rigid  policy  was  pursued,  but  the  social 
implications  of  feeble-mindedness  were  not  un- 
derstood by  any  considerable  group  of  citizens. 

The  progress  of  the  last  few  years  has  pointed 
out  a  new  lesson.  The  case  worker  is  finding 
that  his  most  stubborn  problems  of  relief,  delin- 
quence,  neglect,  cruelty  and  illegitimacy  are  in 
so  many  instances  associated  with  clear  or  bor- 
der-line cases  of  feeble-mindedness  that  the 
principles  of  social  case  work  are  either  being 
confirmed  or  put  on  a  more  substantial  founda- 
tion. For  example,  the  almshouse  pauper  type 
has  for  many  years  been  recognized  when  found 
in  the  almshouse,  but  we  can  now  find  it  while 
the  pauper  is  still  living  in  the  community,  be- 
ginning  to  depend  upon  public  and  private 
charity  whenever  domestic  or  economic  stress  is 
fell  in  any  unusual  measure,  and  long  before  the 
process  of  physical  and  moral  degeneration  has 
driven  him  as  a  last  resort  to  the  almshouse. 

Again,  it  has  been  long  known  that  the  case 
of  the  young  mother  with  one  child  born  out  of 
wedlock  is  very  different  from  the  usual  case  of 
the  mother  with  two  or  more  illegitimate  chil- 
dren. We  got  half  way  at  the  truth  when  we 
reasoned  that  the  •rii-1  with  one  child,  who  out 
of  that  experiei became  a  moral,  upright  wo- 

i;  before  the  Conference  on  Feeble-mindedness  of  the  Massa- 
chusetts  Society   for    Mental    Hygiene,   Ford   Hall,   Boston,    Dec     14 

1910. 


man.  had  the  mental  and  moral  stamina  to  learn 
the  lesson  of  experience  from  her  terrible  plight 

of  illegitimate  mother! d,  and   she  went   and 

sinned  no  more;  while  the  evidence  of  the  two 
or  more  illegitimate  children  in  another  case 
proved  that  the  girl  was  not  or  had  li- 
able to  learn  that  lesson,  and  must  be  thought 
of  as  a  moral  weakling.  But  now  comes  the 
alienist,  to  prove  that  the  case  of  repeated  ille- 
gitimacy is  frequently  but  a  manifestation  pf 
mental  deficiency,  so  that  the  case  worker  imme- 
diately questions  mentality  when  a  mother  with 
an  illegitimate  child  is  found,  with  the  hope  that 
further  illegitimacy  may  be  avoided. 

This  change  in  attitude  and  method  in  case 
work,  growing  out  of  the  progress  thai  scientists 
have  made  in  eugenics  and  mental  hygiene, 
would  make  an  interesting  subject  of  study  for 
the  social  worker.  But  we  can  only  hint  at  if 
here.  Our  task. is  rather  to  point  out  how  the 
uncommitted  feeble-minded  still  complicate  the 
problem  of  the  case  worker,  and  how  far  a 
community  must  still  go  before  it  may  claim  to 
have  ample  protection  against  the  burdens  that 
feeble-mindedness  brings  to  it.  There  is  no 
single  case  work  organization,  no  settlement,  no 
educational  and  civic  association  that  does  not 
have  to  reckon  with  the  weaknesses  that  feeble- 
mindedness brings  in  its  train.  They  are  so 
manifold  in  their  manifestations  that  they  can- 
not be  presented  within  the  confines  of  a  short 
paper.  Following  are  a  few  typical  illustrative 
examples: — 

1.     Pauper  Marriage. 

While  the  mother  was  at  the  Lonjj  Island  Hos- 
pital for  confinement  of  her  illegitimate  children, 
she  became  acquainted  with  her  husband,  who  had 
been  an  inmate  there  many  times.  She  bought  her 
own  weddinsr  ring,  paid  for  the  issuin"-  of  the  li- 
cense, and  has  contributed  to  her  own  and  the 
children's  support  much  more  than  her  husband 
has  at  any  time.  As  a  matter  of  fact,  he  ha-  be  □ 
on  the  Inland  much  of  the  time  since  the  marriage, 
and  seems  a  selfish,  lazy  pauper.  Fortunately, 
there  is  but  one  child  living  of  this  marriage. 
After  several  years  of  the  mother's  drifting  in  and 
out  of  Long  Island,  a  social  worker  proposed  that 
-hi'  be  examine, 1  while  there.  Upon  examination, 
she  was  found  to  be  feeble-minded,  and.  after  a 
good  deal  of  difficulty,  was  committed  to  the  State 
School  at  Wrentham.  At  some  time  within  the  last 
seven  years  the  following  agencies,  which  is  by 
no  means  a  complete  list,  have  devoted  time, 
money  and  effort  to  the  support  and  care  of  the 
members  of  this  family:  The  Boston  Juvenile 
Court,  the  Home  for  Destitute  Catholic  Children, 
the  South  End  Day  Nursery,  the  Boston  Overseers 
of  the  Poor,  the  Boston  Associated  Charities,  the 
Boston  Dispensary,  the  Instructive  District  Xurs- 
ing  Association,  the  Boston  Children's  Aid  So- 
ciety, the  Children's  Mission,  and  ice  Massachusetts 
Society  for  the  Prevention  i  E  Crueltj    to  Children. 

2.     Tin   Di  p<  ndi  '     in  niiy. 

\    young   woman,    born    in    1892,    who    has    had    at 

least    four  illegitimate  children,  has  been  mo 
miscuous  in  '•"  i  n  -■  relations.     She  has  been  living 
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in  the  lodging  houses  of  the  South  End  district  of 
Boston,  and  like  a  leech,  has  clung  to  lodging- 
house  keepers,  whose  generosity,  patience  and  sym- 
pathy she  has  invariably  enlisted  and  abused.  When 
in  trouble,  various  charitable  agencies  were  turned 
to,  and  assisted  in  one  form  or  another.  Among 
these  were  the  Society  for  Helping  Destitute  Moth- 
ers and  Infants,  the  Salvation  Army,  the  Children's 
Hospital,  the  Division  of  Minor  Wards  of  the  Mas- 
sachusetts State  Board  of  Charity,  and  the  Massa- 
chusetts Society  for  the  Prevention  of  Cruelty  to 
Children.  With  an  increasing  recognition  of  the 
marks  of  feeble-mindedness,  an  examination  was 
brought  about,  and  it  was  found  that  she  was  a 
border-line  case  of  feeble-mindedness,  but  not  con- 
sidered committable.  She  has  neither  self-control 
nor  shame.  While  at  court  to  enforce  the  payment 
of  support  against  the  father  of  one  of  her  illegiti- 
mate children,  she  was  making  appointments  for 
immoral  purposes  among  the  hangers-on  in  the  cor- 
ridor of  the  court  house. 

3.  Adoption  of  Child  by  the  Feeble-Minded. 

In  one  of  the  probate  courts  of  the  State  some 
four  or  five  years  ago,  a  lawyer  presented  a  petition 
for  the  adoption  of  an  infant  by  a  woman  living  at 
that  time  in  this  State,  the  petition  having  been 
assented  to  by  both  parents.  The  petitioner  was  a 
feeble-minded  hunchback,  who  worked  about  two 
weeks  in  this  State  and  then  removed  the  child  to 
New  Hampshire,  where  it  became  dependent.  She 
bore  a  bad  reputation,  drank  and  smoked  habitually, 
and  used  morphine.  Efforts  have  been  made  to  re- 
voke the  adoption,  but  without  success  so  far. 

4.  Immorality  and  Feeble-Mindedness. 

In  this  instance  there  are  feeble-minded  twins  of 
17, — a  boy  and  a  girl.  The  father  is  clearly  of  low 
mentality  and  is  constantly  losing  his  work  be- 
cause  of  his  drinking  habits.  The  mother,  who 
died  of  tuberculosis  in  1907,  hid  a  record  for  being 
peculiar,  but  was  not  deemed  sufficiently  insane  to 
commit.    The  children  of  the  second  wife  arc  being 

cared  for  by  one  of  the  private  charitable  agencies. 
There    is   a    third    wife,    who    is  a    very   poor  l"t.      She 

drinks  and  is  immoral  ml  lives  m  the  vicinity  >f 
the  Charlestown  Navy  Yard.  It  was  not  surprising 
under  these  circumstances  to  find  the  girl  inclined 
to  commit  immoralities  with  sailors,  and  when  she 

was  brought  before  thi urt  it  was  discovered  that 

she  was  s+  in  mental  development.  There  was  no 
vacancy  in  the  institutions  Cor  the  feeble-minded 
at  that  time,  ami  she  was.  therefore,  committed  to 
the  Industrial  School  for  Girls  at   Lancaster.    The 

hoy  was  examined  at  the  same  time,  ami  his  men- 
tality found  to  he  -.till  lower.     At  the  present   time 

he  is  working  regularly  ami  seems  tractable,  ami  an 
aunt   of   good    reputation    i-    looking   after  him. 

The  Clandestine  Prostitute. 

She      was      the      mother     of     two     children    when 

brought  to  our  attention,   the  older  of  whom  was 

illegitimate.      There    were    with    her    also    two    chil 

dren,  II  ami   16  years  of  age.  of  the  man's  former 

marriage.       lie   drank    ami    was    apparently    a-    irre 

sponsible    as    the    woman.      Sometimes    she    would 

take  up  with  one  man  for  a  time,  hut  her  -e\  rela- 
tions were  most  pi  \,,i  long  after  the 
problem  cam,'  to  our  attention,  the  children  were 
removed  from  the  mother1  i  u  todj  The  paternal 
grandmother  pnn  ided  a  b I  home  in  a  dj 


ing  town,  and  upon  her  plea  the  children  were 
placed  with  her,  but  not  long  after  turned  over  to 
the  mother  again.  Several  years  later  the  Society 
was  drawn  in  to  protect  a  group  of  children  in  an 
entirely  different  part  of  the  city,  who  were  identi- 
fied as  the  same  group  above  referred  to,  with  the 
addition  of  two  illegitimate  children  born  since  the 
husband  had  left  the  mother.  Complaint  was  made 
against  the  mother  of  lewd  and  lascivious  cohabita- 
tion. She  was  examined  when  brought  before  the 
court,  tested  eleven  years  and  pronounced  a  defec- 
tive delinquent.  The  children  were  committed  to  the 
Massachusetts  State  Board  of  Charity,  and  have 
thus  become  wards  of  the  State  and  an  expense  for 
many  years  to  the  Commonwealth,  but  the  mother, 
after  a  short  sentence,  is  again  adrift. 

6.  The  Border-Line  Delinquent. 

She  was  16  years  of  age,  the  youngest  child  of 
five.  Because  of  her  father's  and  mother's  intem- 
perance and  the  separation  which  resulted  from  it, 
the  child  had  been  dependent  upon  charitable  peo- 
ple and  charitable  institutions  for  a  number  of 
years.  She  drifted  about  a  good  deal,  and  finally 
the  father  placed  her  in  the  House  of  the  Good 
Shepherd.  She  succeeded  in  getting  out  of  there 
by  cutting  a  vein  in  her  wrist  and  being  trans- 
ferred to  the  City  Hospital,  and  the  sisters  in 
charge  did  not  feel  that  they  could  have  her  re- 
turned. Soon  after  this  the  Psychopathic  Hospital 
pronounced  her  backward,  but  not  feeble-minded, 
and  on  later  examination  she  was  found  to  be 
four  years  retarded. — a  border-line  case.  As  a 
result  of  this  diagnosis,  she  was  committed  to  the 
Trustees  for  Children  of  the  City  of  Boston.  She 
has  run  away  from  her  foster  home  at  least  once, 
and  it  is  easy  to  see  that  the  end  of  the  community's 
experience  with  her  is  not  yet. 

7.  Young   Mother  with   an   Illegitimate   Child. 
She  was  only  a  slip  of  a  feeble-minded  girl  "f  1 1. 

but  she  had  been  immoral  with  so  many  men  and 
young  hoys  that  she  could  not  tell  who  the  father 
of  her  child  was.  The  infant  was  horn  in  the 
Talitha    Cumi     Home,    and    against    the    wishes    am! 

requests  of  those  most  interested,  the  girl's  mother 

insisted  that  she  ami  tile  baby  come  home.  Her 
father,  a  bard  drinker,  hail  left  his  family  several 
years  ago.  The  mother  was  not  very  bright,  but 
was  struggling  along  to  make  ends  meet.  She  took 
a  genuine  interest  in  her  daughter  and  grandchild. 
an. I  gave  a  greal  deal  of  attention  to  the  latter.  A 
few  month-  after  the  girl  returned  home  -he  again 
began    her    immoralities,    and    her   mother    was    then 

willing   to   have  her  sent    to   the   State  School   b1 

Wreiithain.  1 1 < t  mother  is  caring  for  the  baby. 
Three  different  children's  agencies  have  devoted 
much   time  and  etl'ort    t.i  the   work   in   this  ca-e. 

B.     Immoral    Relations    Between    Children    of   the 

8a in i    t'n in ihi. 

In  thi-  instance  the  father  was  a  periodic,  hard 
drinker.  The  mother  was  dead.  The  stepmother 
was  accused  of  the  vilest  practices  with  her  step- 
children. The  14-year-old  trirl  ami  the  13 
boy,  according  to  information  that  seems  reliable, 
ha.l  been  taught  these  practices  by  the  stepmother. 

The  girl  was  found  to  he  a  border  line  feeble- 
minded  case.      She'   finally    ran  away    from   home  and 

mmitted  to  the   [ndustrial  Scl I  for  Uirls 

at  Lancaster,  and  the  boj  was  -cut  to  the  Lyman 
School    for  Boys.     Mot   long  niter  tin-  the   father 
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was  sentenced  to  three  months  in  jail  for  larceny, 
and  his  stepson,  to  six  months  for  lascivious  acts. 
A  thorough  mental  examination  of  all  the  mem- 
bers of  the  family  would  be  liable  to  reveal  others 
feeble-minded  besides  the  14-year-old  girl. 

9.  Great  Expense  in  Money  and  Effort  Wasted. 

In  this  particular  family  the  father  had  de- 
serted in  I'JOS  and  had  not  been  seen  since.  An 
imbecile  boy  was  committed  to  the  Wrentham 
State  School  about  the  same  time  that  the  14-year- 
old  girl  was  placed  in  the  House  of  the  Good  Shep 
herd.  The  sisters  gave  the  girl  up  as  incorrigible 
and  the  court  then  placed  her  in  the  custody  of  this 
Society,  who  enlisted  the  interest  and  service  of 
the  Boston  Children's  Aid  Society.  The  two  so- 
cieties struggled  along  for  a  number  of  years  to 
find  pood  homes  for  the  girl  and  to  keep  her  con- 
tented and  tractable  when  placed  in  such  homes. 
Finally  the  Children's  Aid  S  iciety  had  her  exam- 
ined and  found  her  a  eommittable  feeble-minded 
child.  There  was  no  room  in  either  of  the  schools 
for    the    feeble-minded    at    that    time    and    she    was 

therefore  < imitted  to  the  State  Board  of  Charity. 

and  an  application  made  for  her  admission  to  the 
Wrentham  State  School  when  a  vacancy  should 
occur. 

10.  Child  Awaiting  Deportation. 

The  father  and  mother  in  this  case  are  of  foreign 
parentage.  The  mother  has  been  at  least  once  in 
the  State  Hospital  at  Taunton.  This  girl  of  15 
was  reported  by  the  school  teacher  as  spreading  evil 
reports  about  her  mother,  and  the  mother,  when 
interviewed,  made  similar  immoral  accusations 
against  the  girl.  It  was  discovered  that  the  girl 
had  arrived  in  America  only  four  months  previous 
to  this  time;  that  she  had  been  immoral  before  her 
arrival  and  since,  and  that  since  her  arrival  she 
had  infected  several  school  girls  and  boys  with 
gonorrhea.  The  Psychopathic  Hospital  found  her 
to  be  an  imbecile,  but  deportation  at  this  time  to 
one  of  the  countries  at  war  seems  impractical  and 
inhuman,  and  so  she  is  being  temporarily  cared  for 
in  the  Wrentham  State  School  without  commit- 
ment. 

These  ten  instances  are  but  a  few  of  hundreds 
that  might  be  cited  to  illustrate  the  stupendous 
task  which  social  agencies  assume  to  deal  with 
while  the  feeble-minded  remain  in  the  commu- 
nity, and  it  is  reasonable  to  assume  that  there 
are  many  instances  which  have  never  come  to 
the  attention  of  any  social  agency  before  they 
becom'e  the  active  factors  in  various  kinds  of 
human  tragedies. 

The  various  social  agencies  of  Boston  have  for 
many  years  struggled,  and  are  struggling  today, 
with  indifferent  success,  with  the  effects  of 
feeble-mindedness.  They  realize  that  it  is  use- 
less to  grant  aid  to  a  family  in  which  one  or 
both  of  the  parents  are  feeble-minded,  for  the 
money  will  be  wasted,  the  children  will  be  neg- 
lected, one  or  more  of  1 1 1 <-m  will  be  Likely  to  be 
delinquent,  and  the  money  that  has  maintained 
the  home  has  only  maintained  a  group  that  be- 
come an  increasing  burden  for  the  future.  The 
reli:  f    sir.  i:li;s    that    are    interested    in    making 


their  resources  count  for  good  citizenship  see 
resources  that  could  be  put  to  better  use  frit- 
tered away  on  families  that  add  weakness  rather 

than   strength   to  the   body   politic. 

The  social  and  civic  agencies  thai  are  inter- 
ested in  the  development  of  better  standards  of 
labor  ami  better  rates  of  wages  find  the  border- 
line feeble-minded  in  employments  where  they 
cannot  earn  a  reasonable  living,  but  where  they 
are  used  at  low  rates  of  pay  to  do  the  more  sim- 
ple tasks.     The  children's  aid   societies  find   it 

ii ssar\     to    use    their    funds,    which    should    be 

available  for  the  care  of  the  promising  children, 
to  care  for  feeble-minde  I  children,  for  whom  the 
State  is  unable  to  provide  in  its  institutions  or 
for  the  uncommittable  border-line  feeble-minded 
that  make  slight  response  to  the  effort  that  is 
made  in  their  behalf,  or  are  so  unreliable  that 
they  upset  all  reasonable  plans  that  the  com- 
munity can  make. 

For  the  purpose  of  gathering  together  the 
successful  as  well  as  the  unsuccessful  experi- 
ence of  the  various  social  agencies  dealing  with 
families  in  Boston,  the  League  for  Preventive 
Work  was  organized  about  two  years  ago, 
through  which  the  twenty  constituent  agencies 
that  provide  for  its  support  may  pool  their  in- 
formation and  learn  from  each  other  and  from 
the  general  experience  of  the  community. 
Feeble-mindedness  is  one  of  the  degenerative  in- 
fluences in  the  lives  of  families  with  which  all 
of  these  agencies  deal.  It  contributes  weakness 
to  any  constructive  plan  that  we  may  make. 
Tin'  League  is  a  defensive  alliance  in  case  work, 
by  means  of  which  our  various  agencies  may 
learn  from  each  other's  failures,  and  may  con- 
tribute strength  through  a  broader  and  more 
intelligent  view  of  the  whole  situation.  It  is 
the  expression  of  a  constructive  interest  in 
feeble-mindedness  on  the  part  of  the  twenty 
agencies. 

Social  work  has  during  the  last  ten  years 
been  increasingly  harnessed  to  an  exact  evalua- 
tion of  scientific  facts.  Any  new  discovery  in 
science,  whose  bearing  upon  case  work  is  recog- 
ni/ed,  is  eagerly  accepted.  On  tic  other  band, 
our  social  case  work  agencies  have  a  more  or 
less  valuable  body  of  material,  dealing  with 
thousands  of  families.  Through  the  great  spe- 
cializations which  have  come  into  social  work, 
the  whole  social  experience  of  the  community 
with  the  family  is  divided  among  different 
agencies.  The  League  believes  one  of  its  func- 
tions to  be  the  gathering  together  of  reliable 
facts,  in  accessible  form,  of  the  community's  ex- 
perience, so  that  it  may  also  contribute  in  in- 
creasing measure  what  it  has  learned.  In  this 
way  we  hope  that  the  League  may  be  of  greater 
service  Thau  to  the  ag  nicies  themselves;  that 
from  its  material  there  may  come  contributions 

in  social  science  which  no  single  agency  is  able 
to  make. 
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A  PLEA  FOR  THE  INSTRUCTION  AND 
AFTER-SCHOOL  CARE  OF  THE  FEEBLE- 
MINDED DEAF.* 

By   Caroline  A.   Tale,   Northampton,  Mass., 
Principal,  Clarke  School  \<>r  the  Deaf. 

It  may  seem  absurd  to  take  the  time  of  this 
body  for  the  presentation  of  the  needs  of  a 
small  sub-group  of  that  great  class  whose  needs 
you  are  considering-  in  so  comprehensive  a  way, 
but  surely  a  feeble-minded  child  is  none  the  less 
so  because  he  is  also  deaf. 

A  fact  which  neither  time  nor  place  alters  was 
long  ago  stated  in  those  oft-quoted  words  of  the 
peasant  preacher  of  Nazareth, — "For  he  that 
hath,  to  him  shall  be  given;  and  he  that  hath 
not,  from  him  shall  be  taken  away  even  that 
which  he  hath."  This  is  but  the  assertion  that 
abundant  harvest  results  only  from  abundant 
seed  scattered;  wealth  produces  wealth;  power 
of  body  and  mind  are  the  invariable  result  of 
endowment  well  used;  and,  on  the  other  hand, 
for  the  meagerly  endowed,  either  in  body  or 
mind,  that  little  which  he  has  is  lessened  by  dis- 
use and  abuse.  No  clearer  illustration  of  this 
truth  can  be  found  than  in  the  restrictions 
which  the  loss  of  one  faculty  imposes  upon  the 
remaining  faculties.  The  deaf  are  not  so  much 
to  be  commiserated  for  their  loss  of  all  the 
sweet  sounds  of  life  as  for  the  loss  in  mental  de- 
velopment which  comes  from  the  failure  of  the 
stream  of  language  to  flow  in  through  the  open 
channel  of  the  ear ;  and  the  less  the  original  en- 
dowment of  mind,  the  greater  must  be  the  ham- 
pering and  dulling  effect  of  the  deafness.  The 
causes  which  produce  deafness  are.  many  of 
them,  also  causes  of  feeble-mindedness,  and 
these  causes  surely  lower  the  general  vitality  of 
the  child  both  physically  and  mentally ;  there- 
fore  the  percentage  of  feeble-mindedness  among 
the  deaf  will  probably  always  be  higher  than 
among  the  hearing.  These  feeble-minded  deaf 
children  will  be  found  grouped  in  several 
classes:  (1)  those  who  have  been  wholly  neg- 
lected, being  of  too  low  mentality  to  gain  admis- 
sion to  any  school  ;   (  2  )  those  who,  having  gained 

admission  to  a  school  Eor  the  deaf,  are  retained 
but  a  year  or  two  and  then  begin  a  round  of 
transfers  from  school  to  school,  and  at  last  are 
turned  ou1  fitted  for  oothing,  quite  incapable  of 
self-support  and  more  incapable  of  self-control 
a  menace  to  society;  (3)  those  who  have  been 
transferred  from  the  schools  Eor  the  deal'  to  the 
institutions  for  the  feeble-minded.  It  is  not 
strange  thai  these  institutions  hesitate  to  admit 
such  children.  Overcrowded  as  they  are,  they 
cannot  be  blai I  for  hesitating  to  assume  such 

a  special  task  as  the  instruction  of  those  who.  to 

their  feeble-mindedness  add  deafness,  and  who. 

because  of  their  lack  of  hearing,  must    receive 
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instruction  through  the  eye  and  not  through  the 
ear;  (4)  added  to  these,  there  is  a  considerable 
number  of  cases  of  the  same  sort,  but  slightly 
higher  in  grade,  kept — under  protest — in  the 
schools  for  the  deaf,  because  there  is  no  other 
place  provided  for  them.  Every  school  for  the 
deaf  admits  a  percentage  of  pupils  who  suffer 
from  two  defects — neither,  by  itself,  being  so 
marked  as  to  give  decisive  classification.  These 
children  are  mentally  of  low  grade  and,  in  addi- 
tion to  that,  their  hearing  is  defective.  They 
are  often  retained  in  the  public  schools  until 
long  after  the  age  when  they  could  be  helped 
most  by  the  work  of  the  special  school.  At 
twelve  or  fourteen,  they  grow  troublesome,  and 
something  has  to  be  done;  then  they  are  rele- 
gated to  the  school  for  the  deaf.  There,  in 
smaller  classes  and  with  more  individual  in- 
struction, the  exact  status  of  the  child  is  more 
definitely  determined.  Some  respond  well  to 
this  special  training,  but  in  not  a  few  of  these 
cases  the  defect  is  found  to  be  largely  mental. 
The  principal  of  one  of  the  schools  in  a  neigh- 
boring state  recently  made  this  statement:  "In 
my  experience  I  have  come  in  contact  with  only 
a  few  totally  deaf  children  who  could  rightfully 
be  classified  as  feeble-minded.  On  the  other 
hand,  there  is  a  very  large  number  of  hard-of- 
hearing  and  border-line  cases  in  our  schools  that 
class  as  mentally  deficient." 

All  those  reasons  which  are  accepted  as  ade- 
quate justification  for  the  separation  of  the 
hearing  feeble-minded  from  the  normally  en- 
dowed are  as  applicable  to  these  classes  among 
the  deaf.  It  is  certain  that  in  the  schools  for 
the  deaf  these  doubly  handicapped  children  are 
not  receiving  the  sort  of  training  their  capacity 
and  condition  require.  It  is  wrong  to  force 
them  to  spend  the  greater  part  of  their  time  on 
the  usual  studies  of  a  course  suited  to  normally 
endowed  deaf  children.  As  the  same  able  in- 
structor, in  speaking  of  this  class  of  the  deaf, 
has  said,  "The  instruction  should  be  based 
upon  industrial  work  pursued  through  regular 
class-room  activities,  and  not  allowed  to  'degen 
erate'  into  reading,  writing  and  arithmetic." 
Neither  should  they  be  subjected  to  the  constant 
depressing  comparison  of  their  own  limited  abil- 
ity and  meager  acquirements  with  those  of  their 

more  fortunate  fellow  students.  For  their  own 
sake,  they  should  not  be  retained  in  these 
schools. 

It    is   equally    important   that    these   most   un- 
fortunate children  he  separated  from  the  deal 

children  of  average  mental  ability,  for  the  sake 
of  the  larger  and  better  endowed  class.  The 
boys    and    girls    who,    despite    the    hand! 

deafness,  are  ahle  to  pursue  the  studies  of  the 
high  school  and  college,  or  those  who  go  from 
our  s| ial  BChools  into  independent  self-sup- 
port, assuming  intelligently  the  duties  of  citizen- 
ship, should  surely  not.  during  any  pari  of  their 

training,  he  classed  with  the  feeble-minded, 

Mr.     A.     L,     E.     ('router,    of    the   Mount    Airy 
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School  for  the  Deal'  in  Philadelphia,  one  of  the 
Leading  authorities  of  the  country  on  the  sub- 
ject of  the  instruct  inn  of  the  deaf,  says:  "In 
common  with  most  teachers  of  the  deaf  of  the 
present  day.  I  am  of  the  opinion  that  the  pres- 
ence of  feeble-minded  deaf  children  in  a  school 
for  deaf  children,  otherwise  normally  endowed, 
is  harmful  and  unwise.  It  is  harmful  in  that 
it  subjects  normal  deaf  children  to  influences 
that  are  morally  injurious,  and  materially  inter- 
feres with  their  best  mental  development.  The 
presence  of  such  children  impairs  the  usefulness 
of  the  school  by  exacting  time  that  may  more 
wisely  and  more  profitably  be  expended  on  nor- 
mal pupils.  It  interferes  with  the  grading,  it 
exhausts  the  nerve  strength  of  teachers  and 
caretakers,  it  robs  the  normal  deaf  child  of  time 
and  training  that  are  justly  his,  and  in  the  end 
it  does  not  pay  for  the  time  and  labor  expended. 
The  two  classes  (the  feeble-minded  deaf  and  the 
normal  deaf)  are  so  dissimilar  in  their  condition 
and  needs,  and  in  the  object  and  results  of 
their  training,  that  it  is  obviously  unwise  to 
bring  them  together  for  purposes  of  training 
and  instruction.  In  the  care  of  the  feeble- 
minded, a  small  proportion  excepted  (morons), 
their  care  and  training  are  largely  custodial, 
and,  in  my  opinion,  should  always  be  made  so 
for  the  protection  of  the  community ;  in  the 
case  of  the  normal  deaf  it  is  wholly  educational, 
having  for  its  only  purpose  intelligent,  law- 
abiding,  self-supporting  citizenship.  In  the 
Mount  Airy  School  feeble-minded  pupils  are 
never  knowingly  admitted.  If  by  chance  any 
are  received,  as  soon  as  their  mental  condi- 
tion is  discovered  they  are  discharged.  Pupils 
not  feeble-minded  but  of  low  mentalitj7  are  re- 
tained just  so  long  as  they  manifest  any  im- 
provement ;  they  rarely  remain  the  full  period 
of  ten  years.  I  suppose  that  fully  thirty  pupils 
have  been  denied  admission  during  the  past  five 
years  on  account  of  feeble-mindedness,  and  as 
many  more  discharged  before  the  completion  of 
the  full  period  of  training  on  account  of  low 
mentality  and  consequent  inability  to  profit  by 
the  regular  course  of  instruction."  This  school 
contains  over  five  hundred  pupils. 

In  two  of  the  smaller  European  countries  the 
attempt  is  made  to  base  the  education  of  the 
deaf  on  scientific  classification.  In  Schleswig  all 
deaf  children  enter  a  preparatory  school,  from 
which  the  brighter  ones  are  removed  to  Grade 
A,  as  it  is  called — a  school  in  another  part  of 
the  city.  Others  are  placed  in  Grade  B  school. 
After  two  years  the  dullest  are  transferreil  from 
this  preparatory  school  to  the  C  grade — a  school 
for  feeble-minded  deaf  children.  In  Denmark 
the  procedure  is  practically  the  same. 

In  our  own  country  no  separate  schools  have 
been  organized  for  deaf  children  of  differing 
degrees  of  mentality,  but  in  most,  if  not  all,  the 
schools  there  are  classes  of  very  dull  pupils 
whose  work  is  modified  to  fit  their  low  grade  of 
ability.     In  some  schools,  even  distinctly  feeble- 


minded children  are  retained.  As  stated  pre- 
\  iously,  there  are  some  excluded   from  all  our 

SCl Is  cither  at   the  outset   or  after  a   fair  trial. 

as  incapable  of  profiting  by  the  regular  work  of 
the  school  and  as  being  a  hindrance  to  the  work 
of  the  brighter  pupils  and  an  influence  not  de- 
sirable morally. 

The  suggestion  has  been  made,  that  if  one 
school  for  the  feeble-minded  deaf  were  to  In  ea 
tablished  in  New  England,  it  would  be  ample 
provision  for  the  unfortunate  of  this  class.  That 
would,  no  doubt,  be  true,  but  it  is  necessary  to 
keep  in  mind  the  after-school  care  of  these  same 
boys  and  girls  who  will  need  the  closest  super- 
vision and  custodial  care  to  prevent  the  multi- 
plication of  their  kind.  This  need  of  custodial 
care  seems  to  indicate  that  the  grouping  of  them 
with  other  custodial  cases  of  the  feeble-minded  is 
the  wiser  course  to  pursue.  Would  not  the  es- 
tablishment of  a  department  in  the  new  school 
to  be  opened  at  Belchertown  seem  a  wise  provi- 
sion for  the  needs  of  this  class? 

Mr.  Wheeler  of  the  school  in  Hartford  says, 
reporting  for  the  last  three  years,  "we  have  re- 
fused to  admit  three  children  who  seemed  feeble- 
minded. Eight  have  been  dismissed, — two  from 
Massachusetts, — and  all  of  these  children  were 
of  such  low  mentality  that  they  were  a  menace 
to  the  others.  We  have  no  room  for  feeble- 
minded children,  and  teachers  of  the  deaf  should 
not  be  expected  to  teach  the  feeble-minded  deaf 
in  the  same  classes  with  normal  deaf  children. 
There  are,  no  doubt,  in  New  England  quite  a 
number  of  deaf  children  who  could  not  be  ad- 
mitted to  any  school  for  the  deaf.  I  wish  that 
some  arrangement  could  be  made  with  one  of 
the  states  to  take  all  of  these  children  and  put 
them  in  a  department  by  themselves  under  the 
care  of  a  person  who  understands  the  deaf." 

Mrs.  Warner,  principal  of  the  Beverly  School, 
says:  "I  would  certainly  urge  that  steps  be 
taken  for  special  provision  for  the  feeble-minded 
deaf  children  of  the  state,  either  in  a  school  for 
them  or  under  a  special  teacher  in  a  school  for 
the  feeble-minded  already  established.  As  the 
children  grow  older,  the  need  of  some  place 
where  they  can  live  and  not  be  a  menace  to  the 
community  is  much  more  apparent." 

Monsignor  Splaine,  in  charge  of  the  school 
at  Randolph,  says:  "We  are  glad  to  hear  that 
some  effort  is  to  be  made  to  secure  a  better  un- 
derstanding of  the  feeble-minded  deaf  child. 
We  are  occasionally  obliged  to  reject  applica- 
tions for  the  admission  of  such  children  to  our 
school,  as  we  do  not  think  it  wise  or  just  to  re- 
tain them  in  schools  with  normal  deaf  children. 
Sometimes  we  have  given  a  child  the  benefit  of 
a  doubt  and  admitted  him  on  (rial,  and  have 
later' found  it  necessary  to  discharge  the  child. 
In  such  eases,  parents  have  said  that  they  bad 
great  difficulty  in  securing  admission  to  the 
existing  schools  for  the  feeble-minded.  A  spe- 
cial department  in  the  school  for  the  feeble- 
minded, or,  better  still,  if  the  numbers  warrant 
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it,  a  special  school  for  these  sub-normal  deaf 
children,  similar  to  those  now  established  in 
Europe,  would  seem  to  us  the  best  method  of 
caring  for  them." 

Miss  Jordan,  of  the  Day-school  for  the  Deaf 
in  this  city,  and  Miss  Fuller,  so  long  in  charge 
of  that  school,  express  themselves  as  "glad  that 
there  is  a  possibility  of  giving  to  the  deaf  chil- 
dren of  this  state,  who  are  mentally  below  the 
normal  type,  instruction  suitable  to  their 
needs."  They  think  "they  should  have  a  school 
entirely  independent  of  other  handicapped  pu- 
pils and  should  have  skilled,  experienced,  sym- 
pathetic teachers."  They  urge  also  that  "the 
greatest  possible  care  should  be  exercised  in  de- 
ciding about  admissions  to  schools  for  these 
children,"  and  "that  only  persons  of  experience 
with  deaf  children  and  skilled  physicians  should 
take  the  responsibility  of  deciding  as  to  placing 
a  child  in  such  a  school." 

These  are  the  opinions  of  those  who  are  in 
charge  of  the  schools  in  which  the  deaf  children 
of  this  State  are  being  trained.  Is  it  not  evi- 
dent that  the  problem  of  our  feeble-minded  deaf 
is  of  sufficient  importance  to  demand  tie' 
thoughtful  attention  of  those  who  are  attempting 
to  solve  the  great  general  problem  of  feeble- 
mindedness ? 


THE  DEFECTIVE  GIRL  WHO  IS 
IMMORAL.* 

By  Mabelle  R.   Blake,  Boston, 

(iriii  rul  Secretary,    Boston   Society  fur  tin-   Care  <•> 
Girls. 

This  paper  deals  with  the  high-grade  defec- 
tives, those  who  to  all  appearances  approach 
most  nearly  the  normal   type. 

It  is  not  a  great  many  years  that  we  have  been 
able  to  recognize  the  most  typical  cases  of  this 
group.  They  approach  too  closely  to  the  lowest 
types  ill'  the  normal  to  be  distinguished  readily 
without  more  or  less  observation. 

It  is  a  group  out  of  which  may  come  the  de- 
linquents, the  diseased,  the  unmarried  mothers, 
and  those  with  immoral  proclivities,  spreading 
disease  ami  mora]  corrupl ion. 

Even  in  this  day  ami  generation  a  feeble- 
minded girl  is  often  brought  before  a  court  ami 
treated  as'  a  r  sponsible  person.  She  may.  per- 
haps, be  scut  hack  to  her  home  with  au  admoni 
linn  In  mend  her  ways.  She  may  he  put  on  pin 
liation  or  possibly  committed  to  an  industrial 
School.  Whatever  the  decision,  she  fails  to  re- 
spond to  treatment.  If  she  goes  hack  to  the  old 
environment,  she  soon  falls  a  victim  to  the  game 

influences    that     lirst    broUghl    her    to    th urt. 

The  community  denounces  her  and  says  she  is 
incorrigible.    She.  the  poor  unfortunate  that  she 

is.    becomes   a    source   id'   corrupt  ion    and    disease. 

I 

D 


and  she  bears  children,  one  after  another,  who 
inherit  her  misfortune. 

In  a  recent  study  made  in  a  city  in  a  nearby 
state  of  the  problem  of  girl  delinquency,  out  of 
a  group  of  twenty-nine  cases  investigated,  the 
following  results  were  given.  Of  this  number 
six  were  found  to  be  subnormal.  Three  of  the 
"iris  were  found  to  be  feeble-minded,  two  border 
normal,  one  unstable  and  neurotic,  none  able  to 
care  successfully  for  herself.  In  addition  to  the 
number  examined,  one  other  is  known  to  be 
feeble-minded,  one  is  in  the  incipient  stages  of 
insanity;  six  more  give  evidence  of  being  de- 
cidedly subnormal,  and  would  undoubtedly  he 
found  deficient  if  given  the  Binet  test.  Speak- 
ing as  conservatively  as  possible,  eight  girls  of 
the  twenty-nine  (27.5%)  are  known  to  he  sub- 
normal mentally.  There  are  indications  that 
the  entire  fourteen  (4S.o',  of  the  whole  i  arc 
subnormal  :  also  associated  with  this  mental  de- 
bility is  usually  had  heredity  of  various  sorts 
ami  a  ]  cimanent  lowering  of  moral  tone  through 
Long  contact  with  degrading  environments. 

Still  LroinLr  on  with  this  study  group,  the  re- 
P  it  states  that,  with  the  exception  of  one  <rirl 
who  continued  until  she  was  fifteen  years  of  age, 
all  of  the  twenty-nine  girls  left  school  at  the 
age  of  fourteen.  The  large  majority  show  a  re- 
tardation in  their  grades. 

\evcr  attended  school   1 

i-i   grade  t 

:'.il  grade  2 

tih  grade  :: 

5tb  grade  B 

6th  grade  6 

TtM  grade  6 

Cnknown    2 

29 

In  studying  a  group  of  196  children  who  had 
previously  been  under  the  care  of  the  I'.oston 
Society  for  the  ('are  of  Girls,  and  who  had  b  <:i 
returned  to  parents  and  relatives,  we  found 
that,  out   of  thirteen  who  were  defective  but   not 

committable,  four,  after  leaving  our  very  careful 

supervision,  eave  birth   to  illegitimate  children. 

Fortunately,  we  have  come  to  a  realization 
that  no  amount  of  effort  on  these  defective  jzirls 
will  brine-  about  a  desired  development,  because 
they  do  not  have  the  faculties  upon  which  to 
build. 

Let    me  give  Veil   three  cases  of  girls   whom    we 

have  known  intimately,  each  girl  being  a  high 
grade  defective. 

Casi  I.  Sarah,  a  pcirl  of  fifteen,  came  to  as  before 
»e  realized  the  importance  of  a  mental  tesl  al   ih  ■ 

outset.     She  came   for   prelection  of  herself  and   her 

i  ite  baby,  three  weeks  old.     When   Sarah's 
lather  had  died,  fivi    \<  ars  previous,  in  Nova  Scotia, 

one    to    Boston    with    S:ir:ih    ami    three 
r   children. 
Sarah'-    history    showed    little  development    men- 
tally.     She   was   often    or  an   led    in    school    to   make 
r  the  next  child,  and  because  -he  seemed  to  i 
-1.1  to  remain   in  the  lower  ■  rades,     The  father  of 
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Sarah's  baby  had  been  frequently  entertained  in  the 
home,  and  had  also  had  wrong  relations  with  the 
mother.  The  baby  soon  died,  and  it  was  onr  task 
to  plaee  the  young  mother.  For  the  next  year  and 
one-half  she  was  placed  in  four  working  homes.  Tu 
each  place  she  worked  well,  was  a  good  house- 
keeper, but  could  not  be  trusted  away  from  the 
family.  She  told  glaring  tales  of  immorality. ! 
She  rummaged  drawers,  and  would  pilfer  such 
small  things  as  soap,  writing  paper,  trinkets  and 
things  of  no  value.  She  soon  became  independent 
and  saucy  and  showed  an  ungovernable  temper.  It 
was  her  capability  at  housework  that  made  us  slow  , 
to  recognize  her  mental  lack.  When  Sarah  was 
given  a  mental  examination  she  was  at  first  con- 
sidered doubtful,  but  later  diagnosed  as  a  moron. 
Then  came  four  months  of  waiting  before  there  was  a 
vacancy  at  one  of  the  schools  for  the  feeble-minded. 
During  this  interval  she  grew  steadily  worse  and. 
although  supervised  closely,  she  would  get  out  of 
the  house  in  the  middle  of  the  night  and  go  with 
the  first  man  whom  she  would  meet  perchance  on 
the  street.  Each  time  she  was  penitent  and  begged 
to  be  given  another  chance. 

In  contrast  to  this  restless,  stubborn,  unhappy, 
immoral  girl  in  the  community,  her  proclivities, 
over  which  she  had  no  control,  growing  steadily 
worse,  we  now  see,  two  years  later,  a  young  woman 
at  the  State  School  at  Wrentham.  happy  and  cap- 
able in  her  daily  work,  singing  in  the  chorus,  con- 
tented with  her  surroundings,  and  not  wanting  to 
come  away,  even  for  a  short  vacation.  She  is  the 
same  girl  who  oame  to  us  with  her  illegitimate 
child,  and  who  was  uncontrollable.  She  has  no 
more  mentality  than  the  day  she  entered  the  school, 
but  she  has  been  under  the  care  of  those  who  know 
how  to  train  the  defective;  she  has  been  away  from 
the  temptations  which  she  could  never  resist ;  she  is 
happier  than  she  has  ever  been  before  because  we 
are  not  trying  to  develop  her  beyond  her  possi- 
bilities. The  community  is  saved  from  her  cor- 
rupting influence,  and  no  more  children  will  he 
brought  into  the  world  to  suffer  like  consequences. 

(  'ase  2.  Another  case  is  that  of  a  sixteen-year- 
old  girl,  who  was  referred  because  she  had  been 
away  from  her  home  for  two  days,  and  her  family 
were  frantic,  not  knowing  where  she  had  gone. 
When  she  was  located  the  impression  she  made  was 
that  of  a  reticent  and  shy  girl,  which  characteris- 
tics quickly  changed  to  an  irritating  stubbornness 
as  soon  as  she  was  not  permitted  to  have  her  own 
way.  She  had  romantic  notions,  and  an  imprac- 
tical idea  of  men  and  their  attentions  to  her.  She 
was  quick  at  scheming  for  the  purpose  of  effoctin<r 
her  own  plans,  but  was  childish  and  unreasonably 
self-centered,  having  no  consideration  for  the  feel- 
ings "f  other  people.  She  was  deceitful  and  un- 
truthful. She  also  exerted  an  unwholesome  influ- 
ence  over  other  jiirls.  She  said  very  little,  but 
complained  that  everybody  "picked"  on  her. 

Helen  was  diagnosed  as  defective  and  admitted 
to  one  of  the  State  Schools.  In  one  month,  how- 
ever, her  parents  insisted  on  her  return  to  the 
home  and  she  was  released,  only  to  <ro  back  to  her 
old  environment,  where  she  is  bound  to  hi-  a  men- 
ace. Wc  must  go  a  1on<r  way  in  educating  the  law- 
makers, before  laws  will  be  enacted  making  it  pos- 
sible to  retain  patients,  if  the  parents  do  not  wish 
them  held. 

Case  :'>.    Four  years  ago  Mary,  a  girl  of  eighteen 


was  brought  to  our  attention.  Her  foster  parents, 
who  had  adopted  her  when  she  was  a  very   little 

girl,  found  her  to  be  uncontrollable,  and  they 
feared  immorality  would  result,  investigation  re- 
vealed the  fact  that  the  girl  was  illegitimate,  and 
that  her  own  mother  was  an  immoral  woman.  She 
was  one  of  one  hundred  children  who  were  offered 
for  adoption  by  a  well-meaning  society.  The 
foster  parents  were  well-educated  people,  able  and 
anxious  to  give  the  e.irl  the  best  opportunities.  At 
the  age  of  ten  the  j^irl  was  insolent,  stubborn  and 
more  or  less  obdurate.  At  the  age  of  fourteen  she 
began  to  steal,  was  saucy  and  disagreeable,  ami 
showed  much  hatred  towards  her  family.  At  the 
age  of  seventeen  she  had  'managed  to  reach  the  first 
year  in  high  school,  but  truanted  several  days,  go- 
ing to  moving  pictures,  and  by  writing  clever  notes 
managed  to  conceal  this  fact  for  nineteen  day.-. 
She  had  already  infatuated  a  young  college  man  of 
promise.  Physical  examination  showed  her  to  be 
well  developed.  Mental  examination  proved  her  to 
be  defective  but  not  eommittable. 

HISTORY      WHILE     UNDER     THE     CAKE     OF     THE     BOSTON 
SOCIETY    FOR    THE    CAEE    OF    GIRLS. 

Mary  was  much  interested  in  sewing,  and  was 
placed  at  board  where  she  could  attend  trade 
school.  She  went  to  the  school  fifteen  days,  appar- 
ently liked  the  work  very  much.  On  the  sixteenth 
day,  however,  she  did  not  go  to  the  school,  and 
when  it  was  discovered,  she  told  a  most  graphic 
story  as  to  how  an  intimate  friend  of  hers  had  died. 
It  was  afterwards  proved  that  the  whole  story  was 
false.  She  had  been  spending  her  time  at  motion- 
picture  houses  with  strange  men.  Mary,  upon  her 
own  request,  was  placed  in  a  private  family,  where 
she  was  to  do  the  work  of  a  seamstress.  She  re- 
mained here  a  little  less  than  three  months;  al- 
though she  had  many  interests  within  the  family 
as  well  as  many  without,  which  were  wholesome, 
she  soon  found  objectionable  associates  and  could 
not  be  trusted.  She  next  took  a  position  as  cham- 
bermaid in  a  women's  boarding  house.  She  re- 
mained three  months,  was  out  until  the  early  hours 
of  the  morning  many  times  a  week,  and  was  dis- 
charged. Shortly  after  wc  first  knew  the  jrirl  she 
located'  her  own  mother,  who.  to  all  appearances, 
was  still  living  an  immoral  life.  After  leaving  the 
boarding  house.  Mary  returned  to  her  mother.  h 
was  at  this  time  that  every  influence  for  good  was 
taken   away   and   the  girl   utterly   collapsed    morally. 

Subsequent  History.  Shortly  after  returning 
home.  Mary  joined  a  cheap  theatre  troupe.  It 
was  later  learned  that  she  was  living  at  a  question- 
able hotel  with  the  manager  of  the  troupe,  passing 

as  his  wife.  When  our  agent  appeared  with  an 
officer,  she  had  left  and  could  Q01  be  located.  It 
was  five  months  after  this  episode  that  Man-  was 
found  in  an  indescribable  condition,  in  a  nearby 
town,  at  the  home  of  a  relative,  desperately  ill  with 
a  gonorrheal  infection.  She  refused  medical  aid. 
The  matter  was  referred  to  the  Board  of  Health,  but 
before   they  could   act   she  had   again   disappeared. 

Another  five  months  (lapsed,  when   a   letter  came  to 

tlie  office  from  Mary,  stating  that  -he  was  married. 
It  was  afterwards  learned  that  Mary  was  five 
months'  pregnant    when   she  married   the  man   who 

was  not  the  father  of  her  child.      She  lived   with   her 
hush, mil  but  a  short  time,  and   when   the  hah- 
year    ami    a    half   old    was    reported    to    the    £ 
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for  the  Prevention  of  Cruelty  to  Children  be- 
cause of  the  neglect  of  her  child.  Mary  was  drink- 
ing and  smoking,  and  probably  a  drug-user.  At 
this  time  another  mental  examination  was  sug- 
gested, there  having  been  three  since  the  first. 
When  the  doctor  went  to  see  the  mother  and  child, 
again  they  had  disappeared.  This  was  nine  months 
ago,  and  up  to  the  present  time  they  have  not  been 
located.     We  shudder  to  think  of  the  probable  evil    medical     profession,     which     is    unquestionably 


Pennsylvania;  Second  Viee-Chairman  of  the 
Committee  of  Revision  of  the  U.  S.  Pharma- 
copeia. Second  edition.  Philadelphia  and 
London :     J.  B.  Lippincott  Company. 

The  second  edition  of  this  valuable  work  with- 
four   years    shows   the    appreciation   of   the 


she  is  spreading,  for  one  such  person  can  corrupt  a 
whole  community. 

To  summarize — these  cases  give  us  sufficient 
evidence  of  the  obvious  results  when  the  defec- 
tive girl  who  is  immoral'  is  in  the  community, 
and  we  will  all  agree  that  often  the  evil  done  is 
not  that  which  can  be  seen. 

These  defectives  lie  and  steal,  spread  disease 
and  moral  evil.  They  give  birth  to  children, 
whether  legitimate  or  illegitimate,  who  are  apt 
to  be  feeble-minded  or  degenerate.  These  un- 
fortunates, who  are  not  responsible  and  are 
easily  led,  we  are  allowing  to  be  a  prey  to  any 
evil  influence. 

This  would  be  a  dark  picture,  indeed,  were  it 
not  for  the  fact  that  there  is  a  general  awakening 


^rounded  upon  its  excellence.  One  of  its  chief 
merits  is  that  it  has  been  modified  to  meet  the 
changes  of  the  United  States  Pharmacopeia. 
The  author  also  shows  his  independence  by  in- 
eluding  remedies  which  have  proved  their  value 
to  him  though  not  recognized  as  official  by  the 
previous  authority  mentioned. 

The  scheme  of  the  work  includes,  in  the  first 
chapter,  preliminary  considerations,  with  refer- 
ence to  weights  and  measures,  where,  as  in  other 
works,  an  effort  is  made  to  unite  the  old  with 
the  new;  prescription  writing,  in  which  alle- 
giance to  the  newer  method  of  simplicity  lias 
been  fully  considered;  and  incompatibles,  where 
general  principles  are  considered  rather  than  a 
scries  of  drugs  which  may  not  be  combined  with 
a  series  of  others,  thus  simplifying  this  impor- 


to   the   knowledge   that  there   is   a   problem  of   tant   feature    of   pharmacology   and    placing   a 


feeble-mindedness.  "We  recognize  the  necessity 
of  detecting  subnormals  at  an  early  age  and 
training  them  accordingly,  perhaps  in  their  own 
homes,  until  adolescence,  and  then  in  a  custodial 
institution.  As  Dr.  Fernald  has  stated,  we  are 
now  talking  about  the  best  way  for  protection, 
education,  supervision  and  segregation  of  the 
feeble-minded— a  plan  that  will  be  for  econ- 
omy, safety  and  welfare.  Schools  have  estab- 
lished special  classes  for  the  backward  child, 
that  those  of  subnormal  mentality  may  be  de- 
tected at  an  early  age ;  child-helping  agencies  are 
making  a  threefold  diagnosis  of  their  children- 
social,  physical  and  mental — and  some  are  em- 
ploying their  own  psychologists.  Still  further. 
agencies  have  joined  together  for  one  common 
purpose,  out  of  which  has  been  formed  a  League 
for  Preventive  Work,  which  is  now  helping  by 
studying  feeble-mindedness.  By  means  of  con- 
certed action,  legislators  arc  realizing  the  im- 
portance of  custodial  care  for  the  defective,  and 
thai  in  the  state  schools  they  may  be  made  happy 
and.  to  a  certain  extent,  self-supporting.  We 
have  a  lonir  way  yet  to  <?o.  We  are  at  least  ap- 
proaching the   time   when   the  State   will  save 

money,  otherwise  expended  mi  useless  reforma- 
tory care  and  future  court  trials;  when  the  com- 
munity will  be  saved  from  the  spread  of  dis- 
eases.  and  when  tie'  propagation  of  the  feeble 
minded  « ill  be  prevented. 


HUmk  Hcnirnifl. 


Pharmacology  mni   Therapeutics   for   Students 
and  Practitioners  of  Medicine.    By  II"; 
Wood,   Jr.,    M.D.,    Professor  of    Pharmacol- 
ogy and   Therapeutics   in   the   tJnivei 


smaller  burden  on  the  memory. 

For  tlie  remainder  of  the  work,  drugs  are  con- 
veniently classified  under  their  general  activity 
rather  than  their  adaptation  to  different  dis- 
eases. For  instance,  they  arc  grouped  under 
drugs  to  effect  secretion,  the  nervous  system,  cir- 
culation, alimentary  tract,  metabolic  processes 
and  the  causes  of  disease.  This,  unquest  ionably,  is 
the  only  rational  way  in  which  to  impress  upon 
physicians  the  activity  of  drugs  and  their  intel- 
ligent employment.  One  can  but  approve  the 
recommendation  of  cannabis  indica  as  a  means 
of  combating  pain,  particularly,  since  the  cam- 
paign by  the  Government  againsl  the  indiscrim- 
inate   use  of  opiates  and  cocaine. 

An  excellent  bibliography  accompanies  every 
group  by  which  those  who  desire  further  infor- 
mation may  readily  learn  where  it  is  to  be 
found.  Unfortunately,  guided  by  the  Pharma- 
copeia, the  author  is  compelled  to  discuss  the 
various  preparations  of  certain  well-known 
metals  like  iron,  arsenic  and  mercury,  whose 
multiplicity  tends  to  anything  but  simplicity  in 

the  use  of  drug8.  The  employment  of  crcasote 
to  .stimulate  gastric  motility,  which  has  been 
urged  by  many  authors,  is  not  mentioned,  al- 
though its  antiseptic  activity  in  the  digestive 
trad  is  fully  considered.  The  author's  views  in 
regard  to  the  uselessness  of  the  employment  of 
pepsin  and  pancreatin  arc  fully  justified  bj  late 
experimental  investigal  ions. 

A  final  chapter  on  drugs  of  minor  importance 
is  included,  with  the  biting  criticism  that  they 
are  still  retained  by  the  Pharmacopeia  out  of 
reaped   for  the  practices  of  the  ancients. 

(in  the  whole,  this  work  must  meet  our  ideal 
as  a  guide  both  for  students  and  physicians  in 
acquiring  a  working  knowledge  of  this  most 
troublesome  of  all  branches  of  modern  medicine. 
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PHYSICAL  SIGNS  OF  INCIPIENT  TUBER- 
CULOSIS. 

The  advance  in  the  laboratory  methods  or 
aids  in  the  diagnosis  of  tuberculosis  have  aided, 
rather  than  established,  the  diagnosis  of  this 
disease.  In  the  incipient  stages,  dependence 
must  still  be  had  on  physical  signs  elicited  from 
the  infected  organs — the  lungs  or  allied  organs, 
especially  the  heart.  The  heart  responds  ob- 
jectively more  quickly  to  tubercular  infection 
of  the  lungs  than  even  the  lungs  themselves.  In 
health,  for  example,  the  aortic  second  sound  is 
louder  than  the  pulmonic  second.  In  the  incip- 
ient stage  of  tuberculosis  the  conditions  are  re- 
versed,— the  pulmonic  second  sound  is  louder 
than  the  aortic.  While  this  reversal  can  be 
found  also  in  mitral  insufficiency  and  in  mitral 
stenosis,  these  conditions  can  easily  be  ruled  out, 
and  then  the  accentuation  of  the  pulmonic  sec- 
ond sound  remains  almost  pathognomic  for  in- 
cipient pulmonary  tuberculosis.  Besides,  the 
pulse  is  always  found  accelerated  at  some  period 


of  the  day  or  after  some  activity.  Abrahams 
noticed  that  in  about  80%  of  his  cases  of  early 
tuberculosis,  t lie  pulse  was  obliterated  on  th.' 
affected  side  when  the  arm  was  raised  above  the 
head.  This  condition  was  not  found  in  ad- 
vanced cases. 

Inspection  of  the  chest  wall  anteriorly  reveals 
the  fact  that  normally  the  right  apex  expands 
more  than  the  left,  and  if  the  expansion  of  both 
sides  is  equal,  suspicion  may  be  directed  to- 
ward the  right  apex.  But  actual  retractions  of 
the  supra-  or  infraclavicular  spaces  is  a  sign  of 
advanced  disease,  and  not  of  incipient.  In  any 
event,  however,  it  is  unilateral  retraction  that  is 
significant  because  bilateral  incipient  pulmonary 
tuberculosis  is  rather  rare.  The  same  relative 
significance  must  be  accorded  to  fremitus. 
Fremitus  in  the  right  apex  is  normally  better 
than  in  the  left;  equality  points  to  disease  in 
the  left  apex. 

The  significance  of  the  percussion  sounds  is 
not  absolute.  It  varies  according  to  location. 
In  certain  parts  dulness  may  be  as  normal  as 
resonance  in  other  pa.rts.  But  in  determining 
the  kind  of  resonance,  it  is  pitch  and  duration  that 
count,  but  particularly  the  latter.  Long  duration 
means  resonance,  short  duration  means  infiltra- 
tion, while  no  duration  means  consolidation.  But 
vesicular  resonance  is  found  normally  below  the 
left  clavicle,  below  the  second  right  interspace, 
in  the  axillary  spaces,  and  over  the  lower  ribs. 
Dulness  is  normal  over  the  right  apex,  in  the 
second  right  interspace— especially  the  outer 
half,  the  intrascapular  space,  between  the  sev- 
enth cervical  and  the  fourth  or  fifth  dorsal  ver 
tebrae,  and  over  the  deep  area  of  the  heart. 
Flatness  is  normal  over  the  scapulae  and  the 
superficial  areas  of  the  heart.  If,  then,  the  left 
apex  is  as  dull  as  the  right,  there  is  infiltration 
of  the  left ;  and  infiltration  of  the  right  apex 
ought  to  give  a  dull-flat  (Abrahams)  sound. 
The  crucial  test  of  apical  non-infiltration  is  the 
change  from  the  dulness  to  vesicular  resonance 
on  deep  inspiration.  If  there  is  infiltration. 
there  will  be  no  such  change. 

Normal  auscultatory — vesicular — sounds  are 
found  in  the  left  apex  and  below  the  left  clavicle 
down  to  the  base  of  the  heart,  in  the  axillary 
regions,  over  the  lower  lobes,  and  below  the  right 
clavicle.  Broncho-vesicular  breathing  is  heard 
over  the  right  apex,  in  the  second  interspace 
close  to  the  sternum,  and  in  the  intrascapular 
space.  Broncho-vesicular  breathing  follows  the 
lines  of  normal  dulness.    Bronchial  breathing  is 


490 


BOSTON    MEDICAL    AND    SURGICAL    JOURNAL 


[October  4.  191" 


not  found  over  normal  lung  tissue;  it  is  heard 
over  trachea  and  larynx,  and  may  be  used  for 
comparison.  Vesicular  breathing  has  a  long  in- 
spiratory murmur  and  a  short  expiratory.  In 
broncho-vesicular  there  is  an  equal  length  of 
both,  but  the  pitch  is  higher.  Tubular  or  bron- 
chial breathing  is  characterized  by  very  long  ex- 
piratory murmur  and  high  pitch,  but,  of  course, 
this  form  of  breathing  is  not  to  be  found  in  in- 
cipient tuberculosis.  The  changes  from  normal 
to  pathological  lung  by  auscultation  are  pro- 
gressive— from  vesicular  to  broncho-vesicular  to 
tubular.  In  the  left  apex  the  normal  vesicular 
changes  to  broncho-vesicular,  but  in  the  right 
apex  the  prolonged  expiratory  murmur  denotes 
advanced  process.  The  spoken  and  whispered 
voices  are  more  distinct  as  the  cases  progress 
away  from  vesicular  breathing. 

These  masses  of  signs  are  mere  guides.  They 
must  be  marshalled  and  interpreted.  It  is  the 
interpretation  of  the  signs  found  on  examina- 
tion, perhaps  much  more  than  the  mere  discov- 
ery of  them  by  the  senses  of  an  able  examiner, 
that  helps  make  the  proper  diagnosis.  In  tuber- 
culosis it  is  proper  diagnosis  that  saves  life,  [t 
is  a  therapeutic  measure  of  first  importance, 
whether  for  the  individual  himself,  for  any  unit 
of  which  he  may  be  a  member,  or  for  society  at 
large. 

* m » 

MEDICAL   NOTES. 

Government  Surgeon  at  Columbia,  S.C. — ■ 
Surgeon  French  Simpson,  I'.  S.  Public  Health 

Service,  has  I sent  to  Columbia,  S.C,  to  take 

charge  of  the  campaign  against  malaria. 

WAK    NOTES. 

War  Relief  Funds.— On  Sept.  30  the  totals 
of  the  principal  New  England  war  relief  funds 
reached   the   following  amounts: 

Armenian    Fund    *232.:17.").74 

Serbian    Fund    124,207.42 

Surgical   Dressings  Fund    123,445.85 

French  Orphanage  Fund   121,976.06 

Polish    Fund    85.985.73 

.Metropolitan  Red  Cross  Fund  .     80,673.34 

BOSTON     AND     MASSACHUSETTS. 

Week's  Death  Rate  in  Boston.— During 
the  week  ending  September  22,  1917,  the  num 

her  of  deaths  reported  was  248,  against  2211  lust 
year,  witli  ;i  rule  of  Hi. 7 1,  against  1").70  bust 
year.  There  were  M  deaths  under  one  year 
nl'  age,  against   51    last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:   diphtheria,   7*-' ;  scarlet    fever,   15; 

measles,  22;  whooping  cough,  29;  typhoid  fever. 
7 ;  tuberculosis,  56, 


Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  6;  scarlet 
fever,  4 ;  measles,  4 ;  whooping  cough,  1 ;  tuber- 
culosis, 5. 

Total  deaths  from  these  diseases  were:  diph- 
theria. 2:  measles,  2:  whooping  cough.  5;  tuber- 
culosis. 22. 


®lu»  HHaHaarhuaptla  fHrutral  ^nrirtu. 

NOTES  TAKEN  AT  A  HEARING  BEFOKE 
THE  SPECIAL  COMMISSION  ON  SOCIAL 
INSFKANCE  AT  THE  STATK  HOUSE,  BOS- 
TON,  SEPTEMBEE  19,  1917. 

Chairman:  We  have  set  the  hearing  this  morn- 
ing to  hear  from  the  employers  of  labor  ou  the  sub- 
ject of  social  insurance.  If  there  are  any  persons 
present  who  care  to  be  heard  at  this  time,  the  Com- 
mission will  be  glad  to  hear  them. 

Mi;.  KiiwAiio  B.  Sai.vders  of  the  Simonds  Mfg.  Co. 

of  Fitchburg,  and  today  representing  also  the  Asso- 
ciated Industries  of  Massachusetts,  an  organization 
numbering  over  250  large  employers  of  labor  in  the 
State  of  Massachusetts:  I  might  say  by  way  of  in- 
troduction that  in  connection  with  that  association 
it  is  my  work  to  maintain  a  service  bureau  and 
accumulate  information  on  social  insurance.  I  am 
also  a  member  of  the  National  Association  of  Manu- 
facturers. 

Last  year  we  interested  ourselves  very  actively  in 
the  subject  of  social  insurance,  and  at  that  time 
many  aggressive  moves  were  made  to  try  to  gel 
some  states,  and  particularly  Massachusetts,  to  adopl 
it  as  part  of  their  programme.  This  year  the  busi- 
ness of  the  war  seems  to  have  rather  crowded  this 
subject,  with  many  others,  into  a  subordinate  place, 
so  that  1  have  not  kept  quite  so  close  to  it  as  in  the 
years   past. 

To  interpret  the  mind  of  the  employer  i-  perhaps 

not  easy,  because  different  employers  are  of  different 
minds;  and  yet  1  think  it  is  fair  to  state,  in  lieu  of 
the    welfare    work   done    in    n.au.v   of   our    industries, 

that  the  employer  is  friendly  to  any  reasonable 
proposition  which  he  feels  will  benefit  his  employees; 

and.  as  an  instance,  I  would  cite  the  welfare  work 
being  done,  particularly  iii  the  aid  and  benefit 
societies  that   arc  fostered  in  particular  industries, 

and  the  newer  forms  of  group  insurance  that  are 
being  taken  up  here  and  there  and  promise  to  be 
conic    important    in    all    our    larger    industries.      The 

general  attitude  of  the  employer  toward  his  help  is 

to    make    the    working    condition-    and     BOcifl 

ditions  of  the  factories  conducive  to  the  best  life 
of  the  workine  people.  Take  that  as  a  general 
proposition.  A.s  to  the  particular  proposition  of 
health  insurance  which,  we  are  told,  is  the  aetf  -top 
iii  social  insurance:  Those  who  advocate  it  have  a 
programme:  the  first  step  was  workmen's  compenss 
t i. hi.  which  ha-  been  carried:  and  while  there  are 
those  who  questioned  whether  that  properly  belongs 
to  the  Bocial  insurance  group,  thev  are  inclined  to 
think  ii  doe-.  The  next  Btep  i-  health  insurance; 
then  will  follow  various  types  ol  unemployment  in- 
validism, maternity  and  new  conditions  to  be  ad. led 

from  time  to  time. 

We   feel  on   the  matter  of  health   insurance  that    it 

■h  ,t   requires  more  study.     v7e  have 
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very  little  experience,  and  such  as  we  have  is  mainly 
foreign  experience,  and  from  such  figures  as  the 
fraternal  insurance  societies  and  benefit  aid  soci- 
eties are  able  to  give  us.  and,  considering  that  the 
workmen's  compensation  insurance,  which  has  been 
in  operation  for  some  years,  is  not  yet  fixed  but  that 
changes  are  being  made  in  it  continually,  it  can 
readily  lie  -ecu  that  our  experience  in  health  in- 
surance (which  is  very  much  less)  hardly  justifies 
us  to  take  a  new  venture  until  what  we  have  already 
has  assumed  more  settled  conditions.  The  work- 
men's compensation  insurance  is  subject  to  amend- 
ment continually.  During  this  present  session,  the 
employee  was  permitted  to  have  his  own  physician. 
and  the  benefits  were  advanced  from  $10  to  $14  a 
week,  and  therefore  the  rates  must  go  up  some  20$ 
or  more.  We  have  gotten  into  a  system  of  merit 
rating,  which  is  a  distinct  advantage,  hut  all  the 
time  we  are  trying  to  work  out  somehow  the  com- 
pensation problem  for  industrial  accidents,  and  in 
this  state  it  includes  occupational  diseases.  The  trans- 
ition from  occupational  diseases  to  general  health 
insurance  dees  not  seem  to  lie  a  very  long  step,  but 
yet  when  it  is  considered  that  our  experience  in 
occupational  diseases  is  still  in  a  very  doubtful  con- 
dition, it  does  not  seem  wise  to  move  on  to  the  next 
step  of  the  programme  until  the  first  step  has  been 
mere  completely  worked  out. 

The  scheme  for  health  insurance  is  to  cover  the 
workman  and  perhaps  the  entire  community;  it  calls 
for  a  panel  of  physicians.  During  these  war  times 
the  physicians  are  the  men  who  are  the  most  diffi- 
cult to  reach  for  work  of  this  kind.  Many  of  them 
are  being  taken  abroad,  and  I  understand  that  the 
more  talented  among  the  doctors  are  the  ones 
taken  ever;  this  applies  more  to  the  doctors  than  to 
any  other  class  in  the  struggle.  It  consequently 
looks  as  though  there  would  bo  a  dearth  of  physi- 
cians in  this  country.  There  is  a  great  deal  of 
splendid  work  Vicing  done  in  the  way  of  research 
as  to  the  causes  and  cures  of  occupational  diseases. 
Our  own  state  hospital  is  doing  some  splendid  work, 
and  when  the  representatives  of  various  state  com- 
missions went  out  to  that  hospital,  they  were  greatly 
impressed  by  what  they  saw.  But  whatever  is  being 
done  only  shows  us  how  much  remains  to  be  done. 
A  measure  which  calls  for  a  large  outlay  of  money 
and  the  services  of  physicians  at  a  time  when  both 
are  increasingly  difficult  to  obtain,  seems  altogether 
premature.  We  ought  to  have  experience  to  know 
hew  to  handle  any  insurance  matter,  and  the  compli- 
cations that  have  grown  out  of  the  workmen's  com- 
pensation have  almost  all  come  through  lack  of  ex- 
perience. With  health  insurance  we  have  very  much 
less  experience  and.  therefore,  the  employer  feels 
tint  we  ought  te  tread  softlj  ami  he  sure  we  have 
just,  the  right  plan  before  we  try  to  put  it  in  opera- 
tion en  any  large  scale.  He  is  very  friendly  te  anj 
research  work.  etc..  hut  he  thinks  that  before  the 
State  really  takes  decisive  action,  we  ought  to  be 
certain  that  this  is  the  thing  te  do. 

The  private  insurance  companies  are  helping  te 
accumulate  an  experience,  hut  net  enough  as  yet  to 
justify  us  in  adopting  this  as  a  wholesale  measure 
in    our   State. 

The  chief  criticism  that  1  have  heard  made 
against  health  insurance  is  that  it  i<  on  paper.  The 
men  advocating  it  are  all  men  whose  intentions  are 
the  very  best.  Tliev  sincerely  desire  to  heln  the 
'•orkmg  peeide  and  the  community,  hut  theirs  are 
liveries  without  verv  much  snpnert  as  yet  from  the 
friers,   and   so  we  ask   that   we   may  go  on   gathering 


such  experience  as  i>  possible,  and  wait  until  these 
experiments  justifj  the  adoption  of  seme  larger  pro- 
gramme, it'  that  day  ever  comes;  for  there  are  a 
good  many  who  doubt  whether  the  State  ought  to 
go  into  the  insurance  business;  whether  it 
is  not  something  fur  private  enterprise  rather  than 

a    State    measure.      There    arc'    a    g 1    many    who 

question  whether  t nuch  power  ought  t<>  he  cen- 
tralized in  the  State.  The  experience  of  the  war 
offsets  the  experience  of   insurance   there. 

Certainly  at  this  time,  when  we  all  arc  making 
sacrifices  and  forgetting  our  selfish  interests  as 
far  as  possible  te  give  ourselves  te  the  Government, 
we  ought  not  te  have  this  increased  tax  for  putting 

forward    a    plan    which    means    a    large    expenditure 
with  no  guarantee   that   it   will   accomplish   what    is 
proposed. 
That   covers,   in    general,   what   seems   to   he   the 

attitude  of  the  employers  towards   this  question. 

Chairman:  How  many  of  these  250  employers 
you  represent  maintain  now  a  system  of  mutual 
benefit  association  in  their  concerns! 

Ans.:  I  am  net  able  to  give  exact  figures,  hut 
very  many  of  them  do.  The  Simonds  Mfg.  Co.  has 
an  aid  and  benefit  association  in  which  the  majority 
of  the  employees  are  enrolled.  They  get  sick  bene- 
fits, a  small  death  benefit,  and  they  can  borrow 
sums  of  money  from  this  fund  to  tide  them  over 
financial  stress.  We  employ  a  nurse  and  a  doctor 
whose  services  are  free  te  them.  Our  plant  is  typic  1 
of  a  number. 

Seme  of  the  Western  industries  are  more  advanced 
than  our  Eastern  ones,  but  many  of  the  companies 
here  have  large  hospitals,  etc.  For  example,  the 
Fore  Eiver  Ship  Building  Co.  examine  their  em- 
ployees to  help  them  (net  to  reject  them);  they  have 
emergency  rooms  and  hospitals;  everything  to  foster 
the  health  of  the  employees. 

It  ought  to  be  said  that  the  employer  recognizes 
that  health  is  a  very  essential  part  of  the  efficiency 
movement.  I  wish  te  emphasize  that.  People  who 
have  efficiency  matters  in  charge,  look  closely  to  the 
health  of  the  workers. 

Mi:.  Greenwood:  Dees  your  firm  in  Fitchburg 
contribute  to  this  benefit  association? 

Ans.:  We  contribute  20$  .  We  try  to  make  it  as 
self-supporting  as  possible,  hut  in  order  to  brut: 
the  rates  down  where  we  want  te  have  them,  the  firm 
puts  that  money  in. 

Mr.  Greenwood:     Would  it  he  possible  to  find  out 

how  much  welfare  work   is  being  done  by  your  as*e- 

ciatien  l    That  and  group  insurance?    How  extensive 

is  it  among  the  members  of  your  association? 

Tl/i.v. ;      Group    insurance    covers    members    of    the 

whole  plant.     It  is  comparatively  new. 

Mr.  Greenwood:  What  about  the  merit  system 
you  spoke  of  '. 

Ans.:     The  merit  system  is  something  which  has 

been  fairly  well  worked  out  with  the  Ratine  and 
Inspection  Heard,  with  the  permission  of  the  Insur- 
ance Commission.  It  provides  that  a  firm  doing  cer- 
tain -afety  work  and  welfare  work  i-  entitled  te 
credits.  A  firm  which  has  a  safety  committee  will  get 
;,  ,.,.,.,  lit  of  6%.  For  every  measure  that  the  employer 

take-  to  prevent  accident-,  he  gets  a  credit.  It  ha- 
been  Coming  about   rather  gradually,  hut  now   i<   the 

accepted  policy  of  the  insurance  companies,  all  r»f 
which  belong  te  this  Rating  and  Prevention  Boa 
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The  employment  of  a  nurse  counts  as  a  credit  ami 
tends  to  reduce  the  insurance  premium. 

Chairman:     How  much  do  the  men  have  1"  pay? 

Ans.  •  It  is  a  graduated  scale  according  to  how 
much  the  man  receives.  A  man  who  received  $15 
a  week  has  to  pay  90  cents  a  month.  Fifteen  dollars 
is  the  largest  benefit  we  pay.  [The  firm  has  a  wel- 
fare book.] 

Mr.  Washburn:  What  is  the  Associated  Indus- 
tries of  -Massachusetts. 

Ans. :  It  is  an  organization  of  employers.  It  is 
for  constructive  rather  than  defensive  work.  1 
would  like  to  have  that  point  made  very  clear.  We 
are  not  an  organization  to  fight  anything,  but  to 
study  ways  and  means  to  improve  the  industries  and 
to  secure  the  personal  and  active  cooperation  of  the 
employers  themselves.  We  have  no  paid  attorney  or 
counsel.  We  have  an  office  in  the  Kimball  Building. 
There  are  two  lawyers  there  but  they  are  not  em- 
ployed as  lawyers:  one  is  the  general  manager,  and 
the  other  the  secretary.  Their  functions  are  not 
legal  but  executive. 

Mr.  Washburn:  Do  you  anticipate  taking  any 
action  in  the  way  of  watching  legislation  in  the  next 
legislature? 

Ans. :  We  shall  certainly  try  to  keep  track  of 
what  legislation  will  affect  the  employer. 

Mr.  Washburx:  Did  you  appear  before  this 
Commission  last  year; 

Ans.:  I  consulted  with  Mr.  Wright  and  I  ap- 
peared before  several  other  commissions,  but  I  think 
not  before  this  one.  I  centered  most  of  my  efforts 
on  the  Workmen's  Compensation  Act.  [His  views 
now  are  practically  the  same  as  when  he  appeared 
before  the  legislative  committees,  but  feels  very 
strongly  that  the  war  ought  to  make  us  cautious 
about  entering  any  expensive  legislation.! 

Mr.  Washbi-rn:  Don't  you  think  the  manufac- 
turer can  stand  for  more  study  of  this  proposition 
than  the  needy  employee? 

Ans.-     1    do    not.      The    manufacturer    is    more 

likely    to   study   the  question,   or  delegate   some  < 

to   study    it    for   him.      The   needy    employee    i-   not 
80   I ly   ;is   last  year  because  any  one  can   find   em- 
Ill     if    In-    has    any    health    whatever.       I  I'    lie 
stands  on   the  street  corner  somebody   "ill  try   to 

hire  him.      Lasl  year  it   was  not  so  easy  to  find  work. 

Mr.  Washbi  bn:  Sou  say  that  your  organization 
is  a  constructive  organization,  and  yet  you  haven't 
given  us  a  helpful  surest  ion  in  drawing  up  a  bill. 

Ins.:     I    have    tried    to    -how    thai    constructive 

being  done  by  the  employers  ami.  therefore, 

a  legislative  bill  is  premature  at  this  time.     There 

wasn't   a  bill   last  year  that   was  acceptable   to  all 

concerned.    Th te  bill  that  was  pushed  the  hard 

est  was  that  the  employee  should  pay  two  fifths,  the 
employers  two-fifths  and  the  State  one  fifth  Those 
who  speal  for  organized  labor  do  not  want  to  con- 
tribute two  fifths. 

Mil    Greenwood:     Would    your   association    pro- 

linsl  the  State  paj bag  it  all  1 
I " v . :     I  think  the  association  would  feel  that  the 
not  ready  to  im  into  the  insurance  business. 
W  ■•  have  not  a  State  fund  and  the  insurance  com 

I  any  who  wa-  (■•  handle  i'    for  the  State  ha 


its  name  and  become  an  entirely  private  company. 
That  is  as  near  a  guide  as  anything  we  have  to 
health   insurance. 

Mr.  Brogna:  When  was  the  Associated  Indus- 
tries organized? 

Ans.:     It  is  only  about  two  years  old. 

Mr.  Brogna:  Can  you  point  to  any  of  the  amend- 
ment.- passed  which  were  endorsed  and  supported 
by  this  association? 

Ans.:  We  have  endorsed  a  number  that  were  not 
passed.  1  think  that  this  fall  I  shall  attempt  to 
initiate  one  on  self-insurance  because  the  large 
companies  feel  that  they  can  do  their  insurance 
better  and  cheaper  than  they  can  farm  it  out  to 
others.  We  have  not  opposed  with  any  strong 
opposition  the  amendments  that  have  been  passed. 
For  instance,  we  were  willing  the  employee  should 
have  his  own  physician;  and  we  didn't  oppose  the 
increase  in  lany  organized  way.  We  have  appeared 
not  in  opposition  so  much  as  in  explanation,  as  I 
am  doing  this  morning.  The  employer  feels  that 
both   sides  ought   to   be  considered. 

Mr.  Brocxa:  The  argument  was  that  the  Massa- 
chusetts industries  could  not  stand  the  increase  if 
increased  from  ten  dollars  to  fifteen  dollars — that 
the  rates  would  jump  and  be  prohibitive. 

Ans.:  They  have  jumped,  on  account  of  this  in- 
crease in  benefits;  it  was  proposed  to  jump  the  rates 
some  I"',  ;  they  went  up  according  to  scale.  The 
merit  rating  is  helping  to  alleviate  this  just  a  little. 
At  the  same  time,  there  are  a  great  many  employers 
who  feel  that  the  rates  are  getting  so  high  that  they 
better  not  elect  to  come  under  the  law  at  all.  This 
was  seriously  considered  last  year.  1  don't  like  to 
have  it  called  opposition,  but  if  we  didn't  come  and 
state  our  views,  you  might  ask  us  later.  "Well,  why 
didn't  you  come  before  us  when  we  were  studying 
the  subject  '."  I  am  not  opposing  health  insurance 
now  in  any  antagonistic  way.  If  the  mass  wants 
to  saddle  itself  with  that  expense— from  $2,000,000 

ill) — i11"'    feels   that    the   time  is  right.    1    suppose   the 

employers  will  try  to  get  along  as  they  have  under 

the  oilier  increases,  but  the  bill  will  enter  into  the 
high  cost  of  living. 

Mb,  Brogna:  How  long  do  you  suppose  it  will 
take  the  manufacturers  of  Massachusetts  to  gather 
a  Sufficient  experience  at  the  rate  they  an'  going 
now  so  that  we  shall  know  whether  we  should 
adopt  some  insurance  or  forget  it;  What 
are  they  doing  systematically  I  Unless  something 
systematic  is  being  done,  how  are  we  to  find  out 
whether   we   Bhould   have   insurance   unless    we  do 

make    a    bill  '. 

Ins.:  In  a  tow  days  1  could  gel  a  li-t  of  the 
employers  who  are  doing  this  kind  of  welfare  work: 

I   intend  t impile  one.  but   it  take-  time  t"  find 

..ut.  You  can't  fiu. I  out  by  correspondence;  you 
have  to  depend  upon  personal  visitations  to  see  what 
i-  being  done  in  these  various  industries. 

Mr.   Greenwood:     It    is   verj    Important 

that    information    as    far   as    \..u    can,   and    bow    it    i- 

operating.  Von  -a>  that,  becau f  lack  of  evi- 
dence, your  association  feels  that  >'  is  not  time  to 
put  a  whole-ale  scheme  into  operation, 

I  |    haven't   called  no]  expression 

.f  opinion. 
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Mr.  Greenwood:  Oughtn't  you  to  get  as  far  as 
possible  some  sort  of  a  definite  feeling  along  ihat 
line  so  you  could  give  us  a  fair  statement  of  how 
your  organization  feels  ? 

Ans.:  I  could  send  out  a  questionnaire,  but  my 
experience  is  that  they  don't  always  give  you  what 
you  want.  They  often  fail  to  answer  the  most  im- 
portant part  of  it. 

Mr.  Greenwood:     We  can  imagine  that  they  are 

not  looking  for  increased  expense  unless  it  can  be 
shown  to  them  that  there  is  a  benefit  to  them  in  it. 
That  is  a  fair  proposition.  He  wants  some  benefit 
if  he  is  to  have  an  increased  expense. 

Ans.:  It  is  only  within  a  recent  period  that 
manufacturing  plants  have  been  willing  to  give  in- 
formation about  what  they  are  doing.  Now  they 
seem  to  respond  very  readily,  and  I  think  if  we  had 
sufficient  time  we  could  get  quite  a  little  of  their 
individual  experience  together. 

Chairman:  If  I  understood  you  correctly,  you 
said  that  the  experience  in  some  foreign  countries 
did  not  bear  out  the  experience  since  the  war.  Did 
you  refer  to  any  particular  country  or  were  you 
taking  the  proposition  in  general? 

Ans.:  I  was  taking  it  in  general  and  Germany 
in  particular,  where  it  was  cited  that  everything 
was  perfection  along  these  lines ;  but  now  it  seems 
to  be  evident  that  it  was  an  effort  to  get  a  central- 
ized power  and  better  soldiery,  and  perhaps  to 
soothe  certain  social  democrats,  who  in  that  country 
would  seem  likely  to  revolt  at  any  time.  It  was 
■sort  of  a  sop  thrown  to  those  who  might  want  to 
change  the  form  of  government. 

("Mr.  Saunders  was  told  they  would  not  need  the 
information  desired  until  the  middle  of  November.] 

Mr.  A.  Leve,  President  of  the  New  England 
Waist  Co.:  I  was  asked  to  come  here  and  I  might 
state  that  I  am  in  favor  of  some  form  of  insurance. 
While  we  don't  employ  thousands  of  hands,  we  em- 
ploy quite  a  few,  but  that  doesn't  influence  me.  I 
have  worked  myself,  and  the  tendency  of  any  work- 
ing man  or  woman  is  not  to  go  to  see  a  doctor  until 
it  is  too  late,  and  the  reason  is  that  the  charges  are 
too  high  and  they  don't  want  to  pay  the  money; 
and  when  they  go,  they  generally  go  to  the  cheapest 
doctor  they  can  find.  I  will  just  tell  you  of  one 
case:  A  man  had  been  going  to  a  doctor  for  mouths; 
the  doctor  said  he  had  diabetes.  I  have  studied  a 
little  myself,  and  I  said,  "You  haven't  diabetes. 
What  have  you  been  paying?"  He  said  he  had  paid 
a  dollar  a  week  ;  had  been  to  see  the  doctor  once  a 
week.  I  said.  "You  go  to  the  Massachusetts  <  leneral 
Hospital  and  be  examined."  Knowing  the  man.  1 
sent  another  man  with  him,  and  the  report  came 
back  that  he  had  no  diabetes  but  simply  falling  of 
the   arches.     That's   one  of  many   eases. 

My  experience  in  health  insurance  is  that  the  em- 
ployers are  against  it,  the  workingman  is  against 
it.  and  the  doctors  are  against  it.  Alter  it  lias 
been  established,  they  are  all  in  favor  and  satisfied. 
It  is  so  with  all  new  things.  I  don't  suppose  you 
gentlemen  want  to  sro  into  it  helter-skelter,  but  the 
sooner  we  have  it,  the  better  the  state1  of  Massachu- 
setts will  be.  Health  insurance  benefits  nut  only 
the  workingman  but  the  whole  community.  It  is 
a  sort  of  preventive  of  disease  if  handled  properly. 
What  the  workingman  wants  is  a  chance  to  go  to 
the  best  physicians  without  having  to  worry  that 
it   will  cost  more  than  lie  can  earn. 


Mi:.    Greenwi :     Who   do   you    think   ought    to 

pay  the  bill '. 

Ans.:     I  would  be  willing  to  stand  one-third,  the 

workingman   one-third,    and    the   State   one  third. 

Mi;.  Greenwood:    Do  you  think  the  workingman 

will  stand   for  it  '. 

A  us.:     At  first  he  u  ill  object, 

Mr.  Greenwood:  What  chance  has  it  if  we  mafc 
a  bill  and  the  workingmen,  the  doctors  and  the 
employers  are  against  u>( 

Ans.:  You  can  say  that  in  every  country  they 
have  had  the  same  experience,  but  after  the  law  has 
been  introduced  the  workingman  has  liked  it.  You 
hear  that  the  doctors  would  lose  money,  but  they 
would  make  more  money.  They  could  give  their 
services  for  a  lower  fee  because  they  would  have 
more  patients. 

Mr.  Greenwood:     Has  it  prolonged  life? 

Ans.:  That  I  can't  say.  but  the  records  say, — and 
1  know  it  is  a  fact,  for' I  have  worked  side  by  side 
with  these  people, — that  after  they  knew  they  could 
go  to  the  best  physicians  in  town,  they  went  imme- 
diately when  they  weren't  feeling  right,  and  in  most 
of  the  cases  the  doctor  could  prevent  serious  illness. 
You  would  have  to  guard  against  those  who  said 
they  didn't  feel  well  and  stayed  at  home  in  order 
to  draw  half  pay. 

Chairman:  Do  you  believe  in  a  compulsory 
form?     If  so,  compulsory  on  whom? 

Ans.:  You  might  have  to  make  it  compulsory  on 
some,  but  is  that  constitutional?  I  am  not  a  law- 
yer and  do  not  know.  I  don't  see  any  objection  to 
it;  I  would  be  willing  to  abide  by  it. 

Senator  Brown:  Where  is  your  industry  lo- 
cated? etc. 

Ans.:  In  Revere.  We  have  no  system  of  mutual 
benefits.  We  employ  about  50  men  and  perhaps  75 
women,  and  have  been  in  business  quite  a  few  years. 

Commission:     Do   you   belong  to    the    Associated 
industries  of  Massachusetts? 
Ans.:     I  do  not:  have  not  considered  joining  it. 

Mr.  Collins:  If  you  couldn't  get  the  whole  thing 
at  one  time,  do  you  think  a  preventive  system 
would  be  the  first  thing  to  try:  that  is,  a  physical 
examination  by  competent  doctors? 

Ans.:  Anything  to  make  a  start  is  better  than 
nothing  because  it  will  help  the  workingm'an  and 
woman  as  a  whole. 

Mr.  Collins:  Do  you  think  they  would  take 
kindly  to  a  physical  examination? 

Ans.:  No.  I  don't  think  so.  It  has  been  the 
experience  in  the  past  that  they  were  against  it  at 
first,  but  after  it  had  been  introduced,  they  would 
not  go  hack  to  the  old  conditions;  and  I  have  inti- 
mate experience  with  the  conditions  in  Italy.  France 
and  Germanv,  and  1  know  they  all  want  it  and  like 
it  there  Only  in  recent  year-  has  it  been  introduced 

Into   England.     Lloyd  George  introdu 1  it   two  or 

three  years  ago  and  it  has  had  to  go  through  its 
infantile  diseases  and  trouble  like  any  other 
country. 

Senator  Washburn:  What  kind  of  pay  do  the 
men  get  who  work   for  youi 
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Ans. :  They  are  all  common  laboring  men,  lump- 
ers; unskilled  labor,  largely,  and  men  who  are  not 
too  much  educated. 


Chairman:     What  percentage  is  sick  in  a 


mth 


Ans.:  I  couldn't  figure  it  out.  If  one  gets  sick 
1  send  him  to  the  Massachusetts  General  Hospital 
and  have  him  examined  by  good  doctors.  Tiny  are 
in  favor  of  going  to  a  good  man.  At  the  Massachu- 
setts General  Hospital  they  get  as  fine  treatment 
as  anywhere.  There  are  a  good  many  doctors  who 
don't  make  too  much,  and  if  they  get  hold  of  a  man 
they  will  hold  him  as  long  as  possible. 

Senator  Washburn:  Do  you  think  it  tends 
toward  health  or  disability  to  bring  the  community 
into  close  communion  with  the  medical  fraternity! 
Don't  you  think  it  is  disadvantageous  to  get  a  man 
to  lean  on  a  doctor? 

Ans.:  It  will  work  itself  out  because  they  will 
get  too  much  to  do  and  will  send  the  man  away. 

Mr.  GREENWOOD:  Are  your  men  largely  mar- 
ried? 

Ans.:     Yes. 

Mr.   Greenwood:     Number  of  children!1 
Arts.:     Yes,  chances  are. 

Mr.  Greenwood:  Are  they  receiving  compensa^ 
tion  enough  now  so  that  if  this  extra  expense  were 
put  on  them   it  would  seriously  affect   them? 

Ans.:  No,  I  don't  think  it  would  matter  much. 
Every  one  has  doctors'  expenses  now  that  would 
aim. unt  to  more  than  lie  would  have  to  pay  toward 
insurance. 

SENATOR  Drown:  When  your  men  are  sick,  do 
you  rush  them  to  tin-  Massachusetts  General  Hos- 
pital or  to  a  private  physician? 

Aits.:  We  have  a  private  physician  who  is  called 
immediately,  but  we  have  a  sort  of  understanding 
with  him  that  if  a  case  is  beyond  him,  we  want  him 
to   say  so  and   we  send  the  man   to  the  hospital. 

Senator  Brown:  You  -end  lots  of  cases  to  the 
Massachusetts  General?  They  don't  make  any 
charge,  do  thej  '. 

Ans.:  They  don't  make  any  charge  for  working! 
hum   as   far  as   I   know. 

Mr.   Greenwood:     If  the  manufacturers   should 

go  into  the  proposition  pretty  generally,  where 
w ' ii i b  1  tbe  Massachusetts  General  Hospital  be?  Von 
would   have  to  establish  hospitals  and   infirmaries 

all    over   the   state, 

Ans.:     Tint    would    in-   the   liest    investment    any 

State   ever    made. 

Mr.  Greenw :     We  should  need  to  make  these 

so  people  could  go  at   a   reasonable  expense.     You 

-en, I   your   men    a-   a    -tart. -r. 

Ans.:    That  will  come  iii  it-  course  automatically. 

To  star)  thai  waj   would  be  - ething  like  turning 

the  handle  around.     We  have  plenty  of  physicians 

thai     COUld     be    nominated    a*    consulting    phy-iciau- 

it   a   nominal  charge  to   the   insurance mpanies, 

and  as  the  matter  develop-,  n..  doubt  tbe  health  in 
-nroicc  company  or  the  state  would  be  forced  to 
est  bli-b   infirmaries,   it'  not  established  ah. 


Senator  Washburn:  What  do  you  think  of  a 
form  of  insurance  that  would  be  compulsory  on 
the  state  and  on  the  employer  but  voluntary  on  the 
employee? 

Ana. :     It  won't  work. 

Senator  Washburn  :     What  would  you  say  to  the 

legislative  proposition? 

Ans. :  There  is  never  anything  worth  while 
started  and  pushed  without  having  some  Waterloos 
to  it.  If  it  is  worth  while  to  start  it.  it  is  worth 
while  to  push  it.  It  may  not  succeed  the  first  time, 
but  I  firmly  believe  th.it  if  we  don't  introduce  it 
early  the  other  states  will  do  it  and  we  shall  follow 
in  the  long  run. 

Mr.  Greenwood:  You  have  been  in  Germany? 
Mr.  Gerard  says  the  workers  in  the  cities  are  hard 
workers  and  work  longer  and  get  less  out  of  life 
than  any  other  workers  in  the  world.  Tin1  laws 
that  were  supposed  to  benefit  them  bind  them  as 
closely  to  the  soil  as  were  the  serfs  in  the  time-  of 
feudalism.  How  do  you  reconcile  that  with  your 
statement    that   it   was   a   success    in -Germany? 

Ans. :  He  probably  knows  more  about  it  than  1 
do.  I  want  the  workingman  to  be  benefited  and 
have  the  same  chances  to  see  the  best  physicians 
that  the  other  people  do. 

Mr.  Leve's  company  has  no  physician  in  its  em- 
ploy as  it  would  not  pay.  They  do  not  require 
physical  examination. 

Rep.  EMERY:  Organized  labor  i-  opposed  to 
physical  examination  '. 

Ans.:  I  would  be  opposed  myself  if  I  were  a 
workingman.      It   is   delving  a   little  too   far   into   a 

man's  private  life.     I  don't  think  it  would  be  n. s- 

sary  in  adopting  public  health  insurance 

Mr.   E.  W.   Hi  (INSTEAD  of  the   Massachusetts  Civic 

Alliance,    which    i-    nposed    ..t'    private    citizens 

throughout  the  state:  I  represent  an  organization 
that  has  been  represented  by  its  officers  here  in  the 
State   House  a  l: 1   many   times  on   various  matters 

that  our  directors  felt  affected  the  public  welfare. 

and  it  is  from  that  position  that  I  wish  to  address 
you  this  morning.  1  might  also  say  that  I  have 
received    this     week     from     New     York    a     resolution 

that  was  passed  by  the  Xew  York  Chamber  of  Com- 
merce this  last  February,  which  I  should  like  to 
present  to  your  organization.  That  resolution  was 
against     health     insurance    bill     No.     89     which     was 

presented  in  the  Mew  York  Legislature  this  year 
and  is  substantially  like  the  bill  which  was  pre- 
sented in  this  Legislature. 

I  should  like  to  address  my  remarks  to  tin'  in- 
justice of  compulsory  state  contributory  health  in- 
surance.     In   order    to    learn    about    this    subject,    we 

have  t"  iro  outside  the  Onited  States.  We  have  to 
v..  to  the  nine  countries  ,.)'  Europe  which  have 
adopted  it.  but  we  meet  certain  difficulties.  I"..i 
example,   tb ly  country   that   has  tin.  system  of 

-talc  compulsory  insurance  is  a  country  that  has 
had     it    Only    three    and    a    halt'    voir-,    and     three    of 

those  yean   have  been   abnormal    Mar-.   -..   we  do 

not   have  verv   much   to  lean  on   in   that   country.      In 

the  Balkan  Si  rtee  it  is  on  paper  only.    Russia  is  in 

the    throes    of    a    revolution    and    we    cannot 

Bpi  ration     there.       And     lieriiianx     .1...-     not     have     a 

contributory  system  of  the  Btato;  so  we  do  not  have 
i  very  i d  basis  to  no  on.     To  do  the  best  we  cuti 

with  such  evidence  a-   18   a\  I  liable,   1    think  you   will 
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agree  with  me  that  compulsory  insurance  by  the 
State  is  very  much  like  compulsory  taxation  by  the 
State.  Take,  for  instance,  in  Germany.  In  the 
course  of  these  years  $110,000,000  have  been  spent 
by  Germany  in  sanatoria,  hospitals,  convalescent 
homes,  etc.  Others  have  been  built  l>y  direct  taxa- 
tion. These  have  not  had  a  mark  put  in  by  direct 
taxation,  but  from  the  employers  of  labor  three- 
rift  lis,  and  the  poor  employees  to  the  extent  of  two- 
fifths.  There  was  a  little  from  voluntarily  in- 
sured people  earning  up  to  $900.  Most  of  the  money 
to  build  these  institutions  came  from  the  workmen 
•—and  the  poorest  kind  of  workmen —  and  from  tin- 
servants,  who  arc  not  really  in  the  class  of  work- 
men. And  the  workmen  have  received  an  average 
of  about  $1.50  a  day  in  return.  I  think  compulsory 
insurance  of  that  sort  is  very  much  like  taxation, 
and  taxing  tin1  very  poorest  of  the  people.  It  ought 
to  be  done,  but  on  a  general  tax  levy.  It  is  the  out- 
come of  what  is  called  state  socialism  in  Germany. 
Bismarck  promised  the  democrats  something  in  the 
way  of  social  insurance  and  spent  ten  years  in 
evolving  this  magnificent  scheme,  and  when  he  not 
it  done,  they  had  what  they  called  "state  socialism." 
It  w  described  in  a  book  on  the  policy  of  Bismarck 
as  "increased  interference  of  the  State  in  the 
private  affairs  of  the  individual."  It  goes  a  step 
further  than  compulsory  schooling.  As  Bismarck 
saw.  it  relieved  the  State  of  the  cost  of  building 
these  institutions  and  the  millions  released  were 
used  to  build  up  imperialism,  and  he  saw  the  gradu- 
al making  of  a  better  and  stronger  army.  Free 
America  ought  not  to  adopt  a  system  that  has  such 
tin  autocracy  for  its  parent. 

As  to  England,  where  it  was  introduced  by  Lloyd 
George  only  a  few  years  ago.  Dr.  William  A.  Brand 
makes  the  charge  that  when  the  National  Insurance 
Act  was  adopted  it  was  assumed  rather  than  proved 
that  it  was  for  the  benefit  of  the  working  classes. 
There  was  no  adequate  inquiry  as  to  the  effects 
national  insurance  had  accomplished  in  other 
countries;  if  there  had  been,  they  would  have  been 
less  sanguine.  Dr.  Brand  says :  "And  the  mere 
fact  that  Germany  has  national  insurance  was  ap- 
parently considered  sufficient  reason  for  us  to  fol- 
low." 

One  injustice  of  this  scheme  is  that  it  is  pre- 
sented by  an  organization  in  Xew  York,  which  has 
a  committee  on  social  insurance,  and  not  one  mem- 
ber of  that  Xew  York  social  insurance  committee  is 
a  workingman;  further,  there  is  not  an  employer 
..11  that  committee,  nor  is  there  an  attorney  work- 
ing for  the  business  interests.  How  can  a  commit- 
tee so  made  up  of  academic  minds  make  laws  th  it 
will  put  millions  of  dollars  into  business  and  take 
it  from  the  pay  envelopes  of  the  workingmen,  and 
do  it  fairly  and  justly? 

There  is  another  injustice.  It  is  unjust  to  em- 
ployers to  be  required  to  pay   bills  which  are  caused 

by  lack  of  care  on  the  part  of  employees,  resulting 
in  bad  housing  conditions  or  excursions  into  vari- 
ous kinds  of  folly  which  they  have  a  right  to  enter 
upon.    Is  it  just  to  in  ike  the  employer  pay  because 

of  sickness   resulting   from    such   causes \      Is    it   just 
to    make    tlie    decent    worker    likewise    pay    for    the 
sickness   of  such    a    worker   at    his    side '.      And    i-    it 
right  to  make  the  State  pay  for  a  class  \ 
'['he  New  York  Commission  went  into  the  subject 

thoroughly    and   have   1 ipiled    the   best    hook    on    it 

to  date. 

Another  important  matter  is  that  it  has  never 
been  1  ut  on  people  who  had  a  written  constitution. 


Lloyd  George  bad  no  bill  of  rights  standing  in  his 

way  when  he  imported  if  from  Germany,  and  I 
think  today  he  would  change  his  mind.     Bismarck 

had   [10  such  constitution  as  that   now  being  amended 

in  tin-  state,  to  block  him.  Should  we  surrender 
these  rights  of  our  citizen-  the  right  to  be  secure 
in  his  own  income  and  to  do  the  best  for  his 
home  and  family?  President  Earrison  said 
that   "America  exceeds  other  nation-  because   it   i- 

a    nation    of    h. ■-."       O f    tin-    most    beautiful 

features   of   our    home    life    in    Xew    England    1-    the 

family   physician,   selected   by  the   family,  paid   1«.\ 

the   head   of  the    family,   and   with   the  confidence   of 

all    in    the    home;    hi-    coming    and    going    hi 

a-   beautiful   a   part   of   the   home  life  as   that   of   the 

pastor.  I  am  told  that  in  England  the  National 
Insurance  Act  has  practically  driven  the  practising 
family  physician  out  of  practice,  and  that.  1  call 
to  your  attention,  is  a  very  serious  thing. 

Will  it  be  better  to  have  forced  examination-; 
Will  it  improve  morals?  Will  it  be  better  to  have 
bribery  and  corruption,  which  we  arc  told  occur  in 
( rermany  ( 

There  are  33,000,0imi  wage-earners  in  the  Unite  I 
State-  and  the  cosl  of  this  elaborate  system  would 
he  enormous,  and  it  would  not  he  a  decreasing  est. 
In  Austria  in  1890  the  cost  per  year  for  each  lueni- 
ber  was  $2.00;  it  has  risen  to  $4.07 — an  increase  of 
Tii' ,  in  caring  for  each  member.  In  Germany  the 
eo-t  has  been  a  rising  one  (249!  I. 

There  is  another  thing  that  should  be  taken  in 
forethought  in  this  matter.  It  is  very  important 
to  have  improvements  going  on  in  the  way  of  pre- 
vention. Are  we  going  to  have  these  encouraged  \ 
They  are  a  burden  on  taxpayers.  If  you  are  going 
to  start  this  plan  by  an  immense  taxation  you  will 
discourage  improvements  that  have  for  their  ob- 
ject the  prevention  of  disease  and  improvement  of 
health. 

It  is  essential  to  keep  the  government  as  simple 
a-  possible — the  simplest  is  the  best.  This  will  put 
the  expense  of  various  bureaus,  clerks,  commis- 
sioners and  inspectors  onto  the  government.  Dr. 
Frederick  Friedburg  spent  twenty  years  in  the  Im- 
perial Insurance  office,  and  he  draws  attention  to 
this  fact.  Pause  and  think  twice  before  the  state 
takes  on  a  compulsory  payroll. 

Finally,  with  all  the  boasting  regarding  this 
scheme,  it  i-  not  doing  as  much  in   Europe  for  the 

I pie   as   our    people   are   doing   here   in    the    parks. 

playgrounds,  etc..  all  costing  millions  ot  dollars: 
and  all  contribute  more  to  the  relief  of  the  masses 
than  health  insurance  ever  could  contribute,  accord- 
ing to  the  views  of  its  advocates.  The  reason  IS 
that  it  does  not  do  what  it  claims  to  do.  It  has 
been  a  disappointment  to  the  well-wishers  of  hu- 
manity. Of  ion  persons  insured  in  1891,  :'.."■  were 
sick:  in  1901,  it  had  risen  to  :)n;  and  in  1911,  to 
4:! — a    continual     increase     in     sickness     of     insured 

people  of  Germany*  The  average  number  of  days 
lost   is  important.     Increasing  from  5.89  days  lost 

in  1885,  to  s.4'.i  days  lost  in  1912.  Again,  the  aver- 
age length  of  disability  increased  from  16  days  to 
19   days   in   Germany.     So   that    we  see  the  entire 

scheme    is    hopeless"  from    the    evidence    th  it    can    be 

obtained. 

T  1  sum  up  and  remind  you  of  the  various  point-: 
1;  i-  unjust  to  taxpayers,  to  employees  and  to  em- 
ployers;   it    invades    the   sacred    rights    of    the    indi- 

iv. in   page    o   ut   thi    S'ct    y.h1.  pamphlet  mi  Hea  th 
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vidua! ;  it  leads  to  corruption  of  the  medical  pro- 
fessibn;'  it  would  cumber  our  democracy  with 
bureaucracies;  it  will  tend  to  increase  the  pay- 
roll; will  increase  sickness  days,  and  all  this  where 
we  have  trade  unions,  etc.,  without  number — more 
than  in  any  other  land  on  the  face  of  the  globe — 
leaving  practically  none  of  our  industrial  workers 
in  need  of  insurance  against  sickness. 

Sex.  Brown:  You  are  against  health  insurance 
because  it  would  tend  to  increase  taxes? 

Ana.:  I  am  against  health  insurance  for  the 
reason  stated,  and  because  it  does  not  begin  at  the 
right  end — prevention  is  better  than  cure. 

Mr.  Greenwood:  You  would  be  in  favor  of  a 
preventive  proposition  to  a  certain  extent  perhaps? 

Ans.:  I  think  that  is  the  constructive  view  to 
take.  I  think  anything  you  can  do  to  develop  am- 
bition and  energy  along  that  line  will  be  valuable. 

The  Chamber  of  Commerce  of  New  York  has 
another  clause:  Eesolved:  That  this  Chamber  favors 
the  creation  of  a  commission,  to  include  representa- 
tives of  capital  and  labor,  physicians,  economists, 
lawyers,  actuaries,  social  workers,  etc.  The  duties 
shall  be  to  investigate  the  condition  of  employees 
in  the  various  trades,  the  living  wage,  conditions 
under  which  they  live.  etc..  to  ascertain  what  the 
cost  may  be  if  divided  equally  between  the  em- 
ployer and  employee,  and  what  the  cost  to  the  state 
will  be  if  it  assumes  the  entire  expense  of  super- 
vision and  administration. 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 
Berkshire,  A.  P.  Merrill,  M.D.,  Pittsfield. 
Bristol  North,  Arthur  R.  Crandell,   M.D.,  Taunton. 
Bristol  South,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 
Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 
Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 
Hampshire,  E.  E.  Thomas,  M.D.,  Northampton. 


NOTICE      TO      APPLICANTS      FUR      FELLOWSHIP. 

The  next  examinations  for  candidates  for 
fellowship  in  The  Massachusetts  .Medical  Society 
will  be  held  by  the  censors  in  the  eighteen  dis- 
tricts  of  the  state  on  Thursday,  November  1, 
1!)17.  The  date  of  the  examination  was  changed 
when  Chapter  V  of  the  By-Laws  was  amended  at 
the  animal  meeting  of  the  Society,  June  L3jj 
1917. 

Applicants  for  fellowship  should  apply  at 
least  a.  week  before  the  examination  to  the  secre- 
tary of  the  district  in  which  they  have  a  legal 
residence,  taking  with  them  their  diplomas  in 

medicine.       If    non-residents    of    .Massachusetts. 

they  applj  to  the  Secretary  of  the  Suffolk 
District. 

Walter  Ij.  Bubrage,  M.D..  Secretary, 

Berkshire  District  Medical  Society. — The 

House  of  Mercy  Hospital  at  I'ittsfiehl.  Mass., 
has  Concluded  a  contract  with  the  city  for  I'ur- 
nisliin«r  care  for  the  cases  of  contagious  diseaSti 
in  the  city.  Tin'  hospital  will  furnish  a  sepa- 
rate building  for  t his  purpose. 

The    cities    .■mil    towns    of    P.erkshire    County 
furnished    the    men,   officers   and    funds    for 

,i  complete  ambulance  unit.     After  considerable 


training  here  this  unit  was  drafted  into  the 
army  and  sent  to  Camp  Devens.  The  officers 
include  Capt.  R.  J.  Carpenter  from  North 
A. lams.  Lieut.  Harry  Tate,  Lieut.  Thomas  Little- 
wood  and  Lieut.  M.  II.  Walker  from  Pittsfield. 
Among:  the  men  of  Pittsfield  now  in  active 
service  in  the  Army  Medical  Department  are 
Capt.  I.  S.  F.  Dodd,  and  the  following  as  lieu- 
tenants: Harry  Tate,  John  Sullivan,  M.  H. 
Walker.  Jr.,  Thomas  Littlewood,  H.  A.  Schnei- 
der, W.  J.  Lally.  A.  P.  Merrill,  Reporter. 
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NOTICES. 
Boston  Medical  Library. — The  Boston  Medical  Li- 
brary is  trying  to  make  a  collection  of  medical  liter- 
pure  of  all  kinds  relating  to  the  war.  Contributions 
of  books,  pamphlets,  newspaper  clippings,  pictures, 
broadsides,  notices — in  fact,  anything  having  a  bear- 
ing on  the  medical  aspect  of  the  war,  will  be  grate- 
fully received.  .ToHN  vy.  Fahlow,  Librarian. 

Boston  Orthopedic  Club. — Under  the  auspices  of 
the  Boston  Orthopedic  Club,  there  will  be  held  a 
meeting  at  the  Boston  Medical  Library  on  Saturday 
night,  October  6,  at  8  p.m.  Dr.  E.  G.  Brackett,  who 
is  the  Director  of  Orthopedic  Surgery  and  in  charge 
of  all  orthopedic  work  connected  with  the  Army,  will 
talk  about  the  plans  that  have  been  made  to  take 
care  of  the  orthopedic  cases  in  the  present  war.  To 
this  meeting  all  members  of  the  medical  profession 
are  cordially  Invited,  and  we  are  sure  that,  when  we 
remember  that  40'',,  at  least,  of  the  wounded  are 
classified  as  orthopedic  cases,  it  will  lie  of  great  in- 
terest to  the  general  profession,  as  well  as  to  the 
orthopedist.  There  will  be  explained  the  plans  that 
are    made    for    the    reconstruction    hospitals    that    are 

to  be  built  in  this  country,  as  well  as  the  large  or- 
thopedic hospitals  that  are  planned  to  be  built  in 
France. 

Middlesex  South  Distrii  i  Medh  u  Society. — The 
semi-annual  meeting  of  tin'  Society  will  lie  held  at 
the  McLean  Hospital,  Waverley,  on  Wednesday.  Octo- 
ber   to.    at     12.30  o'clock,  P.M. 

Lyman  S.  Hapgoob,  M.D.,  Secretary. 

Norfolk  South  District  Medical  Society.  Meet- 
ing for  medical  improvement  at  United  states  Hotel, 
Boston,  Thursday,  October  t.  1917,  al  11.30  \.\t. 

Dr.  .lames  i..  Huntington  of  Boston,  will  read  a 
paper  on  "Certain  Causes  ,,r  Bleeding  during  Preg- 
nancy; their  Significance  and  Treatment." 

For  in-,  .lames  ii.  rook  of  Quincy. 

Meeting  of  Censors  al  office  of  l'r.  v.  n.  Merrlam, 
Smith  Bralntree,  Thursday.  November  s.  at  '_'  r.\i. 
Candidates  Bhould  bring  diplomas. 

F.  II.  MnsiiiAM.  M.D.,  Secretary. 
South   Bralntree,   Mass. 

CONFERENCI     oi     PRESIDENTS    Off    EXAMINING    BOARDS 

Called  ro  Mebc  a  Camp  Bi  \  Harrison,  0<  i .  8,  iuit 
\  meeting  of  the  officers  and  members  of  the  various 
[Examining  Boards  for  the  Medical   Reserve  Corps  is 
hereby  called  at  Camp  Ben  Harrison.  Monday, 
i ;» 1 7.  ai  ii  \.m.    This  conference  has  the  endorsement 

Of   the   Surgeon   General,   and   already    nearly  one-half 

of  the  Boards  have  responded  favoring  the  conference 
at  that  time,    important  subjects  will  be  brought  be- 
fore this  conference  ami  a  large  attendance  is  solicited, 
i  Signed  |  Qeo  v  Kb  roi  s,  Pn  »i<U  »/. 
Medical  Reterve  Corpt,  ExamininQ  Board, 
Springfield,  llttnoit. 
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COMBINED  MEETING  OF  THE  SECTIONS 
OP  MEDICINE  AND  SURGERY,  JUNE  13, 
1917. 

Neurological  Indications  for  and  against 
Operation  in  Traumatic  Injuries  Affect- 
ing the  Central  Nervous  System. 

By  John   Jenks   Thomas.    M.D..    Boston. 

In  the  time  allowed  for  the  presentation  of 
one  paper  in  a  symposium  on  the  surgical  treat- 
ment of  injuries  of  the  hrain  and  spinal  cord, 
one  can  touch  only  upon  some  of  the  more  im- 
portant points,  and  I  beg  your  indulgence  if 
the  statements  made  in  the  course  of  these  re- 
marks seem  dogmatic.  I  shall  try  simply  to 
give  briefly  the  more  important  conclusions 
which  are  tbe  outcome  of  the  observation  and 
study  of  a  considerable  number  of  cases  of  in- 
jury of  this  nature. 

Let  us  consider  first  tbe  cases  of  injury  of 
the  spinal  column,  as  these  cases  present  fewer 
debatable  points  than  tbose  in  which  there  is 
an  injury  of  tbe  brain. 

The  spinal  cord  is  damaged  in  various  ways 
when  there  is  trauma  applied  to  tbe  spinal  col- 
umn, and,  in  addition,  we  may  have  injuries  of 
the  cauda  or  of  nerve  roots.  Tn  falls  where  the 
force  is  applied? in  the  axis  of  the  spinal  column, 
cither  by  striking  upon  tbe  head,  the  feet  or  the 
buttocks,  we  may  find  a  compression  fracture  of 
the   body   of  one  or   mure   vertebrae.      In   BVich 


cases  we  frequently  find  no  paralysis  from  in- 
jury of  the  nerve  structure  at  the  point  of  frac- 
ture though,  in  recent  cases,  a  band  of  hyper- 
algesia on  the  trunk  or  alterations  of  the 
epigastric  or  abdominal  reflexes  may  indicate 
injury  of  the  thoracic  nerve  roots  as  they  pass 
through  the  intervertebral  foramina.  Aside  from 
these  signs  on  the  part  of  the  nervous  system, 
such  fractures  can  frequently  be  diagnosed  from 
radiograms.  Such  cases  need  to  be  differentiated 
from  sprains  of  the  back,  by  the  use  of  radio- 
grams, and  are  best  treated  by  fixation  of  the 
injured  portion  of  the  spine  by  plaster  of  Paris 
or  apparatus. 

In  addition  to  injuries  of  the  nerve  roots. 
these  cases  not  infrequently  show  arras  of 
hemorrhage  or  softening  in  the  substance  of  the 
spinal  cord,  at  times  far  removed  from  the  seat 
of  the  fracture.  Experience  in  the  present  war 
has  shown  that  similar  areas  of  damage  to  the 
spinal  cord  are  frequently  produced  by  the  im- 
pact of  high  velocity  missiles  upon  tbe  bones  of 
the  spine,  not  only  the  bodies  of  the  vertebrae, 
but  also  the  transverse  and  other  processes. 

Such  a  .-.iso  was  that  of  Eugene  <'..  seen  by  me 
in  consultation  on  •Ian.  IS.  1914.  The  young  man. 
2.">  years   of  age,   about  one  year   before,   fell   a   dis- 

i:m t'    30    feet,    landing    on    tho    buttocks,    and 

showed  immediate  pricking  sensation  ami  pain  in 
the  less,  complete  paralysis  of  both  legs  and  reten- 
tion of  urine,  followed  after  two  months  by  diffi- 
culty in  retaining  the  urine.  There  bad  been  grad- 
ual partial  improvement,  but  he  -till  showed  marked 
paralysis  with  atrophy  in  the  buttocks  and  anterior 
tibial  frroups  of  muscle-.  There  was  loss  of  skin 
sensation  over  the  buttocks,  backs  of  the  thisrhs  an. I 
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in  the  legs  below  the  knees,  with  good  sensation 
in  the  front  of  the  thighs  to  a  point  a  little  below 
the  knees.  The  knee  jerks  were  diminished,  there 
was  a  double  ankle  clonus,  but  no  Babinski  or  Op- 
penheim's  signs.  There  was  a  rounded  kyphosis  in 
the  lower  thoracic  and  upper  lumbar  regions,  with 
fixation,  and  an  x-ray  snowed  a  crush  of  the  1st 
lumbar  vertebra.  This  case  was  much  benefited 
by  tenotomies  of  the  contracted  tendo  Achillis  and 
apparatus. 

Quite  frequently  the  area  of  destruction  in 
the  cord  is  found  to  be  unilateral,  when  there  is 
usually  present  at  first  the  Brown-Sequard  syn- 
drome of  loss  of  superficial  sensation  in  the 
opposite  side  of  the  body  from  the  lesion,  with 
loss  of  motion  and  deep  sensation  on  the  same 
side. 

Such  a  case  was  that  of  H.  A.,  who  was  seen  by 
me  on  April  21,  1917.  He  was  struck  by  a  motor 
car,  knocked  down  and  showed  no  voluntary  motion 
in  the  right  arm  and  hand  and  moderate  paresis  of 
the  right  leg.  Strength  in  the  left  extremities  was 
good.  Skin  sensation  was  much  diminished  on  the 
left  side  of  the  trunk,  extending  as  higlf  as  the  first 
rib,  and  moderately  diminished  in  the  left  leg.  The 
sense  of  position  was  much  disturbed  in  the  right 
hand  and  arm  and  slightly  in  the  right  leg.  Bony 
sensation  as  tested  by  vibration  was  practically 
equal  on  the  two  sides.  The  triceps,  biceps  and 
radial  reflexes  on  the  right  were  absent,  the  right 
knee  jerk  wasjncreased  and  there  was  slight  ankle 
clonus  on  that  side  with  Babinski's  sign,  but  nor- 
mal reflexes  on  the  left  side.  There  was  marked 
tenderness  of  the  neck  and  the  x-ray  plate  showed 
a  slight  displacement  of  the  second  cervical 
vertebra. 

Cases  of  this  nature,  as  shown  by  the  re- 
sults of  treatment  and  the  conditions  found  at 
necropsy,  are  not  benefited  by  immediate  surgi 
cal  operation.  The  treatment  should  be  limited 
to  fixation  of  the  injured  vertebral  column,  in 
order  to  promote  rapid  healing  of  the  injury, 
and  also  to  prevent  further  injury  of  the  cord 
in  case  there  has  been  rupture  of  the  ligaments 
so  extensive  that  displacement  of  the  bones  of 
the  spine  may  occur  from  handling  the  patient. 
This  clanger  is  greatest  in  injuries  of  the  cervical 
spine, 

Cases  of  dislocation,  or  fracture-dislocation  of 
the  spine  in  all  regions  without  signs  of  injury 
of  the  cord,  require  simply  fixation  of  the  spine. 

.More  debatable  is  the  treatment    of  the  cases 

of   fracture-di   loeatii f   the  spine  with   injury 

of  the  cord.  These  injuries  of  the  cord  are  pro- 
duced almosl  invariably  by  displacement  for- 
ward of  the  upper-  fragment  of  the  injured  spine. 

tl >rd  being  crushed  between  the  lowesl  arch 

of  the  displaced  fragment  and  I  lie  body  of  the 
vertebra  below.  The  weight  of  evidence  from 
x-ray  examinations  and  examinations  of  these 
fractured  Bpines  a1  necropsy  shows  very  con- 
clusively thai  this  forward  displacement  can 
almost  invariably  be  overcome  entirely  by  fixa- 
tion ol  ii  column  in  hypere 
The  dii  maintaining  this.    Rarely 


cutting  down  upon  the  spine  and  wiring  is  re- 
quired. Hyperextension  and  fixation  is  the  best 
treatment  of  all  cases  where  the  examination  of 
the  functions  of  the  nervous  system  shows  we 
have  to  do  with  a  partial  destruction  of  the 
cord,  as  where  sensation  either  for  the  deeper 
structures  or  for  the  skin  is  partially  retained. 
The  immediate  loss  of  all  sensation  in  joints, 
knees,  muscles  and  skin,  the  complete  loss  of 
voluntary  motion,  with  absence  of  the  knee  and 
ankle  jerks,  and  loss  of  control  of  the  bladder, 
when  all  present,  are  in  favor  of  a  total  trans- 
verse lesion  of  the  cord.  In  addition,  recent  ob- 
servations seem  to  show  a  special  importance  at- 
taching to  the  plantar  reflex  in  the  estimation 
of  the  amount  of  damage  done  to  the  cord.  In 
milder  cases  with  loss  of  motion  and  sensation, 
the  plantar  reflex  is  of  the  extensor  type,  often 
with  flexion  of  the  thigh,  and  dorsi-flexion  of  the 
foot — Babinski's  sign.  In  severer  cases  there  is 
found,  on  testing  for  the  plantar  reflex,  occa- 
sional flexion  of  the  toes,  or  a  total  loss  of  any 
response. 

It  is  useless  to  operate  in  cases  of  total  crush 
of  the  spinal  cord,  unless  it  is  found  to  be  im- 
possible to  prevent  slipping  of  the  fragments 
of  the  fractured  spine  by  any  method  of  fixa- 
tion. In  cases  of  partial  injury  of  the  cord, 
immediate  operation  of  laminectomy,  or  this  pro- 
cedure within  a  few  days,  is  of  no  advantage. 
Cases  of  injury  of  the  cord  which  are  not 
operated  upon  early  and  show  improvement,  with 
retrogression  of  power  later,  should  be  again 
studied  by  radiographic  pictures  to  determine 
the  possible  compression  of  the  spinal  cord  by 
callus.  In  quite  a  different  class  stand  another 
group  of  cases  in  which  the  vertebral  arches 
have  been  driven  down  upon  the  cord,  com- 
pressing it  by  fragments  of  bone.  Such  cases 
demand  immediate  operation  just  as  much  as  do 
depressed  fractures  of  the  skull.  This  condition 
is  extremely  rare  except  in  cases  where  the  pa- 
tient has  struck  the  back  against  some  small 
object  during  the  fall,  such  as  an  awning 
stanchion,  or  in  cases  of  gunshot  wounds  of  the 
back.  Tn  both  cases  a  positive  diagnosis  of 
compression  by  fragments  of  bone  may  be  ob- 
tained by  means  of  good  x-ray  plates.  Crepitus 
is  of  little  importance  in  this  connection  as  it 
is  most  often  found  where  there  is  fracture  of 
the  spinous  process  only  and  is  most  frequently 
absent  with  fracture  of  the  arch. 

T  may  speak  briefly  of  one  other  condition  in 
Which  laminectomy  should  be  considered.  This 
is  in  cases  where  the  neurological  examination 
indicates  a  complete  crushing  of  tie 
especially  in  the  cervical  region,  where  tlm  out- 
look is  practically  hop, 'less,  and  where  the  pa- 
tient   is    seen    immediately    after    tin'    r ipl    of 

the  injury.    In  these  extrei asea,  if  the  opera- 
tion Can  1"'  done  within  two  or  lln hours,  and 

oertainlj   not  Later  than  six  hours,  after 

eeipl   of  the  injury,  a  laminectomy,  with  careful 
longitudinal    liemiscct  ion    of    tin-    cord,    may    be 
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tried  in  the  hope  of  relieving  pressure  upon 
nerve  structures  by  the  release  of  hemorrhage 
within  the  substance  of  the  cord.  In  such  ill--- 
perate  cases  one  must  not  be  disappointed  by  the 
general  absence  of  any  benefit  from  the  operation, 
as  the  cases  in  which  this  can  be  expected  are 
few.  The  only  case  I  have  seen  early  enough 
after  the  injury  to  advise  this  method  of  pro- 
cedure died  in  about  the  average  length  of  time 
after  the  fall,  with  no  evidence  of  any  benefit ; 
but  I  may  add,  the  operation,  so  far  as  we  could 
judge,  did  nothing  to  hasten  the  end. 

I  can  only  say,  while,  like  most  aphorisms,  it 
goes  too  far,  that  I  agree  with  the  witty  writer 
who  stated  that  surgeons  no  longer  operate  for 
fracture  of  the  spine — only  some  Americans  do 
it. 

The  question  of  indications  for  and  against 
operation  in  fractures  of  the  skull  is,  if  anything, 
more  complicated  than  that  for  injuries  of  the 
spinal  cord. 

In  certain  forms  of  injury  of  the  brain  this 
matter  can  be  stated  very  briefly  in  its  broader 
aspects.  First,  in  regard  to  the  depressed  frac- 
tures of  the  vault  of  the  skull :  "Where  these  are 
compound,  the  condition  of  the  bone  should  al- 
ways be  carefully  examined,  and  loose  fragments 
removed  or  elevated.  Fractures  of  this  form 
where  the  scalp  is  uninjured,  if  slight,  and  if 
an  x-ray  shows  no  distinct  depression  of  the 
inner  table  of  the  skull,  should  usually  be  left 
undisturbed,  but  in  cases  where  there  is  distinct 
depression  or  where  there  is  some  focal  sign  of 
injury  of  the  brain  beneath,  such  as  a  cerebral 
monoplegia,  astereognosis  or  aphasia,  should  be 
operated  upon,  and  enough  of  the  bone  removed 
to  enable  one  to  judge  of  the  amount  of  damage 
done  to  the  brain  beneath,  though,  as  a  rule, 
little  should  be  attempted  beyond  the  removal 
of  blood  clot,  so  far  as  it  is  practicable,  and  the 
relief  of  intracranial  pressure  by  opening  the 
dura  if  this  is  high. 

In  the  second  place,  let  us  consider  the  con- 
ditions in  the  bursting  fractures  of  the  skull. 
These  have  been  shown  by  many  writers  to  be 
in  the  nature  of  fissures,  often  multiple,  which 
run  to  the  base  of  the  skull.  When  not  com- 
pound, either  externall.v  or  in  the  ear,  or  nasal 
and  pharyngeal  cavities,  with  the  attendant 
danger  of  infection  and  the  development  of 
meningitis  or  cerebral  abscess,  these  cases  re- 
quire no  operative  interference  except  to  relieve 
damage  to  the  cranial  contents.  The  well-known 
cases  of  compression  of  the  brain  by  hemorrhage 
from  the  middle  meningeal  artery,  always  re- 
quire operation  to  remove  the  clot  and  check 
the  hemorrhage.  In  these  cases  anil  also  in  other 
fissures  of  the  base,  a  great  deal  of  information 
may  lie  obtained  through  lumbar  puncture.  By 
this  means  we  can  measure  with  a  manometer 
the  pressure  of  the  cerebrospinal  fluid  in  the 
spinal  canal,  and.  by  withdrawing  fluid,  give 
some  temporary  relief  if  this  is  increased,  and. 
in  addition  to  this,  the  finding  of  macroscopic 
blood  in  the  fluid,  especially  if  this  remains  the 


same  in  the  last  fluid  drawn  as  in  the  first,  is  of 
the  greatest  use.  The  classical  signs  of  hemor- 
rhage from  the  middle  meningeal  artery  are  well 
known.  The  passing  away  of  the  iuitial  con- 
fusion or  unconsciousness  with  a  clearer  period 
followed  by  gradually  increasing  unconscious- 
ness, while  not  diagnostic,  as  they  may  be  seen 
in  other  forms  of  cerebral  trauma,  are  impor- 
tant, especially  when  accompanied  by  convulsive 
or  twitching  movements  of  one  side  of  the  body, 
or  paresis  which  is  partial  and  more  marked  in 
the  face  and  arm  than  in  the  leg,  showing  the 
greatest  pressure  at  the  base  of  the  skull  over 
the  cortical  areas  for  the  facial  muscles  which 
lie  nearest  the  point  of  rupture  of  the  artery. 
The  increase  of  tendon  reflexes  on  this  side,  the 
presence  of  Babiuski's  extension  of  the  great  toe 
in  testing  for  the  plantar  reflex,  and  the  loss 
of  the  abdominal  reflexes  on  the  same  side,  are 
of  more  importance  in  deciding  that  we  have 
compression  of  one  side  of  the  brain  than  the 
severity  of  the  paralysis.  Usually  inequality  of 
the  pupils,  varying  according  to  the  amount  of 
compression  of  the  brain,  and  conjugate  devia- 
tion of  the  eyes  may  also  be  used  as  evidence  of 
unilateral  injury  of  the  brain. 

A.  K.  D.,  age  20,  was  seen  by  me  in  consultation 
on  Oct.  20,  1914.  He  had  been  struck  on  the  head 
at  about  2.30  p.  m.  of  that  day  and  was  dazed  sim- 
ply, but  went  home  after  lying  down  a  short  time. 
At  5.30  p.  m.,  he  was  found  to  be  very  dull,  but  could 
he  made  to  walk,  and  at  6  p.  m.  he  could  not  be  roused. 
At  that  time,  he  showed  the  slow  pulse  of  cerebral 
compression,  it  being  48,  to  the  minute,  and  did  not 
move  the  right  extremities.  He  had  vomited  a 
couple  of  times,  once  during  the  examination.  He 
was  very  dull,  but  protruded  the  tongue  when  told, 
but  did  not  answer  questions.  There  was  no  volun- 
tary motion  of  the  right  arm  seen,  but  the  leg  was 
moved  at  times.  All  tendon  reflexes  on  the  right 
were  increased,  with  ankle  clonus,  Babinski,  and 
Oppenheim's  signs  on  the  right,  but  not  on  the  left. 
The  cremasteric  reflex  was  lost  on  the  right  and  the 
abdominals  much  diminished.  There  was  paresis 
also  of  the  right  side  of  the  face.  The  pupils  were 
of  medium  size,  equal,  and  reacted  moderately  well 
in  light.  There  was  some  slow  oscillation  of  the 
eyes,  but  no  conjugate  deviation.  The  blood  pres- 
sure was  120.  Operation  was  done  at  once  and 
blood  clot  estimated  at  6  to  8  oz.  removed,  and 
the  middle  meningeal  artery,  which  was  bleeding, 
was  tied.  The  clot  was  extra-dural.  Recovery  was 
complete  and  uneventful. 

In  general,  in  cases  of  fissure  of  the  skull,  we 
do  not  have  to  deal  with  a  gradually  increasing 
intracranial  hemorrhage  which  destroys  life  by 
the  increase  of  intracranial  pressure,  though 
this  condition,  whether  due  to  rupture  of  the 
meningeal  artery  or  of  a  basal  or  other  sinus,  de- 
mands operation  for  its  relict'.  Eemorrhage 
from  a  sinus  is  much  mure  difficult  to  reach  and 
check,  lmt.  mi  the  other  hand,  as  Hie  pressure  in 
sinuses  is  less  than  in  arteries,  it  can  more  often 
be  controlled  by  packing,  if  located  in  situa- 
tions where  this  can  be  used. 

In  the   great   majority  of  cases   of   fissure  of 
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the  base  of  the  skull,  however,  the  damage  to  the 
brain  consists  in  the  traumatic  edema  which  we 
know,  from  the  work  of  many  experimenters,  fol- 
lows after  blows  upon  the  head,  or  transmitted 
to  it  through  the  spine,  or  in  lacerations  of  brain 
substance  with  more  or  less  consequent  destruc- 
tion of  brain  tissue — or  a  combination  of  these 
two.  Before  considering  in  any  case  the  ad- 
visability of  operation,  we  must  have  a  clear 
conception  as  to  what  can  be  accomplished  by 
operation.  It  is  obvious  that  excision  of  dam- 
aged brain  tissue  producing  focal  symptoms, 
cannot  relieve  them,  and  only  adds  to  the  cere- 
hral  trauma,  The  one  thing  which  can  be  done 
by  operation  in  injuries  of  the  cerebral  tissues 
themselves  is  the  relief  of  intracranial  pressure. 
This  can  be  done  for  a  short  period  by  lumbar 
puncture,  but  as  the  cerebrospinal  fluid  is 
formed  very  rapidly  (Prazier  estimating  that  it 
is  replaced  on  the  average  every  six  hours)  this 
procedure  must  necessarily  be  repeated  in,  at 
most,  that  length  of  time.  The  so-called  de- 
compression operation,  of  removing  a  portion 
of  bone  and  opening  the  dura,  offers  a  much 
more  effective  method  of  relieving  the  intra- 
cranial pressure  for  longer  periods  of  time.  Ob- 
viously, such  a  measure  cannot  save  all  cases, 
and  if  widespread  lacerations  of  the  brain  are 
present,  it  does  very  little  even  to  prolong  life. 
What  now  are  the  chief  symptoms  of  increased 
intracranial  pressure?  They  are  loss  of  con- 
sciousness, headache,  slowing  of  the  pulse  rate, 
blurring  of  the  optic  discs,  a  steadily  rising 
blood  pressure,  especially  if  the  rise  be  fairly 
rapid,  and  severe  vomiting,  or  occasionally  con- 
vulsions. Inequality  of  the  pupils,  deviation  of 
the  eyes,  paralysis,  local  twitching,  unilateral 
changes  in  reflexes  belong  among  the  si^ns  by 
which,  if  they  are  not  changeable,  we  may  lo- 
calize the  point,  or  at  least  the  hemisphere,  of 
greatest  injury  or  edema.  I  venture  to  make 
the  statement  that  in  fracture  of  the  skull,  signs 
of  local  injury  of  the  brain  are  never,  in  them- 
selves, an  indication  for  operation.  The  next 
question  and  the  one  most  difficult  of  all  to  de- 
cide is  whether  the  symptoms  in  a  given  case  are 
due  to  increased  intracranial  pressure,  with 
moderate  cerebral  lacerations,  or  whether  these 
latter  predominate  and  render  operation  for  re- 
lief of  pressure  useless. 

In  considering  the  firsl  question,  whether  in- 
tracranial pressure  is  so  much  increased  in  a 
certain  case  as  tn  require  relief  by  operation. 
tin-  general  si^ns,  as  distinguished  from  focal 
si^ns.  ;u-e  much  the  more  important.  Of  these, 
deepening  unconsciousness,  slowing  <>f  the  pulse, 

blurring  of  the  outlines  of  the  optic  discs  and  a 
steadily    rising  blood    pressure     or   inncli    hotter, 

in  cases  where  this  can  1 arried  out.  an  in- 

creasing  pressure  of  the  cerebrospinal  fluid,  as 
, ,,,-;,  urcd  bj  a  manometer,  by  means  of  lumbar 

puncture  -are  the  most  important.  Let  me  em- 
phasize here  that  in  speaking  of  tic  blood  prea 

sup,.,   it   need   not    by  any   means  he  high,   the   im- 


portant point  being  that  it.  is  rising — not  the 
absolute  pressure.  We  know  that  cases  which 
otherwise  would  pretty  certainly  prove  fatal, 
can  be  saved  by  an  operation  to  lessen  the  in- 
tracranial pressure,  and  in  almost  all  the  cases 
the  period  of  convalescence  is  shortened,  and 
the  irritability,  headache  and  other  symptoms 
generally  seen  after  severe  cerebral  concussions, 
are  much  lessened. 

On  the  other  hand,  widespread  laceration  of 
brain  tissue,  from  hemorrhage  into  the  cerebral 
substance,  is  influenced  but  little  in  its  course  or 
outcome  by  the  relief  of  the  increased  intracran- 
ial pressure  which  is  generally  found  in  these 
cases.  Have  we,  then,  any  means  of  knowing 
how  extensive  damage  has  been  done  by  these 
lacerations?  Phelps  has  shown  that  these  are 
usually  quite  widespread,  and  their  most  com- 
mon seat  is  at  the  base  of  the  brain  in  the  frontal 
lobes  and  at  the  tips  of  the  temporal  lobes. 
Aside  from  the  fact  that  extensive  destruction 
of  cerebral  tissue  at  these  points  produces  no 
symptoms  of  loss  or  disturbance  of  function  by 
which  it  can  be  recognized,  the  unconscious  or 
confused  mental  state  of  these  patients  pre- 
cludes any  examination  of  such  brain  functions 
as  taste,  smell,  or  speech.  For  these  reasons. 
again,  we  have  to  depend  upon  objective  signs 
which  may  not  always  be  reliable  to  indicate  to 
us  that  the  cerebral  tissue  damage  has  been  from 
actual  destruction  rather  than  from  pressure. 
The  most  reliable  signs  of  this  sort,  the  presence 
of  which  means  that  an  operation  offers  no  prob- 
able relief  to  the  conditions  present,  are  these: 
First,  I  should  place  fixed,  rigid  pupils,  most 
often  dilated,  which  show  no  reaction  to  light: 
and  in  the  second  place,  steadily  rising  temper- 
ature which,  in  the  absence  of  infection,  is  one 
of  the  most  reliable  signs  of  extensive  destruc- 
tion of  cerebral  tissue  we  have.  In  these  cases. 
in  spite  of  the  fact  that  intracranial  pressure 
can  be  relieved,  the  final  outcome  remains  unin- 
fluenced. I  need  hardly  add  to  these  contrain- 
dications for  operation  in  injuries  of  the  brain, 
that  the  presence  of  profound  shock  is  always  a 
contraindication  to  operation. 

Let  me  mention  another  pitfall  into  which  one 
may  Stumble  rather  easily  in  deciding  for  or 
againsl  operation  in  injuries  of  the  head.  These 
are  cases  of  apoplexy  Or  intracerebral  hemor- 
rhage, which,  in  falling,  have  received  an  injury 

of  the  head.  I  may  instance  one  such  Case  son 
recently  at  the  Boston  City  Hospital,  where  a 
woman  Of  about  fifty  years  of  age,  who  was  go- 
ing down  a  flighl  of  stairs,  swayed  and  fell  head- 
long. Striking  the  head.  On  entrance,  she  had 
a  moderately  severe  scalp  wound  exposing  the 
bone,  where  a  fissur mid  he  felt  by  the  pvohe. 

The  hh.od   pressure  was  moderately  high  and 

blood]  Huid.  drawn  in  three  separate  tubes,  was 
obtained  by  lumbar  puncture.      The  patient   was 

in  deep  stupor,  but  moved  the  extremities  of 

one  side  and  responded  to  pin  pricks,  and 
showed    a    distinct    flaccid    paralysis   of   the    fare. 
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arm  and  leg  of  the  other  side,  with  ankle  clonus. 
Babinski's  sign  of  slow  extension  of  the  great 
toe,  on  testing  for  the  plantar  reflex  on  that  side 
was  present,  with  loss  of  the  abdominal  and  epi- 
gastric reflexes  on  the  same  side.  Here  the  fact 
that  the  paralysis  was  more  complete  than  is 
seen  in  cases  of  cerebral  laceration,  who  show 
similar  responses  to  stimulation;  then,  too,  the 
fact  that  the  paralysis  was  approximately  uni- 
form in  face,  arm,  and  leg,  which  is  rarely  seen 
in  cortical  injuries,  and  the  loss  of  the  skin  re- 
flexes on  the  paralyzed  side,  led  us  to  decide  in 
favor  of  cerebral  hemorrhage  complicated  by 
fracture  of  the  base.  The  rapid  clearing  up  of 
the  disturbance  of  consciousness,  and  the  per- 
sistence of  the  marked  hemiplegia,  amply  con- 
firmed this  conclusion. 

In  closing,  I  wish  to  mention  one  further  class 
of  cases  of  fracture  of  the  skull  in  which  oper- 
ation is  of  value.  In  certain  cases  where  we 
have  found  perhaps  no  evidence  of  paralysis  and 
no  definite  reasons  for  operation,  either  explor- 
atory or  decompressive,  the  patient  may  im- 
prove up  to  a  certain  point,  then  show  a  persist- 
ent mental  slowness,  perhaps  with  irritability. 
In  a  few  such,  cases  in  which  I  have  advised 
opening  the  cranial  cavity  there  has  been  found 
a  dura  with  an  organizing  blood  clot  adherent, 
and  marked  and  rapid  improvement  in  the  men- 
tal condition  has  followed  almost  immediately 
the  removal  of  this  clot,  or  the  lessening  of  ten- 
sion by  opening  the  dura,  when  the  clot  was  not 
accessible.  In  eases  where  these  results  were 
seen,  there  was  always  found  at  operation  a 
marked  diminution  of  the  cerebral  pulsation  as 
compared  with  that  found  in  normal  brains. 

Finally,  let  me  state  that  in  deciding  in  favor 
of  operation  in  fracture  of  the  skull,  we  should 
always  have  in  mind  that  the  most  important 
object  aimed  at  is  the  relief  of  increased  intra- 
cranial pressure,  whether  this  be  due  to  extra- 
cerebral hemorrhage  or  to  cerebral  edema,  and 
one  should  strive  to  determine  in  each  individual 
case  whether  the  relief  of  this  pressure  is  likely 
so  to  relieve  the  threatening  condition  as  to  war- 
rant the  added  risks  of  cranial  operation. 

DISCUSSION. 

Dr.  P.  C.  Knapp,  Boston:  I  am  more  than  dis- 
posed to  agree  with  the  conclusions  which  Dr. 
Thomas  has  made  concerning  the  operations  for 
fractured  spine.  Theoretically,  of  course,  or  imagin- 
atively, we  may  have  a  hemorrhage  proceeding 
slowly  which  might  possibly  compress  the  spinal 
cord.  I  doubt  this  very  much,  but  it  can  be  imag 
iiied.  and  theoretically,  too,  we  may  have  a  fracture 

of  the  spine  which  gees  on  BO  slowly  and  gradually, 
08  when  the  arches  are  crushed  in,  that,  the  frag- 
ments el'  bone  may  (Mine  down   gently  en   the  spinal 

cord,  and  compress  it  and  cut  off  its  function,  1 
do  not  believe  such  cases  exist  very  often.  I  cer- 
tainly have  been  looking  for  them  for  many  yen's 
and    have   not,    found    them.     The   damage   to   the 

spinal  cord   is  done  when   the  spine   is  broken.      The 

sudden    fracture   of   the   spine   or   the   driving   in   of 


the  arches  smashes  the  cord.  The  harm  is  dune 
and  no  operation  can  benefit  it. 

The  rules  of  diagnosis  of  a  complete  transverse 
lesion  of  the  cord,  which,  of  course,  would  preclude 
any  operation,  are  more  or  less  familiar,  but  at 
the  same  time  they  are  not  wholly  to  be  depended 
upon.  Dr.  Thomas  has  spoken  of  the  absence  of 
the  plantar  reflexes  as  being  indicative  of  a  com- 
plete transverse  lesion  of  the  cord.  I  saw  one  case 
where  laminectomy  was  done  and  the  operator 
looked  down  and  saw  the  two  ends  of  the  cord  di- 
vided, and  the  hoy  had  a  year  afterwards  a  persist- 
ent plantar  retlex.  Then,  again,  you  may  get  a 
pretty  complete  destruction  of  the  spinal  cord  when 
sensation  is  retained.  1  remember  one  case  where 
the  patient  had  almost  no  anesthesia,  with  just  the 
slightest    difference    in    the    sensation    above    and 

below  the  seat  .if  the  lesion,  yet  the  autopsy  showed 

a  transverse  hand  of  softening  straight  across  the 

cord,  and  microscopic  examination  failed  to  show 
any  normal  healthy  fibre  in  that  porti f  the  cord. 

Ever  since  Dr.  Alfred  Allen  of  Philadelphia 
brought  forward  the  project  of  longitudinal  section 
of  the  cord  in  cases  of  acute  softening  after  injury, 
I  have  been  hoping  to  see  such  a  case  in  time.  I 
never  yet  have  seen  one  soon  enough  and  am  skep- 
tical about  the  benefit  from  such  a  procedure.  The 
theory  depends  entirely  upon  experimental  evidence, 
and  has  not  been  confirmed  to  any  alarming  ex- 
tent by  operative  experience. 

On  the  wdtole,  therefore,  I  feel  that  any  operation 
upon  the  spinal  cord  in  case  of  injury  or  of  spinal 
fracture  or  dislocation  is  of  very  questionable  ex- 
pediency. The  cases  that  seemed  most  hopeful  in 
my  own  experience  have  proved  most  disappointing. 
Once  in  a  great  while  I  suggest  operation,  but  am 
generally   sorry. 

In  regard  to  fractures  of  the  skull,  it  may  seem 
somewhat  paradoxical,  but  a  fracture  of  the  skull 
is  a  comparatively  trifling  injury.  The  fracture 
per  se  is  nothing,  except  as  the  brain  is  injured  be- 
neath, and  the  thing  which  happens  to  the  brain  is 
of  course  the  hemorrhage  or  laceration.  I  do  not 
see  that  it  makes  the  slightest  difference  whether 
the  bleeding  is  from  the  middle  meningeal  artery, 
from  a  small  vein  going  into  the  longitudinal  sinus, 
or  from  any  other  vessel.  Now  in  the  injuries  to 
the  brain  itself,  we  cannot  hank  on  much  informa- 
tion furnished  us  bj  our  knowledge  of  brain  localiz- 
ation. The  whole  group  of  symptoms  on  the  sen- 
ary side,  including  the  aphasias  and   the   visual  and 

auditory  disturbances,   leaves   us   pretty  completely 

in  the  lurch,  inasmuch  as  most  of  the  patients  are 
unconscious  and  we  cannot  get  information  of  anj 
value     concerning     them      about      senSOrj      changes 

There    are    a    good    many    cases    of    fractured    skull 

that,  I  am  disposed  to  class  as  \  ray  fractures.  The 

patient  comes  in  with  a  history  of  injury.  For  a 
time  he  is  unconscious,  and  then  come-  to.  com 
plaining    of    headache    and     general     uncomfortable 

conditions  without  much  paralysis,  the  general  con- 
dition   is    fair    and    the    x  ra>     discloses    a    beautiful 

fracture  somewhere  or  other.  Some  -.'.">  years  ago 
Sir  Victor  llorslcy  argued  that  all  ea-es  of  frac- 
ture   should    he  operated    on.    inasmuch    as    there    was 

chance  thai  epilepsj  mighl  develop.     1  think  that 
i    visionary    idea.      Later  experience   has   shown 
comparatively    few    cases   that    have   developed   epi- 
lepsy   ami    comparative^     few    epileptics    turn    up 
where  we  can   discover  any  history  or  evidi 

fracture.      To    he   sure,    if   the   X-ray    shows    fracture 
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with  displacement  of  the  inner  table  of  the  skull,  or 
a  fragment  driven  in  anywhere,  it  would  be  ad 
visable  to  operate;  but  otherwise  those  cases  should 
be  let  alone. 

Beyond  that  there  are  two  pathological  conditions 
which  arise,  the  hemorrhage  and  the  oedema  and 
laceration  of  the  brain  substance.  The  only  thing 
we  can  depend  upon  in  the  case  of  hemorrhage  is 
the  existence  of  paralysis  of  some  sort.  If  a  patient 
comes  in  with  paralysis,  a  steadily  increasing  par- 
alysis, or  the  simple  change  in  the  conditions  as 
shown  by  a  Babinski  reflex,  or  Oppenheim  reflex, 
or  difference  in  the  knee  jerks,  it  is  wiser  cer- 
tainly to  operate. 

The  abdominal  reflexes  I  consider  of  compara- 
tively slight  value,  but  in  all  cases  where  there  is  a 
profound  coma  and  any  evidence  whatsoever  of  a 
paralysis,  either  evidence  we  obtain  by  the  pa- 
tient's inability  to  move,  or  by  a  difference  in  re- 
flexes, an  operation  is  justifiable  because  that  is 
the  one  pathological  condition  we  can  relieve,  and 
we  may  and  often  do  save  life  under  these  conditions ; 
but  the  cases  of  fracture  of  the  base  attended  by 
considerable  coma,  probably  increasing,  pretty  bad 
general  condition,  without  definite  evidence  of  par- 
alysis more  than  what  is  shown  by  inequality  of 
the  pupils  or  paralysis  of  some  cranial  nerve,  and 
especially  if  there  be  a  good  deal  of  motor  restless- 
ness and  partial  coma,  are  more  strongly  suggestive 
of  the  laceration  which  Dr.  Thomas  has  spoken  of. 
Operation  may  not  do  very  much,  but  some  of  the 
cases  certainly  are  improved  by  decompression,  al- 
lowing the  brain  to  drain  and  any  oedema  to  be 
relieved. 

In  such  cases  we  are  justified  fully  in  operating 
for  purposes  of  decompression  and  that  is  the  one 
instance  where  Cushing's  subtemporal  decompres- 
sion is  of  any  value.  It  is  certainly  of  no  value  in 
tumors. 

Indications  for  Operation  on  Traumatic 
Head  Cases. 

By  Edward  H.  Nichols,  M.D.,  Boston. 

The  lesions  produced  by  trauma  of  the  head 
are  numerous  and  include: 

1.  Oedema  of  the  brain  due  to  vaso-motor 
disturbances. 

2.  Slight  laceration  of  the  brain,  practically 
always  accompanied  by  oedema. 

3.  Local  extra-cerebral  hemorrhage,  either 
subdural  or  extra-dural,  generally  frontal  or 
temporal,  and  often  slight  in  amount,  also  ac- 
companied by  oedema. 

4.  Local  extra-cerebral  hemorrhage  of  great 
amount,  subdural  or  extra-dural,  generally  duo 
to  rupture  of  the  middle  meningeal  artery,  also 
most  often  temporal  or  parietal,  again  accom- 
panied by  oedema,  sometimes  with,  sometimes 
without  fracture  of  the  skull. 

5.  Diffuse  extra-cerebral  hemorrhage,  usual- 
ly at  the  base  of  the  brain,  generally  due  to 
rupture  of  one  of  the  cerebral  sinuses,  usually 

iird    with    fracture    of    the    base    of    thfl 
skull,  and  frequently  accompanied  by  n  result- 
ing  pressure  upon   "r  division  of  one  or  more 
of  \\\c  cerebral  nerves. 
fi.    Severe  Lntra-cerebraJ  hemorrhage,  due  >■> 


rupture  of  cerebral  vessels,  practically  always 
associated  with  extensive  fracture  of  the  skull. 

7.  Fractures  of  the  skull  which  vary  from 
a  mere  fissure,  often  detected  only  by  x-ray, 
or  by  local  swelling,  or  tenderness,  to  depressed 
fracture,  sometimes  only  of  the  outer  table, 
often  involving  the  entire  thickness  of  the  skull, 
not  infrequently  compounded;  and,  finally,  frac- 
tures of  the  base  of  the  skull.  These  latter  frac- 
tures are  usually  associated  with  rupture  of  one 
of  the  cerebral  sinuses.  These  latter  fractures 
are  usually  produced  by  compression.  A  sphere, 
if  compressed,  splits  along  a  great  circle  between 
the  poles  of  force,  but  since  the  skull  is  not  a 
true  sphere,  but  is  buttressed,  with  numerous 
openings,  the  line  along  which  the  fracture  may 
occur  is  very  variable.  In  these  cases,  as  men- 
tioned under  No.  5,  various  injuries  of  the  cere- 
bral nerves  may  occur,  most  often  the  6th  (ab- 
ducens)  and  7th  (facial). 

Before  speaking  of  the  symptoms  which  may 
occur  with  these  different  classes  of  injury,  it 
may  be  well  to  emphasize  the  fact  that  fractures 
of  the  skull,  per  se,  are  of  comparatively  little 
importance,  except  in  cases  of  compound  frac- 
ture, and  the  chief  danger  of  these  fractures 
is  the  possibility  of  secondary  infection  of  the 
cerebral  meninges,  which  may  occur.  The  fac- 
tor of  chief  importance  is  the  character  and  ex- 
tent of  the  injury  to  the  cerebral  tissue,  and  it 
is  this  question,  together  with  the  decision  as 
to  what  must  or  can  be  done,  that  is  of  chief  in- 
terest to  the  surgeon  in  traumatic  head  cases. 
In  other  words,  the  fracture  usually  is  of 
secondary  importance;  the  brain  injury  is  the 
serious  factor. 

Consider  the  symptoms  which  accompany  the 
different  lesions: 

1.  Oedema  of  the  brain,  if  uncomplicated, 
produces  symptoms  best  described  under  the 
clinical  term  concussion.  These  symptoms  van- 
from  slight  mental  confusion  to  temporary, 
sometimes  prolonged,  unconsciousness,  or  symp- 
toms of  cerebral  irritation,  delirium,  and  excit- 
ability. Such  symptoms  generally  are  pro- 
duced by  a  blow  on  the  head  of  moderate  sever- 
ity, a  blow,  a  fall,  football  collisions,  etc.  As  a 
result,  it  is  claimed  that  vaso-motor  disturbance 
iif  the  brain  vessels  is  produced,  serum  escapes 
from  unruptured  vessels,  and  as  the  result 
there  is  an  extra  amount  of  fluid  in  the  brain, 
and  since  the  skull  is  unyielding,  pressure  on 
the  brail)  OCCUrs.  The  mental  symptoms  are 
variable,  depending  upon  the  degree  of  oedema. 
'here  ma\  lie  a  ver.v  temporary  mental  confusion. 
the  patient  may  talk  rationally  on  simple  sub- 
jects, lmt    there  nearly  always  is  some  difficulty 

n  orienting  himself,— he  cannot  tell  where  be 
is,   the   day  of  the  week  or  month,   etc.     There 

practically  always  is  some  loss  of  memory  oi 
preceding  events.  ,.  g,t  the  patient  cannot  re- 
member what  he  had  to  ea1  at   the  preceding 

eal.  or.  in  severe  oases,  cannot  recall  ordinary 
events    that     occurred     during    the    twenty  four 
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hours  preceding  the  injury,  and  often  cannot 
remember  events  for  a  shorter  time  succeeding 
the  injury.  A  notable  fact  regarding  the  loss 
of  memory  is  that  the  so-to-speak  "lost  time" 
gradually  becomes  less  as  the  patient  recovers, 
but  a  complete  restoration  of  memory  seldom 
occurs,  even  in  mild  cases.  The  "automatic" 
memory  often  is  fairly  good,  even  though  ac- 
tual memory  is  quite  gone.  This  is  shown  often 
in  football  games,  when  a  man  receiving  a  slight 
blow  may  automatically  run  through  play  in 
response  to  signals  fairly  accurately,  although 
quite  unable  to  orient  himself  in  response  to 
questions.  Or  the  oedema  may  produce  cere- 
bral irritation,  manifested  by  excitability,  or 
delirium,  and  the  patient  in  this  condition  may 
become  violent  and  assault  bystanders,  and  oc- 
casionally such  cases  are  dangerous.  If  the 
oedema  is  severe,  unconsciousness  may  result, 
partial  or  complete,  but  these  cases  always  can 
be  roused,  at  least  partially,  by  supra-orbital 
pressure.  Vomiting  is  frequent.  The  pupils 
are  equal  and  react,  often  violently,  and  usually 
are  dilated;  the  face  is  pale,  the  patient  restless 
and  irritable.  The  temperature  is  low,  normal 
or  subnormal,  and  the  pulse  rapid.  The  blood 
pressure  is  nearly  always  low.  The  spinal 
fluid  is  clear  and  contains  no  blood.  The  un- 
consciousness seldom  lasts  over  twenty-four 
hours,  although  some  confusion  may  last  longer, 
and  in  many  of  these  cases  neurasthenic  symp- 
toms may  last  for  a  considerable  time  and  many 
of  these  patients  cannot  study  or  do  work  re- 
quiring close  mental  application  for  many 
months. 

Treatment.  These  cases  do  not  need  opera- 
tive treatment.  They  should  be  in  bed,  be  given 
a  strong  saline  cathartic,  liquid  diet  only  and 
an  ice  cap  to  the  head.  The  most  essential 
thing  is  to  have  such  cases  carefully  watched 
for  twenty-four  hours  for  the  occurrence  of 
coma,  increasing  unconsciousness,  spasm,  con- 
vulsions or  paralysis.  This  is  essential,  as  some 
cases,  showing  at  first  merely  symptoms  of 
oedema,  later  develop  intra-cranial  hemorrhage 
and  pressure,  and  no  one,  at  first,  can  be  sure 
this  will  not  happen. 

2.  Laceration  of  the  brain.  This  may  occur 
from  direct  violence  or  more  commonly  from 
contre-coup.  In  cases  uncomplicated  by  frac- 
ture, this  laceration  generally  is  slight,  and  the 
hemorrhage  generally  is  not  great  and  usually 
does  not  produce  focal  symptoms.  The  symp- 
toms are  practically  identical  with  those  of  un- 
complicated concussion  except  for  two  impor- 
tant facts.  In  cases  of  laceration,  blood  will  be 
found  in  the  spinal  fluid,  and  the  temperature 
is  elevated  (101°-102°).  In  some  of  these 
cases  the  blood  pressure  is  a  little  elevated. 
"What  has  been  said  about  concussion  cases  ap- 
plies to  the  symptoms,  prognosis  and  treatment 
of  these  cases  of  laceration,  except  that  the  con- 
valescence is  apt  to  be  longer.  Occasionally  the 
increased  pressure  persists  and  the  mental  con- 


dition remains  confused,  and  rarely  these  cases 
should  have  a  subtemporal  decompression  done, 
to  prevent  mental  deterioration. 

3.  Extra-cerebral  hemorrhage  (intra-cran- 
ial hemorrhage).  These  cases  are  associated 
with  oedema,  the  symptom  of  which  they  pre- 
sent, accompanied  by  focal  symptoms  depend- 
ent upon  the  amount,  location  and  rale  of  onset 
of  the  hemorrhage.  They  may  be  divided  into 
three  clinical  classes — slight  (a),  severe  hemor- 
rhage with  focal  symptoms  (b),  and  severe  with- 
out focal  .symptoms    (c). 

(a)  The  slight  eases  are  produced  by  the 
rupture  of  small  vessels,  generally  from  a  direct 
blow,  e.  g.,  being  hit  by  a  pitched  ball.  The 
symptoms  are  those  of  oedema  together  with 
slight  focal  paralysis,  e.  g.,  paralysis  of  the 
speech  centre  if  the  blow  is  over  the  left  side 
in  right-handed  people,  or  slight  paresis  of  the 
limbs  of  the  side  opposite  to  the  injury.  Most 
of  these  mild  cases  clear  up  ultimately,  but  oc- 
casionally the  hemorrhage  in  one  of  these  cases, 
caught  in  the  meshes  of  the  pia,  becomes  eon- 
verted  into  a  traumatic  pial  cyst  and  may  lead 
to  slight  or  severe  epileptic  focal  symptoms, 
which  ultimately  may  lead  to  severe  mental  de- 
terioration. These  cases  are  most  difficult  to 
decide  as  to  treatment.  Each  case  must  be 
decided  by  itself;  no  definite  rule  can  be  laid 
down.  Deductions  must  be  drawn  from  long 
experience.  In  doubtful  cases  the  skull  should 
be  opened  and  the  superficial  clot  should  be  re- 
moved to  avoid  possible  late  epilepsy,  and  the 
operation  of  choice  is  a  skin-bone-flap  in  prefer- 
ence to  a  subtemporal  operation. 

(b)  Severe  cases  generally  are  due  to  rup- 
ture of  the  middle  meningeal  artery  or  one  of 
its  branches,  or  from  a  vessel  in  the  dura.  The 
hemorrhage  may  be  beneath  the  dura  (between 
dura  and  brain)  or  outside  the  dura  (between 
skull  and  dura).  Occasionally  both  varieties 
«re  present  in  the  same  individual,  although 
this  is  not  common,  and  these  severe  cases 
usually  are  associated  with  fracture  usually  of 
the  linear  sort.  The  symptoms  vary  a  great 
deal.  In  the  classic  cases,  oedema  of  the  brain 
occurs,  followed  later  by  hemorrhage.  In  such 
cases,  there  is,  after  the  injury,  immediate  con- 
fusion, irritation,  or  unconsciousness,  followed 
by  a.  nearly  normal  interval,  again  followed 
after  a  variable  time,  from  a  few  minutes  to 
sometimes  twenty-four  hours,  by  increasing 
stupidity  becoming  coma,  accompanied  by  focal 
convulsions  or  paralyses.  In  other  cases,  the 
immediate  oedema  leads  to  unconsciousness,  and 
a  severe  hemorrhage  occurs  before  the  patient 
becomes  conscious,  and  early  convulsions  or 
paralyses  appear.  The  paralyses  in  these  cases 
generally  begin  in  the  face,  since  the  hemorrhage 
in  most  cases  is  most  marked  low  in  the  skull, 
and  as  the  hemorrhage  rises  the  paralysis  de- 
scends to  the  arm  and  leg.  The  blood  pressure 
in  these  cases  always  is  high  and  increasing. 

All  of  these  cases  are  operative  cases.     They 
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are  fatal  without  operation.  Many  recover 
promptly  with  operation.  The  operation  of 
choice  is  always  a  skin-bone-flap  operation.  Re- 
move the  clot,  check  the  hemorrhage,  although 
the  vessel  often  is  occluded  at  the  time  of  oper- 
ation. In  these  cases  the  bone-flap  can  be  re- 
placed and  no  permanent  skull  defect  will  re- 
main. 

(c)  Severe  cases  without  focal  symptoms. 
These  cases  already  have  been  mentioned  under 
(b).  These  eases  are  the  most  difficult  to  diag- 
nose of  the  lot.  They  may  simulate  severe  con- 
cussions or  laceration  early,  or  basilar  hemor- 
rhage late.  The  symptoms  of  most  value  are 
the  high  blood  pressure  constantly  rising,  and 
free  blood  in  the  spinal  fluid,  with  no  escape  of 
blood  or  serum  from  nose,  mouth  or  ears,  and 
no  exophthalmos.  These  cases  require  most  ex- 
perienced and  careful  neurological  examination. 
The  diagnosis  between  these  cases  and  basilar 
hemorrhage  cannot  always  be  made.  Operation 
upon  these  cases  is  fairly  successful,  upon  bas- 
ilar hemorrhage  almost  always  disastrous.  These 
are  the  cases  which  offer  the  only  excuse  for 
unlimited  operation  upon  unconscious  head 
cases,  which  in  my  opinion  is  not  proper.  If 
operation  should  be  (lone,  it  always  should  be 
by  the  bone-flap  operation. 

4.  Diffuse  basilar  extra-cerebral  hemor- 
rhage, due  to  rupture  of  the  sinus  (fractured 
base).  These  cases  often  are  obvious.  The  un- 
consciousness is  profound  and  the  patients  can- 
not be  roused  by  supra-orbital  pressure.  In 
most  cases,  there  is  an  escape  of  blood  or  cere- 
brospinal fluid  from  mouth,  nose,  or  ears;  oc- 
casionally brain  matter  escapes.  In  severe  eases. 
exophthalmos  occurs  from  retro-ocular  hem- 
orrhage. The  pupils  usually  are  un- 
equal and  dilated,  often  do  not  react, 
The  blood  pressure  is  very  high  '170 
upwards).  Choking  of  the  disc  may  appear  in 
two  hours,  but  may  be  wanting.  There  always 
will  be  blood  in  the  spinal  fluid.  In  a  large 
per  cent,  of  the  cases  there  is  paralysis  of  cra- 

ni;il  nerves  I  1  in  7  cases).  These  patients  die 
of  cerebral  pressure,  but  as  a  rule  the  pressure 
(hemorrhage)  cannol  be  checked.  Hence,  re- 
sults of  operation  in  these  cases  are  disastrous. 
One  symptom    is  an    absolute  contraindication 

to     operation,      that      is      non-reaet  bag,     dilated 

pupils.      In  sun f  these  eases  metiiliL'it  is  occurs 

subsequent   to  tlie   fracture,  eS] ially  with   eases 

Where     the     fracture     takes     place     through     the 
petr,, us  bone  into  the  ear.  and   is  due  to  ascend- 
ing   infection.       llence,    in    such    cases,    at    once 
6  tl ar  with  MIHIO  corrosive,  pack  with 

sterile  gauze  and  apply  ;i  sterile  dressing  which 

is  tr,  be  changed  once  daily  with  extreme  aseptic 

■  i,,  i  of  i he.,-  ca  ■■■  are  not  operative.  De- 

cisioil    iis    t,,    operation    shouhl    lie    based    on    the 

genera]  condition,  on  apparent  cessation 
orrhage,  with  very  high  blood  pressure,  choked 
el    reacting   pupils.     In   boh I   these 

Cases   tic   paralysis   of   cerebral    Dei 


since  the  paralysis  is  due  to  pressure;  in  other 
cases,  it  remains  permanent.  The  facial  and 
abducens  are  most  commonly  affected. 

5.  Intra-cerebral  hemorrhage  —  subsequent 
to  trauma — generally  is  associated  with  very 
severe  injury  both  of  skull  and  brain,  and  the 
decision  as  regards  operation  is  based  upon 
the  accompanying  conditions.  The  symptoms 
of  intra-cerebral  hemorrhage  cannot  be  cured 
by  relief  of  extra-cerebral  pressure. 

6.  Fracture  of  the  skull,  if  uncomplicated 
by  injuries  of  the  brain,  is  of  little  consequence. 
A  simple  linear  fracture  requires  practically  no 
treatment  beyond  rest.  Compound  linear  frac- 
tures, when  possible,  must  be  rendered  absolute- 
ly aseptic  to  prevent  possible  ascending  menin- 
geal affection.  All  depressed  fractures,  in- 
volving the  entire  thickness  of  the  bone,  simple 
or  compound,  should  be  elevated  to  prevent 
possible  subsequent  irritation  of  the  brain  and 
Jacksonian  epilepsy. 

CONCLUSIONS. 

1.  Uncomplicated  oedema  of  the  brain  almost 
never  requires  operation. 

2.  Slight  laceration  of  the  brain  with  per- 
sisting oedema  sometimes  requires  operation  to 
prevenl  cerebral  degeneration.  Subtemporal 
method   is  the  best  opera!  ion. 

3.  Slight  extra  cerebral  hemorrhage  seldom 
requires  operation:  occasionally  demands  opera- 
tion to  avoid  cyst  formation;  the  operation  of 
choice   is  always  skin-bone-flap. 

4.  Extensive  extra-cerebral  hemorrhage, 
from  rupture  of  the  middle  meningeal  artery, 
with  or  without  focal  symptoms,  always  should 
be  operated  on.  and  always  by  skin-bone-Hap 
method. 

5.  Basilar  hemorrhage  seldom  can  be  cured 
by  operation.  When  operation  is  done  it  should 
be  done  on  selected  eases,  for  relief  of  pressure, 
and   usually    by   skin  -bone-flap    method. 

tl.  Intracerebral  hemorrhage  cannot  be 
CUred    by    operation,    although    pressure    may    be 

fcliex  I'll. 

7.  Fracture  of  the  skull,  by  itself,  is  of  little 
importance    except    when    compounded,    when    it 

may   produce   meningitis  unless   made   aseptic. 

All  depressed  fractures  involving  the  entire 
thickness   of   the   skull   should    be    elevated. 

nisei  3SI0N. 

in.-.  W.  E.  l\\n..  Boston:    It  may  he  stated  thai 

i-  of  skull  fracture  is  established  with 

evere    symptoms,   operation    is   warranted    and   in 

most  Cases   advisable.      1'    seems  desirable   to   b >n- 

servative   and   permit    individuals   with   conditions 

favoring  n very  to  escape  the  bone  deficiency  ami 

sear. 

What  are  the  conditions  that  indicate  no  opera- 
tion, or  a  delay  in  opiT.it  in.' '  Chiefly  they  are  the 
lack  ol  of  conscious' 

ne~s   with   a   good    and   prompt    recovery    of   clear 

;  -    ;    a     laek    of    head  nl.sid- 

enee  of  headaehe;   no  paralysis;   a   laek   of   injury   to 


Vol.  CLXXVII,  No.  16]        Busru\    MEDICAL    AND   SURGICAL  JOLUSAL 


51 J 


various  cranial  nerves;  absence  of  sepsis;  normal 
temperature;  the  continuance  of  normal  blood  pres- 
sure and  fundi  oculi ;  a  clear  spinal  fluid;  a  sat- 
isfactory general  condition  of  the  patient. 

These  considerations  amount  to  a  restatement  in 
different  form  of  the  trite,  but  always  dominant  dic- 
tum, that  the  bone  fracture  is  of  little  importance 
as  a  bone  injury;  the  brain  injury  is  the  vital  fac- 
tor in  the  matter  of  diagnosis,  prognosis  and  treat- 
ment. 

It  is  perhaps  not  going  too  far  to  say  that  many 
cases  have  been  called  fracture  in  which  no  frac- 
ture existed.  The  diagnosis  is  blind  at  times,  with 
only  suggestive  rather  than  out-and-out  symptoms. 
Without  signs  and  symptoms  pointing  to  injury  of 
the  brain,  and  in  the  absence  of  unfavorable  prog- 
ress, it  seems  wise  to  advocate  watchful  waiting 
rather  than  be  too  radical  about  operating. 

It  is  perhaps  well  to  consider  the  nature  of  the 
injury  in  measuring  the  need  of  operation.  The 
late  Dr.  Mumford  called  attention  to  the  fact  that 
in  a  series  of  cases  at  the  Massachusetts  General 
Hospital,  studied  by  him  in  1893,  fractures  from 
falls  were  fatal  in  50%  of  instances;  and  railway 
fractures  had  a  mortality  of  74f "r  ;  while  fractures 
from  blows  on  the  head  usually  recovered.  Dr. 
Walton  has  been  accustomed  to  say  that  head  in- 
jury from  a  locomotive  accident  he  considered  seri- 
ous even  if  the  symptoms  were  not  alarming  in  the 
immediate  time  after  the  accident. 

The  treatment  of  skull  fractures  by  daily  lum- 
bar puncture  is  sound  theoretically  and  its  prac- 
tice has  seemed  favorable  in  the  hands  of  some  who 
have  resorted  to  this  measure.  It  would  be  a  de- 
sirable measure  to  practise  in  the  less  urgent  cases 
and  would  not  interfere  with  a  trephining  operation 
later. 

In  fractures  of  the  skull  from  direct  blows  opera- 
tive procedure  is  desirable  usually  at  the  site  of  the 
blow.  Fragments  of  bone  are  to  be  removed  and 
the  subdural  space  drained  and  freed  from  blood. 
These  cases  do  well  or  ill  according  to  the  amount 
of  parenchymatous  injury.  With  much  laceration 
of  the  brain  and  multiple  and  deep  hemorrhages,  a 
fatal  outcome  is  likely,  even  though  the  intracranial 
pressure  is  relieved. 

Such  cases  also  are  more  likely  to  be  followed 
by  epileptic  phenomena,  a  complication  which  is 
probably  lessened  by  operation. 


The  Temperature  as  a  Valuable  Guide  to 
Diagnosis,  Prognosis  and  Surgical  Treat- 
ment in  Cranio-! 'erebral  Traumatisms. 

By  J.  W.  Courtnky.  M.D.,  Boston. 

Although  many  of  the  surgical  textbooks 
still  in  use  waste  much  valuable  space  in  discuss- 
ing the  various  sites  and  characters  of  the  skull 
fractures  which  may  accompany  traumatic  in- 
juries of  the  brain  and  its  membranes,  the 
modern  surgeon  and  neurologist  who  come  to- 
gether in  council  over  a  given  case  of  head  in- 
jury, spend  but  little  time  on  this  aspect  of  the 
problem  before  them.  The  menace  of  a  skull 
fracture  is  twofold:  By  its  site  it  may  invite  in- 
fection, and  by  its  character  it  may  create  seri- 
ous brain  irritation  or  compression.  But,  after 
all.   the  indications  for  dealing  surgically  with 


these  contingencies  have  long  since  been  crystal 
clear. 

The  real  problem  which  challenges  the  com- 
bined acumen  of  surgeon  and  neurologist  is  to 
determine  the  nature  and  extent  of  the  havoc 
immediately  wrought  upon  the  cranial  contents 
by  the  devastating  onsweep  of  a  traumatizing 
force  which  has  but  partly  spent  itself  upon  the 
bony  container. 

In  a  very  small  percentage  of  cases  this  force 
may  cause  merely  a  concomitant  tear  of  a  men- 
ingeal vessel  or  of  a  sinus  to  which  the  fractured 
bone  formerly  afforded  a  sheltering  groove.  Bui 
in  the  great  majority  of  cases  its  pathologic  ef- 
fects are  in  a  crescendo  scale  whose  most  intense 
note  is  represented  by  an  actual  tearing  of  brain 
substance.  This  laceration  is  most  commonly 
observable,  as  you  very  well  know,  in  the  basal 
surface  of  the  frontal  and  the  tips  of  the  tem- 
poral lobes.  And  its  frequent  appearance  in 
these  sites  is  easily  intelligible  when  we  consider 
the  scabrous  character  of  that  portion  of  the 
skull  base  upon  which  these  brain  parts  rest. 

As  a  less  intense,  but,  in  many  cases,  no  less 
sinister  manifestation  of  the  action  of  the  trau- 
matizing force  in  question,  we  encounter  in  brain 
or  membranes,  or  both,  the  condition  which  we 
designate  contusion.  Here  the  clinico-patholo- 
gic  picture  is  clear-cut  and  unforgettable. 
Everywhere  within  the  contused  zone  the  cor- 
tical vessels  are  injected,  the  surrounding  tissues 
edematous.  Caught  within  the  meshes  of  the 
pia  there  may  be  a  thin  glaze  of  hemorrhage 
or  a  more  bulky  bulla  of  transudate.  Deep  with- 
in the  brain  substance  itself  innumerable  tiny 
terminal  vessels  are  filled  with  thrombi,  and 
everywhere  is  the  inevitable  secondary  edema 
which  may  be  sufficiently  extensive  to  make  the 
entire  brain  seem  like  a  great  sponge  filled  with 
fluid. 

Such  are  the  important  intracranial  patho- 
logic possibilities  which  surgeon  and  neurologist 
must  face  in  practically  every  recent  case  of 
cranio-cerebral  traumatism.  Obviously,  then,  in 
a  given  case  there  must  be  the  clearest  possible 
determination  of  the  nature,  extent  and  site  of 
the  lesions  present  before  any  operation  other 
than  elevation  of  depressed  bone  or  the  removal 
of  osseous  fragments  is  considered. 

For  such  understanding  even  the  most  pains- 
taking and  complete  neurologic  examination  is. 
for  many  reasons,  far  from  adequate.  In  in- 
tracranial traumatisms  there  is  a  fallaciousness 
about  the  apparently  obvious  in  neurologic 
symptomatology  that  is  encountered,  as  far  as 
1  know,  in  absolutely  no  other  pathologic  condi- 
tion of  th.'  cranial  contents.  <>nc  not  uncom- 
monly observes,  for  example,  particularly  in 
young  subjects,  a  monoplegia  or  hemiplegia,  due 
to  circumscribed  pial  edema,  whose  mode  of 
onset  is  indistinguishable  in  point  of  time  anil, 
for   that    matter,   in   every   other  way   from   that 

caused    by   rupture   of   the   middle   meningeal 

artery.      The    paralysis    is    identical    in    the    two 
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conditions,  likewise  the  behaviour  of  the  pupil- 
lary aud  other  reflexes.  And  yet  it  is  vitally 
important,  surgically,  to  be  able  to  determine 
definitely  whether  the  underlying  cause  of  the 
paralysis   is   blood   or  transudate. 

The  error  most  commonly  committed  by  neu- 
rologist and  surgeon  alike  is  to  allow  their  atten- 
tion to  become  engrossed  with  phenomena  which 
spring  from  disturbance  in  or  destruction  of 
functionally  well  known  areas  in  cortex  or  else- 
where, while  they  overlook  the  supremely  im- 
portant fact  that  lesions  identical  in  kind  with 
those  responsible  for  these  phenomena  may  be 
wrought  at  the  same  time  by  the  same  force  in 
widely  scattered  silent  regions  of  the  encepha- 
lon.  This  is  a  point  upon  which  neither  too 
great  nor  too  frequent  emphasis  can  be  laid. 

Personal  experience  leads  me  to  declare  dog- 
matically that,  of  all  the  diagnostic  and  prog-j 
nostic  manifestations  of  intracranial  trauma- 
tisms, the  temperature  throughout  stands  su- 
preme in  the  scale  of  importance.  Pulse  and  res- 
piration are,  to  be  sure,  not  negligible  quanti- 
ties, but  I  think  I  may  say  that  a  depression  of 
cardiac  force  is  no  more  significant  here  than  in 
other  forms  of  injury  or  disease.  Speaking  gen- 
erally, with  regard  to  the  pulse  in  the  injuries 
in  question,  it  is  entirely  justifiable  to  say  that 
a  practically  normal  or  a  full  and  relatively 
slow  pidse  is  encountered  as  often  in  recovering 
cases  as  in  those  which  turn  out  badly.  As  to 
respiration,  it  is  usually  a  most  unreliable  meas- 
ure of  the  degree  of  danger  that  menaces,  except 
in  initial  shock  or  in  the  closing  phase  of  a  fatal 
case.  On  the  other  hand,  for  precious  indica- 
tions, both  of  a  diagnostic  and  prognostic  order, 
one  may  confidently  look  to  the  temperature. 

Let  us  study  first  its  behaviour  in  intracranial 
hemorrhage.  The  immediate  effect  of  this,  as 
of  other  forms  of  traumatic  intracranial  lesions, 
is,  as  every  observer  knows,  to  produce  shock, 
with  its  concomitant  subnormal  temperature. 
Unless,  however,  the  bleeding  is  very  extensive 
and  complicated  by  co-existing  alcoholic  intoxi- 
cation, the  temperature  soon  regains  the  normal 
ami  is  seldom  elevated  more  than  a  single  de- 
tironghatit  the  entire  course  of  the  case, 
provided  no  extensive  degree  of  contusion  and 
in,  decree   whatsoever  of  laceration  be    p 

In  uncomplicated  contusion  the  range  of  the 
temperature  is  equally  distinctive.  In  the  gen- 
erality of  cases  it  rises  quickly  from  the  snbnor- 
in,-, I  ,,,,'mt  caused  by  shock  and  may  go  as  high 
as  102.     AJd  ;l"'  beginning  i1 

sums  arc  striking.    On  the  morning  of  the  day 

following  the  receipt   of  the  trauma    it    may  ,]rop 

or  even  to  normal,  only  to  rise  again  in 
the  evening  to  I11'  or  L01.5.    The  next  morning 

may  find  it  tit  97.5 ;  tl ven 

100.    Throughout  the  whole  duration  of 

its  behaviour  is  consistent     in  favorable  eases 

t|,,.  gyi  D  tfdly  narrows  t,,  the  n,.r- 

m.,1  ,„,int.  the  morning  recession  to  a  poinl  but 

Blightly  subnormal.  Toward  the  end.  in  unfavor- 


able cases,  temperature  and  pulse  rise  together 
and  may  reach  a  very  high  point. 

In  brain  laceration  the  initial  fall  of  tempera- 
ture from  shock  is  of  extremely  brief  duration. 
It  makes  little  practical  difference  whether  the 
tearing  of  brain  tissue  occurs  in  alleged  heat- 
producing  centres  or  elsewhere,  or  whether  this 
tearing  is  associated  with  a  considerable  hem- 
orrhage. In  every  ease  of  laceration,  regardless 
of  surrounding  conditions,  the  almost  immediate 
trend  of  the  temperature  is  steadily  upward. 
And  in  severe  cases  it  may  rise  to  104  or  105 
in  a  few  hours.  In  general  it  does  not  rise  so 
quickly  to  this  height.  There  may  even  be,  in 
the  course  of  a  few  days,  recessions,  but  these 
are  infrequent  and  insignificant.  The  fact  re- 
mains that  an  early  and  persistently  high  tem- 
perature after  cranio-cerebral  traumatism  in- 
variably denotes  brain  laceration. 

In  the  later  complications  of  intracranial  in- 
juries— notably  in  arachnitis  and  abscess — the 
behaviour  of  the  temperature  is  equally  con- 
stant. As  a  preliminary  to  what  I  have  to  say 
on  this  phase  of  the  problem  before  us,  I  desire 
to  state  categorically  that  the  occurrence  of 
chills  during  the  course  of  a  case  of  head  injury 
is  decidedly  not  an  indication  of  pus  formation. 
Curiously  enough,  chills  are  not  at  all  uncom- 
monly observed  during  the  course  of  a  case  of 
practically  uncomplicated  contusion,  while  in 
arachnitis  they  are  mainly  conspicuous  by  their 
absence. 

The  development  of  an  araehnitic  process  is. 
in  general,  seldom  discernible  for  several  days 
after  the  receipt  of  the  trauma.  Its  onset  is 
marked  by  a  sudden  jump  in  the  temperature 

; ompanied  by  such  signs  of  cortical  irritation 

as  delirium,  somnolence  or  great  motor  restless- 
ness. The  initial  rise  may  be  as  much  as  6°  in 
a  few  hours.  This  more  or  less  sudden  and 
sharp  elevation  occurring  at  the  epoch  above 
indicated  is.  in  and  of  itself,  distinctive.  Even 
more  so,  however,  are  the  curious  fluctuations  in 
temperature  which  succeed  it.  Not  only  from 
day  to  day.  but  from  hour  to  hour  are  these 
observable;  and  there  may  be  a  difference  of  4- 
in  the  highest  and  lowest  points  noted  in  the 
space  of  twenty-four  hours.  The  average  tem- 
perature may  be  as  high  as  103°  plus. 

In  cerebral  abscess  the  behaviour  of  the  tem- 
perature may  be  broadly  outlined  as  follows; 
It  is  normal  during  a  sinister  period  of  quit 

which    follows    the    tint lent    activity    of    the 

process,  whatever  it  may  be.  that  prepares  the 
soil  for  the  growth  of  pyogenic  organisms,  and 
subnormal  after  an  abscess  has  .attained  suffi- 
cient   proportions   to   cause   local    manifestations 

of  its  presence.    One  must  not.  however,  adhere 

rigidly  to  this  formula  in  all  cases.     In  certain 

elopmenl   of  an  abscess  may  take  place 

before   the  sijnis   of   an   antecedent    process  have 

disappeared,    in  this  event  the  temperature  may 

continue  high   to  the  end. 

ll,rc  let   me  make  it   very  clear  that    I  do  not 
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claim,  in  the  foregoing,  to  have  covered,  in  every 
detail,  all  the  pathologic  changes  which  may  re- 
sult from  trauma,  or  that  the  temperature  in 
those  described  unswervingly  follows,  in  all 
cases,  the  course  set  forth.  What  I  do  contend, 
however,  is  that  the  changes  described  are  those 
of  most  practical  importance  and  that  in  them 
the  behaviour  of  the  temperature  as  outlined  is 
sufficiently  constant  to  constitute  a  guide  of 
such  marked  value  in  diagnosis,  prognosis  and 
treatment  that,  by  comparison,  the  signally  il- 
lusory indications  furnished  hy  neurologic  ex- 
amination alone  are  absolutely  negligible. 

Equally  signal  is  the  service  rendered  by  the 
temperature  in  establishing  a  prognosis  and  in 
the  adoption  of  rational  treatment.  When  the 
chart  indicates  that  a  given  brain  compression 
is  due  to  a  hemorrhage  which  is  practically  un- 
complicated, we  know  that  prompt  ligation  of  a 
bleeding  vessel  and  the  turning  out  of  a  clot 
will  doubtless  save  a  patient's  life.  When  it 
indicates  contusion,  we  know  that  we  are  deal- 
ing with  the  most  insidious  and  treacherous 
pathologic  process  in  the  whole  domain  of 
cranio-cerebral  traumatisms — the  one,  par  ex- 
cellence, in  which  the  prognosis  must  always  be 
guarded,  even  in  cases  in  which  the  purely  neu- 
rologic manifestations  are  of  least  sinister  omen. 

Everyone  who  has  followed  attentively  the 
course  of  events  in  cases  of  cerebral  contusion 
knows  that  only  in  few — and  these  of  the  mild- 
est— can  the  danger  to  life  be  safely  considered 
over  before  the  end  of  the  second  week.  With 
disturbing  frequency  we  see  cases  of  this  order 
run  along  for  ten  or  twelve  days  with  but  little 
or  no  psychic  disturbance  and  with  absolutely 
no  paralysis,  then  suddenly  become  hemiplegic 
and  pass  out  in  profound  coma.  In  young  sub- 
jects hemi-  or  monoplegic  manifestations  due  to 
circumscribed  pial  transudate  disappear  spon- 
taneously. Trephination  for  relief  of  edemat- 
ous compression  in  adult  subjects  is,  for  the 
most  part,  a  fruitless  expedient. 

In  connection  with  laceration  the  trephine 
is  not  even  to  be  thought  of.  This  condition  is 
not  invariably  fatal,  however,  and  even  a  tem- 
perature of  105  does  not  preclude  recovery.  In 
favorable  cases  convalescence  may  be  painfully 
protracted  and  the  temperature  may  for  a  long 
time  stand  at  99  plus.  The  outlook  in  arachnitis 
is  dark  in  every  case.  In  abscess  it  hinges 
largely  upon  the  matter  of  accessibility.  Apro- 
pos of  operation  in  connection  with  abscess,  I 
am  again  reminded  of  the  subject  of  the  tem- 
perature, and  take  this  occasion  to  state  that  di- 
rectly an  abscess  is  evacuated,  the  temperature 
is  apt  to  rise  a  point  or  two  and  remain  some- 
what elevated  for  24  or  48  hours. 

As  I  have  proceeded  with  my  exposition,  it 
must  have  become  increasingly  obvious  to  those 
who  have  favored  me  with  their  attention  that, 
while  close  observation  of  temperature  behavi- 
our in  cranio-cerebral  injuries  markedly  broad- 
ens our  understanding  of  the  intimate  nature  of 


their  underlying  pathology,  it  at  the  same  time 
automatically  betrays  the  extreme  narrowness 
of  the  field  of  indications  for  legitimate  surgical 
intervention  in  these  injuries. 

In  a  paper  on  traumatic  cerebral  edema*  writ- 
ten nearly  twenty  years  ago,  I  expressed  my 
views  on  the  surgery  of  cerebral  traumatisms  as 
follows : — 

"Our  knowledge  of  cerebral  localization  and 
function  has  been  derived  in  part  from  experi- 
ment and  in  part  from  induction  based  upon  the 
pathologic  findings  in  cases  of  brain  neoplasms, 
whose  clinical  expression  has  been  accurately  ob- 
served. In  the  majority  of  such  cases  the  march 
of  symptoms  is  slow  and  the  portions  of  the 
brain,  outside  of  those  immediately  concerned  in 
the  growth,  healthy.  In  animal  experimenta- 
tion, moreover,  where  certain  portions  of  the 
cortex  have  been  successfully  removed,  this  has 
been  done  piecemeal,  and  the  remaining  healthy 
portions  of  the  brain  not  traumatized.  In  these 
two  facts  lies  the  secret  of  the  limitations  of 
cerebral  surgery.  In  the  removal  of  neoplasms 
the  most  brilliant  successes  have  always  attend- 
ed those  cases  where  only  limited  regions  of  the 
cortex  and  its  underlying  tissue  were  involved. 
In  the  surgery  of  cerebral  traumatisms  the  most 
successful  results  have  been  obtained  when  the 
conditions  underlying  the  immediate  injury  to 
the  skull  have  most  closely  simulated  those  of  a 
circumscribed  cortical  neoplasm,  namely — un- 
complicated   middle  meningeal   hemorrhage."' 

In  the  nineteen  years  and  more  which  havo 
elapsed  since  the  above  was  written,  my  views 
on  this  subject  have  undergone  no  material 
change.  And  I  am  today  firmly  convinced  that 
every  other  experienced  neurologist,  if  he  be 
honest  with  himself,  will  frankly  admit  that, 
for  the  most  part,  the  trephine  is  a  pitiably 
crude  and  unavailing  weapon  with  which  to 
combat  the  menace  of  death  that  lies  in  the  types 
of  injury  considered  in  this  present  paper. 


Indications  for  Laminectomy  in  Fracture  op 
the  Spine,  with  Cord  Symptoms. 

Bt  John  B.  Habtweix,  M.D.,  Bostox. 

The  status  of  laminectomy  in  spinal  frac- 
tures with  accompanying  cord  lesions  is  still  un- 
decided. It  has  enthusiastic  proponents  who  be- 
lieve that  operation  is  indicated  in  every  in- 
stance, and  vigorous  opponents  who  believe  that 
operation  is  never  indicated.  The. argument  in- 
fluencing the  former  is  well  stated  by  Walton' : 
"The  benefit  of  doubt  should  be  given  to  an  op- 
eration which  has  proved  at  the  worst  neither 
materially  dangerous  to  life  nor  detrimental  to 
comfort,  and  which  at  least  may  be  expected  to 
lessen  pain,  to  reveal  the  nature  of  t h.-  lesion 
with  which  we  are  dealing,  and  to  place  the  cord 
in  the  best  position  for  restoration  of  its  func- 

•  Traumatic  Cerebral  Edema :   Its   Path 
ment;   A  Critical   stn.lv.     Courtney,  J.   W.,    Boston   Medical  am> 
SranlCAI,  JotJRjIAI,,   1899,    Vol.   cxl,   ]>r-    345.   873.   397. 


514 


BOSTON   MEDICAL   AND   SURGICAL   JOURNAL 


[October  11,  1017 


tion,  where  such  restoration  is  possible;  and  if 
we  may  add  to  these  comparatively  modest 
claims  the  hope  that  an  occasional  life  may  be 
saved,  and  an  occasional  patient  rescued  from 
helpless  invalidism  of  the  most  distressing  char- 
acter, should  not  the  burden  of  proof  be  laid 
upon  conservatism?"  The  conservative's  reply 
is  well  made  by  Thorburnr  "In  man  we  can't 
hope  for  anatomical  recovery;  vicarious  conduc- 
tion may  allow  of  restoration  of  function  to 
some  extent,  but  in  the  case  of  complete  trans- 
verse lesion  in  which  vicarious  conduction  is 
manifestly  impossible,  no  recovery  whatever 
will  take  place.  I  have  not  satisfied  myself  that 
there  have  been  any  successes  as  regards  recov- 
ery of  function,  save  such  as  may  be  attributed 
to  the  regeneration  of  nerve  roots  only,  or  to 
the  natural  recovery  of  a  cord  which  was  but 
slightly  injured.  And  further,  if  it  were  shown 
that  in  one  or  two  instances  among  the  two  hun- 
dred published  cases  there  had  been  a  definite 
improvement  or  recovery,  I  should  be  inclined 
to  regard  such  as  the  sequel  of  some  error  in 
the  original  diagnosis,  rather  than  to  invalidate 
a  rule  based  upon  such  extensive  premises." 

Before  we  take  our  position  in  the  contro- 
versy let  us  briefly  consider  the  structures  in- 
volved in  injury,  the  mechanism  of  injury,  and 
the  results  of  such  injury,  in  order  that  we  may 
remove  certain  popular  misapprehensions. 

The  vertebral  column  may  be  likened  to  a  sin- 
uously curved  segmented  tube,  and  though  the 
sum  total  of  motion  between  the  segments  is 
considerable,  the  motion  permitted  between  any 
two  segments  is  very  small.  The  freest  motion 
is  permitted  between  the  third  and  sixth  cervical 
segments  and  in  the  region  of  the  last  two  dorsal 
segments.  These  two  situations  being  points  at 
which  fixed  and  movable  segments  of  the  Spine 
join  each  other,  forces  applied  to  the  spine  are 
here  concentrated,  and  hence  the  majority  of 
fractures  occur  in  these  two  regions. 

The  spinal  cord  hangs  suspended  in  this  tube. 
Continuous  with  the  medulla  above,  it  usually 
terminates  between  the  fiisl  and  second  lumbar 
segments  of  the  spine,  and  is  loosely  anchored 
along  its  course  by  the  spinal  nerve  roots  and 
"daring  strong  flexion  an  appreciable  ascent  of 
the  lower  end  takes  place.'" 

The  cord  does  not  fill  the  bone-surrounded 
cylinder  in  which  it  lies.  The  brain,  on  the 
other  hand,  completely  fills  the  cranial  cavity. 
It   is,  therefore,  plain  thai   the  arguments  for 

cranial    decompression,    which    are  often   applied 

tn  the  spinal  curd,  should  ool  apply  1 ause  of 

the  different   anatomical   relations   which   they 
bear  t"  their  respective  bony  envelopes 
Though  direct   violence  may  crush  vertebral 

laminae  and  drive  hone  fragments  into  tl ord, 

or  by  narrowing  the  spinal  canal  - 

in  of  the  cord,  this  is  not  the  usual  mode 

of  injury.     Th intiion   mechanism  consists  in 

ii,   acute    hyperflexioD    of   the  Bpine,   sec- 
ondary to  a  force  applied  at  one  or  He-  other 


extremity  of  the  column.  By  this  jack-knifing, 
the  cancellous  vertebral  bodies  are  made  to  bear 
the  bulk  of  the  strain,  and  they  crush.  If  the 
force  continues,  the  inelastic  bony  posterior 
arch  cracks,  and  lastly  the  more  elastic  inter- 
vertebral ligaments  give  way.  As  a  result  of 
this  sudden  hyperflexion,  the  spinal  cord  may  be 
stretched  in  the  less  severe  cases,  or  contused  or 
crushed  between  the  posterior  upper  margin  of 
the  body  of  one  vertebra  and  the  lower  margin 
of  the  lamina  of  the  vertebra  above — in  the 
severest  cases.  But  in  either  case  the  trauma 
to  the  cord  is  synchronous  with  the  fracture  of 
the  vertebrae.  The  damage  done,  the  recoil  fol- 
lows, and  bone  pressure  on  the  cord  is  released 
unless  the  crush  of  the  vertebral  bodies,  with 
secondary  displacement,  has  been  so  great  as 
to  narrow  the  spinal  canal  to  a  diameter  smaller 
than  its  contained  cord.  Too  great  emphasis 
cannot  be  placed  on  this  fact:  that  the  damage 
done  the  cord  is  as  primary  as  the  damage  done 
the  bone.  The  medullary  injur}'  is  immediate 
in  the  vast  majority  of  cases,  not  of  gradual  on- 
set as  some  writers  lead  us  to  infer. 

A  second  fact  on  which  I  believe  far  too  little 
stress  has  been  laid  is  that  the  force  that  causes 
the  vertebral  fracture  is  so  great  that  in  at  least 
one-third  of  the  cases  other  severe  injuries 
than  the  spinal  fracture  are  inflicted  on  the 
sufferer.  Among  these  may  be  mentioned  skull 
fracture,  fracture  of  the  sternum  and  ribs,  with 
and  without  lung  puncture  and  hemothorax  or 
rupture  of  liver  and  kidneys,  and  fractures — 
simple  and  compound — of  the  pelvis  and  bones 
of  tlie  lower  extremities.  The  particular  bearing 
which  these  accompanying  injuries  have  is  in 
connection  with  surgical  shock,  of  which  I  shall 
speak  later. 

Though  the  vertebral  bodies  be  crushed  and 
displaced,  the  vertebral  arches  broken,  and  the 
intervertebral  ligaments  torn,  the  dura  covering 
the  cord  is  rarely  injured.  And  though  bleed- 
ing from  the  bone  and  venous  plexus  takes 
place,  it  is  rarely  great  enough  to  cause  com 
pression  of  the  cord.  Likewise  the  intradural 
hemorrhage  is  rarely  of  sufficient  extent  so  far 
to  till  the  subdural  space  as  to  cause  medullary 
compression. 

So  far  as  the  cord  itself  goes,  Allen'  has 
shown  experimentally,  in  dogs,  that  following  a 
crushing  blow  to  the  cord,  there  is  an  immediate 
ayperdistention  of  the  pia-arachnoid  with 
blood   and  cerebrospinal   fluid;  the  cord   itself 

appears  pinker  than  normal,  and  on  longi- 
tudinal incision  into  the  cord  substance  there  is 
"a  goodly  outpouring  of  Mood  ami  serum." 
Ilistopathologically/'  within  fifteen  minutes 
there  are  hemorrhagic  foci  in  flic  gray  matter  of 

th ml   and   a   beginning  edematous  condition 

noticeable  in  the  white  matter.  Within  an  hour 
the     intramedullary      hemorrhage     has     assumed 

much  greater  proportions,  ami  tic  deterioration 

in  the  staining  properties  of  the  anterior  COT" 
nual    cells,     which     after     three     hours     is     \  cry 
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marked,  has  already  begun.  In  six  hours  there 
is  very  evident  disruption  of  the  cord  substance. 
But  in  addition  to  the  local  damage,  as  pictured 
by  Allen,  Taylor6  and  Thomas7  have  shown  not 
only  that  the  intramedullary  hemorrhage  above 
described  may  extend  through  the  cord  for  a 
considerable  distance  above  and  below  the  site 
of  injury,  but  that  similar  lesions  may  be  pro- 
duced in  the  cord  at  points  far  removed  from 
the  site  of  compression. 

The  immediate  result  of  injury  to  the  cord, 
whether  a  traumatic  hematomyelia  or  concus- 
sion, a  contusion,  or  a  complete  crush,  is  a  loss 
in  power  of  conduction,  complete  or  incomplete, 
below  the  point  of  injury.  If  the  motor  or  sen- 
sory paralysis  is  not  complete,  if  there  is  not  com- 
plete retention  of  urine  and  feces,  if  the  deep 
and  superficial  reflexes — excepting  the  plantar 
reflex — are  not  lost  below  the  point  of  injury,  it 
is  certain  that  a  complete  transverse  lesion  of 
the  cord  has  not  taken  place.  But,  unfortu- 
nately, the  reverse  is  not  true.  All  the  signs  of 
a  complete  transverse  myelitis  may  be  present 
and  persist  for  days  or  weeks,  and  then  sensa- 
tion or  motion  or  reflexes  return,  and  thereby 
prove  that  first  appearances  were  deceiving. 
Unfortunately,  it  is  only  by  "watchful  wait- 
ing" that  a  positive  diagnosis  of  the  extent  of 
the  cord  injury  can  be  made. 

In  his  experimental  work  on  dogs,  Allen 
found  that  an  impact  of  340  gram  centimeters, 
or  less,  would  cause  a  paralysis  from  which  the 
animal  would  spontaneously  recover,  but  with 
an  impact  of  greater  force  a  permanent  paraly- 
sis ensued,  unless  an  early  incision  into  the 
cord  was  made  for  drainage.  In  the  latter  case, 
an  impact  of  450  gram-centimeters  on  the  cord 
was  survived. 

The  same  principle  undoubtedly  applies  to 
man.  If  the  squeezing  is  not  too  great,  spon- 
taneous recovery  of  function  will  take  place.  If 
the  compression  exceeds  a  certain  force,  no  re- 
covery of  function  can  be  expected,  unless,  in 
rare  instances,  incision  for  drainage  at  the 
primary  site  of  injury  be  practised  within  six 
hours.  Of  course  in  man  the  degree  of  cord 
compression  in  any  accident  cannot  be  estimated, 
and  we  do  not  know  that  the  cord  of  man  will 
be  destroyed  to  the  same  extent  after  six  hours 
as  the  cord  of  the  dog.  But  it  is  probably  safe 
to  venture  that  the  human  spinal  cord  is  more 
highly  developed  and  more  sensitive  to  injury 
than  the  cord  of  the  dog.  And  those  patients 
who  are  seen  with  signs  of  a  complete  medul- 
lary destruction  should,  I  believe,  be  considei'ed 
to  have  sustained  an  injury  beyond  the  reach 
of  surgical  help. 

Shock  is  mentioned  in  practically  all  the  lit- 
erature on  spinal  fractures,  and  leads  to  the 
inference  that  shock  is  to  be  expected  in  pa- 
tients who  have  suffered  this  injury.  However, 
in  a  recent  review  of  the  133  fractures  of  the 
spine  treated  at  the  Massachusetts  General  Hos- 
pital between  January  1,  1900,  and  December 


31,  1914,  shock  is  noted  in  less  than  one-quarter 
of  the  cases.  And  those  patients  in  ^hock  had 
received  other  severe  injuries  than  the  spinal 
fracture.  Uncomplicated  fractures  of  the  spine, 
regardless  of  the  extent  of  the  accompanying 
cord  damage,  do  not  cause  shock.  The  natural 
corollary  to  this  statement  is  that  shock  indi- 
cates other  injuries — which  may  be  obscure — 
and  though  the  patients  may  rally  from  the 
shock,  the  causative  injuries  may  rightly  modify 
the  indications  for  treatment.  For  example,  in 
the  series  studied,  though  treated  expectantly, 
100%  of  the  patients  with  fracture  of  the 
cervical  spine  with  other  injuries  died;  80% 
with  fractures  in  the  dorsal  region,  and  70% 
with  fractures  in  the  lumbar  region  and  accom- 
panying injuries,  died.  Compared  with  these 
figures,  there  was  a  mortality  of  70%  in  the  un- 
complicated fractures  in  the  cervical  region,  and 
no  mortality  in  either  the  dorsal  or  lumbar  seg- 
ment fractures.  The  large  series  of  cases  de- 
scribed by  Gurlt,8  Black,9  Bun-ell10  and  De- 
Quervain11  make  no  note  of  the  injuries  sus- 
tained by  the  patients  in  shock,  so  the  above 
assertion  finds  no  confirmation  from  them. 

Laminectomy,  no  one  will  dispute,  is  a  major 
operation,  and  carries  with  it  a  definite  mortal 
risk.  Nor  is  the  risk  so  small  as  many  would 
lead  us  to  assume.  Lloyd12  stated  that  in  59  out 
of  227  cases  collected  by  him,  death  may  have 
been  hastened  by  operation;  55  of  the  218  cases 
collected  by  DeQuervain  died  within  a  few  days 
after  the  operation,  though  he  does  not  spe- 
cifically state  that  the  operation  hastened  death ; 
in  the  series  studied  by  me,  4  deaths  in  35  lami- 
nectomies were  attributable  to  the  operation — 
2  deaths  on  the  table,  one  death  an  hour  fol- 
lowing operation  and  one  death  from  a  septic 
meningitis. 

Laminectomy  does  not  give  a  better  idea  as 
to  the  extent  of  cord  destruction  than  can  be 
gained  from  the  clinical  signs  alone.  In  the 
series  of  cases  I  studied,  the  condition  of  the 
cord  was  noted  in  30  of  38  cases  subjected  to 
laminectomy,  all  of  whom  presented  signs  of 
extensive  cord  damage.  But  in  13,  or  over  one- 
third  of  the  eases,  operation  revealed  no  demon- 
strable injury  to  the  cord.  In  12  eases — another 
third — the  cord  was  found  "crushed"  and  the 
operation  was,  therefore,  useless,  and  in  the  re- 
maining cases  the  cord  was  described  as  "lac- 
erated," "thinned"  or  "slightly  discolored." 
Fractures  of  the  cervical  segment  of  the  spine 
with  accompanying  cord  symptoms  are  particu- 
larly fatal,  and  death  is  almost  invariably 
hastened  by  complications  referable  to  the  res- 
piratory tract.  The  paralysis  of  the  intercostal 
and  abdominal  muscles  makes  coughing  impos- 
sible, and  the  mucus  that  collects  in  the  trachea 
and  bronchi  can,  therefore,  not  be  expelled. 
Cyanosis  and  dyspnea  appear  early  in  these 
eases.  They  do  not  lake  ether  well,  and  1  be- 
lieve that  the  administration  of  any  anesthetic 
is  absolutely  eontraindicated.     Add  to  this  the 
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possibility  of  traumatizing  the  cord  and  the 
consequent  death  from  respiratory  paralysis, 
and  the  sum  of  the  dangers  to  which  the  patient 
is  subjected  by  operation  outweighs  the  prob- 
able benefit. 

Fractures  in  the  dorsal  region  are  far  less 
fatal.  There  is  no  respiratory  difficulty,  and 
the  dangers  of  administering  an  anesthetic  are 
no  greater  than  normal,  and  operative  trauma 
to  the  cord  a  few  segments  above  the  site  of 
greatest  injury  will  not  be  fatal.  In  the  lumbar 
region  the  cord  itself  may  escape  injury,  and 
the  damage  that  results  from  compression  may 
involve  only  part  of  the  cauda  equina,  which  is 
amenable  to  suture. 

Apart  from  the  usual  cases  of  broken  back 
with  immediate  onset  of  cord  symptoms,  there 
are  a  few  exceptional  cases  of  fracture  of  the 
spine  in  which  the  medullary  symptoms  either 
are  very  gradual  in  onset  or  make  their  first 
appearance  some  hours  or  days  after  the  orig- 
inal injury. 

There  is  a  third  class,  in  which  the  vertebral 
fracture  was  originally  unaccompanied  by  cord 
symptoms,  or  in  which  the  cord  symptoms  were 
very  slight  and  of  short  duration  (for  example, 
retention  of  urine  for  four  or  five  days),  but 
in  which,  after  a  lapse  of  several  weeks  or 
months,  medullary  symptoms  begin  to  appear 
and  slowly  increase.  In  these  cases  there  is  true 
compression  of  the  cord,  be  it  by  bone  callus  or 
by  an  infolded  ligamentum  subflavum  or  by  a 
localized    serous   meningitis. 

Certainly  an  operation  cannot  be  indicated 
unless  there  is  a  reasonable  prospect  of  better- 
ing existing  conditions  or  of  prolonging  life 
under  existing  conditions.  In  the  usual  type  of 
fracture  of  the  spine,  accompanied  by  cord 
symptoms  of  immediate  onset,  these  indications 
should  lead  us  in  paths  of  conservatism  rather 
than  of  radicalism,  and  our  indications  for  op- 
i  should  be  special  and  not  general,  and 
we  must  not  be  unmindful  of  the  fact  that 
where  spontaneous  improvement  does  take  place 
it  usually  does  not  manifest  itself  short  of  from 
four  to  ten  days. 

Laminectomy,  I  believe,  is  absolutely  contra- 
■  I  in  all  cases  lit'  fracture  of  the  cervical 
segment  of  the  spine  in  which  there  is  a  paraly- 
sis   nl'    the    intercostal     ami     abdominal     muscles, 

and  is  contraindicated   in  all   fractures  of  the 

.-pirn-,   where. i. ever  located,  with  cord  symptoms 

of  immediat set,  howsoever  slight,  if  othez 

ii  pine  i  arc  demonstrable,  <>r  if  the  pa- 
tient presents  or  has  presented  the  signs  of 
surgical  she 

Laminectomy     is    contraindicated    in    c. 

■  I  of  the  spine  with  synchronous  cord  in- 
jury, in  which  the  si^ns  point  to  a  complete 
CTO  b  of  the  COrd,  until  at  least  four  days  have 
pa  led  the  minimum  I  ime  in  which  spon- 
taneous improvement  can  he  expected  t"  mani- 

il  elf    and    if    no    spontai is    improve- 

ihown,  I  do  not  believe  that  operation 
offers  any  real  hope 


Laminectomy  is  justifiable  in  cases  of  frac- 
ture of  the  spine,  accompanied  by  cord  symp- 
toms which  do  not  point  to  a  complete  cord  de- 
struction, if  the  patient  comes  under  observation 
within  six  hours,  and  if  during  the  period  of 
observation  the  cord  S3'mptoms  are  progressive. 
In  such  cases  laminectomy  with  incision  into  the 
cord  substance  for  drainage  should  be  practised 
at  once. 

Laminectomy  is  urgently  and  immediately  de- 
manded in  those  cases  of  spinal  fracture  in 
which  cord  symptoms  are  of  slow  onset  and  pro- 
gressive, and  in  those  cases  originally  free  from 
cord  symptoms,  in  which  medullary  signs  make 
a  sudden  appearance. 

Laminectomy  is  indicated  in  those  fractures 
of  the  lumbar  spine  in  which  the  cord  symptoms 
indicate  injury  to  the  cauda  equina,  and  in  these 
cases  an  attempt  to  suture  the  crushed  trunks 
should  be  made. 

Laminectomy  is  indicated  in  those  cases  of  old 
fractures  of  the  spine  in  which  cord  symptoms 
were  originally  absent  or  slight  and  of  short 
duration,  but  in  which  symptoms  of  pressure  on 
the  cord  develop  late. 


REFERENCES. 

'  Walton,    G.    L. :     Jour.    Nervous    anil    Mental    Uis' 


1902,    Vol. 


xxix,     p.      1. 

'Thorburn,   William:     British  Med.  Journal,  1894,   Vol.  i,  p.  1345. 
J  Piersol's  Anatomy,  p.   1021. 

'Allen,  A.   K. :     Jour.   A.  M.   A.,   1911,    Vol.   lvii,   pp.    878-880. 
'  Allen,    A.    K. :     Jour.    Nervous    and    Mental    Disease,    1914,    Vol. 

ili,    pp.    141-147. 
'Taylor,  E.  W. :     Jour.  Boston  Soc.  Med.  Sci.,  1S98,  Vol.  iii,  p.  60. 
'Thomas,    J.    J.:     Boston   e'Uv    Hospital    Reports,    eleventh   series, 

1900,    p.    2. 
1  Gurlt,     E. :     Handbuch     der     Lehre     von     den     K nochenbruechen, 

llamm,    1864,   Vol.  ii. 
•Black,    C.    E. :     Illinois  Med.    Jour.,    1902,    Vol.    iv,   pp.    299-308. 
'  Burrell,   11.    1.. :     Annals  of  Surgery,    190S,  Vol.   xlii,   p.   481. 
1  De    Quervain,    F. :     lime    L'ongres    de    la    Societe    Int.    de    Chir., 

1908,    Vol.    ii,   pp.    687-784. 
1  Lloyd,  S. :     Jour.  A.  M.  A.,  1901,  Vol.   xxxvi,  pp.   1116  and  1247. 


DISCUSSION. 

Dr.  Isador  H.  Coriat,  Boston:  Dr.  llartwell  has 
presented  a  most  interesting  and  valuable  contribu- 
tion to  the  subject  of  spinal  cord  surgery,  while  his 
description  of  the  mechanism  whereby  the  cord  suf- 
fers actual  injury  from  accident,  is  remarkably 
clear.  The  surgery  of  these  conditions  is  not  within 
my  province,  but  a  brief  statement  of  the  problem 
as  it  presents  itself  to  the  neurologist  may  be  of 
intere  t. 

From  the  clinical   standpoint   alone,   it   is   some- 

ti s  very  dillieult  to  make  a  diagnosis  of  fracture, 

particularly   if  deformity  or  tender  points  cannot 
bo    demonstrated.      The   conditions    most    likely    to 

I onfused   are  hematomyelia   and   certain    I 

what,  may  he  termed  acute  oedema  of  the  cord,  aa 
these  conditions,  under  certain  circumstances,  may 
present  the  clinical  picture  of  a  Complete  trans- 
verse lesion.  A  complete  neurological  examination 
is  essentia]  in  all  cord  injuries,  in  order  i 
mine  the  height  and  extent  of  the  lesion  and  also 
in  an  attempt  to  differentiate  an  actual  crush  from 

a  he rrhaL'e  into  tl ntral  canal  01  central  gray 

matter  hy  means  of  the  sensory   reaction   to  I. eat   and 
cold.      The    x  ray    may    also   I f   help,    although    of 

ralne   than   ■  thorough   cli  ination, 

I   in  which  the  x  ray  .-hows  a  fracture 
with  few  or  no  cord  symptoms,  or,  on  the  contrary, 


Vol.  CL.XXVII,  No.  15]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


517 


severe  transverse  cord  symptoms  may  be  present 
without  the  radiographic  evidence  of  fracture. 

The  presence  of  even  diminished  or  a  few  reflexes 
below  the  point  of  compression,  or  of  disseminated 
areas  in  which  there  is  no  disturbance  of  sensa- 
tion, or  of  an  irradiation  of  reflexes  or  a  contra- 
lateral reflex,  is  evidence  that  a  certain  amount  of 
conduction  is  taking  place  in  the  spinal  cord.  For 
instance,  in  stroking  the  soles  of  the  feet,  even  if 
the  plantar  reflex  is  absent  or  diminished,  if  there 
takes  place  at  the  same  time  a  contraction  of  the 
quadriceps,  this  points  to  cord  conduction,  an  over- 
flow of  the  reflex  from  the  point  of  reflex  discharge. 

I  believe  that  if  there  is  found  an  incomplete 
lesion  of  the  cord  after  injury,  as  evidenced  by 
the  reflexes  or  the  sensory  disturbances,  that  a  lam- 
inectomy should  be  done  at  once  before  further  hem- 
orrhage or  oedema  takes  place.  If  there  are  signs 
of  a  complete  transverse  lesion  of  the  cord,  no  harm 
is  done  by  waiting  24  to  48  hours,  first  for  the 
oedema  to  subside  and  secondly,  because  cases  of 
acute  oedema  of  the  cord  may  produce  a  clinical 
picture  of  a  transverse  lesion,  due  to  a  temporary 
suspension  of  function,  as  in  experimental  concus- 
sion of  the  brain. 

An  exploratory  or  decompressive  laminectomy  is 
not  dangerous  provided  there  is  not  too  much  sur- 
gical shock  or  if  there  is  no  evidence  of  diaphrag- 
matic paralysis.  The  latter  condition  may  lead  to 
pulmonary  oedema  with  cyanosis  and  inability  to 
expel  mucus;  and  I  agree  with  Dr.  Hartwell,  that 
the  administration  of  an  anaesthetic  in  these  cases 
is  contraindicated.  In  addition,  I  feel  that  a 
rapid  increase  in  the  cord  symptoms  is  a  contrain- 
dication for  operation,  and  a  cervical  lesion  offers  a 
far  more  grave  prognosis  than  a  dorsal  or  upper 
lumbar  lesion. 

In  a  paper  on  some  cases  of  spinal  cord  surgery 
which  I  published  in  the  Medical  and  Surgical  Re- 
ports of  the  Boston  City  Hospital  in  collaboration 
with  Dr.  Crandon  several  years  ago,  I  expressed  the 
same  viewpoint  on  decompressive  or  exploratory 
laminectomy  as  I  do  today. 

In  closing,  I  am  reminded  of  an  interesting  case 
of  fracture  of  the  fifth  cervical  vertebra,  which  I 
saw  over  a  year  ago  in  consultation  with  Dr.  Ehren- 
fried,  and  which  was  operated  on  by  him  at  my  sug- 
gestion. In  this  case  there  were  symptoms  of  a 
complete  transverse  lesion  comprising  everything 
below  the  first  dorsal  segment,  with  complete  flaccid 
paralysis  of  both  legs.  The  symptoms  were  in- 
creasing at  the  time  operation  was  done,  on  the 
third  day.  Laminectomy  showed  that  the  cord  was 
decidedly  oedematous,  partially  crushed,  and  with 
a  probable  hemorrhage  into  the  central  gray  mat- 
ter. The  x-ray  showed  a  fracture  of  the  body  of 
the  5th  cervical  vertebra  with  displacement  of  the 
upper  fragment  against  the  cord.  After  this  de- 
compression the  patient  made  a  fair  functional  re- 
covery, which  I  feel  would  not  have  taken  place 
without  an  operation.  He  is  at  present  able  to  get 
about  comfortably  with  crutches.  This  case  was 
particularly  valuable,  since  I  was  able  to  follow  it 
for  a  long  period  of  time  and  make  a  series  of 
neurological  examinations. 

Dr.  Samuel  J.  Mixteu,  Boston:  The  question  of 
operation  in  fractures  of  the  spine  is  one  that  has 
never  been  settled  and  never  will  be,  I  think.  It  de- 
pends largely  upon  the  feeling  of  the  individual  sur- 
geon, that  is,  his  feeling  at  the  time  of  the  opera- 
tion,  whether  he  is  optimistic   or  pessimistic.     It 


is  hard  to  make  a  correct  diagnosis.  We  can 
make  a  better  diagnosis  now  with  the  x-ray  than 
we  could  before,  but  that  does  not  give  us  news 
as  to  the  condition  of  the  cord.  The  symptoms 
may  mislead.  You  may  have  all  the  symptoms  of 
a  complete  transverse  lesion,  and  yet  the  patient 
may  recover,  and  then  you  know  that  he  did  not 
have  the  transverse  lesion.  I  remember  seeing  one 
case  in  consultation  of  a  young  boy  who  was  shot  in 
the  back  directly  in  the  median  line.  He  had  com- 
plete paralysis,  and  all  the  symptoms  of  complete 
transverse  lesion.  A  most  unfavorable  prognosis 
was  given  and  operation  was  advised  against.  He 
recovered,  and  it  was  simply  a  mistake  in  diagnosis. 
Just  what  happened  I  do  not  know.  That  was  be- 
fore the  days  of  the  x-ray. 

It  makes  a  great  difference  as  the  reader  has 
said,  where  the  lesion  is.  H  the  lesion  is  in  the 
neck  it  is  very  serious,  however  slight  the  damage 
to  the  cord.  Now  the  question  comes,  what  to  do 
with  fractures,  whether  to  operate  on  them  or  not. 
The  answer  to  that  question  is  entirely  dependent 
upon  whether  the  case  is  a  fresh  one  or  an  old 
one.  If  it  is  a  fresh  one,  I  think  it  is  perfectly 
justifiable  to  operate  on  the  case.  In  the  instance 
I  spoke  of,  the  boy  recovered  from  what  was  appar- 
ently a  complete  transverse  lesion,  without  opera- 
tion. I  have  operated  in  two  cases  where  we 
thought  it  was  complete  transverse  lesion,  and  the 
patients  have  recovered.  They  might  have  recovered 
if  I  had  not  operated.  No  one  can  say.  I  am  very 
sure  that  none  of  the  cases  that  I  have  operated 
on  for  fractures  of  the  neck  have  been  killed  by 
the  operation  per  se,  and  in  these  days  when  the 
operation  can  be  done  by  a  local  or  regional  anes- 
thesia, as  is  now  done  by  Eraser  and  others,  the 
operation  is  very  much  safer. 

There  is  mighty  little  chance,  in  operating  on  a 
man  with  a  broken  neck,  of  pulling  him  through. 
Once  in  a  while  one  gets  well.  At  any  rate,  I  think 
it  adds  little  to  the  danger.  I  said  years  ago,  and 
1  have  not  changed  my  mind  very  much,  that  a 
person  who  did  spinal  surgery,  surgery  for  broken 
backs,  broken  necks,  etc.,  should  enter  on  the 
thing  without  great  hope  as  to  results,  and  certain- 
ly with  no  enthusiasm,  because  most  of  the  cases 
will  not  be  benefited. 

When  Allen  and  Fraser  showed  their  dogs  in 
which  they  achieved  such  wonderful  results  by 
longitudinal  section  of  the  cord,  we  were  very  much 
encouraged.  In  talking  with  Dr.  Fraser  last  week, 
he  told  me  that  he  has  seen  nothing  in  the  clinical 
work  so  far  to  encourage  him  especially.  It  has  been 
absolutely  negative. 

The  cases  that  should  be  operated  on  are  those 
with  increasing  symptoms,  whether  fresh  or  old,  or 
perhaps  those  which  show  in  the  x-ray  a  definite 
change  in  the  lamina  of  the  canal.  Even  those 
cases  may  not  be  helped.  Wherever  there  is  a 
chance  of  a  few  fibres  being  left,  operation  certainly 
offers  the  best  chance  and  puts  the  cord  in  the  best 
state  for  healing.  Drainage  alone  helps  and  if  a 
person  has  those  few  fibres,  or  if  you  think  they 
may  be  there,  I  think  it  is  better  to  operate  and 
give  him  what  chance  there  is.  That  is  mighty 
little.  Your  statistics  will  be  bad,  but  as  I  have 
said  elsewhere,  the  man  who  will  not  ope] 
account  of  hurting  his  statistics  is  not  only  a  cow- 
ard but  a  knave.  That  is  simply  my  personal  feel- 
ing about  operations  on  the  cord.  1  have  no  joy, 
and  very  little  hope,  and  absolutely  no  enthusiasm. 
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Fractures   op   the   Base   op   the    Skull    at 
Massachusetts  General  Hospital. 

By  W.  J.  Mixteb,  M.D.,  Boston. 

For  the  purposes  of  this  paper  all  the  ease 
records  of  fractures  of  the  skull,  base  and  vertex, 
concussion  and  intracranial  hemorrhage  brought 
to  the  Massachusetts  General  Hospital  since  1890 
have  been  studied.  From  this  mass  of  records 
has  been  selected  every  case  in  which  fracture 
of  the  base  was  proven  or  practically  certain. 
The  records  were  then  gone  over  again  and  all 
cases  first  seen  more  than  two  days  after  injury, 
all  cases  of  multiple  injury  in  which  the  patient 
died  within  two  hours  of  his  entrance  to  the  hos- 
pital were  culled  out.  This  left  the  early  cases 
of  fracture  of  the  base,  eliminating  such  as 
were  moribund  when  brought  to  the  hospital 
and  on  which  operation  could  not  be  consid- 
ered. 

For  the  purposes  of  this  paper  the  term  "opera- 
tion" may  be  taken  to  include  only  those  surgical 
procedures  having  a  distinctly  decompressive 
effect. 

In  1911  the  cranial  work  at  the  Massa- 
chusetts General  Hospital  was  given  as  a  special 
assignment  to  Dr.  S.  J.  Mixter  and  Dr.  John 
Homans.  Later  the  assignment  was  given  to 
me  and,  for  a  portion  of  the  time,  Dr.  J.  B. 
Hartwell  was  associated  with  me  in  the  work. 
For  this  reason  the  periods  since  1890  are  di- 
vided, not  strictly  by  decades,  but  with  regard 
to  this  date. 


Fractures  of  the  Base. 
1890-1917. 

Total  Dumber  <>f  cases 301 

Total    deaths    163 

cases  treated  expectantly  ..  209 

Deaths  123 

Cases    treated    by    operation  92 

Heat  lis    40 

Cases  treated  by  operation  30.6% 


MOIITAUTT 

54.1% 

58.3% 
43.4% 


Cases   Divided  by    Periods. 

18901900  1900-1911 

Total  Dumber  ...  101  126 

Operations  t>  l'ii 

Cases  operated  on            9%  -■:>', 

Total  deaths  —     88  68                27 

Mortality   68%  86.5$ 

I   IOXDI  •'  i.  oi    l'i;o\  I  n    Mini  noitIS. 


1911-1917 
71 
54 

71.5% 


Without  operation 

With   operation    .  .  . 


i      tac    oi     Proven    Intracranial    Hemorrhage 


v-  itie.iii  iic  finite  in  il:zir.g  suns 
vvnii  definite  localizing  signs  . . . 


Operations    performed    within 
two  days  or  time  or  Injur]   . .  86 

Death*  :tr. 

<  i  pera  tlons  perfoi  med  i 

than  two  days  from   time  of 

Injury   7 

i  leatha   n 


n.u<; 


Average  Time  in  Hospital  of  Cases  that  Recovered. 

Treated  expectantly  21.8  days 

Treated  by  operation 20.6  days 


Summary  of  Percentages. 


Total    30.6%  54.0% 

1890-1900 9.0%  67.0% 

1900-1911 23.0%  54.0% 

1911-1917 71.5%  30.5% 


These  statistics  may  seem  a  bit  startling  and 
it  is  only  fair  to  state  that  changes  in  the  com- 
munity may  have  a  little  bearing  on  them.  For 
example,  the  building  of  the  Relief  Station  in 
Haymarket  Square  has  cut  down  the  number  of 
our  severe  accident  cases  from  the  City  of  Boston, 
while  the  development  of  small  hospitals  through- 
out the  state  and  industrial  accident  insurance 
have  tended  to  diminish  the  number  of  cases 
we  receive  from  the  railroads.  On  the  other 
hand,  the  increasing  use  of  automobiles  tends 
to  bring  the  number  up.  I  have  the  impression, 
however,  that  we  are  not  getting  quite  as  large 
a  number  of  desperate  cases  as  we  did  when  1 
was  a  house  officer.  It  is  also  probable  that  we 
are  now  more  able  to  prove  a  diagnosis  of  frac- 
ture of  the  base  than  we  have  been  in  the  past. 

These  tables  show  a  fairly  constant  number 
of  cases  throughout  the  past  27  years  but  a  very 
marked  decrease  in  mortality  associated  with  a 
marked  increase  on  the  number  of  decompres- 
sions performed. 

A  fact  of  great  interest,  and  one  on  which  I 
wish  to  lay  espeeial  emphasis,  is  the  relatively 
high  mortality  in  late  operations.  I  wish  also  to 
call  attention  to  the  fact  that,  massive  hemor- 
rhages were  found  tit  autopsy  or  at  operation  in 
61  eases,  and  that  localizing  neurological  symp- 
toms were  lacking  or  confused  in  60%  of  this 
number. 

The  comparative  rarity  of  proven  meningitis 
was  a  greal  surprise  to  me  as  I  had  expected  to 
liml  quite  a  large  number  of  cases  showing  defi- 
nite evidence  of  meningeal  infection.  Doubt- 
less there  were  a  good  many  other  cases  which 
had  meningitis  but  it  was  not  shown  in  tin- 
records. 

I  shall  not  go  into  the  indications  Eor  opera- 
tion in  fracture  <>t'  the  base  as  that  is  covered 
by  Dr.  Nichols'  paper,  hut  shall  state  briefly  our 

usual    routine  on  SUCh   eases   when    tiles'   come   to 
the   aeeiilenl    ward. 

Ai    entrance  a  careful  examination  is  made. 

including    urine    and    blood    pressure,    ami     the 

history  obtained  from  bystanders,  police,  etc.  A 

halt  hour  pulse  record  is  starteil.   \  ray  taken   of 

the  bead  and,  in  most  rases,  lumbar  puncture  i* 
done. 

As  a  rule,  the  ileeisioti  for  or  against  opera- 
tion can  he  made  at   onee.  hut    In   a   Certain   nunc 

bar  of  doubtful  cases  it  is  necessary  to  wait  from 
i;  t,,  •_> i  hours  in  onler  to  observe  the  increase  or 

!  in      \  uiploiiis.       [f    the   decision    is   made 
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to  postpone  operation  or  not  to  operate  at  all, 
the  patient  is  sent  to  the  ward  and  the  pulse, 
temperature  and  blood  pressure  watched  and  the 
condition  of  the  eye  grounds  noted  at  intervals. 
Epsom  salts,  by  mouth  or  stomach  tube,  and 
an  enema  are  usually  given  within  a  few  hours. 
The  general  pressure  symptoms  and  the  general 
condition  of  the  patient  are  of  fully  as  great 
importance  as  an  indication  for  operation  as  any 
localizing  signs. 

If  operation  is  indicated  and  there  are  no 
localizing  signs,  a  right  subtemporal  decom- 
presi  ion  is  performed  as  advised  by  Dr.  Cushing. 
This  operation  gives  access  to  the  portion  of  the 
base  most  frequently  injured,  the  middle  menin- 
geal artery,  and  permits  of  a  fairly  thorough 
exploration  of  that  portion  of  the  skull  and 
brain.  It  uncovers  a  silent  area  so  that  if  the 
brain  presses  strongly  against  the  sides  of  the 
opening  there  is  no  resulting  paralysis. 

A  left-sided  subtemporal  decompression  is 
more  dangerous  as  it  uncovers  the  speech  centre. 
If  there  are  definite  localizing  signs  as  shown  by 
the  neurological  examination,  depressed  bone  or 
x-ray,  the  place  of  operation  is  chosen  so  that 
the  portion  of  the  brain  indicated  may  be  ex- 
plored. 

A  moderate-sized  decompression  is  usually 
sufficient,  although,  at  times,  extreme  bulging 
of  the  brain  makes  it  necessary  to  attack  both 
sides.  The.  inside  of  the  skull  is  explored  as  far 
as  possible,  and  loose  or  depressed  fragments 
and  extra-  or  intradural  clots  removed  and 
hemorrhage  controlled  as  far  as  possible.  A 
rubber  drain  is  then  placed  well  down  to  the 
base  inside  the  dura,  which  is  left  widely  open, 
and  the  temporal  muscle  and  scalp  are  closed 
about  the  drain.  It  is  not  necessary  to  make 
this  closure  in  as  painstaking  a  manner  as  in 
tumor  cases  as  the  bulging,  as  a  rule,  only  per- 
sists for  a  very  short  time.  The  drain  is  re- 
moved at  the  end  of  24  to  48  hours  and  should 
never  be  replaced. 

Perhaps  the  most  striking  thing  to  me  in  the 
series  of  decompressions  for  fracture  of  the  base 
which  I  have  performed  is  the  great  excess  of 
cerebro-spinal  fluid  under  pressure,  which  is  so 
frequently  encountered,  and  the  profuse  drainage 
which  occurs  for  a  day  or  two.  This  increase  in 
cerebro-spinal  fluid  is  found  only  in  the  early 
cases,  whereas  in  the  old  cases  (48  hours  or  more 
after  injury)  the  brain  itself  seems  edematous, 
bulges  strongly  into  the  opening  and  effectually 
prevents  any  subsequent  drainage  of  cerebro- 
spinal fluid.  I  take  this  to  be  an  added  reason 
for  early  operation  and  this  is  borne  out  by  the 
higher  mortality  in  the  cases  I  have  seen  in  pri- 
vate practice,  a  large  per  cent,  of  which  have 
come  under  my  care  from  three  days  to  a  week 
after  injury.  The  late  operation  is  much  more 
difficult  and  dangerous  on  account  of  the  danger 
of  rupture  of  the  bulging  brain. 

In  concluding  I  would  sum  up  as  follows: 

Decompression  in  the  proper  cases  of  fracture 


of  the  base  of  the  skull  markedly  lowers  the 
mortality. 

Localizing  signs  are  of  value  but  are  certainly 
no  more  important  than  the  evidences  of  in- 
creased intracranial  pressure. 

Operation  should  be  performed  as  early  as 
passible,  as  late  operations  are  much  less  effective. 


A  Brief  Report  op  Cases  of  Fracture  of  the 
Skull  and  Spin:;,  from  the  Fourth  Sur- 
gical Service,  Boston  City  Hospital. 

By  Feedekic  J.  Cotton.  M.I>.,  Boston, 

and 

William  F.  Cotting,  M.D.,  Boston. 

The  brief  summary  herewith  given  presents 
simply  the  summary  of  the  cases  entering  the 
fourth  surgical  service  at  the  Boston  City  Hos- 
pital since  March  1,  1916,  in  which  there  was 
skull  fracture  actually  demonstrated  or  sus- 
pected or  fracture  of  the  spine.  Fifty-one  cases 
were  listed. 

The  cases  were  taken  as  they  came,  and  the 
series  expected  to  make  out  a  ease  in  favor  of 
certain  theories  held  by  the  surgeons  on  this 
service. 

This  they  do  though  perhaps  in  the  rather 
cold  and  grudging  way  which  is  the  habit  of 
statistics.  Of  this  more  in  the  concluding  para- 
graph. 

First  as  to  the  skull  eases: 

There  were  thirty-eight  cases  so  listed.  Of 
these,  four  were  to  be  subtracted — data  insuffi- 
cient or  obviously  did  not  really  belong  to  this 
series. 

There  were  ten  that  represented  only  the  pic- 
ture of  mixed  alcohol  and  concussion,  only  too 
familiar  in  a  municipal  hospital  on  the  first 
two  days  of  the  week,  all  recovering  in  the  usual 
prompt  fashion,  and  calling  for  no  further  at- 
tention. Three  were  of  rather  severe  concus- 
sion, unconscious  but  tending  to  improve,  and 
recovered  substantially  in  12-72  hours.  All  re- 
covered fully. 

There  were  twenty-one  cases  of  definite  skull 
fracture  in  all ;  fourteen  of  them  treated — or 
untreated — without  operation  on  the  skull. 

1.  One  ease  showed  unconsciousness  and 
spasticity  without  localizing  symptoms.  Spinal 
puncture  showed  bloody  fluid.  He  had  fallen 
at  the  end  of  a  prolonged  debauch,  was  in 
wretched  shape  and  died  before  anything  was 
done. 

2.  In  one  other  ease  there  was  obvious  al- 
coholism, no  fracture  detected,  no  signs  of 
brain  trauma.  At  one  time,  after  four  days. 
the  writer  was  on  the  point  of  doing  a  decom- 
pression for  brain  edema,  but  the  man  gol  Bud 
denly  better,  only  to  collapse  suddenly  and  die 
a  couple  of  days  later.  Autopsy  showed  a  frac- 
ture and  brain  laceration  to  reinforce  the  al- 
coholic condition.     This  man   would   have  Stood 

a  better  chance  if  decompression  had  1 n  done, 

perhaps. 
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The  other  eleven  recovered  without  operation, 
other  than  the  cleaning  out  of  the  wound  in  the 
five  that  had  scalp  wounds:  the  list  is  ap- 
pended, because  these  cases  were  deliberately 
let  alone,  yet  several  of  them  seem  to  fall  within 
the  limits  of  usual  "operative  cases." 

3.  "Woman  of  40.  Had  fallen  downstairs; 
unconscious,  hut  could  be  roused  to  mumble 
a  few  words.  Pupils  without  light  reaction. 
Left  eye  showed  subconjunctival  hemorrhage 
and  marked  exophthalmos.  Ecchymosis  about 
both  eyes.  Rather  profuse  bleeding  from  both 
ears  and  from  nose.     Reflexes  not  abnormal. 

This  patient  had  an  obvious  fracture  of  the 
base — anterior  and  middle  fossae,  probably  a 
very  extensive  basal  fracture,  but  bad  as  the 
condition  was  she  seemed  to  be  getting  no  worse 
and  there  were  no  focal  signs  of  brain  pressure. 
No  signs  of  increased  intracranial  pressure. 

Nothing  was  done. 

In  four  days  the  exophthalmos  was  practically 
gone,  she  was  conscious  though  not  rational. 

Twelve  days  after  entrance  she  was  trans- 
ferred to  the  nerve  service,  irrational  and  noisy — 
apparently  from  alcohol,  but  without  physical 
signs  of  any  damage  from  the  trauma. 

4.  Struck  by  falling  log.  Confused, 
not  unconscious.  Odor  of  alcohol.  Unequal 
pupils.  Orbital  ecchymosis  on  left.  X-ray 
showed  parietal  fracture.  No  operation.  De- 
veloped acute  delirium  after  four  days,  also 
partial  paralysis  of  left  arm  and  double  Babin- 
ski.  Blood  pressure  125-100.  At  eleven  days 
became  entirely  rational.     Recovered. 

5.  Fell  on  ice.  Irrational.  Lacerated 
wound  of  eyebrow — stellate  fracture  beneath 
it  shown  in  x-ray.  Reflexes  sluggish.  No  op- 
eration.    Recovered. 

6.  Boy  of  6.  Fell  down  two  flights  of 
stairs,  striking  back  of  head.  Semi-conscious. 
Hematoma  over  back  of  skull.  X-ray  showed 
occipitoparietal  fracture.  Marked  stiffness  of 
neck  (x-ray  shows  this  to  be  due  to  neck  frac- 
ture) .  What  was  especially  interesting  was  the 
result  of  the  eye  examination  by  Dr.  "Williams, 
who  found  beginning  choked  disc.  Dr.  Fair- 
banks' neurological  examination  found  no  focal 
signs  and  no  signs  of  intracranial  pressure  other 
than  the  choked  disc. 

"We  decided  to  await  developments. 

The  choked  disc  presently  subsided  and  save 
for  the  neck  damage  the  child  was  entirely  well 
after  three  weeks. 

7.  "Woman.  Wound  from  right  eye  to  ear. 
Fracture  righl  parietal  shown  by  x-ray.  No 
focal  signs,     No  operation.     Recovered. 

8.  Fell  15  feet,  Unconscious.  Scalp 
wound  left  parietal.  Pupils  diluted.  Knee 
jerks  exaggerated.  Respiration  .slow,  stertorous, 
Pulse   100.    Two  days  later  delirious.    Temp. 

to   104.      Normal    two  days   later.      X-ray  shows 

parietal  Fracture.    Speech  thick  for  a  time  bu1 
cleared.     Entirely  well  a1  fifteen  days. 

f).    "Woman.      Fell     down     stairs.      Subcon- 


junctival   hemorrhage    both   sides.     No  symp- 
toms save  dulness.     Well  at  eighteen  days. 

10.  Boy  of  nineteen.  Struck  by  car. 
Confused.  Bleeding  from  nose.  Profuse 
bleeding  and  loss  of  cerebro-spinal  fluid  from 
both  ears.  Pupils  contracted,  unequal.  Ab- 
ducens  paralysis  both  eyes.  (Also  fracture  of 
lower  spine  accounting  for  absent  knee  and 
ankle  reflexes.)  No  operation  on  skull.  Re- 
covered showing  only  prolonged  irritability  and 
slow  recovery  of  abducens  paralysis. 

11.  Man  of  52.  Struck  by  car.  Scalp  wound 
under  occiput.  Comatose.  Can  be  roused 
partly.  No  paralyses.  X-ray  showed  fracture 
of  the  base  posteriorly.  Recovered  without  op- 
eration.    Well  at  12  days. 

12.  Fell  ten  feet.  Wound  on  forehead. 
Fracture  frontal  bone.  No  brain  sjonptoms. 
Recovered  without  operation. 

13.  Kicked  by  horse.  Compound  fracture 
frontal  bone.  Cleaned  out.  No  other  opera- 
tion. Recovered  entirely  save  for  slight  ptosis, 
persisting  after  eight  days. 

14.  Boy  of  fourteen.  Double  subcon- 
junctival hemorrhage,  severe,  with  a  little 
exophthalmos  and  some  dulness  mentally.  Re- 
covered completely,  though  the  hemorrhages 
were  a  long  time  absorbing. 

Now  as  to  the  cases  operated  on,  the  reasons, 
and  the  results. 

15.  Boy  of  eight.  Sewed  up  as  scalp 
wound  by  outside  doctor.  Septic  on  en- 
trance. No  focal  signs  except  weakness  of  left 
hand,  but  an  obvious  fracture  of  the  vertex. 
X-ray  showed  a  plate  of  at  least  an  inch  de- 
pressed for  %-l  in.  Kept  six  days  until  the 
wound  was  clean.  Then  operated  on.  On  re- 
moval of  the  fragment  there  was  terrific  hemor- 
rhage from  the  torn  longitudinal  sinus  which 
could  not  be  picked  up  in  the  mess  of  torn  brain 
tissue,  but  was  readily  controlled  by  packing 
held  in  by  suturing  flaps  over  it.  Four  days 
later  this  pack  was  removed.  He  did  perfectly 
well  except  for  slight  paresis  of  the  one  hand, 
clearing  slowly  when  he  was  discharged. 

16.  Boy  of  two.  Fell  three  stories.  Semi- 
conscious. Left  arm  with  spastic  paralysis. 
Left  leg  distinctly  paretic  with  knee  jerk  in- 
creased on  left,  and  left  Babinski.  Systolic 
pressure  80. 

We  waited  on  this  case,  but  while  the  power 
partly  returned  to  the  left  leg  and  the  arm  w:is 
no  longer  spastic,  yet  the  arm  was  paralyzed 
still  and  the  mental  condition  did  not  clear. 

Accordingly,  a  right-sided  parietal  decompres- 
sion was  done.  Brain  found  under  slight  pres- 
sure. On  opening  the  dura  there  was  prompt 
improvement   in  both  pulse  and  respiration. 

Within  two  days  he  became,  and  thereafter 

remained,  free  of  all  brain  symptoms. 

17.  Small  boy.  Struck  on  head  with  a 
shovel.  Semiconscious.  No  localizing  nerve 
Signs.  Compound  fracture  over  left  parietal  re- 
gion with  depressed  fragment.     Immediate  oper- 
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ation.  Removal  of  fragment,  drainage  of  torn 
brain  tissue.  Next  day  developed  paralysis  of 
left  arm  and  face.  On  the  fourth  day  blood  clot 
removed  from  under  the  sutured  flaps.  At  eigh.1 
days  remained  only  some  weakness  of  the  hand. 

18.  Aged  12.  Pell  from  a  truck,  on  his 
head.  Admitted  unconscious.  All  reflexes  in- 
creased, left  more  than  right.  Double  Babin- 
ski.  Slight  bleeding  from  the  nose.  Spinal 
tap  showed  bloody  fluid.  Fracture  evidently 
basal.  On  the  fourth  day  Dr.  Thomas  advised 
decompression.  This  was  done  on  the  ninth  day 
as  he  did  not  clear  up  fast  enough.  A  typical 
left  parietal  decompression  was  done.  Brain 
not  pulsating  until  dura  was  opened.  No  blood 
or  clots  found. 

Four  days  later  he  was  conscious  and  rapidly 
became  rational  though  continuing  to  be  irri- 
table.   At  twenty  days  he  went  home  well. 

19.  Fell  down  stairs.  Alcoholic.  Two 
wounds  left  occipitoparietal,  right  parietal 
with  depression  of  bone  under  the  latter.  Irra- 
tional. No  localizing  signs  at  first,  but  after 
three  hours  whole  left  side  became  paralyzed. 
Knee  jerk  absent.  Babinski  present  on  the  right 
side.  Next  day  operation  showed  very  large 
epidural  hemorrhage  which  was  cleared  out  and 
the  cavity  packed.  The  paralysis  disappeared 
promptly  and  entirely.  Unfortunately  he  died 
after  a  week  of  erysipelas  of  the  face — not  from 
the  wound. 

20.  Aged  17.  Struck  by  automobile.  Semi- 
conscious. Compound  fracture  right  occi- 
pital low.  No  focal  signs.  Blood  pressure 
108-80.  Some  bleeding.  Immediate  operation 
to  remove  fragments  and  clot.  Drained  for  four 
days.  Sepsis  developed,  very  slowly.  At  eleven 
days  wound  explored  and  cleaned  out.  Five 
days  later  on  account  of  temperature  the  wound 
again  opened  up — deeply.  No  pus  found.  Lum- 
bar puncture  at  twenty  days  showed  streptococ- 
cus in  the  fluid.  He  developed  a  brain  hernia, 
became  comatose  and  died  on  the  24th  day. 

21.  Aged  11.  Struck  with  an  axe  on 
left  parietal  region.  Brain  oozing.  Con- 
scious. No  focal  symptoms.  Immediate  opera- 
tion. Removal  of  small  fragments  and  clot. 
After  five  days  scalp  wound  showed  sepsis.  A 
week  later  developed  left  internal  strabismus. 
After  23  days  a  second  operation  showed  pus 
beneath  the  dura.  At  50  days  third  operation 
showed  considerable  abscess  deep  in  temporal 
lobe.  Ten  days  later  developed  brain  hernia 
and  bilateral  exophthalmos  and  died  on  the  65th 
day. 

It  will  be  noted  that  of  the  seven  deaths  in  this 
series,  two  were  from  wound  sepsis,  one  from 
facial  erysipelas,  one  in  a  case  beyond  hope  to 
start  with,  and  only  one  from  causes  that  might 
have  been  mitigated  by  operation. 

Stated  in  another  way,  of  21  cases  of  proved 
skull  fracture,  only  seven  were  operated  on  ;  of 
these  there  were  no  deaths  following  operation 
save  by  way  of  sepsis — late:  while  of  those  not 


operated  on  there  was  one  death  in  a  hopelessly 
smashed  case  and  only  one  death  from  alcolwl 
combined  with  trauma  in  which  operation  after 
3  -4  days  would  perhaps  have  been  better. 

It  has  been  the  service  rule  not  to  do  radical 
operations  early,  just  to  clean  up  compound 
damage  and  to  await  results. 

About  fifteen  years  ago  the  rule  was  prompt 
decompression,  and  the  mortality  was  frightful. 

About  four  years  ago  this  scheme  was  revived 
and  still  has  a  vogue  not  as  yet  fully  checked 
by  the  results — which  have  been  very  bad  so  far 
as  seen. 

If  one  operates  early  there  is  a  large  percent- 
age of  deaths,  occurring  with  curious  accuracy 
10  or  12  hours  after  operation,  from  a  combin- 
ation of  shock,  uncontrollable  leakage  of  blood 
and  of  cerebrospinal  fluid. 

Certain  cases  like  that  one  of  the  subdural 
hemorrhage  just  cited,  growing  steadily  worse 
from  hemorrhage,  must  be  operated  on  and  take 
their  chance. 

In  the  main,  however,  if  we  can  wait. — and  we 
mostly  can  wait  safely  from  48  -  72  hours, — 
then  the  bleeding  has  ceased,  the  shock  is  over, 
and  we  can  operate  or  not — mostly  not,  without 
much  risk  and  for  definite  reasons. 

Depressed  fragments,  signs  of  cortical  pres- 
sure, persistent  slowness  in  clearing  of  the  men- 
tal state,  with  or  without  signs  of  actual  pres- 
sure, are  the  indications  and  the  only  indica- 
tions. 

In  the  early  stages,  particularly  in  base  frac- 
tures, intracranial  pressure  is  not  the  sole 
trouble;  when  they  die  it  is  apt  to  be  from  an 
operation  which  renews  bleeding  as  it  removes 
pressure,  a  bleeding  from  sinuses  or  little  basal 
veins  that  we  cannot  control,  which  with  the 
added  trauma  is  enough  to  turn  the  scale. 

Of  the  spine  cases,  fourteen  in  all.  three  were 
fractures  of  the  transverse  processes  only,  hardly 
worth  discussing  here,  interesting  only  as  to 
whether  this  fracture  amounts  to  anything  as 
to  prognosis  or  is  a  negligible  factor. 

One  was  of  the  not  unfamiliar  type  of  com- 
pression or  flexion  fracture  of  the  first  lumbar 
vertebral  body,  with  signs  of  nerve  pressure  but 
no  cord  involvement — a  condition  never  in  itself 
dangerous  to  life,  though  requiring  mechanical 
treatment  and  real  after-care  to  ensure  recovery 
of  satisfactory  function. 

Three  cases,  oddly  enough,  were  fractures  of 
the  axis,  without  signs  of  cord  lesion  or  of  nerve 
pressure,  but  with  very  rigid  necks  in  all  three. 
Two  were  men.  one  a  small  boy  of  two  years. 
All  three  were  discharged  in  good  condition  with 
adequate  mechanical  support. 

There  were  four  neck  fractures  with  cord 
damage. 

Case  1.     A  boy  of  ten  had  fallen  off  a  team  on 
his  head.    He  had  a  loose  neck  fracture,  p 
skull  fracture,  and  so  feeble  a  pulse  as  to  pre- 
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elude  any  chance  of  operation.  He  died  within 
three  hours. 

Case  2.  Aged  48.  Was  seen  the  next  day 
after  his  fall.  Symptoms  had  begun  only  the 
morning  of  admission. — numbness  and  weakness 
of  arms.  Neck  tender  and  spastic.  X-ray  showed 
fourth  cervical  forward  on  the  fifth.  Three  days 
later  the  paresis  of  arms  was  increasing.  On 
the  fourth  day  the  luxation  was  reduced,  ap- 
parently completely,  under  ether.  Paralysis  not 
improved.  Died  suddenly,  absolutely  without 
prodromal  signs,  next  day. 

Case  3.  Sensation  gone  from  waist  down. 
Reflexes  gone.  Motor  paralysis  of  legs  complete, 
partial  of  both  arms.  Priapism  present.  X-ray 
showed  fracture  luxation  of  the  6th  cervical 
forward  on  the  7th. 

Laminectomy.  Arches  of  6th  and  7th  re- 
moved. 

Motion  in  left  arm  improved  and  he  recovered 
some  motion  in  legs.  Distended  abdomen  a 
serious  factor,  some  vomiting.  At  five  days  his 
breathing  became  stertorous — the  pulse  failed 
gradually  and  he  died. 

Case  4.  Fell  down  stairs.  Fracture  lux- 
ation of  4th  on  5th  cervical.  Neurologi- 
cal examination  by  Dr.  Knapp  showed  a 
crossed  paralysis.  Motor  paralysis  of  right  arm 
and  leg.  Analgesia  and  thermo-anaesthesia  on 
the  left  with  hyperesthesia.  Lesion  unilateral. 
right,  about  the  6th  segment. 

Laminectomy — Cotton — at  three  days. 

His  sensation  became  normal  and  when  dis- 
charged six  months  later  he  could  walk  without 
help  and,  despite  contractures,  had  regained  a 
good  deal  of  power  in  the  hand. 

There  were  three  cases  of  dorso-lumbar  le- 
sion. 

Case  5.  Boy  of  19.  Also  had  a  skull 
fracture.  Not'  seen  until  two  weeks  after 
injury.  Obvious  lesion  just  below  dorsal  lum- 
bar junction.  Retention  urine.  Total  loss  of 
power  in  left  leg.  Some  in  right  leg.  Reflexes 
absent.  Sensation  diminished  on  perineum, 
about  buttocks  and  over  outer  sides  of  feet.  Seen 

by   Dr.   Knapp  befoi otrance;   operation   not 

advised.  Ten  'lays  after  I  saw  him.  I  could  see 
no  greal  improvement,  and  with  Dr.  Knapp'a 
approval  did  a  lamii tomy,  removing  arches  of 

the   1st.  2d,  and   3d   lumbar.      After  three   weeks 

he  began  to  improve  slowly. 

Now,  after  nearly  a  year,  lie  can  walk  without 
support  hut  has  some  loss  of  power  in  the  perO 
neal    muscles      some    lleximi    contracture    Of    one 

knee  which  is  improving.  There  is  some  ol 
Bensation  of  sacral  region.  Sensation  in  peri- 
neum and  sphincter  power  arc  normal.  Im- 
provement   mill  bines. 

Case  6.  Pell  off  roof.  60  feet.  Usual  pic- 
ture of  cord  crush     probably  total  aboul  the  8th 

dorsal. 

LamineCtomj       COrd   found  completely  crushed. 

\ii  'i-  operation  vomited  and  grew  weaker,  l  > >■•< I 
at  four  days. 


Case  7.  Fell  four  stories.  Paraplegia, 
priapism,  etc.  Upper  dorsal  laminectomy 
three  days  later  done  because  he  began  to  lose 
power  in  arms.  Died  immediately  after  opera- 
tion. 

There  is  probably  no  definite  moral  to  these 
eases,  except  what  we  have  long  known;  first, 
that  cases  without  cord  lesions  belong  in  a  class 
of  their  own,  that  apparently  total  eord  lesions, 
if  operated  on.  should  be  treated  merely  as  a 
justifiable  gamble,  with  death  certain  the  other 
way,  and  that  eases  of  cord  lesion,  operated  or 
not  operated,  have  a  disconcerting  way  of  going 
to  pieces  slowly,  or  dying  unexpectedly  in  no 
precise  concord  with  our  ideas  of  the  pathology 
of  the  given  cases. 

Two  cases  of  laminectomy  given  here  show 
really  worth-while  results  and  should  constitute 
a  real  argument  for  doing  operations  on  the  se- 
rious cases  that  obviosuly  do  not  involve  com- 
plete severing  of  the  cord,  in  the  absence  of  satis- 
factory improvement  after  a  few  days. 

DISCUSSION. 

Dr.  E.  A.  Codman,  Boston:  I  should  like  to  take 
exception  to  one  statement  that  Dr.  S.  J.  Mixter 
made,  and  ask  him  if  he  would  not  modify  it. 
I  refer  to  Dr.  Mixter's  statement  that  anyone  who 
considers  his  statistics  in  such  operations  is  either 
a  inward  or  a  knave.  My  idea  of  the  best  nossible 
surgeon  in  these  cases  would  be  the  one  who.  if  he 
did  not  believe  the  operation  would  be  successful 
in  his  own  hands,  would  get  Dr.  Mixter  to  do  it. 
Dr.  Mixter  is  in  the  position  that  he  speaks  of,  but 
I  do  not  feel  that  the  rest  of  us  are.  A  man  who 
stands  at  the  head  of  his  profession  here  in  Boston. 
and  is  president  of  the  American  Surgical  Associa- 
tion, must  operate  on  the  very  worst  set  of  cases. 
Dr.  Jason  Mixter  is  in  the  same  unfortunate  posi- 
tion because  be  has  had.  at  the  Massachusetts  Gen- 
eral Hospital,  one  of  the  best  opportunities  to  study 
fractures  of  the  skull  that  any  surgeon  has  ever 
had. 

Personally,  at  any  rate,  I  do  not  want  to  operate 
any  case  of  skull  fracture  unless  I  am  very  sure 
that  it  is  going  to  come  out  right.  I  should  cer- 
tainly consider  my  statistics  unless  both  Dr.  Mixter 
and   his   BOD   are   away  on   vacations. 

I  ii;  E  K.  Newton,  Somerville:  I  should  like  to 
ask  Dr.  Cotton  in  regard  to  the  cases  with  complete 
recovery  in  such  a  short  time,  what  was  the  future 
outcome!  In  a  few  cases  where  they  have  appar- 
ent l.v  fully  recovered,  then  we  hear  B  few  months 
afterward  thai  they  drop  dead  suddenly — wherein 
those  eases  of   injury  of  the  spine  and  skull  do  not 

give  iis  f 1   results.     We  ought   to  follow  them  up 

wrll    and    get    the    absolute    end  results.      I    think 

that  is  a  very  valuable  thing.  I  do  UOl  know  where 
the  time  limit  comes,  but  if  B  person  diefl  some 
i ths    afterwards    and    an    autODSJ     is    made,    it    is 

onU  with  the  knowledge  of  thee*  cases  that  we  can 
depend  upon  what  the  results  were.  Still.  I  do  not 
think  that  may  influence  the  question  of  operation, 
which    eem    to  be  the  point  here 

When  you  hit  statistics  you  hit  Dr.  Codman.  He 
it    the    statistician    today   of   the   surgical    end   of 

hospital    work,   and    we   M    admire   his    work    in    that 
,,  v,  r.    max    do    as    much    injury 
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as  they  do  good.  If  you  are  handling  an  individual 
ease  and  depending'  upon  a  lot  of  other  eases  you 
are  sometimes  led  away  from  your  individuality 
and  your  individual  consideration  of  that  particular 
case. 

It  seems  to  me  also  that  Dr.  Mixter  hit  a  very 
nice  point  when  he  spoke  of  optimism  and  pessi- 
mism. A  good  deal  does  depend  surely  upon  the 
individuality  of  the  surgeon. 

Discussion  closed  by  Dr.  F.  J.  Cotton  :  These 
were  just  a  year's  cases.  I  have  no  statistics,  but  I 
can  say  that  whether  you  have  bad  skull  fractures 
or  minor  ones,  there  seems  to  be  a  lack  of  toler- 
ance to  alcohol  in  these  cases,  after  recovery,  and 
the  la.te  end  results  are  very  largely  influenced  by 
that.  That,  of  course,  tends  to  invalidate  any 
statistics. 


<£  I  intra  I  Qruartmrul. 

CHOLECYST-nroDEXAL   FISTULA. 
By   Edwin   D.   Gardner,   M.D.,   New   Bedford,   Mass. 

The  following  case  of  cholecyst-duodenal  fis- 
tula seems  of  sufficient  interest  to  be  recorded : 

F.  H.,  female,  60  years  old,  single. 

Family  history.       Negative. 

Past  history.  Typhoid  fever  when  a  child.  Has 
had  four  attacks  similar  to  the  present.  First  at- 
tack at  age  of  21.  Last  attack,  nine  years  ago,  was 
very  severe,  with  much  pain  and  high  fever.  Her 
physician  at  that  time  told  her  that  she  had  pus 
in  her  gall-bladder  and  that  it  might  rupture.  She 
refused  operation.  Has  had  jaundice,  chills,  clay- 
colored  stools  and  dark  urine  with  all  attacks.  Past 
history  otherwise  negative. 

Present  illness.  Seventy -two  hours  ago  had  very 
sudden  and  very  severe  pain  under  the  right  costal 
margin.  Fain  was  constant  and  knife-like  and 
radiated  to  the  right  shoulder  blade,  and  also 
through  to  the  back.  Nauseated,  and  vomited  dark 
green  fluid  repeatedly.  No  blood  seen  in  vomitus. 
Rowels  very  constipated.  Forty-eight  hours  ago  be- 
came deeply  jaundiced.  Feces  clay-colored  and 
urine  greenish  in  color.  Twenty-four  hours  ago 
all  pain  slopped  and  jaundice  began  to  clear  up 
rapidly.  Six  hours  ago  pain  came  on  again  and 
patient  is  now  having  attack  like  first  one,  only 
less  jaundiced. 

Physical  Examination.  Skin  and  conjunctivae 
moderately  jaundiced.  Heart,  slightly  enlarged  but 
apparently  compensated.  Loud  systolic  murmur 
heard  all  over  praeeordia,  loudest  at  apex,  trans- 
mitted lo  axilla.  Abdomen  level,  tympanitic 
throughout!  No  masses  felt.  No  costo-vertebral 
tenderness.  Kidneys  and  spleen  not  felt.  Marked 
rigidity    of    the    muscles    on     the    right    side    of    the 

abdomen,  especially  in  upper  quadrant.  Spasm  of 
muscles  on  left.  Marked  tenderness  in  the  epi- 
gastrium and  just  below  the  right  costal  margin 
in  region  of  gall-bladder.  Could  not  feel  anj 
masses    because   of   rigidity.      No   dulness    in    flanks. 

Liver  dulness  fifth  rib  lo  1  em.  below  costal  margin. 
Blood    pressure    125.      The    urine    was    negative, 

except    Tor  the  presence  of  bile.     Stools  clay  colored, 


White  count  16,000.  Temp.  101.6;  pulse  100.  Res- 
pirations 22.  It  seemed  to  me  to  be  probably  a 
cholecystitis  and,  because  of  the  marked  rigidity, 
1  was  afraid  of  empyema  of  the  gall-bladder. 

At  operation  1  found  a  mass  of  adhesions  in  the 
region  of  the  gall-bladder  adhesions  tying  up 
the  liver,  gall-bladder,  stomach,  duodenum  and 
omentum.  The  gall-bladder  was  small  and  ap- 
parently mostly  Bear  tissue  and  not  particularly  in- 
flamed. Running  from  the  fundus  of  the  gall- 
bladder to  the  duodenum  was  a  tistula  about  the 
size  of  a  lead  pencil,  and  embedded  in  the  fistula, 
about  one-half  inch  from  the  gall-bladder,  was  a 
stone  about  the  size  of  a  large  pea.  This  1  milked 
into  the  gall-bladder.  The  common-duct  region 
was  a  mass  of  dense   fibrous   adhesions,  so  that  it 

was  hopeless  to  find  the  comj i  duct.      1  felt  that, 

possibly  the  common  duet  was  obliterated,  SO  I 
did  not  think  it.  wise  to  remove  the  gall-bladder 
and  destroy  the  tistula.  Drainage  of  the  gall- 
bladder might  mean  a  duodenal  tistula,  so  I  re- 
moved the  two  stones,  and.  as  the  gall-bladder  ap- 
parently was  not  acutely  inflamed,  sutured  it  up 
tight,  closing  with  great  care.  Immediately  after 
the  operation  all  went  well.  The  temperature 
dropped  to  normal,  the  jaundice  cleared  up  rapidly. 
On  the  fifth  day  the  temperature  rose  to  100.4  and 
the  patient  complained  of  pain  in  the  right  chest. 
Kxamination  showed  a  lobar  pneumonia.  An  in- 
ternist saw  the  ease  with  me  and  agreed  with  my 
diagnosis,  but  also  felt  that  there  was  fluid  in  the 
pleural  cavity.  X-ray  showed  a  pneumonia  on  the 
right  side  but  no  fluid,  and  the  diaphragm  was 
pushed  up  on  that  side.  Chest  tap  was  dry. 
On  the  ninth  day,  the  wound  discharged  pro- 
fusely a  thick,  foul  pus,  which  liter  became  thin 
and  excoriated  the  skin.  This  discharge  kepi  up 
for  about  a  month.  It  seemed  to  me  that  we  were 
probably  dealing  with  a  sub-phrenic  abscess-  and 
possibly  a  leakage  through  the  gall-bladder  and 
fistula.  The  patient  finally  convalesced  and  went 
home.  I  am  not  sun'  now  but  that  1  should  have 
drained  the  gall-bladder. 

At  the  end  of  a  year  after  the  operation  she 
reports  she  has  had  two  or  three  attacks  of  pain 
in  the  epigastrium,  going  through  to  the  back:  also 
pain  in  gall-bladder  region,  with  nausea  ami 
vomiting.  No  jaundice.  I  saw  her  in  one  attack. 
Complained  of  severe  pain.  Temperature  100.6; 
pulse  80.  Tenderness  in  the  epigastrium  and 
region  of  gall-bladder.  No  spasm  and  no  masses. 
No  jaundice.  Stools  anil  urine  o.  k.  This  attack 
lasted  twenty-four  hours.  Feels  perfectly  well  be- 
tween attacks.  The  right  diaphragm  is  still  pushed 
up.  the  liver  dulness  being  from  the  fourth  rib  to 
I  em.  below  the  costal  margin.  The  righl  lung  is 
all  right.  There  is  slight  bulging  of  the  scar  and 
I  lie  wall  feels  weak  at  tin-  point,  hut  there  is  no 
definite  hernia   as  yet. 

I   wish  to  thank  Dr.  A.  V.  Pierce  of  New  Bed- 

ford   for  referring  the  case  I"   me. 


London  Death  Rati:*. — The  death  rate  in 
London  during  the  month  of  duly.  1917,  was 
10.9,  the  highest  rate  being  in  the  district  of 
Southwark,  which  was  15.3;  and  the  lowest  rate 
being  in  the  City  of  London  district,  which   was 

5.2.    The  lowest  rate  among  the  residential  dis- 
tricts was  8.4  iii  Lewisham. 
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Spaniard  UJriiiral  Srliool. 

HARVARD  MEDICAL  ALUMNI  FUND. 
Eleventh  Annual  Report  foe  the  Year  1916 

To  the  Contributors  of  the  Harvard  Medical 
Alumni  Fund. 

Dear  Doctor: 

During  this  last  year  alumni  of  the  Harvard 
Medical  School  have  contributed  $3000  to  the 
furtherance  of  clinical  teaching  in  the  School.  By 
this  action  the  alumni  have  actively  promoted 
the  clinical  instruction  of  students  in  five  depart- 
ments: Medicine,  Neurology,  Obstetrics,  Pediat- 
rics and  Surgery.  The  total  sum  thus  far  con- 
tributed to  teaching  through  the  Harvard  Medi- 
cal Alumni  Fund  during  the  ten  years  of  its 
existence  now  amounts  to  $20,200,  and  the  Per- 
manent Fund  has  reached  $9,088.16. 

The  Alumni  Assistants  during  the  year  were 
as  follows: 


Dr.  George  P.  Denny,  1912, 

Alumni  Assistant  in 
I>r.  Cilbert  Horrax,  1913* 

Alumni  Assistant  in 
Dr.  F.  M.  Rackemann,  1912 

Alumni  Assistant  in 
Dr.  Lewis  W.  Hill,  1913 

Alumni  Assistant  in 

Dr.  George  Clymer,  1911 

Alumni  Assistant  in 
Dr.  Raymond  Titus,  1909 

Alumni  Assistant  in 

•  .Tnhns  Hopkins. 


It  is  perfectly  plain  that  this  present  school 
year,  1917-1918.  will  make  great  demands  upon 
tin-  Medical  School  because  of  increased  cost  of 
supplies.  It  is  a  year  when  the  School  most  needs 
our  help.  Many  of  our  contributors  are  at  the 
front  and  they  should  not  be  asked  for  sub- 
scriptions; therefore,  despite  the  heavy  demands 

Upon    OS   all    t'niiii    many    SOUTCeS,    it    is   upon   us 

win,  axe  ■-till  at  home  that  the  burden  of  sup- 
porting the  alumni  teachers  must  fall.  Not  only 
must  we  give  as  before,  but  we  must  give  as 
well  for  those  whn  are  at  the  front.  Fortun- 
ately,  it    has   been   arranged   that    all   expense   of 

collection  of  the  fund  this  year  will  be  elimi- 
nated ami  every  cent  collected  will  go  to  an 
Alumni  Assistant.  We  hope  that  the  alumni  will 
bear  these  tacts  in  mind  when  they  send  their 
gifts  to  the  Treasurer. 

Please    make   checks    payable   (,,    K.    P.    .Toslin. 

Treasurer.  Address:  81  Bay  state  Road,  Boston. 

Frederics  C.  Shattuck,  "Pretident, 

Ki.i.imii  p,  Jii  ii\,  Treaturer  of  Commit- 
i,  i  of  Alumni  Fund, 
M  u.cmi.m  Stores, 
Rii  ii  \ni>  C.  Cabot. 
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CERTIFICATION    OF    PERMANENT    FUND. 

Dr.  E.  P.  Joslin, 

81  Bay  State  Road,  Boston. 
Dear  sir: 

On  April,  1917,  the  President  and  Fellows  of 
Harvard  College  held  $6,090  for  the  Permanent 
Fluid  of  the  IlarvardMedicalAlumniAssociation, 
with  interest  upon  the  same  amounting  to 
$2,998.16,  making  a  total  of  $9,088.16. 
Very  truly  yours, 

(Signed)   C.  F.  Adams, 
Treasurer,  Harvard  College. 

CERTIFICATION    OF    CURRENT    FUNDS. 

To  the  Trustees  of 

Harvard  Medieal  Alumni  Fund, 

(m  nth  men: 

Owing  to  a  misunderstanding,  the  books  and 
accounts  of  your  Treasurer  for  the  year  ended 
Feb.  28,  1917,  did  not  reach  me  until  today.  I 
have  now  carefully  audited  them  from  the  date 
of  my  last  audit  (March  22,  1916)  to  June  30, 
1917. 

I  find  the  accounts  carefully  and  accurately 
kept,  all  moneys  received  have  been  promptly 
deposited  in  bank,  for  all  payments  there  are 
satisfactory  vouchers  on  file  and  the  same  are 
properly  entered  on  the  Record  Book. 
Respectfully  submitted, 

Signed)  Geo.  S.  Chase,  C.P.A.,  Auditor. 


"Taylor,  O.  B. 
•Wellington,  J.  L. 


Storer,  H.  R. 


*Choate,  David 
Green,  S.  A. 
Stone,  L.  R. 


Oliver,  H.  K. 
•Wakefield,  A.  J. 


•Lamson,  J.  A. 
•White,  J.  C. 


•Campbell,    B-    F. 
Sprague,  F.  P. 


•Cheever,  D.  W. 
•Derby,  H. 
Towar,    G-    W. 

1859    , 

•Heard,  John   T. 
•Nichols.  J.  T.  G. 
•Shaw.   H.   L. 
Wesselhoeft,    W. 


Blake,  J.  G- 
Edes,    R.    T. 
Hubbard,  C.  T. 


•Clark.  A.   P. 
•Wood,   Albert 
Wright.    W.    A. 

1863 

Cutler,   E.  R. 

Driver,  S.  W. 
•Greene,  J.  S. 
•Hayden,    D.    H. 

Perry,   John    G. 

1864 

Marcy,  H-  O. 
•Robbins,  N.  A. 

1865 

Blake.  C.  J. 
•Inches,  C.  E. 
•Parsons,   J.   W. 
•Wadsworth,  O.  F. 

1866 

Green,  J.   0. 
Nichols,  A.  H. 
Rice,   C.    H. 
Warren,  J.  C. 


Kennedy,   Geo.  G- 
Richardson,  W.  L. 

1868 

Borden,  Sir  P.  W. 
•Bowditch,  H.  P. 
•Coggin,  David 

Elliot,  Herbert 
•Fitz,  R.  H. 

Gay,  G.  W. 
•Jelly,  G.  F. 
•Pratt,  H.  J. 

Quinby,  H.  M. 

Wells,  Frank 

1869 

•Draper.  F.  W- 
•Goss,  Francis  W. 
Shattuek,  G-  B. 

1870 
•Boutwell,  H.  T. 
Farlow,  W.  G. 
Hayes,  S.  W. 
Putnam,  J.  J. 
Spalding,  J.  A. 
Wheeler,  Leonard 

1871 

Blodgett.    A.    X. 

Dixon,  L.  S. 

Gordon,  J.  A. 
•Spooner,  J.  W. 
*Tinkham,  G-  W. 

1872 

Channing,   Walter 

Cutler,  E.'G. 
•Fenwick,  J.  B. 

Lovejoy,   C.   A. 
•Mason,  A.  L. 

Morton,    W.    J. 

Woodbury,  L.  A. 

1873 
•Ayer,  J.  B. 
Bradford,    E.    H. 
Lawrence,  R.  M. 
Porter,  F.  E- 
Shattuek,   F.   C. 

1874 

Bigelow.  W.  S. 

Davenport,  F.  H. 

Emerson,   E.  W. 
•Gerry,  E.  P. 
•Rotch,  T.   M. 

Thomas,  F.  S. 

Williams,  C.  H. 

1875 
Dunn,  W.  A. 
Nichols,  C-  L. 
Stedman,    Geo. 
Stedman,  H.   R. 
Whitney,  W.  F. 

1876 

•Cabot,  A.  T. 
Huntington,   T.   W. 
McCormack,  C.  J. 
Putney,   G.   E. 

1877 

Bancroft,  W.  B. 
Booth,  E.  C 


1877    (Cont.) 

Daniels,    E.    A. 

Everett,  O.  H. 

Farlow,  J.   W. 

Green,  C.  M. 

Howe,  O.  T. 
•Hutchinson,    Marcello 

Lopez,  Rafael 

Peters,  E.  D. 
'Richardson,  M.  H. 

Sheldon,  C.  C. 
'Swift.  J.  B. 

1878 

Bacon.  J.  E. 
Brannon.  J.  W 
•Bryant,  John 
Comey,  P.  P. 
Elliot,    J.    W. 
Kilhv.    II.    S. 
Leland,  G.  A. 
Mason,  W.   C. 
Minot,   J.   J. 
Morse,  H.  L. 
Tattle,  G.   T. 
Walker,  C.  R. 
Woodward,  S.  B. 

1879 

Bowditch,  V.  Y. 
Bowers,    W.    P. 
Broughton,   H.   W. 
Hun,  Henry 
Mixter,  S.  J. 
Prince,    Morton 
Swartz,  G.  T. 
Wheeler,    J.    B. 

1880 

Briggs,  E.  C. 
Dewey,  C-  A. 
Grandin,  E.  H. 
Jaques,  H.  P. 
Pierce,  M.  V. 
Ryder,  Godfrey 
Walton.    G.    L. 

1881 

•Harrington,  F.   B. 

Manton.  W.  P. 
•Swift,  W.  N. 

Titcomb.  G.  E 

1882 
Allen,  G.  W. 
Bigelow.  E-  H. 
Buck.    H.    M. 
Miller,  G.  N. 
Morris,  J.  G. 
Tuckerman,  F. 
Vickery,  H.  F. 
Whitney.  H.  B. 
Woodward,  L.  F. 

1883 

Baker.   D.   E. 
Cheever,  C.  A. 
Chisholm,  A.  S.  M. 
Cunningham,  T.  E. 
Cutts,    H.    M. 
Devine,  W.  H. 
Foster,   C.    C. 
Galloupe,  C.  W. 
Guiteras,   R. 
Hewins,  P.  W. 
Hodgdon.   A.   H. 
Johnson.   F.   M. 
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1883    (Cont.) 
Scofield,  C.  S. 
Trumbull,  John 
Wetherell,  A.  B. 
Wood,   H.   A. 
Worcester,  Alfred 

1884 

Brainard,  J.  B. 
Conant,  W.  M. 
Daniels,  P.  H. 
*Gates,  G.  W. 
Gifford  J.  H. 
Harrower,  David 
Jackson,   Henry 
Kilburn,  H.  W. 

1885 

Boyd,  S.  G. 

Brewer,  G.  E. 

Faulkner  H.  K. 

Knowles,  W.  F. 

Louis,   Isaac 

Lovett  R.   W. 
*Munro,    J.    C. 

Munro,  W.  L. 

Sears,  G.  G. 

Swan,  W.  D. 
"Talbot,  Ambrose 

Townsend,  C.  W. 


Baldwin,  F.  W. 
Brackett,   E.    G. 
Dodge,   W.    W. 
Dunham,  E.  K. 
Graves,  C.  B. 
Greene,    R.    W. 
Holcombe,  C.  H. 
Howe,    O.    H. 
Jack,  E.  S. 
Mead,   G.   N.   P. 
Richards,  G.  L. 
Tuttle.   A.   H. 
Twitchell,  E.  T. 

1887 

Chase,  H.  L. 
Clark,  J.  p. 
C'owles,  W.  N. 
Davenport,  J.  H. 
Dunham,    Carroll 
Fallon,  M.  F. 
Gage,    Homer 
Jacobs,    H.    B. 
Kaufman,    F.   J. 
Ullenthal,    HowaTd 
O'Meara,  M.  J. 
Peters,   J,    M, 
Sears,    1 1      P. 
Smith,    H.    L. 

1888 
Bryant,    w.    s. 
Chandler,  x.  F. 
'Cushlng,  R.  F. 
Baton,    i'    .i 

■".     W.     R. 

Harrington,  T,  F. 
P.  I,, 
itt,    W.  H. 
Sargent,    <:      \ 
Scudder,   C     U 
Stone,    \     k 
Thorndlke,    Augustus 
Thorndlke    Paul 
Trerino,  W,  P 
Walker,  J,  n. 


1888    (Cont.) 

Wenzlick,  Wm. 
Yocum,   J.    R. 

1889 
Abbott,    H.    P. 
Bonney,  S-  G. 
Chadbourne,  A.  P. 
Clark,    L.    B. 
Day,  F.  L. 
Greenwood,  Allen 
Halpin,   A.   J. 
Harding,  G.  F. 
Hunting,  N.  S. 
Lancaster,  W.  B. 
Mahoney,   S.  A. 
Morse,  C-  E. 
Peterson,  Reuben 
Phippen,  Hardy 
Storer,  Malcolm 
Thayer,  W.  S. 

1890 

Bancroft,   G.   A. 
Bell,  R.  M. 
Carpenter,  T.  B. 
Carroll,   F.   E. 
Churchill.  F.   S. 
Craigin,  G.  A. 
Foote,  E.  M. 
Goldthwait,  J.  E. 
Holden,  E.  M. 
Kenefick.  J.   A. 
*Mumford,  J.  G  . 
Wilbur,  H.  G. 
Young,  C.  D. 

1891 
Bartol,  J.  W. 
Blake,  J.  B. 
Crockett,  E.  A. 
'Fourtin,  E.   R.   P. 
Fuller,  D.  H. 
Huddleston,  J.  H. 
Jelly.  A.  C. 
Kingsley,  W.  L. 
Knight,  A.   S. 
Morse,  J.  L. 
Percv,  D.  T. 
Pratt,   C.    H. 
Swan,   W.   H. 
Taylor,   E.   W. 

1892 
Ames,  J.  L. 
August.  Albert 
Balch,  P.  Q 
Cabot,  Ft.  C 
Covell.  II.  II 
Craii;.   I).   II. 
Dane,    John 
Ltbby,  J.  H. 

i'    l: 
Vdchol      ,i    ii 
Porter,  i !,    \ 
Towle,  H    P 
Washburn,  BJllol 

1893 

Abbott,  E.  s. 
Baker,  V    ii 

ter,  G   W.  W 
P   R 
Qoodale,   J,    L. 
'Harlow,  <;     \ 
ii.  kell,   ii    ii. 

■ '    p 
'Norton,  Ruperi 


1893    (Cont.) 

Phelps.  J.  S. 
Piper,  Frank 
Steese,  E.  S. 
White,  C.  J. 
Yost,  F.  0. 

1894 

Allen,  W.  H. 

Bottomley,  J.  T. 
'Cabot,  Follen 

Chicoine,   I.   H- 
'Cutler,  James  T. 

Darling,  E.  A. 

Fales,  A.  C. 

Hoyt,  E.  M. 

Houghton,  H.  L. 

Keenan,  H.  J. 

Lord,  S.  A. 

Mix,  C.  L 

Moffit,   H.   C. 

Page,  C.  G. 

Reardon,   T.   J. 

Richardson,    M.   W. 
'Saville,  S.  C. 

Shaw,  A.   J. 

Stevens,  C.   B. 

Swan,   C.    L 
'Webber,  S.  E. 

1895 
Baldwin,   H.   T. 
Capps,  J.  A. 
Chute,  A.  L. 
Codman,   E.   A. 
Cushing,  Harvey 
Denny,  F.   P. 
Dudley,   A.   W. 
Farnham,  J.  m    w. 
Hall,  Herbert  J. 
Holmes,  E.  M. 
Joslin,  E.   P. 
Marsh,  A.  W. 
Miller,    L.    ('. 
Robey,  W.  H.,  Jr. 
Smithwick.  M.  p. 

1896 

Cummin,  J.  W. 

Drohan,  J.  1| 
Ellsworth,  S.  W. 
Knisi.   Horace  B. 
Greenough,  R.  B. 
Rowland,  .1.  B. 
Hubbard,  J.  C. 

.lours.    1).    p 

Mac  Isaac,  J.  A. 
Newell.   F.   S. 
Potter,  N.  B. 
Schwab,  s.  i 
Spear,    w.    M. 
Thorndlke,  Wm. 
Torrey,  J.  p. 
Washburn,  F.  A. 
Young,  E,  B. 

1897 
Badgei    >;    s   c 

C.  E. 
Broughton,  a   x 

i mil  T   .i 

R     \! 

Shea,  J.  .i 

W      l' 

Balch,  A    W 
Beal,   H    W 


1898  (Cont.) 

Carey,  F.   H 
Collin,  C.  O.  L 
Cutler,  C.  N. 
Dearborn.  S.  S. 
Donlan,  Chas.  E. 
Donohoe,  Geo. 
Duckering,  W.  W. 
Fischer,  0.  E. 
Hudnut,  P.  A. 
Hyde,  Frederick  T. 
Kennedy,  Harris 
King,  M.  L. 
Mackav,  E.  H. 
May,  W.  R. 
Melius,  Edw. 
Moore,  J.   S. 
Rose,  W.  H. 
Stack,  C-  F. 
Truesdale,  P.  E. 
Walker,  D.  H. 
Weil,  A.  I. 
Weis,  J.  D. 

1899 
Allen,  Freeman 
'Churchill,  Donald 
Crane,  C.  C. 
Davis,   E.   J. 
Dix,  G.  A. 
Dodge.   A.   M. 
Greene,  D.  C.  Jr. 
Hammond,  W.  J. 
Kepler.  C.  O. 
Merriam.  F.  H. 
Osgood.  R.  B. 
Rose,  A. 
Tileston.  Wilder 
Wilkins.  Geo.  C. 

1900 
Bersrin.  S.  A. 
Brenneman.    R.   E. 
Brown.   Percv 
Cannon,  W.  B. 
Coolidge,  Sumner 
t'(.\.   S.   F. 
Derby,  G.  S. 
Dunn,  C.  H. 
Eastman,  A.  C. 
Emerson,  R.  L. 
Fuller,  C.  B. 
Griffin,  W.  A 
Hart.  J.   S. 

Knowlton,  J.  fi.  w. 
Lincoln,  Morrick 
I^ird.  F.  T. 
i  iOv,  ell,  F.  p. 
Lowell,  W.  Holbrook 
McKibben,  \v.  W 
ion,  G.  A. 
Nightingale,  J. 
Norton,  i'    W, 
Sanford.  H    [, 
Seelye,  Waller  C 

•Shepard,  I.   i> 

Small.    A     K. 
Swift.    11.    M 

Taylor,  .1    D. 
Wadsworth,  R    <;. 

1901 

Barrett,  U    P 

i    r 

L,    i; 

Br I.  \    i' 

Bremer,  .i    i. 

Ilrrucr.     \      II 

Burley,  B.  t 
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1901  (Cont.) 

Burnham,  J.  F. 
Chase,  A.  A. 
Chase,  H.  M. 
Chase,  W.  G. 
Cheever,  David 
Childs,  A.  H. 
Crane,  B.  T. 
Dutton.  Richard 
Emerson,  Kendall 
Flagg,  Elisha 
Hatfield,  H.  K. 
Jackson,  H.  B. 
Leen,  T.  F. 
Locke,  E.  A. 
Mason,  X.  R. 
Mulherin,  W.  A. 
Murphy,  F.  T. 
Sanborn,  G.  P. 
Sise,  L.  F. 
Skarstrom,    Wm. 
Taylor,  F.  L. 
Thompson,  P.  H. 
Townsend,  David 
Underhill,  S.  G. 
Walker,  W.  D. 
Wood,  X.  K. 

1902 

Adams,  C.  S. 
Barrows,   A.  A. 
Bowditch.  H.  I. 
Bufford,  J.  H. 
Buffum,  W.  H. 
Campbell.  F.  E. 
Craigin,  D.  B. 
De  Xormandie.  R.  I* 
Ellis,  R.   H. 
Emmons.   A.   B. 
Evans,  Albert 
Feiss.  H.  0. 
Feldstein.  S. 
Furrer,  A.  F. 
Goodall,   H.    W. 
Goodridge.  F.  J. 
Hamilton,   R.   De  L. 
Hammond.  R. 
Hathaway,  G.  S. 
Hodges,  Fletcher 
Hollister,  R.  R. 
Hunt,   E.   L. 
Kent,  Bradford 
Knowles.  R.  K.  B. 
Little,  George  T. 
Mills,  L.  H. 
Xeilson,  J.  L. 
Palfrey,   F.    W. 
Prescott.  H.  D. 
Sims,  F.  R. 

1903 

Adams.  Z.  B. 
Bail.  J.  W. 
Burrage,  T.  J. 
Clark,  G.   0. 
Cook,  P.  H. 
Emerv,  W.  C. 
Fitch,  R.  R. 
Floyd,  C. 
Gafney,  H.  D. 
Hawes,  J.  B..  2d 
Homans.  John 
MacLeod.  W.  P. 
Oakman,  C.  S. 
Parker.  E.  L. 
Sargent.  W.  L. 
Smith,   H.    B. 
Stone.  M.  C 
Sullivan.  E.  C. 


1904 

Balboni,  G.  M. 
Barney,  J.  D. 
Bigelow,  Edw.  B. 
Clow,  F.  E. 
Cushing.  A.  A. 
Cusick,  L.  F. 
Clark,  G.  W. 
Drowne,  E.  L. 
Easton,  C.  I). 
Fabvan.  M. 
Field,  H.  M. 
Finkelstein,  II. 
Gray,  C.  P. 
Hartwell,  J.  B. 
Hatch,  Royal 
Hosley,  W.  A. 
Howe,  G.  P. 
Kahn,  I.  S. 
Kidner,  F.  C. 
Linenthal.  Harrv 
Lloyd,  H.  D. 
Marshall.  H.  K. 
Mendelsohn,  Louis 
Oliver,  E.  L. 
Place,  E.  H. 
Phillips.  J.  C. 
Phippen,  W.  G. 
Robbins,  W.  B. 
Russell,  C.  B. 
Sears,  E.   P. 
Seymour,   Malcolm 
Stanley,  F.  G. 
Strauss,  Sidney 

1905 

Adams,  C.  W. 
Amsden.  G.  S. 
Beach.  S.  J. 
Blake.  Ge-a'd 
Burnett.  F.  L 
Chace.  F    A. 
Chase.   H.    A 
Dana.  H.  W. 
Day,  H.  F. 
Dexter,  Richard 
Eastman,  T.  J. 
Ehrenfried,  A. 
Fisher.  Carl 
Hoyt.  C.  W. 
Lee,  R.  I. 
Miller.  M.  D. 
Morrill,  G.   X. 
Ordway.  Thomas 
O'Shea,  J    H. 
Osgood,  Geo. 
Overlander.  C-  L. 
Shattuck,  G.  C. 
Sibley,  B.  E. 
Stearns.  R.  S. 
Talbot,  F.  B. 
Whitney.  J.  L. 

1906 

Adamian,  P.   A. 
Boothby,  W.  M. 
Bovd.  D.  H. 
Collins,  A.  X. 
Crosbie,  A.  H. 
Frothingham.  C.,  Jr. 
Cafforio.  P.  J. 
Green,  R.  M. 
Hamilton,  F.  A. 
Kinnicutt.  Roger 
Ladd,  W.  E. 
McOrath    B   F. 
Mixter.  C.  G. 
Mixter.  W.  J. 
Richardson.  E.  P. 
Risley,  E.  H. 


1906   (Cont.) 

Rowley,  .1    C. 
Sawyer,  W.  A. 
Sylvester,   P.  H 
Van  Xuys,  F. 

1907 

Brown,  L.  T. 
Cahill,  J.  W. 
Dailey,  M.  A 
Day.  C.  O. 
Farnsworth,  G.  B. 
Freese,  J.  A. 
Hendricks,  H.  V. 
Higginbotham.  F.  A 
Huntington,  J.  L. 
Leake,  J.  P. 
Ijong,  A.  D. 
McDonald.  C.  A. 
Peabody,   F.   W. 
Pratt,  M.  R. 
Sheahan.   G.  M. 
Smith,  R.  M. 
Spooner,  L.  H. 
Stanwood.  F.  A. 
Swift,  W.  B. 

1908 

Adler,  H.  F. 
Edwards,  M.  R. 
Hartshorne.  Isaac 
Keever.  H.  F. 
Lane,   C.   G. 
Lawrence.  C.  H. 
Morrison.  H. 
Xewburgh,  L.  H. 
Smith,  G.  G. 
Soule.  W.  L. 
Swift,  J.  B..  Jr. 
Whittemore.  W.  S. 

1909 

Bowditch,  Harold 
Brigham,  F.  G. 
Dennen,  R.  W. 
Fitz,  Reginald 
Greeley,  H.  P. 
Macomber,  D. 
Overlander.  J.  E. 
Parker,  Willard   S. 
Preble.  W.   E. 
Reid,  W.   E. 
Voung,  E.  L..  Jr. 

1910 

Rarkan.    Hans 
Cutler.  G.  D. 
Forbes.   Alexander 
Gamble,  Jas.  L. 


1911 

Austin.  Richard  S. 
Bowers,    G     F.    II 
Clymer,  George 
Eustis,  R.   S. 
Forbes,  H.  S. 
Greenbaum,  J.  V. 
Hornor.  Albert   A. 
Jones,  Ellis 
Means,  J.  H. 
Reynolds.  R.  1. 
Smith,  William  David 
Whidden,  Rae  W. 


L912 

Anderson,  W.  G. 
Bell,  R.  D. 
Hackett.  L.   W. 
Lyman,  Henry 
Minot,  Geo-  R. 
Rackemann.  F.  M. 
Reggio,  A.  Wm. 
Talbot.  John  E. 
Woody,  Mclvor 


1913 

Blake,  Francis  G. 
Buffum.  W.  P..  Jr. 
Cutler,  E.  C. 
Denny,  G.  P. 
Favill.   John 
Grinnell.  F.   B. 
Hill.  Lewis  W. 
Robertson.  O.  H. 
Shapira,  Albert  A- 
Strong,  Seth  L. 
Wentworth.   E.  T. 


1914 

Binney.  G.  H. 
Cobb.  Stanley 
Fernandez.   M.   J. 
Gray.  Horace 
Lehman,  E.  P. 
Levine,   Samuel 
Lunt,  Lawrence  K 
Lurier.  Israel 
Ohler.   W.   Richard 
Richardson.  H.  B. 
Solomon.   H.   C. 


191fi 
Donation  from  Class 


Admittance  of  Women  to  Columbia  Med 
ical  School. — The  Medical  School  of  Columbia 
University  has  decided  upon  the  admittance  of 
women  in  equal  standing  with  men  to  its  med- 
ical courses.  This  arrangement  has  been  made 
possible  by  the  gift  of  $50,000  from  George  W. 
Breckenridge  of  San  Antonio,  Texas.  While  the 
question  of  admitting  women  to  the  school  has 
been  under  advisement  fur  a  long  time,  the  de- 
cision was  hastened  by  the  altered  conditions 
brought  about  by  the  war. 
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THE  FREE  DIAGNOSIS  OF  PATHOLOG- 
ICAL MATERIAL. 
The  State  Department  of  Health  announces 
in  its  Monthly  Bulletin*  the  inauguration  in 
Massachusetts  of  a  service  for  the  free  diagnosis 
of  pathological  material.  Such  a  service  is  al- 
ready in  successful  operation  in  a  number  of 
other  states,  through  the  agency  of  the  labora- 
tories of  State  Universities  or  the  State  Depart- 
ments of  Health.  In  Massachusetts  the  service 
has  been  offered  by  the  Cancer  Commission  of 
Harvard  University,  and  the  work  will  be  under 
the  supervision  of  Professor  James  Homer 
i  of  the  Massachusetts  Ccn- 
eral  Hospital,  whose  reputation  is  such  as  to  se- 
cure the  bighesl  standard  of  Bcienti 
Pull  de  'aril  to  the  shipmenl  of  speci- 

mens may  be  obtained  from  the  distric 
officers  of  the  stale,  and  reports  will  bo  sent,  in 
duplicate,  to  the  health  officer  of  the  district,  as 
well  as  to  the  physician  who  submits  the  mate- 
rial for  diagnosis. 

1    in    inothtr    column    ol    thb    is*ne    ..(    the    JooMtt, 


The  larger  hospitals  of  the  state  are,  of  course, 
supplied  with  pathologists  and  laboratory  facil- 
ities competent  to  provide  accurate  pathological 
reports  upon  the  tissues  removed  at  operations. 
Outside  of  these  hospitals,  however,  and  espe- 
cially in  the  case  of  poorer  patients  who  cannot 
afford  the  fee  for  a  private  pathological  exami- 
nation, this  measure  of  accuracy  is  too  fre- 
quently neglected.  The  institution  of  a  free  di- 
agnosis service  will  bring  the  advantages  of  such 
an  examination  within  the  reach  of  every  resi- 
dent of  the  state  who  consults  a  registered  phy- 
sician. 

The  most  important  aspect  of  this  movement 
is  in  its  application  to  the  surgery  of  malignant 
disease,  and  it  is  largely  in  response  to  the  rec- 
ommendation of  the  American  Society  for  the 
Control  of  Cancer,  and  of  the  Committee  on 
Cancer  of  the  Massachusetts  Medical  Society, 
that  the  work  is  undertaken  in  Massachusetts. 
The  material  submitted  for  examination  will  be 
derived  chiefly  from  operations  for  the  radical 
cure  of  carcinoma  and  sarcoma,  and  from  less 
extensive  operations  for  the  removal  of  tumors 
and  conditions  which  are  clinically  non-raalig- 
nant,  but  which  are  known  to  possess  possibil- 
ities of  malignant  change.  While  all  tissues  re- 
moved at  operation  should  be  subjected  to  ex- 
amination, it  is  expressly  stated  in  the  an- 
nouncement that  the  employment  of  these  facil- 
ities for  the  diagnosis  of  small  fragments  of  tis- 
sue removed  by  exploratory  incision  is  not  coun- 
tenanced. The  best  surgical  opinion  of  the 
present  day  absolutely  condemns  the  incision 
into  cancer  tissue  for  the  removal  of  a  fragment 
for  later  microscopic  diagnosis,  on  the  ground 
that  such  a  procedure  is  likely  to  lead  to  rapid 
spread  of  the  disease.  Only  when  facilities  for 
immediate  frozen-section  diagnosis  are  available. 
and  the  radical   operation,  if  it   prove  necessary. 

can  be  completed  at  one  Bitting,  is  such  a  meas- 
ure even  to  be  tolerated,  and  then  only  -when  all 
other  resources  of  diagnosis  have  been  exhausted, 
and  the  mutilation  of  the  radical  operation  is  so 
<rreat  as  to  outweigh  the  advai  greater 

nf  cure,  when  the  exploratory  incision 
is  avoided. 
Not  a  small  part  of  the  advantage  of  such  a 

service  will  be  the  general  increase  in  knowledge 

on  the  pari  of  the  laity,  as  well  as  of  the  medical 
profession,  of  the  earliest  symptoms  of  malig- 
nant disease.  We  may  feel  sure  that  another 
and  an  important  Step  has  been  taken  toward 
the  much  ti.  be  desired  cnntrol   of  cancer. 
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POLLENOSIS. 

The  reality  of  the  condition  known  as  pollen- 
osis,  or  hay-fever,  has  been  well  established  by 
experimental  work  in  the  field  of  immuniza- 
tion and  treatment  with  pollen  extracts.  Al- 
though hay-fever  is  caused  by  the  pollen  of  plant 
life,  it  is  far  from  being  a  disease  of  the  coxmtry, 
but  is  perhaps  just  as  common  in  the  cities.  In  all 
probability  the  urban  community  has  a  greater 
susceptibility  owing  to  the  adverse  mode  of  ur- 
ban life.  The  mongrel  weeds  found  so  widely 
distributed  along  the  streets,  open  lots,  back- 
yards, etc.,  are  potent  factors  in  keeping  the 
disease  alive  in  the  city.  Chicago  has  recently 
undertaken  a  campaign  of  extermination  against 
the  stray  weeds  of  the  city,  much  as  the  city 
would  undertake  a  campaign  against  any  public 
nuisance  or  menace  to  health.  The  extent  of 
the  pollen  nuisance  was  demonstrated  in  the 
City  of  Hamburg,  by  Liefmann,  who  found  250 
pollen  grains  to  the  square  centimeter.  With 
the  increased  demand  for  garden  planting  there 
is  less  excuse  for  allowing  weed  plots  that  might 
be  profitably  converted  into  garden  patches  for 
the  increase  of  the  food  supply. 

Although  the  pollen  grain  is  so  widely  dis- 
tributed that  the  mucous  membranes  of  every  in- 
dividual come  in  contact  with  it,  only  those  who 
are  susceptible  contract  the  disease.  The  suscep- 
tibility to  pollen  infection  increases  generally 
with  the  lowering  of  the  vitality,  with  naso- 
pharyngeal disease  or  obstruction,  with  an  in- 
crease in  the  amount  of  pollen  inhaled — and, 
further,  there  seems  to  exist  a  hereditary  sensi- 
tiveness to  the  disease  in  certain  individuals. 
The  spring  variety  of  hay-fever  is  caused  by 
the  Graminaceae  family  of  plants, — the  autumn 
by  the  Compositae,  especially  the  ragweed.  More 
generally,  hay-fever  is  caused  by  the  pollen  of 
flowers,  various  grasses,  shrubs  and  even  trees. 

The  disease  is  characterized  clinically  by  an 
exudative  catarrhal  inflammation  of  the  nasal, 
tracheal,  bronchial  and  conjunctival  mucous 
membranes,  together  with  certain  subjective 
symptoms.  Hay-fever  is  a  toxaemia ;  it  is  a  hy- 
persusceptibility  to  a  foreign  protein.  The  pre- 
disposition to  this  disease  is  due  to  an  anaphy- 
laxis established  for  these  pollens.  The  toxin  has 
a  selective  action  upon  the  nerve  cells,  particu- 
larly upon  the  autonomous  centers,  producing 
an  irritability  in  these  centers,  which  in  turn 
produce  congestion  in  the  erectile  tissues  of  the 
nose,  and  in  the  allied  mucous  membranes,  asth- 


matic symptoms,  irritability  of  the  motor  areas, 
nervous  excitation,  destruction  of  mucous  mem- 
brane, etc.  When  the  pollen  is  brought  into  con- 
tacl  with  the  respiratory  mucous  membrane, 
cither  the  pollen  may  be  broken  down  into  harm- 
less products,  such  as  proteoses  and  amine 
or  the  reduction  process  or  cleavage  by  the  mu- 
cous  membrane  may  result  in  toxic  proteins.  Km 
even  the  toxic  cleavage  in  susceptible  indivi- 
duals may  proceed  so  slowly  that  ;it  on  time  arc 
sufficient  toxic  proteins  released  to  produce  any 
symptoms,  because  the  mucous  membrane  can 
take  care  of  a  certain  amount  of  the  pollen 
toxin.  But  in  a  suitable  case  the  cleavage  takes 
place  rapidly  and  violently  with  the  release  of 
the  specific  enzymes  and  the  production  of  the 
characteristic  symptoms  of  the  disease.  Ana- 
phylaxis may  be  established  to  a  particular  pol- 
len or  to  a  family  of  pollen-producing  plants. 
The  study  of  the  specific  vaccine  treatment  of 
pollenosis  has  brought  to  light  the  fact  that  the 
blood  of  affected  patients  or  of  animals  used  in 
experimentation  contains  amboceptors,  precipi- 
tins and  antitoxins. 

The  only  form  of  treatment  which  promises 
any  degree  of  success  in  pollenosis,  is  the  vaccine 
treatment  with  pollen  extract.  Failures  may  be 
ascribed  entirely  to  the  fact  that  the  pollen  ex- 
tracts used  have  not  embraced  any  of  the  vari- 
eties of  pollen  that  caused  the  anaphyaxis  to 
the  disease.  The  polyvalent  pollen  extract  or- 
dinarily used  can  no  more  be  expected  to  reach 
every  variety  of  pollen  infection  than  polyval- 
ent vaccines  against  bacterial  infections.  Us- 
ually, however,  sensitiveness  to  the  proteins  of 
one  pollen  produces  sensitiveness  to  the  proteins 
of  others  of  the  same  family,  although  not,  of 
course,  to  the  same  extent.  In  practical  work  a 
combination  of  the  Graminaceae  and  Compositae 
families  reaches  every  indication.  As  in  bacterial 
antitoxin  work,  the  unit  is  the  standard  in  im- 
munization and  treatment.  The  unit  is  an  arbitra- 
ry factor  determined  as  the  quantity  of  pollen 
toxin  that  can  be  extracted  from  the  thousandth 
part  of  a  milligram  of  Phleum  pollen.  The 
strength  of  the  pollen  extract  is  determined  by 
the  number  of  such  units  contained  in  a  cubic 
centimeter  of  extract.  The  extract  is  diluted  be- 
fore use  to  the  required  strength.  The  measure 
of  resistance  to  the  pollen  toxicosis  is  determined 
by  the  number  of  units  necessary  to  excite  con- 
junctival reaction.  As  in  all  immunization  work, 
the  first  effect  is  a  Lowering  of  the  resistance — 
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the  negative  phase,  followed  soon  by  the  in- 
crease or  positive  phase.  Reactions  are  obtained 
either  by  instilling  the  extract  into  the  eye,  in- 
jecting it  between  or  into  the  skin,  or  by  the 
cutaneous  route  over  a  scarification.  Usually, 
one-third  the  number  of  units  necessary  to  pro- 
duce the  ophthalmic  reaction  is  the  dose  for  the 
prophylactic  treatment,  and  ranges  from  2  to 
1,000  units.  For  therapeutic  injections ,  one- 
tenth  of  the  number  of  units  giving  the  reaction 
are  used.  Of  course,  the  ophthalmic  test  cannot 
be  given  in  the  active  stage  because  of  the  in- 
flammation, and  the  endermic  or  cutaneous  tests 
must  be  used.  The  increase  of  the  subsequent 
dosage  depends  upon  subsequent  reactions. 


MEDICAL  NOTES. 

War  .Meeting  of  the  American-  Pirlic 
Health  Association.— War  and  Health  will  be 
the  central  theme  at  the  meeting  of  the  Amer- 
ican Public  Health  Association  at  Washington, 
I).  C.  Oct.  17-20.  Some  of  the  speakers  on 
these  subjects  will  be  Surgeon-General  Gorgas, 
U.S.A.;  Surgeon-General  Braisted,  U.S.N. ;  Col- 
onel T.  H.  Goodwin  of  the  English  Armyj 
Assistant  Surgeon-General  J.  W.  Trask,  U.S. 
P. U.S.;  and  representatives  of  the  French  and 
Canadian  Sanitary  Bureaus. 

Each  id'  the  seven  sections  of  the  Association 
will  have  a  conference  on  health  problems  and 
opportunities  id'  the  war.  and  a  symposium  on 
this  subject  will  he  given  at  inie  of  the  general 
-csimis  by  committees  from  each  section. 

Mayors,  boards  of  health,  and  others  inter- 
ested in  Sanitary  science  all  over  the  country  are 
invited   tu   he   presenl   or  tO  send   representatives 

to  the  War  Meeting.  The  Association  empha- 
sizes the  necessity  of  obtaining  hotel  accommo 

d. Hi. ins  well  in  advai as  Washington  will  he 

crowded.    Non-members  are  welcome. 

The  complete  program  has  nut  yet  been  pub- 
lished, hut  will  appear  in  the  October  number 
of  the  American  Journal  »/  Public  Health,  to 
he  issued  shortly  before  the  meeting.  Separate 
programs  max  he  had  by  addressing  the  Acting 
Secretary,  at  126  Massachusetts  Avei Boston. 

Although  a  large  pari  of  the  meeting  will  lie 

devoted    tu    health    problems    of    the    war.    ahont 

half  tic  papers  will  he  of  non-military  nature. 

Following  is  a  partial  list  of  the  papers  tu  be 
presented  : 

Presidential  Address,  w.  ,\.  Evans,  M.D. : 
Address,  Surgeon-General  W.  C.  Gorges 
U.S.A.;  Address.  Surgeon-General  \Y.  <  Brais 
ted,  U.S.N.;  Address,  Assistant  Surgeon-Gen- 
eral, .1.     W.    Trask.     U.8.P.H.S.;     Addles.    C„|. 

T.  II.  Goodwin  of  the  English  Arm\  :    \ddress, 


Franklin  H.  Martin,  M.D.,  National  Council  of 
Defense;  Address,  Herbert  C.  Hoover  (or  a  rep- 
resentative), Director  U.  S.  Food  Administra- 
tion; Wa-r  and  Mental  Diseases,  Major  Pearce 
Bailey,  U.S.A. ;  Tuberculosis  and  the  War,  Dr. 
Hermann  M.  Biggs,  State  Health  Commissioner. 
Albany,  N.  Y. ;  Report  of  Committee  on  Vene- 
real Diseases,  Dr.  W.  F.  Snow,  Member  Advi- 
sory Council  of  Defense;  Symposium — Venereal 
Disease  Control  in  the  Army  and  Navy;  Reha- 
bilitation of  Injured  and  Crippled  Due  to  the 
War,  Major  Joel  E.  Goldthwait,  M.R.C.;  Chair- 
man *s  Address — Some  Public  Health  Prob- 
lems of  the  Present  War,  Dr.  E.  C.  Levy,  Chair- 
man Public  Health  Administration  Section: 
Chairman's  Address — The  Service  of  Health 
Laboratories  in  Time  of  War.  Dr.  Henry  Albert. 
Chairman  Laboratory  Section ;  Sanitation  of 
Barracks  and  Surrounding  Zones— speaker  to  be 
announced;  Role  of  the  Local  Health  Officer  in 
National  Defense — speaker  to  be  announced;  No- 
tification of  Diseases  and  Protection  of  Troops. 
A.  J.  Chesley,  M.D.,  Minneapolis,  Minn. ;  Gen- 
eral Measures  for  the  Prevention  and  Control  of 
Industrial  Diseases  in  Time  of  War.  Dr.  Alfred 
Stengel;  Need  for  Sanitary  Supervision  of  In- 
dustries in  Times  of  War.  Dr.  E.  R.  Hayhurst. 
Columbus,  Ohio;  Practical  Points  in  the  Safe 
Handling  of  T.  N.  T.  and  Allied  Explosives,  Dr. 
G.  W.  Hudson;  Replacement  of  Men  l>v  Women 
in  War  Industries,  Josephine  Goldmark  or  Ida 
Tarhell :  Industrial  Fatigue,  Its  Relation  to  War 
Industries.  Prof.  Frederic  S.  Lee ;  War  Activ- 
ities of  the  Bacteriological  Laboratories  in 
Prance  and  England,  Dr.  William  II.  Park,  Di- 
rector of  Research  Laboratories,  New  York 
City:  Canadian  Laboratories  in  War  Service. 
Dr.  Xasinith.  Director  of  Laboratories,  Toronto. 
Ontario. 

Poliomyelitis  in  New  York  State. — The 
town  of  Colton,  St.  Lawrence  County.  New  York, 
has  reported  eleven  eases  of  poliomyelitis.  The 
schools  and  churches  have  been  closed  to  chil- 
dren.    No  deaths  have  resulted  as  yet. 

Gift  of  Mato  Hospital  to  University. — The 
period  of  affiliation  of  the  Mayo  Hospital  with 
[he  University  of  Minnesota  is  at  an  end  and  the 
board  of  regents  of  the  University  have  ratified 
by  unanimous  vote  the  permanent  agreemenl 
making  the  Mayo  Foundation  at  Rochester  the 
absolute  property  of  the  University,  to  be  used 

perpetually    for    higher    medical    education,    re- 

search  and  investigation.  Securities  totaling 
$1,650,345,    representing   the    fortunes  of  Drs. 

William  .1.  and  Charles  Ma\o.  were  turned  over 

to  the  university.  The  expenses  of  the  Founda- 
tion  will   he  paid  h.v  the  Dl's.   Mayo  until  a   fund 

,,f  $2,000,000  has  accumulated,  when  the  in- 
come  will   he  sufficient   to  maintain  the  hospital. 

Under  the  terms  of  the  agreement,  the  Founda- 
tion cannot  lie  moved  to  another  point  in  the 
state    until    after   twenty -eight    years 
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American  Association  op  Clinical  Re- 
search.— At  the  annual  meeting  of  the  Ameri- 
can Association  of  Clinical  Research  held  in 
Boston,  the  following  officers  were  elected  for 
the  coming  year:  President,  Dr.  Marshall  Wil- 
liam McDuffie;  first  vice-president,  Dr.  Roger M. 
Griswold.  Kensington,  Conn.;  second  vice-presi- 
dent, Dr.  Joseph  A.  Woitz,  Montpelier,  0. ;  sec- 
retary-treasurer. Dr.  James  Krauss,  Boston ; 
registrar,  Dr.  Alonzo  J.  Shadman,  Boston.  The 
next  annual  meeting  of  the  Association  will  be 
held  in  New  York,  during  October,  1918. 

war  notes. 

Appointment  of  Gastroenterologists  to 
Base  Hospitals. — The  gastroenterological  sec- 
tion of  the  American  Medical  Association  will 
appoint  thirty-two  specialists  in  diseases  of  the 
stomach  and  intestines,  wTho  will  receive  commis- 
sions in  the  Army  to  serve  in  base  hospitals  of 
the  United  States. 

Appointment  of  Baltimore  Physician. — Dr. 
Arthur  M.  Shipley  of  Baltimore,  professor  of 
surgery  at  the  University  of  Maryland,  who  had 
received  his  commission  as  chief  of  the  surgical 
staff  of  the  University  of  Maryland  Base  Hos- 
pital Unit,  has  been  transferred  by  the  War  De- 
partment to  Camp  Meade,  where  he  will  become 
chief  surgeon  and  surgical  instructor  at  the 
camp. 

Award  of  Victoria  Cross. — It  is  announced 
that  the  Victoria  Cross  has  been  awarded  to 
Temp.  Captain  Harold  Ackroyd,  M.C.,  for  most 
conspicuous  bravery.  He  was  a  student  at 
Guy's  Hospital  and  practised  at  Royston,  Herts. 
Upon  entering  the  service  he  was  attached  to  the 
Royal  Berks  Regiment  and  was  killed  in  action. 

Medical  Unit  of  American  "Women. — A  mo- 
bile hospital  unit  composed  entirely  of  Amer- 
ican women,  has  been  organized,  and  the  French 
Government  has  accepted  its  services.  Dr. 
Caroline  Finley  is  director  of  the  unit,  which 
has  the  support  of  the  National  American  "Wo- 
man Suffrage  Association.  The  work  of  the 
service  will  be  principally  among  the  women 
and  children  of  the  devastated  districts  of 
France,  but  in  time  of  need  it  can  be  used  to 
care  for  wounded  troops.  The  unit  offered  its 
services  to  the  United  States  Government,  but, 
because  women  are  not  eligible  to  its  medical 
corps,  the  offer  was  refused. 

Appointment. — Tin-  appointment  of  Dr.  Ar- 
thur True  Ellison  of  Spencer,  Mass..  as  first 
lieutenant  in  the  United  States  Medical  Reserve 
Corps,  is  announced.  Dr.  Ellison  is  a  graduate 
of  Middlebnry  College  and  of  Tufts  Uollege 
Dental  School. 

Medical  Expense  of  the  "War. — It  has  been 
estimated  that  the  medical  upkeep  for  each  sol- 


dier of  the  army  will  be  $25  for  the  first  year. 
But  this  total  of  $25,000,000  for  a  million  men 
is  but  a  small  pari  of  the  sum  needed  to  finance 
the  medical  department  of  the  army.  Surgical 
dressings  will  cosl  $9,750,000;  fabrics  and  tex- 
tiles, $4,450,000;  antiseptics  and  disinfectants. 
$.'{,400,000;  motor  ambulances,  $6\840l000;  med- 
ical and  surgical  instruments  and  appliances, 
$880,000,  besides  a  wastage,  including  losses  by 
sea  of  $16,671,000.  Gas  masks,  trench  spray- 
ers and  oxygen  apparatus  will  cost  $23,000,000. 
Every  man  on  the  front  line  will  be  provided 
with  two  masks  and  trained  to  put  them  on  in 
six  seconds.  The  standard  type  of  motor  ambu- 
lance adopted  will  cost  about  $2000  and  will  be 
heavier  than  the  type  previously  used.  It  has 
been  tried  out  on  the  border  and  in  Mexico  and 
has  proved  its  satisfaction.  The  medical  depart- 
ment has  not  been  relieved  to  any  great  extent 
I  iy  the  contributions  of  various  organizations. 
The  department  has  taken  over  ten  base  hos- 
pitals, but  only  four  had  equipment  and  that 
was  valued  at  only  $25,000  for  each  unit.  Sup- 
plies are  far  short  of  what  will  be  needed 
to  equip  the  enlarged  regular  army  alone.  In 
order  that  they  may  be  hastened,  Surgeon-Gen- 
eral Gorgas  has  been  authorized  to  incur  a  de- 
ficiency for  immediate  preparatory  measures  to 
the  amount  of  $29,000,000  over  and  above  funds 
now  in  hand.  Under  that  authority  orders  have 
been  given  to  medical  purchasing  officers  to 
make  contracts  and  to  place  orders  for  large 
quantities  of  supplies,  the  exact  cost  of  which  it 
is  impossible  to  estimate  at  the  present  time. 

Red  Cross  Scholarships. — The  town  and 
county  nursing  service  of  the  American  Red 
Cross  has  received  donations  of  money  sufficient 
to  establish  a  number  of  scholarships  for  the 
purpose  of  training  women  in  public  health 
nursing.  The  scholarships,  of  $250  each,  cover 
an  eight  months'  course  at  Columbia  University, 
Simmons  College,  "Western  Reserve  University, 
University  of  Cincinnati,  and  the  School  of 
Civics  and  Philanthropy,  Chicago. 

Americans  in  Charge  of  British  Hospitals. 
— It  is  reported  that  six  British  hospitals  will 
be  put  in  charge  of  American  doctors.  They  are 
at  Manchester.  Sal  ford.  Liverpool.  Leeds,  Bir- 
mingham and  Cardiff,  and  at  the  first-named 
place  eleven  American  doctors  have  been  de- 
tailed. The  British  physicians  thus  released 
will  return  to  civil  practice.  The  sending  of 
large  numbers  of  physicians  to  the  front  lias  re- 
sulted in  suffering  among  the  civil  population 
I'm-  the  need  of  adequate  medical  attendance, 
and  it  is  for  this  reason  that  American  doctors 
have  been  assigned  to  take  charge  of  the  hos- 
pitals. 

Assumption  of  TrnERCii/OSts  Work. — The 
trustees    of    the    ' 'Tuberculous  de  la  Guerre" 

have  transferred  their  activities  to  the  American 
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Red  Cross.  Major  Grayson  P.  Murphy,  head  of 
the  American  Red  Cross  Commission  to  Europe, 
received,  on  behalf  of  the  Red  Cross,  the  prop- 
erty of  the  association  and  assumed  control  of 
the  work.  The  property  consisted  of  four  sana- 
toria, about  1,500,000  francs,  several  automo- 
biles and  a  large  equipment  of  blankets,  food 
and  other  materials  for  the  use  of  patients  suf- 
fering from  tuberculosis.  Major  Murphy 
stated,  in  acceptance,  that  the  great  work  for 
the  control  of  tuberculosis  in  France  would  be 
carried  on  in  conjunction  with  the  plans  of  the 
Red  Cross  and  the  Rockefeller  Foundation. 

Honors  for  American  Doctors  and  Nurses. 
— The  French  Hospital  of  New  York,  which  has 
been  operating  a  hospital  in  Yonne,  France, 
since  1916,  was  honored  recently  by  Justin 
Godart,  under-secretary  for  the  army  medical 
service.  Drs.  John  Irwin  and  Thomas  Savage, 
who  have  served  since  the  hospital  was  started, 
were  presented  with  medals  of  public  instruc- 
tion. Other  medals  were  given  to  nine  of  the 
nurses.  The  hospital  is  equipped  with  250  beds, 
and  is  supported  entirely  by  private  funds. 
Mrs.  "William  Fitzgerald  of  New  York  assumed 
its  expense  at  first,  but  later  it  was  taken  over 
by  Henry  Walker  of  Baltimore. 

War  Relief  Finds. — On  October  6  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

French  Wounded  Fund   $265,031.02 

Armenian    Fund    235,269.06 

Surgical  Dressings  Fund 134,819.06 

Permanent  Blind  Fund    123,184.03 

British  Imperial  Fund 109,911.00 

Polish    Fund    87,308.59 

Italian  Fund   44,543.72 

BOSTON    AND    MASSACHUSETTS. 

Wei  k'~  Death  Kate  in  Boston. — During  the 
week  ending  Sept.  29.  1917,  the  number  of 
deal  lis  reported  was  230,  against  238  last  year, 
with  a  rate  of  15.53,  against  15.6  last  year. 
There  were  65  deaths  under  one  year  of  age, 
againsl  52  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  79;  scarlet  fever,  L6j 
measles,  15;  whooping  cough,  24;  typhoid  Eever, 
■  9;  tuberculosis,  67. 

Included    In    the    above    were  the  Eollowing 

cases  of  esidents:  diphtheria.   L5;   scarlet 

Eever,  7;  measles,  L;  whooping  cough,  '_' ;  tuber- 
culosis,  5. 

Total  deaths  Erom  these  diseases  were:  diph- 
theria, •'!;  typhoid  Eever,  1  ;  tuberculo  i     15 

fncluded  in  the  above  were  the  following  aon- 
i  diphtheria,  l  ;  typhoid  le\  er,  l  :  tu- 
berculosis, 2. 

Baby    Htg n  \    dotation,     During     the 

month  of  August  the  Baby  Hygiene   \ 
cared   Eor  the  lara  babie    in   its 


history, — 2682.  This  is  500  more  than  were 
cared  for  a  year  ago.  A  survey  has  been  made 
of  the  City  of  Boston  in  the  interests  of  child 
conservation  which  shows  that  added  stations 
are  needed  for  the  Jamaica  Plain  and  Upham's 
Corner  districts.  As  soon  as  funds  can  be  raised, 
these  sections  of  the  city  will  be  provided  with 
stations.  The  Lincoln  House  has  offered  the 
services  of  its  dietitian  to  the  Association  to 
supervise  a  clinic  for  children  between  the  ages 
of  one  and  five  years.  This  clinic  will  be  opened 
October  1,  and  will  care  for  the  child  up  to 
school  age, — a  period  which  has  had  no  medical 
or  nursing  supervision. 

Suspension  of  Pay  Clinic. — The  Pay  Con- 
sultation Clinic,  which  has  been  in  operation  at 
the  Massachusetts  General  Hospital  for  some 
while,  has  been  suspended  for  the  time  being. 
The  war  has  caused  such  a  shortage  in  the  staff 
of  the  hospital  that  it  has  been  found  impossible 
to  continue  this  Clinic  longer.  It  is  the  inten- 
tion of  the  Hospital  to  re-open  the  Clinic  when 
conditions  are  more  favorable. 

Hospital  Bequests. — By  the  will  of  the  late 
Mrs.  Augusta  E.  Corbin  of  Boston,  the  Massa- 
chusetts Homeopathic  Hospital  is  the  recipient 
of  a  gift  of  $100,000,  the  income  to  be  used  for 
general  purposes,  and  the  New  England  Dea- 
coness Association  is  to  receive  the  sum  of 
$100,000  to  erect  and  equip  a  building  or  extend 
buildings  for  hospital  purposes,  and  the  income 
of  an  additional  $100,000  to  be  used  for  hospital 
work. 

Graduation  of  Dental  Hygienists. — The, 
Forsyth  Dental  Infirmary  has  graduated  a  class 
of  thirteen  young  women  trained  as  dental  hy- 
gienists. The  class  was  established  at  the  For- 
syth Infirmary  on  October  2.  1916,  in  conform- 
ity with  the  Massachusetts  registration  law  of 
1915,  which  permits  the  employment  of  dental 
hygienists  in  public  schools  and  institutions. 
Pupils  are  trained  in  the  theory  of  dental  prac- 
tice,  the  sterilization   and   care  of  instruments. 

; stheties  and  their  exhibition,  and  the  care  of 

the  patient  before,  during  and  after  their  ad- 
ministration. 

New  Quabteb  fob  Stati  Bealth  Depart- 
ment.— The  State  Department  of  Health  lias 
been  moved  from  the  third  floor  of  the  State 
House  to   the   fifth   floor  of  the   west    wing.      The 

water  and  sewage  laboratories  will  occupy  ad- 
joining  rooms  and  the  food  and  drug  labora- 
tories are  on  the  same  floor.  The  only  division 
which  will  not  be  locate,!  on  the  fifth  floor  is  the 

engineering  division,  which  has  been  on  the  first 

floor    Eor  many  years. 

Tuberculosis  Lectures   w   Framinqham, 

I'lc  Community  of   Health  Station  at    Framing- 

haul  has  arranged  with  the  Framingham  Med 
ical  Club  to  give,  during  the  winter,  a  course  of 
lectures  on  tuberculosis.      These    lectures    will 
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constitute  a  thorough  post-graduate  course  in 
this  subject,  and  will  bring  to  Framinghain  men 
who  have  become  well  known  in  tuberculosis 
work  throughout  the  country.  The  first  lecture 
was  given  on  September  20  by  Dr.  William 
Smith,  of  the  Harvard  Medical  School,  who 
talked  on  "Differential  Diagnosis  in  Tuberculo- 
sis. ' ' 

The  health  station  has  recently  been  visited  by 
Surgeon  Major  E.  Rist  of  Paris,  who  is  in 
America  with  the  French  scientific  mission. 
After  calling  at  the  health  station,  Major  Rist 
made  a  tour  of  Framingham,  and  will  carry  with 
him,  for  possible  use  among  the  French  civilian 
population,  as  well  as  among  French  military 
forces,  the  methods  employed  here  in  the  detec- 
tion and  treatment  of  tuberculosis  and  other 
preventable  diseases. 

Another  visitor  to  the  Health  Station  was 
Dr.  H.  A.  Patterson  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis, 
who  is  in  cooperation  with  Washington  author- 
ities in  the  campaign  for  the  detection  of  tuber- 
culosis in  the  United  States  Army.  Under  his 
direction,  arrangements  have  been  completed 
with  the  military  authorities  for  a  thorough  ex- 
amination by  tuberculosis  experts  of  all  men 
assigned  to  the  different  cantonments. 

Women  at  Harvard  Medical  School. — Plans 
for  the  admittance  of  women  to  Harvard  Med- 
ical School  have  been  abandoned,  for  the  pres- 
ent at  least.  The  reason  lies  in  the  small  num- 
ber of  women  who  made  application,  and  the 
failure  of  all  but  one  of  these  applicants  to  meet 
the  necessary  requirements. 


Miscellany,. 


FREE    DIAGNOSIS    OF    PATHOLOGICAL 
MATERIAL. 

The  State  Department  of  Health  takes  pleas- 
ure in  making  the  following  announcement, 
made  possible  through  the  kindly  offer  of  the 
Cancer  Commission  of  Harvard  University. 

On  and  after  October  1,  1917,  with  the  co- 
operation of  the  Cancer  Commission  of  Harvard 
University,  the  State  Department  of  Health  of 
Massachusetts  will  be  able  to  offer  to  the  regis- 
tered physicians  of  the  State  the  opportunity 
for  the  free  diagnosis  of  pathological  material 
removed  at  operation.  This  service  is  already 
provided  in  a  number  of  states  by  the  labora- 
tories of  state  universities  or  by  the  depart- 
ments of  public  health.  It  is  believed  that  a  ma- 
terial decrease  in  the  number  of  advanced  and 
inoperable  cases  of  cancer,  and  a  considerable 
increase  in  the  accuracy  of  diagnosis  of  cancer 
ami  other  tumors,  will  result  from  the  institu- 
tion of  this  service. 

Specimens  submitted  for  examination  will  be 
received  at  the  laboratory  of  the  Cancer  Com- 
mission, at  the  Medical  School  of  Harvard  Uni- 


versity. Longwood  Avenue,  Boston.  This  service 
will  lie  under  the  direction  of  Prof.  James 
Homer  Wright,  M.D.,  S.D.,  pathologist  of  the 
Massachusetts  General  Hospital.  Reports  will 
be  forwarded  by  mail  or  telegram  to  the  attend- 
ing physician. 

The  practice  of  cutting  through  sound  tissue 
into  cancer  tissue  in  order  to  remove  a  frag- 
ment for  subsequent  microscopic  examination  is 
generally  condemned,  on  the  ground  that  such  a 
procedure  leads  to  a  rapid  spread  of  the 
disease  and  usually  deprives  the  patient 
of  his  one  chance  of  cure  by  radical  operation. 
When  doubt  exists  as  to  the  nature  of  a 
tumor  which  is  deeply  placed,  after  all  other  re- 
sources of  diagnosis,  such  as  the  x-ray,  the  Was- 
sermann  reaction,  the  blood  examination,  and 
competent  consultation,  have  been  exhausted,  the 
resources  of  some  hospital  or  institution 
equipped  for  immediate  frozen  section  diagno- 
sis should  be  sought,  and  the  operation  should 
be  completed  under  one  anesthesia.  Thus  le- 
sions which  are  suspected  to  be  malignant  may 
be  divided  arbitrarily  into  two  groups,  as  fol- 
lows: 

Group  1.  Lesions  which  are  superficial  or  ul- 
cerated, as  those  of  the  external  skin,  the  mouth, 
tongue,  palate,  larynx,  esophagus,  rectum,  blad- 
der and  cervix  of  the  uterus.  In  such  cases  the 
whole  lesion  should  be  removed  in  preference  to 
cutting  into  the  suspected  tissue.  Where  total 
removal  would  cause  so  much  mutilation  as  to 
be  unjustified  on  a  doubtful  diagnosis,  facilities 
for  a  frozen  diagnosis  should  be  obtained  in  or- 
der that  the  radical  operation  may  be  completed 
immediately  if  malignant  disease  is  discovered. 
The  cautery  should  be  used  in  these  cases  to  seal 
the  lymphatics  while  waiting  for  the  report  of 
the  pathologist.  This  caution  applies  also  to 
suspected  carcinoma  of  the  body  of  the  uterus. 
and  immediate  frozen  section  diagnosis  of  the 
material  obtained  with  the  curette  should  be 
made  available,  and  the  radical  operation,  if 
necessar.v,  performed  under  one  anesthesia.  In 
but  few  eases  is  the  exploratory  removal  of  a 
fragment  of  tissue  to  be  sent  for  a  subsequent 
pathological  examination  justified.  When  no 
other  recourse  is  open  to  the  physician,  how- 
ever, the  specimen  should  be  removed  with  the 
cautery,  or  the  cautery  should  be  used  imme- 
diately to  seal  the  tissue  spaces. 

Group  2.  Lesions  which  are  deeply  placed, 
and  covered  by  sound  tissue,  as  those  of  the 
breast,  the  salivary  glands,  thyroid,  stomach,  in- 
testine, gall  bladder,  kidney,  ovary,  testicle  and 
tumors  of  the  subcutaneous  tissues,  lymph  nodes. 
bones,  fasciae  and  muscles.  In  such  eases  the 
exploratory  incision  into  the  suspected  tumor 
tissue  is  never  justified  unless  the  frozen  section 
diagnosis  is  available,  and  even  then  the  radical 
operation,  without  exploratory  incision  is 
usually  safest  for  the  patient.  Especially  is 
tli is  true  in  the  case  of  tumors  of  the  breast. 

Renign  tumors  and  diseases  which  are  recog- 
iii  'I'd   as  particularly   liable  to   malignant    devel- 
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opment  should  be  removed  entire,  and  the  tis- 
sues submitted  for  confirmation  of  the  diagnosis 
by  pathological  examination.  Among  these  con- 
ditions may  be  included  the  benign  tumors  and 
chronic  diseases  of  the  breast,  ovarian  cysts, 
papillomata  of  the  rectum  and  anus,  polyps  of 
the  uterus,  rectum  and  larynx,  and  pigmented 
moles,  naevi,  warts,  fissures  and  chronic  ulcera- 
tions of  the  external  skin,  especially  those  which 
show  a  tendency  to  ulceration,  bleeding  or  grad- 
ual increase  in  size. 

Containers  and  full  directions  for  the  preser- 
vation and  shipment  of  specimens  for  diagnosis 
may  be  obtained  from  the  State  District  Health 
Officer.     These  officers  are  stationed  as  follows: 

Dr.  Adam  S.  MacKnight,  355  North  Main 
Street.  Fall  River. 

Dr.  Merrill  E.  Champion,  50  Phillips  Street, 
Wollaston. 

Dr.  Arthur  A.  Brown.  Willey  House,  Swamp- 
SCOtt. 

Dr.  Charles  E.  Simpson,  100  Holyrood  Ave- 
nue, Lowell. 

Dr.  George  T.  (VDonnell,  768  Main  Street, 
Waltham. 

Dr.  Francis  A.  Finnegan,  14  Longwood  Ave- 
nue, Fitchburg. 

Dr.  John  S.  Hitchcock,  160  Main  Street, 
Northampton. 

Dr.  Howard  A.  Streeter,  740  Dalton  Avenue, 
Pittsfield. 

A  card  will  be  provided  which  must  be  filled 
out  by  physicians  desiring  to  avail  themselves 
of  this  service.  Reports  will  go  in  duplicate  to 
the  physician  and  to  the  health  officer  of  the 
district,  and  any  questions  raised  by  the  patho- 
logical  report  will  be  discussed  by  letter  or  by 
personal  interview  with  the  Director  of  the  State 
Diagnosis  Service  during  his  office  hours.  Mon- 
day. Wednesday  and  Friday,  4  to  5  p.m..  Can- 
cer Commission,  Medical  School  of  Harvard  Uni- 
versity, Building  B,  Longwood  Avenue.  Boston. 


CANCER  DECALOGUE  PREPARED  BY 
THE  STANDING  COMMITTEE  ON  THE 
CONTROL  OF  CANCER  OF  THE  MASSA- 
CHUSETTS  MEDICAL  SOCIETY. 

1.  The  classical  si_rus  of  cancer  are  the  signs 
of   its   incurable  stages.      Do   not  wait    for  the 

classical  signs. 

•_'.  Barry  cancel-  causes  mi  pain.  It-  symp- 
toms are  not  distinctive,  hut  should  arouse  sus- 
picion. Confirm  or  overthrow  this  suspicion 
immediately   by  a   thorough  examination  and,  if 

necessary,  by  operation.  The  advice,  "Do  not 
trouble  that  lump  unless  it  troubles  you,"  has 
cost  countless  lives. 

There  is  no  sharp  line  between  tin    benign 

and  the  malignant.    Many  benign  new- 
become  malignanl   and  .should,  therefore,  he  re- 
moved  without   delay.      All   specimens  should  be 


examined   microscopically   to    confirm   the   clin- 
ical diagnosis. 

4.  Precancerous  stage.  Chronic  irritation  is 
a  source  of  cancer.  The  site  and  the  cause  of 
any  chronic  irritation  should  be  removed.  All 
erosions,  ulcerations,  and  indurations  of  a 
chronic  character  should  be  excised.  They  are 
likely  to  become  cancer. 

5.  Early  cancer  is  usually  curable  by  radical 
operation.  The  early  operation  is  the  effective 
one.  Do  not  perform  less  radical  operations  on 
favorable  eases  than  you  do  on  unfavorable 
ones.  The  chances  for  a  permanent  cure  are 
proportionate  to  the  extent  of  the  first  opera- 
tion. Make  wide  dissections;  incision  into  can- 
cer tissue  in  the  wound  defeats  the  object  of  the 
operation  and  leads  to  certain  local  recurrence. 

6.  Late  cancer  is  incurable,  though  not  al- 
ways unrelievable.  Radium,  x-rays,  ligation, 
cautery,  or  palliative  operations  may  change 
distress  to  comfort  and  may  even  prolong  life. 

7.  Cancer  of  the  breast.  All  chronic  lumps 
in  the  breast  should  be  removed  without  delay. 
Benign  tumors  can  be  removed  without  mutila- 
tion. Examine  all  specimens  microscopically. 
An  immediate  microscopical  examination  is  de- 
sirable since,  if  positive,  it  permits  a  radical 
operation  at  the  same  sitting.  A  radical  opera- 
tion performed  ten  days  after  an  exploration 
is  almost  never  successful  in  curing  cancer  of 
the  breast. 

8.  Cancer  of  the  uterus.  Any  irregular 
flowing  demands  thorough  investigation.  Of- 
fensive or  even  very  slight  serous  flows  are  espe- 
cially suspicious.  Curette  and  examine  micro- 
scopically. Amputate  all  eroded  cervices  which 
do  not  yield  promptly  to  treatment.  Do  not 
wait   for  a   positive  diagnosis. 

9.  Cancer  of  the  digestive  system  is  difficult 
of  early  diagnosis,  and  therefore  unfavorable  in 
prognosis.  All  persistent  and  recurring  indi- 
gestions (more  especially  if  attended  by  change 
of  color  and  loss  of  weight)  and  any  bleeding 
or  offensive  discharges  demand  prompt  and 
thorough  investigation.  Do  not  wait  for  a  posi- 
tive diagnosis. 

10.  Cancer  of  the  skin.  Any  warts,  moles, 
or  birthmarks  which  enlarge,  change  color,  or 
become  irritated,  should  be  removed  promptly. 
They  are  likely  to  become  cancer.  Do  not  wait 
for  a  positive  diagnosis. 


RfiSUMfi  OF  COMMUNICABLE  DISEASES 
l\  MASSACHUSETTS,  FOR  AUGUST, 
1  !»1  7. 

QBNBRAL   11.1  A  U  1  N'T. 

There  were  :'..l7ii  cases  of  communicable  dis- 
eases   reported   during   August,   a   marked   de- 

;  ted  with  the  total  of  4. till!)  cases 
reported  for.luly.  In  &UgU8t,  1916,  8,172  cases 
Mere    reported. 
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Diphtheria,  pulmonary  and  non-pulmonary 
forms  of  tuberculosis  show  an  increase  in  the 
State,  compared  with  August,  1916. 

Customarily,  the  incidence  of  diphtheria 
should  decrease  from  July  to  August,  but  this 
year  it  remains  practically  stationary,  597  cases 
being  reported  in  July  and  592  in  August. 

Anthrax. — Two  cases  of  anthrax  were  re- 
ported. One,  confirmed  bacteriologically,  was  a 
freight  handler  who  had  presumably  been  hand- 
ling raw  hides  from  South  America.  The  other 
case  was  an  embosser  of  finished  leather.  Lab- 
oratory results  were  negative,  but  the  use  of 
antiseptic  solutions  may  have  interfered  with  the 
tests.  Smears  and  cultures  of  suspected  anthrax 
cases  should  be  taken  at  once,  before  treating, 
to  insure  finding  the  anthrax  bacilli. 

Smallpox. — One  ease  of  smallpox  in  Ware  was 
a  travelling  salesman  who  had  been  in  Connecti- 
cut and  Worcester,  Massachusetts,  a  short  time 
before  the  onset.  The  patient  was  vaccinated  in 
1902,  and  the  case  was  very  mild.  There  were 
no  eases  reported  from  Worcester  in  August. 

Cerebrospinal  Meningitis. — There  were  19 
cases  of  this  disease  reported,  a  larger  number 
than  usual  for  August.  The  cases  were  all  scat- 
tered, no  locality  reporting  more  than  2  cases 
except  Boston,  where  4  were  reported. 

Poliomyelitis. — The  danger  of  an  epidemic  of 
this  disease  is  now  practically  over,  as  only  39 
eases  were  reported  during  August,  an  increase 
of  1  case  over  July.  The  only  unusual  preva- 
lence of  the  disease  was  in  Haverhill  where  20 
cases  were  reported. 

Diseases  on  the  Premises  of  Milk  Flandlers. — 
During  the  month,  2  cases  of  typhoid  fever,  5 
cases  of  septic  sore  throat  and  2  cases  of  diph- 
theria occurred  in  families  of  milk  handlers. 

EPIDEMICS  AND  OUTBREAKS. 

Dysentery. — During  July  and  August  75 
eases  of  dysentery  occurred  at  the  Graf- 
ton State  Hospital,  45  being  in  the  Worcester 
Department  with  3  deaths,  and  30  in  the  Graf- 
ton Colony,  the  eases  being  confined  to  two  build- 
ings. 

The  cases  in  the  Worcester  Department  were 
confined  to  the  inmates,  but  in  the  Grafton  Col- 
ony two  nurses  and  two  staff  physicians  had  the 
disease. 

The  disease  was  characterized  with  a  sudden 
onset,  fever,  abdominal  pain,  frequent  copious 
watery  stools  occasionally  accompanied  with 
blood  and  mucus,  heavy  white  coated  tongue. 
The  duration  of  the  attack  averaged  four  days. 

Laboratory  examinations  failed  to  disclose 
any  amebae  or  known  strains  of  Racilli  Dysen- 
teriae.  No  milk  or  food  handlers  were  sick,  and 
the  source  of  the  outbreak  was  not  determined. 

Typhoid  Fever. — An  epidemic  of  54  cases  oc- 
curred in  Gardner  due  to  a  carrier  on  a  milt 
farm. 

Streptococcic   Sore   Throat. — An   epidemic   of 


streptococcic-  sore  throat  occurred  during  the  first 
week  of  August  in  Natick,  Wellesley  and  Dover. 
There  were  119  known  cases  of  the  disease  and 
two  deaths,  due  tn  streptococcic  septicemia. 

Attention  was  first  called  to  tin-  presence  of  an 
epidemic  by  a  patienl  developing  a  peritonitis 
and  the  finding  of  hemolytic  streptococci  in  the 
peritoneal  fluid. 

An  immediate  investigation  showed  the  major- 
ity of  the  cases  to  be  on  the  route  of  o li> 

tributor  who  was  supplied  by  three  farms,  the 
( '..  II.  and  M.  farms. 

The  investigation  showed  the  presence  of  hem- 
olytic streptococci  in  the  throat  of  two  milk 
handlers  on  the  ('.  farm,  and  in  the  throat  of 
one  of  the  milk  distributor's  family.  Strep- 
tococci were  also  found  in  the  throat  of  a  milk 
handler  working  for  the  distributor,  but  the 
hemolytic  character  of  the  organisms  was  not 
determined. 

Also  one  cow  on  the  C.  farm  was  found  to  be 
discharging  large  numbers  of  non-hemolytie 
streptococci. 

The  epidemic  was  stopped  by  the  isolation  of 
all  known  cases  on  the  farms,  sterilization  of 
milk  utensils,  pasteurization  of  milk  and  the 
elimination  of  the  cow  shedding  streptococci 
from  the  herd. 

RARE  DISEASES. 

Anterior  Poliomyelitis  was  reported  from  Ac- 
ton 1,  Boston  1.  Brockton  2,  Fall  River  1,  Haver- 
hill 20,  Hingham  1,  Lowell  1,  Lynn  2.  Marlboro 

1,  Natick  2,  Northampton  1.  Saugus  1.  Stoiieham 

2.  Winchendon  2.  and  Worcester  1. 
Cerebrospinal   Meningitis   was   reported    from 

Barnstable  1,  Boston  5,  Fall  River  1,  Gloucester 
2,  Lawrence  1,  Lowell  2,  Lynn  1.  New  Bedford 
2,  Peabody  1,  Pittsfield  1,  Somerville  1.  and 
Springfield  1. 

Dog-bite  was  reported  from  Chelsea  1.  Lowell 
1.  and  Waltham  1. 

Dysentery  was  reported  from  Boston  39.  Fall 
River  2,  Greenfield  5,  Newton  1.  and  Peabody  1. 

(Hauliers  was  reported  from  Tewksbury  1. 

Malaria  was  reported  from  Boston  2.  Brook- 
line  1.  Cambridge  1.  Danvers  1.  Dedham  1.  Fox- 
bom  1,  Medfield  1,  Milford  1.  and  Northampton 
1. 

Pellagra  was  reported  from  Boston  1.  Danvers 
1,  Peabody  1,  and  Tewksbury  1. 

s,  /)tic  Sore  Throat  was  reported  from  Boston 
6,  Dover  1,  Natick  2(i.  Newton  1.  and  Welles 
ley    2. 

Smallpox  was  reported  from  Ware  1. 

Tetanus   was  reported    from    Brockton    1.    Den 

nis  1,  New  Bedford  1.  Peabody  1.  Springfield  2. 

Westfield  1.  ami   Winchester  1. 

Trachoma  was  reported  from  Boston  5,  Brock 

t,.n  1.  Lynn  l.  Bcabody  l.  and  Worcester  2. 
Trichinosis  was  reported  from  Boston  1. 
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A   LAY   DESCRIPTION    OF   DIABETES. 

Prouts  Neck,   Me.,   Sept.  27,  1917. 

.1//-.  Editor: 

The  following  is  from  Bazan's  "The  Swan  of  Yilla- 
morta,"  and  interestingly  describes  the  sensations  of 
Don  Victoriano  Andres  de  la  Comba,  a  Spanish  states- 
man. 

"His  words  were  a  monologue,  the  spoken  utterance 
of  the  gloomy  thoughts  which  Don  Victoriano — thanks 
to  heroic  efforts ! — had  hitherto  been  able  to  conceal 
in  his  breast. 

"The  strange  malady  from  which  he  suffered  gave 
rise  to  horrible  nightmares.  He  dreamed  he  was 
turning  into  a  loaf  of  sugar  and  that  his  intellect, 
his  blood,  his  life  were  flowing  away  from  him 
through  a  deep,  deep  channel,  converted  into  syrup. 
In  his  waking  moments,  his  mind  refused  to  accept, 
as  one  refuses  to  accept  a  humiliation,  so  strange  a 
malady.  Sanchez  del  Abrojo  must  be  mistaken:  his 
was  some  functional,  transitory  disorder,  an  ordinary 
ailment,  the  result  of  his  sedentary'  life  and  Tro- 
piezo's  old-fashioned  remedies  would,  perhaps,  after 
all.  prove  more  efficacious  than  those  of  science. 

"And  if  they  did  not?  The  statesman  felt  a  cold 
chill  run  through  him  that  made  his  hair  stand 
on  end  and  constricted  his  heart.  To  die  when  he 
was  scarcely  past  forty,  with  his  mental  powers  un- 
impaired, with  so  many  things  begun,  so  many  ac- 
complished !  And,  no  doubt,  this  consuming  thirst, 
this  insatiable  voracity,  this  debilitating  sensation  of 
melting  away,  of  fusion,  of  dissolving,  were  all  fatal 
symptoms." 

It  is  seldom  that  one  finds  in  fiction  so  vivid,  and 
at  the  same  time  so  accurate,  description  of  the 
symptoms  of  disease  as  this  thumb-nail  sketch  of 
diabetes  by  Bazan. 

Yours  truly. 
William   Pearce  Coles. 


Censors'  Examination. 

The  Censors  of  the  Suffolk  District  Medical  Society 
will  meet  to  examine  candidates  for  admission  to 
the  Massachusetts  Medical  Society  at  S  The  Fenway, 
on  Thursday,  Nov.  1,  1917,  at  4  p.m. 

Candidates,  who  must  be  residents  of  Suffolk  I'is- 
triet  or  non-residents  of  Massachusetts,  should  make 
personal  application  to  the  Secretary,  and  present 
their  medical  diplomas,  at  least  three  days  before 
ti lamination. 

For  further  particulars,  apply  from  2  to  1  r.M.  to 
George  Gilbert  Smith,  Secretary. 
:i!i  Commonwealth  A  \  enue. 


RECENT    DEATHS. 


.Ioh\   Bernard  Donnelly,   mil.  a   Felloe    of  the 

Massachusetts  Medical  Society,  died  at   his  borne  In 

\\'c-t    Gardner,   Angus!   2,   1917,  aged  BO  years.     lie 

graduate  ol   Holy  Cross  College  In   1890,  and 

of  the  Harvard   Medical   School   in    L898. 

Mosss  i.imiii',  Parker,  mi>.  a  retired  Fellow  of 
the  Massachusetts  Medical  Society,  died  in  Lowell, 
October  1.  IP17.  aged  71  yean,     He  was  a   • 

Dracut,   the  son    of  Tl lore   and    Hannah    Greeley 

Parker,  and  graduated  from  Harvard  Medl< 
in   1864,  h:i\  ini:  bei  o  nrgeon  to  the   Fifty- 

Seventh     Massachusetts     Infantry     during     the     CM! 
War.     He  made  a    specialty  of  diseases   Of  the  eye 

was  visiting  physician  at   St.  John's   Hospital 

for  80  years,  and   a  the  Lowell  General 

Hospital  op  to  the  time  of  ids  death,    He  w 


much    interested    in    the    telephone    business    and   in 
patriotic   societies. 

Harry  Vernon  Weaver,  M.D.,  died  at  his  home  iu 
New  Bedford,  September  21,  1017.  aged  47  years.  He 
was  a  graduate  of  Boston  University  School  of  Medi- 
cine in  1S93,  practised  ophthalmology,  otology,  lar- 
yngology and  rhinology  and  was  a  Fellow  of  the 
Massachusetts  Medical  Society  and  also  of  the  Rhode 
Island  Medical  Society. 


MARRIAGE. 


Dr.  Frederic  O.  West  of  Woburu  Mass,  was  mar- 
ried recently  to  Miss  Gretchen  R.  Van  Tassel,  also  of 
Woburn.  Dr.  West  is  a  graduate  of  Harvard  Medical 
School,  class  of  1908. 


SOCIETY  NOTICES. 
Middlesex  East  District  Medical  Society. — A 
regular  meeting  of  the  Middlesex  East  District  Medi- 
cal Society  will  be  held  at  the  home  of  the  president, 
Dr.  H.  A.  Gale,  Winchester,  on  Wednesday,  Oct.  17, 
1917,  at  8  p.m.  The  general  topic  of  the  meeting  will 
be  Obstetrics. 

H,  B.  Jackson,  M.D.,  Acting  Secretary. 

Worcester  District  Medical  Society. — A  regular 
meeting  of  the  Society  was  held  Wednesday,  October 
10,  1917,  at  4.15  p.m.  in  G.  A.  R.  Hall,  55  Pearl  Street, 
Worcester. 

Program. 

1.  Principles  and  Problems  of   So-called   "Health    In- 

surance,"  Dr.  Walter  P.  Bowers,  of  Clinton. 

2.  Discussion. 

The  Censors  meet  for  the  examination  of  candi- 
dates for  Fellowship  at  4.00  p.m.,  Thursday,  Nov.  1, 
1917,  in  the  reference  department  of  Worcester  Public 
Library.  Applicants  should  secure  Wanks  from  the 
Secretary,  fill  out  and  file  with  him  on  or  before  Oct. 
L'.j.  It  is  also  necessary  to  present  diplomas  for  veri- 
fication on  or  before  the  examination  day.  The  ex- 
amination is  oral. 

Bevised  list  of  physicians  in  Military  Service  of 
the  Knifed  States  or  the  Allies. 

U.  S.  Army:  Dr.  Joseph  O'Connor,  Worcester:  Dr. 
Howard  Beal,  Worcester;  Dr.  Edw.  B.  Bigelow,  Wor- 
cester; Dr.  Frank  W.  George,  Worcester;  Dr.  Roger 
Kinnicutt,  Worcester;  Dr.  E.  B.  Simmons,  Worces- 
ter; Dr.  William  E.  Denning,  Worcester;  Dr.  Willard 
Lemalre,  Worcester:  Dr.  James  J.  Goodwin,  Clinton; 
Dr.  Chester  C.  Beckley,  Lancaster :  Dr.  Roger  Scho- 
lield.  Worcester;  Dr.  Merrick  Lincoln,  Worcester;  Dr. 
George  Lincoln,  Worcester;  Dr.  E.  S.  Phelan,  North 
BrooUfield;  Dr.  R.  S.  Newton,  Westboro;  Dr.  Wil- 
liam J.  Fay,  Worcester;  Dr.  A.  K.  Yoosuf,  Worcester; 
Dr.  James  V.  May,  Worcester;  Dr.  Gilbert  Haigh, 
Worcester;   Dr.   Samuel  0.  Gwynne,  Worcester;  Dr. 

William    X.    Staploton,    Worcester:    1  >r.    Harry    1'.    <\i- 

hlll,  Worcester;  Dr.  Israel  Lurler,  Worcester. 

I.  S,  Navy:  It.  Louis  Johnson.  Worcester:  IT. 
Thomas  Courtney,  Worcester;  Dr.  Joseph  i-.  Lannols, 
Northboro;  i>r.  Winthrop  Adams,  Worcester. 

H    AiiMv    (Harvard    1  nit  >  :      Dr.   Kendall   Km- 

erson,   Worcester;   Dr.  Oliver  Stansfleld,  Worcester; 

i>r.   Stanley   Bridges,   Worcester;    it.   George   w-nt, 
\\  oi  cester. 

Km  msii  Hosi'iiAis:  I 'r.  Albert  0.  Raj  nioinl.  Wor- 
cester :  it.  William  ii.  MacKay,  Worcester. 

|     Is    iii    receipt    of    a    letter    from    It. 
Edw.    II.    Macka.v.    stating    thai    the    inclusion    of    his 
,    the   Anu.v    lis!    last   month    wis  an   error. 

The  Mc. ileal  War  Committee  Invites  information  to 

supplement   or  correct  this  list.     Doctors  joining  the 

aonld  notify  the  committee  and  indicate  their 

wishes   with   regard   to  sharing   the   fees  derived    from 

their  patients,  Bursal   L    Hunt,  Secretary. 
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PROGRESS  IN  TUBERCULOSIS:  A  COL- 
LECTIVE ABSTRACT  OF  IMPORTANT 
ARTICLES  PUBLISHED  DURING  THE 
YEAR  1916. 

By  John  B.  Hawes,  2d,  II. D.,  Boston, 

and 
P.  Chaixis  Bartlett.  M.I'..  Boston. 

There  is  so  much  written  on  the  subject  of 
tuberculosis  every  year  that  only  the  more  strik- 
ing articles  and,  naturally,  those  that,  in  our 
opinion,  were  of  special  importance  can  be  men- 
tioned, and  these  only  briefly.  A  fairly  com- 
plete list  of  references  will  enable  anyone  who 
wishes  to  go  further  into  the  subject  to  do  so 
without  difficulty.  The  articles  reviewed  natu- 
rally fall  into  two  groups, — those  dealing  with 
tuberculosis  in  adults  and  those  dealing  with 
children,  with  various  subdivisions  in  each 
group. 

Tuberculosis  usr  Adults. 
Early  Diagnosis. 

It  is  evident  from  the  articles  on  this  subject 
that  the  importance  of  early  diagnosis  is  coining 
to  be  more  clearly  recognized  than  ever,  and  espe- 
cially the  difficulties  involved  therein.  Special 
tests  are  of  value,  but  time,  patience,  and  com- 
mon sense  are  above  all  other  factors  in  impor- 
tance. 

Farris"  emphasizes  the  fact  that  early  diag- 
nosis   is   absolutely   essential,    but    that   it   takes 


patience  and  painstaking  skill  to  make  such 
diagnoses  properly.  lie  reviews  the  details  nec- 
essary in  this  work  and  mentions  those  special 
procedures  to  which  he  attaches  importance. 

Probst,53  discussing  why  early  tuberculosis  is 
so  frequently  not  recognized,  believes  that  it  is 
because  of  ignorance,  cowardice,  or  carelessness 
on  the  part  of  the  patient,  or  on  the  part  of  the 
physician.  He  makes  a  plea  for  a  special  pro- 
fessorship of  tuberculosis  in  our  medical  schools, 
and  urges  further  study  of  the  subject. 

Fishberg"  urges  conservatism  in  making  early 
diagnoses.  From  the  social  and  economic  stand- 
point, a  diagnosis  of  tuberculosis  is  a  serious 
affair.  It  is  a  traditional  fallacy  that  every 
case  of  tuberculosis,  if  taken  in  time,  can  be 
cured.  He  believes  that  there  arc  many  non- 
tuberculous  patients  in  our  sanatoria.  The 
stigma  of  tuberculosis  is  a  serious  matter.  Sus- 
pects should  be  kept  under  observation  and  nut 
immediately  rushed  off  to  a  sanatorium, 

Perkins49  discusses  the  various  conditions  that 
may  present  symptoms  of  tuberculosis  and  lead 
lo  errors  in  diagnosis.  lie  protests  against  the 
common  practice  of  calling  all  these  patients  tu- 
berculous on  the  ground  that  they  m;i\  be  80, 
and  that  in  any  event  treatment  as  such  will  do 
them  good. 

Hawes27  urges  that  each  patient  suspected  of 
having  pulmonary  tuberculosis  be  treated  as  an 
individual,  and  not  diagnosed  as  such  according 
to  any  routine  standard.  Constitutional  signs 
and  symptoms  are  of  more  importance  than 
signs  in  the  lungs.  The  diagnosis  must  nut  be 
hurried,  nor  must  the  physician  make  up  his 
mind  beforehand  as  to  the  diagnosis.     The  early 
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diagnosis  requires  patience,  perseverance,  bold- 
ness, and,  above  all,  common  sense. 

Abrahams1  reviews  carefully  and  in  detail  the 
symptoms  of  incipient  tuberculosis  and  the  finer 
points  of  auscultation  and  percussion.  He  be- 
lieves (and  many  will  agree  with  him)  that  the 
microscope  and  the  x-ray  are  more  ornamental 
than  useful  in  this  stage  of  tuberculosis,  and  fre- 
quently delay  treatment  by  their  negative  re- 
sults. 

Dutton15  emphasizes  the  amount  of  care  and 
skill  required  to  make  a  correct  diagnosis  of 
early  tuberculosis.  He  makes  the  remarkable 
statement  that  percussion  is  of  no  value,  and 
that  the  ear  alone  is  better  than  the  stethoscope. 
He  makes  an  urgent  plea  for  early  diagnosis,  but 
many  of  his  statements  would  hardly  bear  analy- 
sis. 

Gilbert-4  discusses  early  diagnosis  and  the  va- 
rious special  tests  now  available  to  help  in  such 
diagnosis.  He  depends  more  on  the  results  of 
careful,  detailed  history-taking  and  examination 
than  on  any  special  tests. 

Parfitt48  calls  attention  to  those  cases  in  which 
the  diagnosis  of  tuberculosis  is  evident,  but  in 
whom  some  other  process  is  of  more  importance. 
Among  other  conditions,  he  mentions  chronic 
bronchitis,  sinusitis,  bronchiectasis,  rhinitis,  and 
other  conditions  of  the  respiratory  tract ;  com- 
plications elsewhere,  such  as  appendicitis,  pelvic 
disorders,  and  other  pathological  abdominal  con- 
ditions, may  be  of  still  greater  importance. 

Barber,5  discussing  the  early  diagnosis  of  tu- 
berculosis as  it  relates  to  the  Navy,  finds  a  dis- 
couragingly  small  decline  in  the  incidence  of 
tli is  disease  during  the  past  seven  years.  Tt  is 
in  the  recruiting  service  that  the  first  steps  must 
be  taken  to  reduce  this  high  incidence.  The 
presence  of  tubercle  bacilli  in  the  sputum  is  not 
an  early  sign,  and  is  no  longer  a  requisite  for 
diagnosis. 

Hawes,28  basing  his  conclusions  on  a  compara- 
tive study  of  the  results  of  700  consumptives  di- 
agnosed by  Massachusetts  physicians  in  1012, 
and  the  results  of  diagnosis  in  a  similar  series  in 
1915,  is  able  to  show  distinct  improvement  in 
diagnosis  and.  especially,  a  greal  increase  in  the 
number  of  patients  who  underwent  examinations 
as  a  routine  and  before  they  suspected  thai  they 
had  consumption.  Even  as  late  as  1915,  lnnv- 
ever,  out  of  500  patients,  over  ~>i)',  were  not 
made  to  understand  that  they  had  isuraption, 

Kalm  ■'  discusses  newer  laboratory  methods  in 
the  early  diagnosis  of  tuberculosis,  and  com* 
ments  briefly  on  their  value.    The  various  tests 

relating  to  sputum,  Buch  as  the  present t  al- 

bumen,    ferments,   salicylic  acid   and   glycogen 

tests,  he  finds  of  little  value;  the  Anieth  classi- 
fication is  too  elaborate  and  the  i plemenl  fixa- 
tion test  still   in   its  experimental  Stage. 

Ilamlilet  ami  Harries *•  have  made  an  exteii- 
BlVe  study  of  the  sputum  of  sanatorium   patients, 

es| ially  those  with  sputum  negative  to  tuber- 
culosis, with  a  \  ieu  of  determining  how  far  in- 


fluenza simulated  tuberculous  processes  in  these 
patients.  From  a  study  of  300  sanatorium  pa- 
tients, extending  over  four  years,  they  find  no 
evidence  that  influenzal  bronchitis  frequently 
simulates  or  complicates  pulmonary  tuberculo- 
sis. 

Lord37  reviews  549  cases  of  hemoptysis.  Pul- 
monary tuberculosis  occupies  first  place  as  a 
cause;  chronic  passive  congestion,  second;  and 
lobar  pneumonia,  third.  Other  causes  were  in- 
farct, aneurysm,  new  growths,  and  abscess. 

Blaine,7  discussing  the  value  of  the  x-ray, 
states  that  this  method  occupies  no  niche  of  in- 
fallibility, nor  does  it  displace  other  physical 
signs ;  it  must  be  considered  with  them.  He  be- 
lieves that  there  are  signs  obtainable  by  means 
of  x-ray  examination  which,  when  taken  to- 
gether and  carefully  considered,  enable  us  often 
to  diagnose  incipient  tuberculosis  before  it  can 
be  determined  by  any  othep  method.  Many 
would  consider  this  too  sweeping  an  assertion. 

McCrae  and  Funk31'  describe  in  detail  five 
cases  of  apical  bronchiectasis.  Tuberculosis  was 
associated  in  four  of  these  eases.  They  discuss 
in  detail  the  difficulties  of  diagnosis.  It  might 
well  be  imagined  that  in  those  cases  associated 
with  tuberculosis  a  diagnosis  during  life  of 
apical  bronchiectasis  was  not  only  difficult  but 
impossible. 

Lapham35  urges  the  importance  of  the  study 
of  tuberculous  bronchial  glands  as  the  original 
focus  of  a  subsequently  developing  pulmonary 
tuberculosis.  She  discusses  the  diagnosis  of 
this  condition,  and  advises  no  doctor  to  state 
that  a  child's  lungs  are  negative  simply  because 
he  can  find  no  evidence  of  pulmonary  involve- 
ment. 

Trt  at  merit. 

Townsend""  sums  up  the  advantages  of  early 
sanatorium  treatment  as  follows:  (1)  Careful 
supervision  by  experts.  (2)  Reduction  of  cost  to 
patient  and  to  the  community.  (3)  Formation 
of  new.  healthy  habits,  ami  character.  (4)  The 
creation  of  missionaries  who  spread  the  gospel 
of  right  living  in  the  community  in  which  they 
live. 

Kockhill'1  believes  that  sanatorium  treatment 

18  far  superior  to  home  treatment  of  consump- 
tives and.  further,  that  climate  plays  only  B  very 
small  part  in  the  treatment.  Judicious  teaching 
of  the  patient  is  a  necessary  part  of  the  treat- 
ment of  tuberculosis. 

Bay0  discusses  that  most  difficult  of  all  prob- 
lems that  superintendents  of  large  state  and  city 

sanatoria  have  to  meet.  i.e..  that  of  getting  the 
patients  to  Work,  so  that    they  are  mentally  and 

physically  equipped  to  take  up  som upation 

after  leaving  the  sanatorium.  The  article  is  of 
distinct   interest   and  value. 

.Minor"  urges  the  use  of  judgment  and  com- 
mon sense  in  employing  rest  and  exercise  in  the 
treatment    of    pulmonary    tuberculosis    and    the 

ivoidine  of  extremes  in  either  direction.     The 
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guides  in  this  are  temperature,  pulse,  cough,  and 
expectoration,  weight  and  fatigue. 

Frazer21  believes  that  a  thorough  knowledge 
of  the  principles  of  rest  and  exercise  must  un- 
derlie the  treatment  of  tuberculosis.  Rest  and 
exercise  must  be  carefully  prescribed,  after  due 
consideration  of  all  symptoms.  Exercise  is  to 
be  increased  only  very  gradually. 

Pish18  discusses  climate  and  tuberculosis  in  a 
sensible  manner  and  urges  that  every  factor — 
financial,  temperamental,  and  physical — be  con- 
sidered before  sending  a  patient  away.  "There 
is  no  one  best  climate  for  all  cases/'  he  wisely 
observes. 

Mills43  discusses  the  question  of  climate  and 
tuberculosis  from  the  general  point  of  view  of: 
(1)  the  physical  condition  of  the  patient,  (2) 
the  economic  circumstances,  (3)  the  place  to 
send  him.  He  is  an  enthusiastic  believer  in  the 
climate  of  New  Mexico  and  western  Texas  as 
being  the  best  in  most  cases. 

Pottenger51  discusses  the  treatment  of  various 
forms  of  cardiac  weakness  in  tuberculosis.  Al- 
though he  mentions  the  use  of  digitalis,  caffeine, 
and  other  drugs,  rest  in  bed  is  the  most  impor- 
tant factor  in  the  treatment  of  this  condition. 
This  he  wisely  emphasizes. 

Shortler,s  describes  the  widely  varying  meth- 
ods of  treatment  of  pulmonary  hemorrhage  and 
his  own  way  of  handling  this  complication. 
Mental  and  physical  rest  is  essential.  Inhalation 
of  chloroform  to  lower  blood  pressure,  followed 
by  injection  of  pituitary  extract  for  the  same 
purpose,  is  then  given.  Codeine  is  better  than 
morphine.  Epsom  salts  are  freely  given,  and 
gelatin  is  given  three  times  daily. 

Browning11  calls  attention  to  the  part  played 
by  diseased  and  carious  teeth  as  foci  of  infec- 
tion and  portals  of  entrance  in  tuberculosis 
work,  and  urges  that  adequate  attention  be  paid 
to  the  teeth  of  all  children. 

Bonime.9  evidently  an  enthusiastic  believer  in 
tuberculin,  states  that  he  is  convinced  that  in 
tuberculin  we  have  a  positive  agent  in  the  cure 
of  tuberculosis,  and  especially  in  non-pulmonary 
disease.  Like  all  enthusiasts,  he  goes  too  far  and 
claims  too  much. 

Brosamlen10  measures  the  improvement  his 
patients  make  under  treatment  with  tuberculin 
by  the  increase  in  the  number  of  eosinophiles  in 
the  blood  after  an  injection.  It  might  be  taken 
for  granted  that  simpler  and  safer  methods  of 
noting  improvement  are  usually  available. 

Arkin  and  Corper2  fail  to  find  reliable  evi- 
dence to  prove  that  arsenic  has  a  specific  action 
against  tubercle  bacilli. 

Gardner23  believes  that  heliotherapy  is  now 
on  a  firm  scientific  basis  and  that,  if  used  with 
caution  and  patience,  it  will  prove  of  value,  not 
only  in  non-pulmonary,  but  also  in  certain  cases 
of  pulmonary  tuberculosis. 

Spaulding59  discusses  the  general  subject  of 
heliotherapy  and  reviews  the  recent  work  on 
this  subject  in  a  concise  anil   practical   way. 


Kime32  urges  that  sunlight  be  used  more  than 
it  is  in  the  treatment  of  skin  diseases  and  of 
various  forms  of  tuberculosis.  While  presenting 
nothing  new,  the  article  is  sane  and  sound. 

Farmer,"  reviewing  the  general  subject  of 
artificial  pneumothorax,  concludes  that,  when 
carefully  and  properly  performed  according  to 
the  best  technic,  it  is  a  safe  procedure;  that  it 
may  greatly  benefit  certain  cases  not  showing 
improvement  by  ordinary  methods,  but  that  it 
should  be  performed  before  the  patient  is  in  a 
hopeless  stage. 

Peters,50  evidently  an  ardent  believer  in  arti- 
ficial pneumothorax,  reports  the  results  of  his 
four  years'  use  of  this  method.  lie  believes  that 
this  is  "the  greatest  weapon  against,  tuberculo- 
sis that  has  yet  been  given  the  unfortunate  con- 
sumptive. ' ' 

Armstrong3  writes  more  conservatively  in  re- 
gard to  artificial  pneumothorax  than  the  ma- 
jority, and  his  paper  is  welcome  on  that  ac- 
count. 

Lapham,30  well  known  as  an  enthusiastic  be- 
liever in  artificial  penumothorax  in  the  treat- 
ment of  pulmonary  tuberculosis,  states  her  views 
on  the  subject  and.  going  still  further,  urges 
more  careful  study  into  the  possibilities  of  the 
surgical  treatment  of  consumption. 

Packard4'3  cites,  in  great  detail,  a  case  of  pul- 
monary gangrene  of  which  artificial  pneumo- 
thorax seems  to  have  been  the  immediate  cause. 

Parfitt,4*  in  a  detailed  and  careful  article  con- 
sidering the  relation  of  pressure  in  inducing  ar- 
tificial pneumothorax,  advises  that  not  only  the 
effect  of  pressure  in  the  lung  itself  be  consid- 
ered, but  also  the  effects  on  the  mediastinum, 
heart,  and  blood  vessels.  He  discusses  the  indi- 
cations of  mobility  of  the  mediastinum. 

Pathological  and  Bacteriological  Studies. 

Miller,4-  discussing  the  value  of  the  comple- 
ment-fixation test  in  tuberculosis,  concludes  that 
it  is  practically  always  positive  in  tuberculous 
and  negative  in  non-tuberculous  cases.  It  is 
negative  to  syphiliticus  who  have  no  clinically 
active  tuberculosis 

Corper.14  as  the  result  of  an  elaborate  study 
of  the  complement-fixation  test  in  tuberculous 
and  in  normal  persons,  finds  it  positive  in  only 
30%  of  clinically  definite  cases  of  tuberculosis, 
active- and  inactive;  but  a  definite  positive  re- 
action, in  conjunction  with  other  findings,  makes 
the  diagnosis  certain.  It  is  also  of  value  in  dif- 
ferential diagnosis,  as  against  syphilis,  cancer. 
abscess,  etc.  In  non-tuberculous  cases  it  is  al- 
ways negative. 

Krause.33  as  a  result  of  his  investigations,  has 
shown  that  tubercle  bacilli  can  preserve  their 
viability  and  their  original  resistance  after  being 
kept  in  a  dried  state  for  as  long  a  time  its  from 
la  to  17  months. 

Krause"'1  discusses  the  intricacies  of  the  tu- 
berculin reaction,  and  suggests  that  the  symp- 
toms of  the  general  tuberculin  reaction  are  due 
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to  the  primary  toxicity  of  focal  products,  the 
absorption  of  which  is  favored  by  the  focal  re- 
action that  results  from  the  injection  of  tuber- 
culin. 

Heise,"'  discussing  the  cutaneous  tuberculin 
reaction,  conies  to  the  conclusion  that  the  quan- 
tity of  tuberculin  necessary  to  produce  a  re- 
action of  a  given  area  bears  no  definite  relation 
to  the  stage  of  the  disease,  and  that,  therefore, 
a  single  skin  test,  when  positive,  means  nothing 
but  the  existence  of  a  previous  infection. 

Economic,  Social  and  Educational. 

Baldwin,4  discussing  the  consumptive  and  his 
neighbors,  shows  how  much  harm  and  unhappi- 
ness  may  be  caused  by  the  stigma  of  tuberculosis 
when  unjustly  applied.  He  protests  against  a 
state  of  atfairs  that  stamps  the  tuberculous  pa- 
tient as  an  outcast  and  a  leper,  and  is  of  the 
opinion  that  the  present  attitude  of  the  public  in 
this  regard  is  in  no  way  justified  by  the  facts. 

Maher3s  describes  the  various  fields  of  work 
being  undertaken  by  the  physicians  at  the  Con- 
necticut state  sanatoria.  Such  original  investi- 
gations and  researches  should  form  an  important 
part  of  the  work  of  every  sanatorium  physician, 
and  are  of  great  value  not  only  to  the  institu- 
tion, but  to  the  medical  public. 

Gwynn,28  making  an  urgent  plea  for  the  con- 
servation and  protection  of  the  health  of  school 
children,  pives  as  necessary  parts  of  any  move- 
ment in  this  direction:  (1)  a  full-time  super- 
vision, (2)  more  school  inspection  and  nurses, 
(3)  more  fresh-air  rooms  and  open-air  schools 
for  both  well  and  tuberculous  children. 

Rueker,5S  discussing  educational  methods  in 
regard  to  tuberculosis  and  the  public,  urges  that 
modern  advertising  methods  be  used  for  this 
purpose  just  as  they  arc  so  successfully. used  in 
business  today.  His  article  is  full  of  practical 
suggestions. 

I'icrson  -  urges  further  institutional  care  of 
consumptives  and  discusses  subsidy  laws  to  assist 

in  this  process. 

Sachs86  says  the  prevalence  of  tuberculosis  is, 
to  a    greal    extent,    indicative    of   the    general 

standard  of  life  in  that  district. 

Non  Pulmonary  Tuberculosis. 

Kumiss-  discusses  renal  tuberculosis,  its  diag- 
nosis and  treatment.  It  is  a  very  chronic  disease 
and  ap1  to  be  latenl  for  a  long  period.  About 
one-third  of  patients  Brsl  consul!  a  physician 
for  pain  in  the  kidney  region,  and  the  rest  for 
cystitis  and  vesical  disturbances.  Prognosis  in 
eases  operated  upon  is  good  as  regards  life,  and 
fair  as  regards  relief  of  Bymptoms. 

Coleman,"  discussing  renal  tuberculosis,  urges 
mure  care  iu  referring  symptoms  related  to  the 
bladder  to  the  real  source  of  trouble,  the  kid- 
ney in  no',  of  cases  presenting  bladder  Bymp- 
renal  tuberculosis  is  the  last  disease  to  be 
considered. 

Churchman1   discu    es  the  technic  of  diagnosis 


of  renal  and  genito-uriuary  tuberculosis.  He  is 
optimistic  in  regard  to  tuberculous  renal  disease, 
and  deplores  the  present  somewhat  pessimistic- 
attitude  toward  this  condition. 

Holding""  is  an  enthusiastic  believer  in  the  use 
of  the  x-ray  in  the  non-operative  treatment  of 
tuberculous  cervical  adenitis,  and  reports  nu- 
merous cases  with  good  results.  He  thinks  that 
non-surgical  methods,  such  as  x-ray,  hyperemia, 
and  tuberculin  should  be  tried  before  any  rad- 
ical operation  is  done.  He  claims  rather  too 
much  for  x-ray  in  this  regard. 

Boggs8  is  of  the  opinion  that  when  tuberculous 
glands  in  the  neck  have  become  unduly  scattered 
and  broken  down,  the  x-ray  is  the  best  method  of 
treatment,  especially  when  there  is  pulmonary 
involvement.  Surgery  is  necessary  in  some 
cases,  but  the  number  can  be  greatly  reduced  by 
means  of  the  x-ray. 

Met/,4"  discusses  with  illustrative  eases  the 
various  forms  that  tuberculosis  may  take  in  the 
eye.  He  describes  the  good  results  of  treatment 
with  tuberculin  when  other  methods  had  failed, 
and  the  diagnosis  by  means  of  tuberculin  tests. 

Scott5'  describes  in  detail  a  case  of  tubercu- 
losis of  the  tongue,  and  is  of  the  opinion  that 
it  is  mure  common  than  supposed.  The  differen- 
tial diagnosis  involves  consideration  of  simple 
ulcers,  syphilis,  and  malignant  disease.  The 
rational  treatment  is  surgical  except  in  far- 
advanced  cases  secondary  to  extensive  pulmon- 
ary disease. 

Uisct  Hum  mis. 

Fishberg,™  in  a  somewhal  iconoclastic  article. 
protests  againsl  ancient  and  time-worn  fallacies 
in  regard  to  the  diagnosis  and  treatment  of  tu- 
berculosis, lie  urges  that  a  sharp  line  be  drawn 
between  infection  and  disease;  that  the  old  idea 
that  healthy  adults  may  be  infected  in  institu- 
tions and  elsewhere  be  discarded:  also,  that  if 
tuberculosis  is  discovered  early  enough  it  can 
in-  cured;  that  the  word  "pre-tubereulous"  be 

dune  away  with.  He  urges  that  inure  atten- 
tion be  given  to  constitutional  signs  and  symp- 
toms in  diagnosis,  and  that  in  children  more 
conservatism  be  used   before  saying  a  child  is 

Consumptive,     and    calls    attention    to    the     fact 

that  chronic  pulmonary  tuberculosis  in  child- 
hood is  rare.  Mueli  that  he  says  in  this  article 
is  s.ni.  and  timely:  there  is  alsu  much,  however, 
that     is    dangerous    doctrine    to    spread    abroad 

among  the  general  public  and  the  medical  pro- 
fession. 

Mieliie"     presents     B     careful     Study     of     the 

alarming  conditions  in  regard  to  tuberculosis 
in  an  Eskimo  \  illage  and  one  of  the  cleanesl  in 

Alaska.  lie  round  C1..V,  of  the  children 
under  15  years  Of  age  to  be  actively  tubercu- 
lous, lie  believes  thai  here  i-  one  of  the  great- 
est i'mMs  for  medical  and  missionary  work. 

Xorris'  brings  up  to  date  the  important  sub- 
ject of  pregnane]  ami  tuberculosis  from  his 
experience  in  a  large  number  of  cases  in  private 
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practice  and  at  the  Phipps  Institute.  He  finds 
that  about  20',,  of  mild  quiescent  eases  and  70'  i 
of  more  advanced  cases  have  exacerbations  dur- 
ing pregnancy  or  the  puerperium.  Tubercu- 
lous women  should  not  marry  unless  the  process 
has  been  quiescent  for  a  moderately  prolonged 
period,  and  should  not  become  pregnant  unless 
the  disease  is  in  the  first  stage  and  has  been 
quiescent  for  at  least  two  years.  Every  case 
must  be  dealt  with  individually.  Interruption 
of  pregnancy  does  not  insure  a  favorable  prog- 
nosis, but  greatly  improves  it.  Infants  should 
not  be  nursed  by  tuberculous  mothers,  and  at 
all  times  should  be  especially  guarded  against 
infection. 
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Tuberculosis  in  Inpancy  and  Childhood. 
Methods  of  Infection. 

Adriance,1  in  a  practical  and  sane  article  of 
distinct  value  to  the  general  practitioner,  em- 
phasizes the  fact  that  tuberculous  infection  he- 
gins  in  early  life  in  the  home  circle    A  positive 


vonPirquet  reaction  in  earlj  life  signifies  a  bad 
prognosis.  He  speaks  of  the  importance  of  milk 
as  a  factor  in  such  infections  and  urges  thai  the 
pasteurization  of  milk  be  generally  adopted. 

Minor18  strikingly  emphasizes  certain  impor 
taut  factors  in  regard  to  infection  with  tubercu- 
losis, such,  for  instance,  as,  "Tuberculous  infec 
tion  probably  never,  and  certainly  rarely,  can 
oecur  outdoors,""  and  thai  even  indoors  >] 
usually  takes  a  prolonged  exposure  under  un- 
sanitary conditions  for  adult  infection  to  occur. 
He  does  not  believe  thai  the  clean,  intelligent 
consumptive  is  of  danger  to  those  in  the  house 
with  him  if  they  are  not  children  or  young 
people.  He  believes,  therefore,  thai  our  atten- 
tion should  be  focused  on  preventing  infant  and 
childhood  infections,  and  that  our  chief  problem 
lies  in  the  question  of  protecting  our  children. 
Kissing  children  on  the  mouth  should  be  pre- 
vented, milk  should  be  pasteurized,  coughing 
mothers  and  nurses  should  be  examined:  out- 
door schools  for  well  children  should  be  encour- 
aged, over-strenuous  athletics  discouraged.  The 
doctor  must  not  wait  for  symptoms  to  develop 
in  the  children  under  his  care,  but  by  careful 
supervision  over  their  habits,  school  and  home 
life,  play  and  work,  and  by  regular  examinations 
should  endeavor  to  prevent  the  occurrence  of 
such  symptoms.  This  article  is  full  of  sane  and 
sound  advice. 

Pottenger21  discusses  in  detail  the  part  played 
by  the  lymphatic  system  as  a  protective  agenl 
against  tuberculous  infection  and  disease.  He 
makes  a  plea  against  too  early  removal  of  tonsils 
and  adenoids. 

Ravenal,22  discussing  modes  of  infection,  states 
that  the  intestinal  tract  in  children  is  a  frequenl 
source  and  that,  likewise,  to  him  the  tonsils  ap- 
pear to  be  the  portals  of  entry  in  many  cases. 

Cstvedt2'5  presents  figures  showing  how  much 
greater  is  the  infant  mortality  in  families  where 
there  is  an  open  ease  of  tuberculosis  as  compared 
with  normal  families.  While  bis  figures  presenl 
nothing  new.  they  emphasize  the  need  of  remov- 
ing infants  at  once  from  a  tuberculous  environ- 
ment. Such  figures  as  here  shown  are  of  striking 
interest  and  should  be  utilized  in  educating  par 

cuts  as  to  the  necessity  of  such   removals. 

Von  YVeller-7  reports  two  c;ises  of  miliary  tu- 
berculosis of  the  placenta,  with  clinical,  though, 
latent,  tuberculosis  of  the  mother,  lie  concludes 
that  the  transmission  of  tuberculosis  from 
mother  to  child  prior  to  birth  may  not  be  so 
rare  as  usually  thought  to  be  the  case. 

Diagnosis. 

Dana'  is  of  the  opinion  that  the  average  gen- 
eral practitioner  is  not  sufficiently  impressed 
with  the  importance  and  frequency  of  tuhereii 
Ions  infection  in  childhood  and,  especially,  of 
the  difference  between  infection  and  disease.  He 
urges  that  children  "below  par"  for  any  ones 
plained  cause  be  given  strict  hygienic  1  real  men! 
and  careful  examinations  hj   an  expert.     Me  als  i 
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observes  that  in  almost  no  ease  is  x-ray  evidence 
alone  sufficient,  and  that  it  does  not  distinguish 
between  latent  eas  s  and  those  needing  active 
treatment. 

Floyd,  Boutwell  and  Georges  have  made  a 
careful  and  exhaustive  study  of  bronchial  gland 
tuberculosis  in  a  large  series  of  children,  with 
detailed  x-ray  studies,  and  have  come  to  sane 
and  sound  conclusions.  Percussion  is  of  value 
in  the  larger  masses  of  glands;  d'Espine's  sign 
need  not  be  present  in  order  to  make  a  diagnosis, 
but  only  on  a  large  number  of  comparatively 
minor  signs  and  symptoms  can  a  correct  diag- 
nosis be  made.  This  article  is  of  great  impor- 
tance and  value. 

Lapham1'  discusses  the  symptomatology  of 
bronchial  gland  tuberculosis  and.  especially,  the 
relation  of  such  enlarged  tuberculous  bronchial 
glands  to  acute  fulminating  cases  of  tuberculous 
meningitis.  She  believes  that  in  almost  every 
case  careful  post-mortem  examinations  will  show 
a  definite  relation  between  the  glands  and  the 
subsequently  occurring  meningitis.  Likewise, 
she  is  of  the  opinion  that  spinal  disease  may  be 
closely  related  to  bronchial  gland  tiiberculosis. 
She  describes  the  various  aches  and  pains  of 
vague  and  indefinite  nature  that  may  be  attrib- 
uted to  these  glands  by  pressure  or  otherwise. 

Morse,17  discussing  d'Espine's  sign,  states  that 
the  normal  change  of  voice  occurs  between  the 
seventh  cervical  and  the  first  dorsal  spine.  The 
d'Espine  sign  is  positive,  therefore,  when  the 
bronchial  voice  or  whisper  is  heard  below  the 
seventh  cervical  spine.  It  is  uncommon  in  chil- 
dren of  the  well-to-do  and.  when  present,  in  them 
is  probably  not  a  manifestation  of  tuberculosis  in 
more  than  50%.  It  is  to  he  doubted  if  even  the 
opinion  of  such  an  authority  as  Dr.  Morse  would 
be  concurred  with  by  many  of  those  who  have 
studied  this  subject.  Many  believe,  for  instance, 
thai  an  increased  whispered  voice  or  bronchial 
whispered  voice  may  lie  heard  as  low  as  the  third 
or  fourth  dorsal  spine  and  be  within  norma]  lim- 
its, and  that,  in  tin  dbsenci  of  other  s>iids  and 
symptoms,  the  diagnosis  of  tuberculosis  of  the 
bronchia]  glands  is  nut  justified  upon  a  positive 
d  'Kspine  sign  alone. 

Overend  ami  Riviere1"  describe  the  Location  of 
the  various  [.'lands  around  the  rool  of  the  lung, 
and  group  them  as  follows,  according  to  clinical 
manifestations :  1  i  normal,  with  no  p 
simis.  (2  i  witli  right  paravertebral  dulness,  ''>> 
with    double    paravertebral    dulness,    (4)    with 

parasternal  dulness  on  one  or  both  sides.     They 

describe  the  features  of  each  of  these  groups  as 

seen  by  means  of  the  \  ray.     They  COndui 

thoracic  glandular  tuberculosis  is  verj   eo 
in  children  of  school  age,  especially  in  urban  dis- 
tricts, but  that  there  are.  likewise,  notable  pow- 
ers of  resistance  to  control  these  infections,  even 

extensive  ones.  They  believe  thai  both  clinical 
and  radiographic  methods  of  diagnosis  are  of 
great    and   equal    importance   in   diagnosis  and 

should    he   used   together   in   each    case. 


Reuben,23  discussing  the  diagnosis  of  tubercu- 
losis in  infancy  and  childhood,  is  strongly  of  the 
opinion  that  fever  is  the  first  sign  of  such  infec- 
tion in  infants,  and  that  its  course  is  a  fairly 
typical  one.  In  such  eases,  according  to  his  ex- 
perience, the  tuberculin  test  usually  becomes 
positive  at  the  onset,  or  a  few  days  after  the  on- 
set, of  the  fever,  although  no  physical  signs  are- 
present  at  the  time.  lie  states  that  30  to  35%  of 
such  infants  survive  these  infections.  The  gen- 
eral trend  of  opinion  would  hardly  support  these 
statements  either  as  to  diagnosis  or  prognosis,  al- 
though his  ideas  as  to  treatment  are    sound. 

Smith  and  Bibby24  always  tried  to  answer  the 
following  two  questions  in  every  case  brought  to 
their  clinic.  Has  the  child  been  infected  with 
tuberculosis?  This  is  answered  by  the  tubercu- 
lin skin  test.  Is  the  infection  latent  or  active? 
This  was  answered  by  a  careful  study  of  the  his- 
tory, signs  and  symptoms  which  they  describe  in 
detail.  Impaired  nutrition,  anemia,  undersize, 
and  failure  to  gain  weight  are  important  points. 
Fever,  over  a  considerable  length  of  time,  is 
suggestive.  Loss  of  appetite,  fatigue,  are  val- 
uable symptoms.  Cough  and  positive  chest  signs 
are  rare. 

Weith,28  discussing  the  greater  incidence  of 
tuberculosis  in  Lausanne,  as  compared  witli 
other  Swiss  cities,  raises  some  interesting  ques- 
tions as  to  what  is  to  be  gained  by  applying 
the  von  Pirquet  test  to  all  the  children  in  the 
city.  Tn  view  of  the  fact  that  upwards  of  f*0r; 
of  all  children  of  school  age  are  already  infected 
and  would  thus  respond  to  such  a  test,  what  in 
particular  is  to  tie  gained  by  applying  it?  He 
believes,  ami  rightly  so.  that  of  far  greater  im- 
portance than  this  is  the  elimination  of  the 
sources  of  infection  instead. 

Treat nu  nt. 

Dowd'  reports  on  the  results  pf  687  cases  of 
tuberculous  cervical  adenitis  treated  by  a  rad- 
ical operation.  Ilis  results  are  good,  and  he  is 
an  enthusiastic  advocate  of  this  method. 

Gauvain9  emphasizes  the  fact  that  heliother- 
apy alone  cannot  accomplish  wonders,  but  that 
it    should    be    used    in    conjunction    with    other 

methods  of  treatment.  Beneficial  effects  cannot 
be  obtained  unless  the  skin  is  pigmented.  He 
gives  rules  for  treatment  along  the  usual  lines. 

Golden10  urges  more  conservative  treatment 
with  tuberculin,  hygiene,  etc.;  Morris1"  likewise 

reports    good     results    without     radical    surirery. 

using  \  ray.  tuberculin,  and  hyperemia. 

Holding"  is  enthusiastic  over  x-ray  and  be- 
lieves that  conservative  methods  should  be  tried 
before  radical  excision. 

Howell11  believes  that  the  primary  lesion  is 
represented  by  a  mass  of  glands,  usually  around 
the  roots  of  the  lung.     The  tlii- ssentials  of 

treatment    are:    rest    until    long    after    symptoms 
have   disappeared,    fresh    air.   and    BUulight.      He 
makes  no  mention  of  tuberculin   in   treatment. 
The  Weekly  Hulletin  of  the  \eU   fork 
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of  Health  for  June,  1916,-°  describes  a  group  of 
children  under  observation  at  an  Italian  tubercu- 
losis clinic  in  New  York  City,  who  had  been 
undergoing  systematic  and  regular  corrective 
gymnastic  exercises  during  the  year.  Such 
classes  and  such  exercises  form  an  important 
part  of  preventive  work  among  children. 

Albert-Weil2  believes  in  x-ray  and  conserva- 
tion surgery. 

Pathological  and  Bacteriological  Studies. 

Dunn'"'  discusses  the  source  and  mode  of  infec- 
tion by  tuberculosis  in  early  life,  with  special 
reference  to  the  work  of  von  Pirquet,  Ghon,  and 
others.  The  diagnosis  he  bases  in  physical  signs 
in  the  chest,  such  signs  being  absent  in  nearly 
•50%  of  his  cases;  tuberculin  tests,  these  were 
negative  in  50%  of  his  cases,  and  x-ray  exami- 
nations, which  were  positive  in  every  case. 

Eastwood  and  Griffith,7  in  261  cases  of  bone 
or  joint  tuberculosis,  found  the  human  bacillus 
in  196  cases,  bovine  in  55,  and  atypical  forms  in 
10;  in  155  cases  under  10  years  of  age  29%  was 
bovine;  in  106  cases  over  10  years  onhr  9%  was 
tovine. 

Marfan,18  discussing  the  occurrence  of  tu- 
bercle bacilli  in  milk,  urges  that  all  cows'  milk 
be  boiled  or  pasteurized,  as  the  most  practical 
method  of  preventing  this  source  of  infection. 

Social  and  Economic  Problems. 

Jeanneret13  believes  that  it  is  largely  by  means 
of  the  school  and  the  care  and  instruction  of 
school  children  in  health  matters  that  tubercu- 
losis is  to  be  stamped  out.  Between  the  years 
three  and  five  the  lymphatic  system  prevents 
any  tubercle  bacilli  from  entering  the  body. 
Such  a  child  is  not  diseased,  but  merely  infected 
or  sensitized.  It  is  our  task  to  distinguish  be- 
tween those  who  are  merely  so  infected  and  those 
who  are  actually  diseased  because  the  barriers  of 
defense  have  broken  down.  He  urges  that  each 
child  have  his  health  chart  and  that  the  von  Pir- 
quet test  be  applied  once  a  year.  He  describes 
a  system  of  gymnastic  exercises  performed  in 
the  open  air,  with  the  children's  bodies  stripped 
to  the  waist.  Such  exercises  should  be  largely 
thoracic.  Fully  an  hour  every  day  should  be  de- 
voted to  this  purpose. 

Kingsley14  presents  a  program  for  the  promo- 
tion of  welfare  of  children  and  the  prevention 
of  tuberculosis  among  them.  This  work  is  along 
the  following  lines:  (1)  The  creation  of  institu- 
tions and  agencies  for  the  eare  and  relief  of 
those  who  have  tuberculosis  and  for  safeguard- 
ing their  families.  (21  The  conduct  of  a  vigor- 
ous educational  campaign,  with  especial  refer- 
ence to  training  and  educating  the  child  in 
matters  pertaining  to  hygiene  and  physical  wel- 
fare. 

Stern25  urges  that  measures  be  taken  to  de- 
crease the  mortality  of  tuberculosis  among  chil- 
dren of  school  age  by   improving  the  personal 


and  home  hygiene.    Teachers  and  social  workers 
should  play  an  important  part  in  this  work. 

Prognosis. 

While  opinion  differs  as  to  the  prognosis  of 

tuberculosis  in  infancy.  Combe3  is  of  the  opin- 
ion that,  while  it  is  very  grave,  it  is  not  absolutely 
fatal.  The  younger  the  child,  the  less  the  pow 
ers  of  resistance.  The  virulence  of  the  infec- 
tion is  an  important  factor,  while  the  clinical 
form  of  the  disease  is  a  still  more  important 
factor.  If  the  disease,  when  discovered,  is  still 
localized  to  glands,  the  outlook  is  less  serious. 

Permin2"  believes  that  only  during  the  first 
year  of  life  does  a  positive  skin  test  indicate  a 
grave  outcome. 
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THE     RATIONALE     OF    NEURASTHENIA 

AND  OF  DISTURBANCES  OF  ARTERIAL 

TENSION* 

By  George  Edward  Barnes.  B.A.,  M.D., 
Herkimer,   X.    Y. 

This  paper  is  written  to  emphasize,  to  revise 
and  to  enlarge  upon  certain  ideas  in  a  former 
paper  entitled  "Affective  Activity,  Emotion,  as 
the  Cause  of  Various  Neurasthenic  Bodily  Dis- 
eases." t  It  will  present  the  fundamental  na- 
ture of  real  physical  diseases.  The 
medical  profession  has  scarcely  begun  to 
appreciate  the  reality  and  the  tremendous 
importance  of  neurasthenic,  affective  dis- 
eases.    While   their  symptomatology    is   some- 
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what  recognized,  their  etiology,  their  nature 
and,  largely,  their  treatment  have  suffered  the 
fate  which  frequently  befalls  un-understood 
phenomena  of  nature — erroneous  theories  have 
been  offered  in  explanation  and  have  been  de- 
voured with  superstitious  eagerness.  It  is  safe 
to  say  that  three-fourths  of  the  people  a're  af- 
fected more  or  less  by  affective  diseases  and 
could  be  benefited  by  correct  professional  at- 
tention; that  one-half  of  the  people  need  treat- 
ment and  that  one-fourth  of  the  people  are 
nearing  premature  death  for  lack  of  correct 
treatment.  People  having  affective  diseases 
need,  first  for  diagnosis  and  then  for  treatment, 
the  attention  of  the  physician  with  broad  know- 
ledge of  the  causes,  the  pathology,  the  symptom- 
atology and  the  treatment  of  many  various  dis- 
eases.! The  existence  of  narrow-minded,  fanat- 
ical, unscientific,  fake  therapeutic  cults,  and 
their  patronage  by  supposedly  intelligent  peo- 
ple, is  one  of  the  surprising  things  in  an  ad- 
vancing civilization.  To  the  medical  profession 
and  to  the  public,  a  knowledge  of  normal  and 
abnormal  psychology  and  the  relations  existing 
between  mind  and  body  in  health  and  disease 
is  in  these  days  of  even  greater  importance  than 
a  knowledge  of  the  exanthemata. 

As  the  scope  of  the  theme  of  this  paper  is 
so  large,  it  must  be  evident  that  it  will  be  im- 
possible to  go  into  a  complete  discussion.  You 
may  imagine  that  I  insert  at  various  points,  the 
term  "and  so  forth  and  so  forth,"  or,  as  I 
prefer  to  say,  "et  cetera  and  so  forth." 

Our  sensations,  ideas  and  actions  arouse  in 
our  minds  various  degrees  of  two  extreme  forms' 
of  affeetivity  which  have  been  called  pleasure 
and  pain,  or  pleasantness  and  unpleasantness. 
This  two-fold  nature  of  affeetivity  is  one  of  the 
most  important  tilings  in  all  life.  Each  individ- 
ual affective  reaction  may  he  of  short  or  of  long 
duration.  1  wisli  to  emphasize  the  fact  thai  af- 
feetivity is  not  altogether  merely  an  instan- 
taneous effervescence  which  follows  after  individ- 
ual sensations,  ideas  and  actions,  but  is  also 
a  more  or  less  persisting  activity.  There  is  at 
every  moment  of  OUT  lives  a  constant  centrifugal 
current  of  affeetivity  which  forms  the  chief  in- 
gredient of  the  ego.  It  can  no  longer  be  held 
that  affeetivity  is  merely  a  momentary  reaction! 
The   momentary   affective   reaction    is  only   an 

episode,  a  ripple,   in   the  larger   incessant   stream 

of  affeetivity  which  is,  according  to  nature,  the 
resultant  of  all  our  past  construction,  function 
ami  experience,  Special  attention  should  be  given 
to  the  faet  that  an  episodic  affective  activity 
may  be  so  Btrong  and  persisting  as  greatly  to 

modify  or  even  quite  to  replace  the  previous  COUj 

stanl    current.     Such   changes    in    the  constani 

current  produce  alterations,  more  or  less  radical 

in  tic-  ego,  which  may  remain  within  the  range  of 
normality  or  bee,, me  abnormal.  If  the  ego  be- 
comes abnormal  it  may  become  merely  medically 


sick,  or  in  addition  sociologically  sick.  Whatever 
may  be  the  state  of  the  ego  the  constant  cur- 
rent of  affeetivity  is  an  active,  powerful  force 
which  radiates  from  the  brain  into  the  glands 
and  muscular  tissues  of  the  body,  producing 
peripheral  effects  which  are  of  fundamental  im- 
portance to  the  life  of  the  individual  and  of 
society. 

When  I  began  practice,  about  eighteen  years 
ago,  but  little  was  known  about  the  autonomic 
or  sympathetic  nervous  system.  I  worked  out 
essentially  all  my  ideas  about  affective  diseases, 
except  those  on  the  heart  beat,  soon  after  I 
began  work,  in  1903,  in  a  clinic  having  a  large 
number  of  neurasthenic  patients.  My  discov- 
eries were  worked  out  entirely  on  a  clinical 
basis  with  a  knowledge  of  normal  psychology,  of 
psychiatry  and  of  general  medicine,  the  two  for- 
mer being  far  in  the  background  of  my  mind. 
The  very  same  month  in  which  my  former  ar- 
ticle was  published,  a  most  excellent  article  en- 
titled "The  Interrelations  of  Emotions  as  Sug- 
gested by  Recent  Physiological  Researches,"  by 
Prof.  W.  B.  Cannon,  was  published  in  the 
American  Journal  of  Psychology.  If  one  cen- 
ters his  study  upon  the  autonomic  nervous  sys- 
tem as  such  he  is  apt  to  lose  sight  of  the  fact 
that  the  nerves  and  the  associated  ganglia  are 
to  a  great  extent  only  a  conducting  apparatus 
for  emotional  impulses  originating  in  the  brain. 
Several  articles  which  have  been  published  in 
journals  and  books  during  the  last  few  years, 
thus  miss  this  chief  point.  Cannon's  experi- 
ments preserve,  so  far  as  is  possible  with  ani- 
mals, the  connection  between  the  mental  and  the 
organic  phases,  but,  while  they  show  up  the 
fundamental  identity  of  some  of  the  basal  emo- 
tions of  man  and  beast,  such  as  rage,  they  re- 
veal but  little  concerning  the  liner  emotions  of 
man.  The  initial  and  the  final  observations  must 
be  made  in  a  clinical  way  on  living  man.  but 
the  simpler  and  more  limited  results  of  animal 
study  should  not  be  lost  sight  of.  Although 
much  analytical  systematization  can  be  accom 
plished  among  the  various  activities  of  the  au- 
tonomic nervous  system,  the  whole  matter  is 
quite  complicated  and  presents  many  instances 
of  activities  in  a  circle,  and  that  circle  is  in- 
deed often  vicious. 

Emotions  may   be  placed  in   two  fundamental 

divisions:  violent  and  pathetic.  The  former  is 
the  spirit  of  opposition;  the  latter  is  the  spirit 
of  love.  The  affective  activity  of  violent  emo- 
tions, or  violent  affeetivity,  radiates  to  the  peri 
pliery   over   the   thoi-acieo  lumbar,   or   more   com 

monl\  called  sympathetic,  division  of  the  autono- 
mic   nerVOUS    system.    The    affective    activity    of 

pathetic  emotions,  or  pathetic  affeetivity,  radi- 
ates to  the  periphery  oxer  the  cranial  ami  as 

era!  divisions.  I  have  chosen  the  names  "vio- 
lent"   and    "pathetic."   1 ause    in    the    light    of 

animal  experimentation   and  of  clinical   observs 

linn.  1 1 1 ■  ■  \  seem  to  lie  the  best  generic  designa- 
tions.   One  might  wish  for  a  more  appropriate 
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word  than  "violent."  but  I  do  not  think  of  any 
and,  after  all,  with  due  regard  to  its  necessarily 
generic  application,  it  is  quite  appropriate.  It 
should  be  noticed  that  the  terms  "pathetic," 
and  "sympathetic."  apply  to  a  form  of  aft'ec- 
tivity  and  to  a  division  of  the  autonomic  system, 
respectively,  and  that  they  have  nothing  to  do 
with  each  other  directly.  The  term  "sympa- 
thetic." applied  as  it  has  been,  is  a  sad  mis- 
nomer. These  two  classes  of  affectivity  are  to 
he  observed  existing  in  individuals  in  a  more 
or  less  isolated  form  and  in  other  individuals 
in  all  sorts  of  combinations.  Hence,  the  simil- 
arity and  the  diversity  of  temperaments.  The 
affective  activity  of  violent  emotions  produces, 
among  other  peripheral  reactions,  contraction 
of  the  arteries  and  increased  force  of  the  heart 
heat  or  increased  tonicity  of  the  heart  muscle.  The 
affective  activity  of  pathetic  emotions  produces. 
among  other  peripheral  reactions,  relaxation  of 
the  arteries  and  diminished  tonicity  of  the 
heart  muscle.  These  two  sets  of  phenomena  ex- 
ist, in  certain  amount,  normally,  that  is.  in  phy- 
siological and  psychological  normality  and  from 
them,  just  as  plainly  as  2  and  2  are  4,  there  de- 
velop two  pathological  forms  of  affectivity,  two 
forms  of  neurasthenia,  the  sthenic  (violent) 
and  the  asthenic  (pathetic). 

Sthenic  neurasthenia  may  be  a  term  to  which 
you  object  on  etymological  grounds,  but  even  on 
these  grounds  the  objection  is  not  valid  for,  as 
you  will  see,  both  forms  of  the  disease  are  as- 
thenic, neur-asthenic,  but  as  compared  the  one  to 
the  other,  one  is  sthenic  and  the  other  is  as- 
•thenie.  The  qualifying  adjective  merely  dis- 
tinguishes one  form  from  the  other.  When  a 
person  more  or  less  continuously  meets  with 
things  which  arouse  his  opposition,  whether 
that  opposition  is  limited  to  mental  work  or  in- 
cludes also  physical  work,  the  affective  radia- 
tions of  violent  emotion  take  place  so  intensely 
that  the  nervous  system  becomes  more  or  less 
exhausted  (asthenic),  the  affective  activity  be- 
comes more  or  less  firmly  established  and  conse- 
quently the  arteries  become  more  or  less  perma- 
nently contracted,  and  the  tonicity  of  the  heart 
increased.  That  is,  a  reaction  which  more  proper- 
ly should  take  place  only  in  occasional  emer- 
gencies, may  become  continuous,  and  the  nerv- 
ous system  become  weakened  and  irritable.  The 
excessive  stimulating  affective  current  causes  the 
victim  to  become  excessively  active,  impatient 
and  restless.  The  symptoms  vary  considerably 
according  to  the  strength  of  the  affective  current 
and  the  general  mentality  of  the  individual.  Tn 
one,  there  may  be  observable  only  an  increased 
activity  in  face  of  business  difficulties.  At  the 
other  extreme,  murder  may  tie  the  startling  rev- 
elation of  violent  pent-up  affectivity. 

The  physical  manifestations  of  violent  affec- 
tivity are  to  be  found  also  in  certain  forms  of 
insanity,  particularly  in  dementia  praecox,  the 
depressive  form  of  manic-depressive  insanity 
ami   involutional   melancholia.     So  far  as  T  am 


aware,  existing  reports  on  the  condition  of  the 
arteries  in  the  insane  state  that  there  is  no  es- 
sential departure  from  the  normal.  Several 
years  ago,  through  the  courtesy  of  the  superin- 
tendent and  staff  of  (he  Qtica  Stat''  Hospital 
for  the  Insane,  1  made  a  short  study  of  this 
subject  in  that  institution.  In  brief,  I  found 
that,  although  some  of  the  patients  having  the 
above-mentioned  diseases  had  blood  pressure 
that  was  normal,  some  of  them,  especially  in 
the  two  Srst-mentioned  classes,  had  pressures 
which   were  apt  to  be  somewhat    above  normal, 

but  all  the  patients  in  all  the  classes  meiiti d 

had  arteries  which  were  contracted.  The  de- 
mentia praecox  patients  were  especially  notice- 
able because  their  systolic  pressures  might  be 
considered  normal  but  their  pulse  pressures  were 
small  and  their  arteries  were  very  much  con- 
tracted. A  case  that  had  had  catatonic  stupor 
for  three  years  had  a  systolic  pressure  of  95 
and  a  diastolic  pressure  of  74,  and  his  arteries 
were  contracted  very  tightly.  These  findings  il- 
lustrate a  point  I  have  long  realized, — the  great 
importauce  in  general  practice  of  looking  for 
arterial  tension  as  well  as  for  blood  pressure, 
and  the  great  importance  of  using  an  educated 
finger  together  with,  or,  as  a  routine  to  a  great 
extent  in  preference  to,  the  sphygmomanometer. 
The  tactile  estimation  of  arterial  tension  apart 
from  blood  pressure  or,  preferably,  in  connec- 
tion with  blood  pressure,  is  very  much  neglected. 
These  findings  also  emphasize  a  fact  which  I 
made  in  a  paper  read  before  this  society  seven 
years  ago :  that  neurasthenia  and  insanity,  al- 
though characteristically  different  in  some  ways 
and  similar  in  some  ways,  are  both  of  affective 
origin  and  nature.  In  neurasthenia  and  in  in- 
sanity there  are  the  same  bodily  reactions  to  dis- 
turbing affectivity,  but  in  insanity  there  is  greal 
lack  of  correct  mental  adaptation  to  environment, 
the  mental  processes  being  so  fully  flooded  by 
the  abnormal  affectivity.  The  tightness  of  the  ar- 
teries in  these  insanities  is  not  at  all  surprising. 
In  fact,  it  should  be  expected,  for  the  greater  the 
affective  activity  of  the  kind  we  are  now  study- 
ing is,  the  greater  the  arterial  contraction  al- 
ways is.  Likewise,  the  greater  this  affective  ac- 
tivity is,  the  more  apt  there  is  to  be  an  increase 
in  the  tonicity  of  the  heart  muscle  (stenocardia) 
instead  of  increase  in  fore  -  of  the  systoles  of 
the  heart. 

The  relations  existing  between  affective  activi- 
ties and  the  glands  producing  internal  secre- 
tions form  a  very  important  sub-topic  but  can- 
not be  taken  up  in  this  limited  paper. 

An  example  of  a  complex  which  does  not  seem 
to  tit  into  the  rigid  classifications  formed  by  ani- 
mal experimentation  on  the  emotions  is  seen  in 
patients  having  arteries  relaxed  but  full,  and 
heart  relaxed  but  acting  with  increased  systolic 
force  which  distends  tin'  arteries  and  eventually 
gives  rise  to  cardiac  hypertrophy  and  high 
blood  pressure.  This  is  a  common  combination 
of   affective   activities.      The    relaxed    heart    ami 
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arteries  usually  indicate  a  more  or  less  pleas- 
urable state  of  mind  and  the  increased  force 
of  the  heart  indicates  a  vigorous  effort-full  state 
of  mind.  And  yet  I  have  seen  this  same  com- 
bination when  the  relaxation  of  heart  and  arter- 
ies indicated  great  loving  concern  and  the  great 
heart  force  indicated  a  determination  to  do  all 
possible.  Both  of  these  mental  conditions  would 
often  give  rise  to  the  physical  activities  noted. 
The  increased  force  of  the  heart  would  indi- 
cate the  effect  of  a  violent  affectivity  passing 
over  the  thoracico-lumbar  nerves,  and  the  other 
activities,  the  relaxations,  would  indicate  a  path- 
etic affectivity  passing  over  the  vagus.  It  might 
be  said,  in  passing,  that  the  varied  and  appar- 
ently contradictory  results  which  physiologists 
have  obtained  in  stimulating  the  vagus  may  be 
due  to  the  presence  of  a  variety  of  fibers  in  the 
nerve  used  in  transmitting  various  forms  of 
emotional  currents. 

Long-continued  contraction  of  the  arteries  or 
their  distention  by  the  blood  stream  naturally 
causes,  on  account  of  the  resulting  compression 
of  the  tissues,  a  diminution  of  the  blood  supply 
of  their  middle  or  muscular  coat.  Although  the 
term  "tension"  of  arteries  is  used  loosely  to 
apply  to  either  or  both  active  contraction  or 
passive  distention,  tension  should  be  used  to 
apply  to  the  former  and  distention  should  be 
used  to  apply  to  the  latter.  Both  tension  and 
distention,  and,  of  course,  both  together,  render 
the  media  more  or  less  ischaemic,  and  this 
ischaemia  leads  in  time  to  degeneration  of  the 
media  and  its  replacement  by  fibrous  tissue — 
and  here  is  the  secret  of  arteriosclerosis!  By 
arteriosclerosis,  I  mean  a  disease  affecting  the 
arteries  quite  generally,  although  it  may  be 
somewhat  more  marked  in  some  places  than  in 
others.  Infections  of  the  arterial  walls  may 
cause  inflammations  which  may  terminate  in  re- 
placement fibrosis,  hut  the  process  is  localized 
and  primarily  pathologically  different  from  that 
of  arteriosclerosis  and  should  he  classified  as  an 
inflammation.  General  arteriosclerosis  is  in  rare 
instances  caused  also  by  other  conditions,  for  ex- 
ample lead  poisoning,  in  which  there  occurs  con- 
traction of  the  arteries.  I  shall  not  waste  time 
or  energy  to  refute  the  absolutely  unfounded 
theories  pertaining  to  intestinal  autointoxication 
as  a  cause  of  arteriosclerosis,  hut  refer  to  my  for- 
mer- article  and  to  the  excellent  article  on  au- 
tointoxications in  the  recent  edition  of  Oslefi 
and     McCrae'8    "Modern    Medicine."' 

Books  on  practice  express  surprise  because 
in  case  of  apoplexy,  pulmonary  hemorrhage,  etc., 
impaired  arteries  often  rupture  while  the  pa- 
tient is  at  rest.  This  occurs  simply  because  the 
blood    pressure   is   raised    hv   arterial   Contraction 

induced   by  currents  of  predominating  violent 

affeetivity.      In  certain  neurasthenic  patients  the 

violent  form  of  affectivity  tightens  up  the  ar- 
teries while  the  pat  ient  is  reclining,  and  this  may 
occur  very  soon  after  going  to  bed,  at  any  time 
during   the   night,   or  soon   after   BW&king.      In- 


somnia or  restlessness  or  headache  or  nausea  or 
polyuria  or  angina  or  night  fright  or  dyspnoea, 
or  an  attack  of  disordered  heart-beat  may  be 
brought  on  bj-  this  unwelcome  affective  activity 
and  its  tightened  arteries.  Violent  affectivity  is 
one  of  the  most  terrible  despots  with  which  man 
has  to  contend.  (Predominating  pathetic  affec- 
itvity  causes  the  arteries  to  relax  during  rest). 
It  should  be  observed  that  the  blood  pressure 
readings  during  rest  following  exercise  should 
not,  as  they  very,  very  often  are,  be  used  as  an 
index  of  the  efficiency  of  the  heart  muscle  unless 
they  are  carefully  analyzed.  Blood  pressure 
readings  and  arterial  tension  during  rest  are 
an  index  of  affeetivity  even  more  than  of  cardiac 
efficiency,  and  the  same  thing  is  largely  true  also 
during  exercise.  Indeed,  the  functioning  of  the 
heart,  from  moment  to  moment,  depends  much 
on  the  present  affective  currents,  and  therefore 
the  very  muscular  condition  of  the  heart  at  any 
moment  depends  much  on  what  have  been  the 
past  affective  currents. 

When  one  meets  with  things  which  arouse  in- 
tensely his  pathetic  affeetivity,  as  through  pained 
love  and  grief,  the  disturbing  affectivity,  if 
strong  enough,  becomes  firmly  established  and 
exhausts  the  nervous  system  and  causes,  among 
other  things,  the  arteries  to  become  relaxed,  the 
heart  to  become  relaxed  and  its  systole  weakened. 
Asthenic  neurasthenia  ("vagatonia")  develops, 
and  if  it  goes  on  far  enough,  complete  nervous 
prostration  results.  In  asthenic  neurasthenia 
and  nervous  prostration  the  nervous  system  is 
weakened  both  by  the  disturbing  intense  af- 
fectivity and  by  the  diminished  blood  supply 
sent  to  it  by  the  relaxed  blood-vessels  and  heart. 

In  marked  asthenic  neurasthenia,  especially  in 
nervous  prostration,  the  physical  facts  that  stand 
out  most  prominently  are  the  relaxation  of  the 
arteries  and  the  low  blood  pressure.  During  re- 
covery this  arterial  relaxation  changes  to  marked 
contraction.  The  blood  pressure,  on  account  of 
the  reduced  condition  of  the  heart  muscle,  does 
not  become  raised  above  what  is  generally  con- 
sidered normal  figures  for  the  systolic  reading. 
but  the  diastolic  reading  is  high  in  comparison. 
on  account  of  the  contraction  of  the  arteries. 
(Digital  examination  of  arteries  in  these  cases 
is  important.!  The  heart  takes  on  renewed  ac- 
tivity. These  physical  changes  are  due  to  the 
gradual  subsidence  of  the  excessive  pathetic  af- 
fectivity and  the  hounding-up  of  the  previously 

suppressed  violent  affectivity  in  the  brain  cells. 
and  the  consequent  increased  function  of  theme 
dullary  vaso-constrictor  center  and  of  the  para 
vertebra]  ganglia  of  the  thoracico-lumbar  divi- 

i A   similar   reaction  occurs  during   n \ 

erj     from    many   severe    general    diseases    during 

the  course  of  which  the  various  structures  of  the 
nervous  system  have  become  much   impaired.'! 

The  increased   for f  the  hi 1  stream  causes  a 

very  excessive  stimulation  of  all   these  weakened 

Derve   cells   and   there   results  therefrom    very 
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great  restlessness  of  mind  and  body.*  The  ex- 
treme contraction  of  the  media  of  the  arteries 
renders  it  ischaemic  and  arteriosclerosis  will  re- 
sult unless  relief  is  furnished. 

In  whatever  way  the  arteries  are  acted  upon 
by  affective  currents  in  the  conditions  already 
described,  the  capillaries  tend  to  be  acted  upon 
in  the  same  way.  This  is  an  important  fact,  for 
it  has  an  intimate  bearing  on  the  metabolism  and 
the  nutrition  of  every  tissue  in  the  body. 

There  are  certain  apparent  oddities  in  the  na- 
ture of  the  affectivity  and  the  peripheral  reac- 
tions which  are  in  various  individuals  aroused 
by  various  mental  and  physical  experiences.  An 
experience  which  arouses  pathetic  affectivity  in 
some  people  may  in  other  people  arouse  violent 
affectivity;  a  slap  on  the  back  may  be  a  mere 
titillation  to  some,  but  may  stir  up  great  irasci- 
bility in  others,  depending  on  the  individual's 
interpretation  of  the  act  and;  the  dominant  affec- 
tivity at  the  time  which,  so  to  speak,  assimilates 
the  act  to  itself.  A  business  reverse  or  a  family 
jangle  or  other  cause  for  great  worry,  while  be- 
ing unwelcome  to  all,  may  tend  to  prostrate 
some  and  to  excite  violence  in  others,  according 
to  the  prevailing  strong  affectivity  filling  the 
mind  at  the  time  of  the  occurrence  and  to  a 
greater  or  less  extent  on  the  mental  maneuvers 
of  the  individual  to  avoid  mental  perturbation. 
Encountering  a  lion  in  the  wilderness  may 
arouse  great  fear  in  two  men,  but  in  one  the  ar- 
teries may  tighten  and  in  the  other  they  may 
relax  and  still  either  one  of  them  may  either  run 
or  fight.  A  certain  physical  task  may  tighten 
the  arteries  of  one  man  and  relax  them  in  an- 
other, for  to  one  the  work  is  displeasing  or  diffi- 
cult, and  to  the  other  it  is  pleasing  and  not  diffi- 
cult :  the  ready  accomplishment  of  a  physical  or 
mental  task  tends  to  relax  the  arteries  while  the 
great  difficulty  of  a  task  tends  to  tighten  the 
arteries.  The  knowledge  that  one  has  a  physical 
disease  may  make  one  person  wild,  while  it  may 
prostrate  another  and  not  disturb  a  third.  The 
sexual  orgasm  may  in  one  person  cause  relax- 
ation and  in  another  tightening  of  the  arteries. 
These  facts  show,  among  other  things,  the  great 
importance  of  the  prevailing,  fundamental, 
firmly  fixed  affectivity  which  largely  determines 
the  manner  in  which  experiences  of  life  shall 
affect  the  mind  and  body. 

(The  term  "surgical  shock"  is  applied  un- 
doubtedly to  two  conditions  which  are  apparent- 
ly the  same  but  which  are  really  entirely  differ- 
ent subjectively.  Which  one  of  these  two  con- 
ditions shall  appear  in  any  ease  is  determined 
by  the  prevailing  emotional  mechanism  in  the 
patient.     When  the  pathetic  emotional  mechan- 

*  There  is  no  power  in  the  human  mind  which  can.  unaided  by 
medicine,  control  this  contraction  of  the  arteries  ami  this  great 
general  nervousness,  notwithstanding  the  opinion  of  a  certain  man 
who  vociferously  asked  a  patient  of  mine  why  she  did  not  use 
her  will  and  (ret  well!  Such  a  patient  ran  use  the  will  merely  like 
the  patient  with  a  broken  leg — to  place  himself  in  the  best  circum- 
stances to  get  well,  to  let  nature,  with  the  assistance  of  treatment. 
repair  the  damage  done:  that  is.  he  can  limit  his  mental  and 
physical  activity  to  prevent  an  aggravation  of  his  discomfort,  but 
he  cannot  hasten  his  recovery   one  hit  by  any  mental  effort. 


ism  predominates,  the  patient's  arteries  become 

relaxed  and  his  heart  dilated.  When  the  violent 
emotional  mechanism  predominates  the  patient's 
arteries  become  tightly  contracted  and  his  heart 
excessively  contracted.  Therapeutically,  I  wish 
to  suggest  that  eonvallaraarin  and  adonidin  are 
good  remedies  to  stimulate  contraction  of  the 
heart  and  arteries  and,  of  course,  nitroglycerine 
is  good  to  cause  relaxation.  These  remedies  are 
all  very  quick  in  action  and  may  be  given  dis- 
solved in  a  Pew  drops  of  water  and  poured  down 
the  throat  or  may  he  given  hypodermatically 
with  centripetal  massage.) 

The  varied  experiences  of  life,  although  tend- 
ing to  arouse  predominantly  in  the  individual 
either  pathetic  or  violent  affectivity,  often  arouse 
in  the  same  individual  both  forms  of  affectivity 
to  a  considerable  degree.  The  peripheral  effects 
of  these  two  opposing  currents,  while  supple- 
menting each  other  largely,  tend  to  balance  each 
other  more  or  less  and  the  nervous  system  may 
lieeome  very  much  weakened.  The  resultant  con- 
dition requires  careful  analysis  by  the  physician. 
A  desirable  fundamental  affectivity,  sufficient- 
ly well  fixed  and  yet  allowing  sufficient  normal 
flexibility,  is  a  precious  thing  and  much  can  be 
done  through  various  educational  channels  to- 
ward putting  it  into  the  minds  of  many  people 
to  the  promotion  of  the  happiness  of  individuals 
and  nations.  An  affectivity  can  to  some  extent 
he  built  up,  but  undesirable  affectivities  are  of- 
ten most  difficult  to  reconstruct  and  are  among 
the  very  greatest  calamities  of  mankind.  A 
knowledge  of  affective  diseases  would  help  those 
who  would  use  such  knowledge  to  avoid  experi- 
ences which  would  arouse  damaging  affectivity. 
In  a  state  of  sufficiently  good  health  the  human 
will  can,  indirectly,  by  regulating  sensations, 
ideas  and  acts,  control,  sometimes  more  and 
sometimes  less,  the  affective  experiences ;  but 
when  intense  affectivity  has  done  its  damage,  the 
victim  can  always  recover  more  quickly  and  more 
completely  with  medical  aid  and  often  cannot 
recover  at  all  without  medical  aid.  I  know  ab- 
solutely that  if  medical  science  is  given  the  op- 
portunity, and  is  given  the  opportunity  soon 
enough,  in  each  case,  it  can  do  undreamed-of 
things  in  correcting  abnormal  affectivity  and  the 
dire  results  to  which  it  leads.  The  scientific  ap- 
plication of  stimulation  and  sedation  by  various 
therapeutic  measures, — medicines,  baths,  mas- 
sage, exercise,  rest,  psychotherapy. — whatever 
may  be  indicated,  and  the  suppression  of  nar- 
row, unscientific  cults,  can  accomplish  the  cure 
of  most  cases  of  affectively  sick  humanity.  This 
is  no  idle  dream.  It  is  a  scientific  fact.  The  prop- 
er use  of  sedative  and  antispasmodic  remedies 
to  control  the  excessive  activity  of  the  arteries 
and  heart  and  the  disturbing  affectivity  can  do 
much  toward  this  end.  In  treating  these  ail 
ments  it  must  be  realized  that  affective  condi- 
tions are  complex  and  that  a  careful  diagnosis 
must  precede  an  exceedingly  careful  and  pains 
taking  treatment. 
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The  condition  of  the  kidneys  should  be  ascer- 
tained, whether  they  are  normal  or  the  seat  of 
nephritis,  or  whether  they  have  been  damaged 
by  the  disturbances  in  the  circulation,  being 
slightly  injured  or  irreparably  injured  by  a  re- 
sultingly  sclerotic  process. 


INTESTINAL  STASIS.* 
By  Mark  H.  We.xtworth,  M.D.,  Concord,  Mass. 

There  is  no  doubt  that  intestinal  stasis  is  a 
live  question.  It  is  the  cause  of  much  depres- 
sion, lack  of  vitality,  and  disease.  Nothing 
that  is  as  serious  as  this  can  be  considered  pre- 
mature to  discuss,  yet  it  is  early  to  make  too 
positive  or  dogmatic  statements  as  to  the  re- 
sults which  can  be  obtained  by  abdominal 
manipulation.  First,  recognizing  our  physical 
condition,  the  problem  comes  up :  How  will  it 
best  be  relieved?  Cathartics  have  been  used 
for  centuries ;  we  do  not  like  their  use,  cer- 
tainly not  their  continued  use  until  it  has  be- 
come a  hiabit.  Massage  has  been  used  to  give 
tone  to  the  abdominal  muscles  and  thus  aid  in 
the  process  of  elimination,  and  as  such  it  has 
its  place ;  but  massage,  pure  and  simple,  is  not 
effective  enough  to  be  entirely  satisfactory. 
Another  objection  to  cathartics  is  that  in  many 
cases  of  stasis  there  is  an  atonic  cecum,  with  an 
incompetent  ileo-cecal  valve  and  dilated  distal 
ileum.  The  laxative  only  drives  the  feces  from 
the  ileum  into  the  cecum,  which  soon  becomes 
ballooned,  and  this  only  aggravates  the  atonic 
condition.  A  purge  is  followed  by  constipation, 
because  the  canal  has  been  so  freed  of  feces  that 
there  is  little  left  for  the  peristaltic  waves  to 
act  upon.  This  complete  emptying  of  the  canal 
is  avoided  by  the  procedure  of  Dr.  Edwin  L. 
Drowne  of  Boston,  which  can  remove  adherent 
masses  at  the  flexures  left  untouched  by  other 
methods.  This  is  quite  different  from  what  is 
ordinarily  known  as  massage;  this  is  confirmed 
by  a  nurse,  well  versed  in  Swedish  massage,  who 
showed  the  method  to  physicians  in  Sweden, 
and  they  acknowledged  that  it  was  something 
quite  different  from  their  procedures. 

Rolling  a  cannon  ball  over  the  region  of  the 
colon  was,   as  far  as   I    can  learn,  first   SU| 
bj   Sahli.    This  principle  is  right,  also,  only  in 
a  limited  degree;  as,  if  there  is  already  an  im- 
paction at  the  flexures,  it  will  roll  up  the  masses 

at    these    points   and    make   the   impaction    worse 

than  before.  Enemata  are,  also,  helpful,  hut 
mm.  cannot  reach  Ear  enough  and  are  not 
tn  lie  depended  upon  Bolely.  The  ideal  answer 
to  prevent  the  ,-t  n  a  I  i  t  ii  hi  From  arising  is.  of 
course,  manual  labor  in  the  open  air  ami  more 
uormal  living;  hut.  unfortunately,  our  patients 
won '1  or  can 't  follow  this  advice. 

The  method  of  deep  abdominal  manipulation, 
as  developed  by  Dr.  Drowne,  lias  given  re  oflta 


which  will  scarcely  be  believed.  This  avoids 
the  errors  of  the  above-mentioned  methods,  and 
is  so  effective  as  to  rea.ch  nearly  all  cases  of 
stasis,  yiy  eyes  were  first  opened  to  the  advan- 
tages of  the  method  in  1913,  when,  upon  routine 
physical  examination  of  children  in  the  Boston 
Dispensary,  I  noticed  that  a  number  of  the 
pasty,  underdeveloped,  spiritless  children  had 
resistant  masses  in  different  parts  of  the  large 
intestine,  and  I  tried  the  method  of  breaking 
up  these  masses  digitally  and  moving  them  along 
until  the  children  were  having  one  or  two  reg- 
ular movements  a  day  and  their  symptoms 
cleared.  These  efforts  gave  me  only  slightly 
encouraging  returns  for  some  months,  or  until 
I  had  improved  my  technic,  when  results  be- 
came more  definite.  Formerly,  I  had  rung  the 
usual  changes  on  the  cathartics,  but  with  only 
the  usual  success,  that  is  temporary,  but  little 
permanent  improvement.  Some  of  those  under 
manipulative  treatment  did  not  begin  to  show 
signs  of  improvement  for  weeks,  but  when  the 
mass  had  once  been  well  moved  it  was  usually 
comparatively  easy  to  keep  the  colon  free. 

Just  what  method  Maggiora.1  of  the  Univer- 
sity of  Turin,  used,  I  do  not  know,  but  he  re- 
ports experiments  upon  himself  in  which  he 
states  that  petrissage,  or  kneading,  had  more  in- 
fluence than  any  of  the  other  forms  of  massage. 

We  know  that  massage  stimulates  capillary 
activity,  the  general  circulation,  and  the  vaso- 
motor system.  The  muscle  walls  of  the  vessels 
and  of  the  intestines  are  composed  of  involun- 
tary fibres,  which  respond  to  mechanical  as  well 
as  to  other  forms  of  stimulation  when  taken 
from  the  body:  upon  mechanically  stimulating 
a  piece  of  resected  intestine,  characteristic,  slow, 
peristaltic  waves  are  clearly  seen:  how  much 
more  vigorous  must  these  wave  movements  he  in 
the  living  tissue!  We  all  recognize  that  a  pow- 
erful abdominal  muscle  wall  is  an  aid  in  the  act 
of  defecation,  and  as  kneading  of  the  deeper 
tissues  necessitates  a  massage  of  the  muscular 
walls,  our  work  is  doing  a  double  duty. 

Douglas  Graham8  quotes  Sahli  as  reporting 
that  lie  has  "cured  nearly  all  his  cases  of  torpid 
bowels"  by  the  use  of  the  cannon  ball  and  no 
medicine. 

•lust  how  much  psychic  effect  is  produced  by 

this  treatment  it  is  impossible  for  me  to  say.  but 
I  know  from  actual  experience  the  effect  reg- 
ular, deep,  systematic  manipulations  have  had 

on    cases    of    true    epilepsy,    headache,    tonsillitis 

and  mouth-breathing  to  mention  only  a  few  of 
the  disturbances  which   have,   T   will  only  say, 

been    much   better  after  treatment   than   before, 
An   example  or  two  : 

\lr<.   \l..  88,  mother  of  three  normal  children,  (rave 

a  negative  family  history:  no  psychic  disturbances 

whatever    in    any    branch    of    her    family.      Has    had 

convulsions  since  early  childhood,  almost  never  less 

than  several  in  a  month:  at  one  time,  daily  for 
ever  three  month-.    Was  very  discouraged;  husband 

i  In   the  vcrev  ,,t    team   moat   of  the   time   for 
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the  past  month  and  more;  worse  during  the  past 
two  weeks."  Dee.  30,  1915,  1.30  a.m.,  crying,  irra- 
tional, is  going  to  die,  has  made  will,  etc.,  etc. 
Physical  examination  negative,  save  colon,  which 
was  much  distended  and  resistant.  At  the  splenic 
flexure  was  a  mass  the  size  of  an  orange,  not  much 
larger  than  the  rest  of  the  canal,  but  much  more 
resistant.  After  a  week  of  daily  work  over  the 
colon  and  daily  enemata  she  showed  much  im- 
provement, but  was  yet  far  from  well.  At  the  end 
of  another  week  she  was  so  much  improved  that  she 
wanted  the  treatment  stopped,  but  we  persisted  in 
two  or  three  manipulations  a  week  until  .Jan.  15. 
when  she  seemed  so  bright  and  well  that  her  hus- 
band said  he  hadn't  seen  her  so  well  for  years.  My 
arguments  for  continued  treatment  were  of  no 
avail,  and  she  remained  perfectly  well  till  the  end 
of  January,  when  she  had  another  very  slight  at- 
tack— seven  weeks  of  completely  normal  life.  Again 
all  went  well  until  early  in  June — over  four  months 
of  rest  for  herself  and  family.  On  June  10,  I 
learned  that  there  had  been  nocturnal  seizures  for 
several  nights  previous.  Physical  examination 
showed  the  colon  again  well  blocked  at  the  splenic 
flexure,  but  nothing  like  what  I  had  found  six 
months  before.  She  then  had  daily  manipula- 
tion until  near  the  end  of  June,  with  a  complete 
subsidence  of  symptoms  which,  however,  had  re- 
curred during  the  first  few  days  of  the  treatment. 
not  clearing  completely  till  June  15 — then  six 
weeks  of  freedom  from  the  malady.  This  sort  of 
thing  kept  up  off  and  on  for  many  months.  Near 
the  end  of  June  I  called  them  up  and  found  that 
the  patient  had  had  but  one  or  two  transitory  seiz- 
ures since  the  middle  of  December,  1916. — another  six 
months'  period  of  comparative  ease.  That  cathartics 
and  enemata  would  have  done  the  same  thing,  we 
know  is  not  the  ease  here,  as  she  had  been  treated 
by  these  very  agencies  before  with  less  help  than 
she  received  from  the  manipulative  procedures, 
both  as  to  the  amount  of  relief  given  and  duration 
of  freedom  from  symptoms. 

Another  ease  of  epilepsy : 

H.  L.,  2u.  single.  Family  history  negative  as  far 
as  either  parent  knows.  Convulsions  began  at  the 
age  of  eight :  was  under  the  care  of  Dr.  X.  for  a 
year  and  a  half — 1909-10 — when  he  was  thoroughly 
saturated  with  bromides,  without  more  than  a 
dulling  of  the  symptoms,  which  persisted.  The  bro- 
mides were  then  completely  stopped,  and  the  father 
reports  that  the  boy  nearly  died,  the  convulsions 
were  so  violent,  and  he  was  so  banged  and  bruised 
that  he  stayed  in  bed  for  two  and  three  weeks  at  a 
time.  Again  he  was  put  on  bromides  by  bis  local 
physician  in  January.  1916 — 72  grains  a  day.  lie 
gradually  improved  somewhat,  but  in  May  the  at- 
tacks began  again,  getting  gradually  more  and 
more  severe  until  they  were  almost  every  day.  and 
often  two  or  three  in  a  single  24  hours.  He  came 
to  me  the  first  of  November,  1916.  and  I  began  at 
once  to  give  him  deep  colon  manipulations  every 
other  day.  Although  T  could  determine  no  actual 
blocking  in  the  colon,  it  did  not  seem  as  soft  and 
free  as  it  normally  should.  At  the  end  of  a  week 
the  seizures  ceased,  with  the  exception  of  four  tran- 
sitory periods  of  unconsciousness,  none  of  them  at 
all  severe,  for  a  whole  month.  He  had  not  had  such 
a  period  of  freedom  and  rest  for  years.  Tn  Decem- 
ber he  had  five  or  six  attacks;  three  of  them  he  said 
were  momentary  only,  not  complete  unconsciousness 


even. — a  new  phase  in  the  condition,  to  him.  He 
had  but  four  attacks  up  to  March  2,  the  last  day 
that  I  saw  him — just  nine  weeks.  The  parents  ad- 
mitted much  improvement,  and  the  boy  said  that 
he  felt  a  distinct  change  for  the  better  during  my 
work  over  him.  His  color  and  general  app< 
were  certainly  changed  for  the  better,  and  bis 
mental  attitude  was  much  brighter  than  when  he 
first  came  to  me.  but  as  he  wasn't  •■cured"  the  par- 
gave  up  further  effort. 

During  the  past  year  and  a  half  numerous 
children  with  chronic  sore  throats  have  been 
given  this  treatment  with  apparently  more  or 
less  permanent  relief;  cases  which  had  formerly 
been  treated  with   gargles,  sprays,  and  various 

;  drugs.  A  few  children  who  had  been  subject  to 
recurring  colds  and  had  become  mouth-breath- 
ers, were  treated  on  the  same  principle — efforts 
to  increase  the  elimination  and  give  a  better 
circulation — and  it  has  been  met  with  gratifying 
results.  Nearly  all  the  mothers  are  enthusiastic, 
and  declare  it  has  been  the  one  form  of  treat- 
ment which  has  been  effective  in  bringing  back 
the  normal  health  and  strength  of  their  children 
and  keeping  them  in  good  condition. 

It  is  not  at  all  uncommon  to  find  a  bad  com- 
plexion become  worse  during  the  first   two   or 

i  three  manipulations,  only  to  clear  completely 
under  an  extended  course,  and  this,  I  feel,  is  in 
line  with  the  whole  theory:  more  toxins  are  freed 
in  the  intestinal  canal  by  the  breaking  up  of  the 
fecal  masses,  and  as  those  are  not  eliminated  at 
once,  they  naturally  are  absorbed  into  the  gen- 

jeral  circulation,  the  protective  mechanism  hav- 

;  ing  broken  down,  causing  an  increase  of  the 
eruptive  features.  For  the  same  cause,  patients 
subject  to  headache  from  intestinal  toxemia  oc- 
casionally   complain    of    more    head  symptoms 

i  during  the  first  few  manipulations,  only  to  find 

i  themselves  entirely  freed  when  the  elimination 
becomes  effective. 

That  these  observations  have  been  made 
again  and  again  in  cases  of  chronic  constipation, 
1   am  well  aware,  but  cathartics  do  not   affect 

.some  of  these  eases  at  all,  and  that  is  because 
they  fail  to  remove  the  impacted  fecal   masses. 

II  have  frequently  found  masses  as  large  as  an 
orange  at  the  hepatic  or  splenic  flexures  which 
were  not  affected  at  all  in  size  or  density  by  a 
number  of  different  laxatives,  but  which  were 
broken  tip  and  passed  along  by  manipulation, 
with  a  consequent  marked  and  usually  complete 
relief  of  symptoms. 

Patients  who  have  had  recurring  headaches 
over  periods  of  years,  seldom  going  over  a  few 
weeks  without  one.  who  have  got  temporary  re- 
lief only  from  the  eoal-tar  products,  have  come 
to  me:  and  having  made  a  diagnosis  of  stasis,  F 
have  been  able  to  move  on  the  obstruction,  free 
the  bowel,  and  so  to  stimulate  peristalsis  that 
there  has  not  now,  after  several  months,  been 
any  return  of  the  symptoms. 

Lane,8  in  his  "Operative  Treatment  of  Intes- 
tinal Stasis."  believes  that  the  large  intestine, 
being  the  cesspool  of  the  tract,  retains  its  con- 
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tents  a  comparatively  long  time  and  therefore 
tends  to  become  displaced,  the  primary  factor 
being  the  delay  in  the  passage  of  the  contents. 
That  this  condition  is  not  always  a  purely  sur- 
gical one,  is  familiar  to  all  who  have  read  Lane's 
work,  where  he  states  that:  "Surgeons  not 
finding  a  definite  ileal  kink  or  controlling  ap- 
pendix, on  the  presence  of  which  they  are  likely 
to  place  too  much  stress,  jump  to  the  conclusion 
that  there  is  no  obstacle  to  the  passage  of  ma- 
terial from  the  ileum  to  the  cecum.  Nothing 
can  be  more  fallacious.  The  block  from  accu- 
mulation in  the  cecum  is  the  most  important 
factor,  the  ileal  kink  and  controlling  appendix 
being  superadded  features  in  a  large  proportion 
of  the  cases." 

He  shows  by  bismuth  x-rays  that  delay  in  the 
ileum  in  simple  stasis  may  be  of  very  long  dura- 
tion. It  is  evident,  then,  that  there  must  be 
marked  changes  in  the  delayed  contents  in  the 
small  intestine,  from  which  we  understand  most 
all  of  the  intoxication  takes  place.  He  goes  so 
far  as  to  say :  ' '  Rheumatoid  arthritis  ...  is 
never  present  except  in  association  with  auto- 
intoxication due  to  chronic  intestinal  stasis.  .  . 
The  thyroid  is  liable  to  various  infections  which 
cause  the  several  forms  of  disease  of  that  organ, 
such  as  ophthalmic  goitre,  general  hypertrophy, 
the  development  of  adenomatous  tumors,  of 
cysts,  and  finally  of  cancer.  None  of  these  con- 
ditions can  arise  except  in  the  presence  of  in- 
testinal auto-intoxication." 

Cathartics,  large  quantities  of  water,  the 
washing  out  of  the  stomach,  when  material  is 
dammed  back  and  decomposes,  and  enemata,  he 
calls  the  essence  of  the  so-called  cures,  which 
frequently  effect  a  temporary  alleviation  of 
symptoms,  but  thai  they  arc  tedious,  dangerous, 
and  at  best  only  palliative.  "From  the  sur- 
geon's point  of  view  the  treatment  of  chronic 
intestinal  stasis  consists  in  facilitating  the 
passage  of  material  through  the  several  portions 
of  the  intestinal  tract  and  so  obviating  the  me- 
chanical and  chemical  results,  and  any  fault  or 
faults  which  may  develop  along  its  length  con- 
sequent OH  the  peculiar  mechanical  relationship 
of  the  individual  to  his  surroundings,  .  .  Tn  the 
vast  majority  of  cases  the  use  of  liquid  paraffin 

.  .  .  the  application  of  some  support  to  the  ab- 
domen. .  .  supplemented  by  massage,"  or  as  I 

like  to  term  it.  "manipulation."  it  being  such 
a    completely    ditl'erent     process,    "arc    sufficient 

for  the  purpose."  After  discussing  ids  surgical 
technic  al  length,  Lane  says:  "The  main  prim? 
ciple  that  guides  me  in  my  treatment  of  these 

eases  is  to  remove  the  primary  cause  of  tl oii- 

dition  by  freeing  the  ileal  effluent,     [n  tl 

majority  of  eases  the  ulcer,  which  is  the  result 
of  the  distention  of  the  duodenum,  will  l'H    well 

without  further-  treatment."  My  own  experi- 
ence has  not  gone  thai  Ear,  but   1  believe  that 

I'l ing    the    bowel     by    this    method     will  H 

the  early  Btages  of  an  ulcer.     It  is  certainly  n 

natural    sequence    to    real    from    irritation    which 


the  ulcer  will  receive  by  the  freedom  of  the 
lower  bowel  from  feces,  and  the  consequent 
relief  of  the  stagnation  in  the  duodenum. 

With  Dr.  Drowne  a  guest  of  the  society,  I  do 
not  wish  to  be  too  personal,  but  as  in  the  case 
of  Lane,  when  his  article  first  appeared,  I  feel 
that  he  was  misjudged,  and  often  by  those  who 
had  not  taken  the  trouble  to  study  his  methods 
and  their  results  more  than  very  superficially. 
Certainly  the  evidences  of  relief  obtained  in 
many  cases  are  surprising,  and  added  to  these 
are  many  more  in  which  it  may  be  premature  to 
claim  cures. 

If  these  hypotheses  are  correct,  why  is  it  not 
much  wiser  to  break  up  the  fecal  masses  digi- 
tally and  move  on  the  offending  excreta  by  a 
simple  and  purely  mechanical  method  than  to 
use  irritating  laxatives  which,  in  many  cases,  do 
not  touch  the  masses  themselves,  or  immediately 
to  resort  to  surgery.  If  the  appendix  or  a 
Lane's  kink  is  obstructing  the  lumen,  this 
method  will  not  give  the  results  we  see  following 
their  surgical  removal,  and  in  such  cases,  of 
course,  surgery  has  to  be  resorted  to. 

The  point  I  want  to  make  is  that  hundreds  of 
cases  have  responded,  and  do  respond,  to  this 
treatment  and  have  remained  without  symptoms 
after  many  months. 

The  work  is  aided  by  enemata  and  mineral  oil, 
the  only  harm  from  which  may  be  the  absorp- 
tion of  the  nitrogenous  products  if  it  is  too  long 
continued. 

All  patients  cannot  be  handled  the  same  way. 
but  complete  relaxation  of  the  abdominal  mus- 
cles is  essential,  and  where  this  is  difficult  to 
obtain,  the  usual  flexure  of  the  thighs  and  head 
may  be  greatly  aided  by  an  occasional  course  of 
effleurage  when  unusual  resistance  is  encoun- 
tered. 

This  work  cannot  necessarily  be  done  by  any- 
one, but  needs  much  practice  and  more  patience 
before  the  tactile  sense  is  developed  sufficiently 
to  bring  the  desired  results. 

!  ROB8. 
1  Magglora:     Archiv.    ttallenne  de   Bioln^.,  Tome  xvi,   fuse,    iiiii. 

Douffla        III    age,    mi  edit,  p.  sn  rt  tub. 
■Lane,   W.   Arouthnot:    The   Operatire  Treatment  of  riironie   In- 
testinal Stasis,    id  edit.,  1915. 


DISLOCATIONS      OF     THE      SHOULDER. 
WITH  A  FEW  COMPLICATIONS. 

Bi    F,  F,  iikmikkson.  \m>.  Boston, 

[From    the    Out-Patien1    Department,    Boston    Olty 
Hospital.] 

On  examining  thirty-two  eases  of  fresh  and 

old  dislocations  of  the  shoulder  joint,  with  their 
\  ray   plates,  it   is  obvious  that   the  most  common 

complication  of  the  injury  is  a  Fracture  or  a 
stripping  off  of  the  greater  tuberosity. 
<'iit   of  thirty-two  cases  examined,   nineteen 

show     a     fracture    of    greater    tuberosity,    three 

show  fractures  through  anatomical  neck,  the  rt> 
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maining  ten  show  apparently  nothing  by  x-ray. 

This  paper  is  an  attempt  to  demonstrate  a  few 
of  these  cases,  with  their  history  and  treatment. 

Before  the  day  of  x-ray,  this  complication 
was  often  overlooked,  and  now  that  we  have 
x-ray  plates  before  us,  it  is  nut  always  the  easiest 
thing  to  interpret  them  correctly.  We  see  now 
numerous  patients,  who,  in  the  past,  have  had  a 
dislocation  of  the  shoulder,  who  are  unable  to 
get  perfect  motion.  Any  attempt  at  outward 
and  upward  motion  causes  severe  pain.  This  is 
an  important  factor,  as  far  as  the  patient  is  con- 
cerned, because  of  the  inability  to  perform  his 
duties  normally.  Cases  in  which  we  see  noth- 
ing by  x-ray  are  possibly  due  to  an  obscure  chip 
of  bone  carried  off  by  muscular  attachment,  and 
displaced  so  that  it  does  not  show  in  the  plate,  or 
perhaps  due  to  traumatic  arthritis. 

There  is  in  nearly  every  dislocated  shoulder, 
after  one  month's  duration,  sometimes  before 
a  month,  considerable  arthritic  change.  All  the 
bones  in  this  neighborhood  show  a  general  thin- 
ning, with  more  or  less  proliferation,  sometimes 
going  so  far  as  to  produce  exostoses,  as  is  shown 
in  the  following  plates: 

Another  rare  complication  is  injury  to  the 
muscular  spiral  nerve,  which  will  be  demon- 
strated in  one  of  the  reported  cases. 

The  motion  most  often  complained  of  by  the 
patient  is  the  outward  and  upward.  The  failure 
to  obtain  this  motion  is  due  to  the  fact  that,  not 
only  does  arthritic  change  take  place,  but  also 
the  callous  production  resulting  from  fracture, 
and  possibly  stripping  off  of  periosteum  about 
the  head  of  the  bone,  with  callous  production, 
all  tending  to  obstruct  outward  and  upward  mo- 
tion. 

Paper  hangers  and  painters  are  particularly 
subject  to  this  kind  of  fracture,  and  it  almost 
always  prevents  them  from  carrying  on  this 
kind  of  work. 

Another  observation  that  stands  out  very 
plainly  in  the  history  of  these  cases  is  the  fact 
that  in  damp  weather  the  trouble  seems  to  be 
markedlj^  increased.  This,  without  doubt,  con- 
firms to  a  certain  degree  our  idea  regarding  the 
arthritic  tendency  which  these  people  have. 
Another  obstruction  we  meet  is  the  destruction 
of  ligaments,  of  which  the  capsular  ligament 
(the  one  that  undergoes  the  most  marked 
change)  is  the  one  for  the  repair  of  which  we 
can  do  little  or  nothing. 

Case  1.  Through  the  courtesy  of  Dr.  Arthur 
Kimpton,  I  am  able  to  show  this  plate  of  an  old 
dislocated  shoulder  with  fracture  and  dislocation 
of  greater  tuberosity,  with  marked  stripping  and 
proliferation  of  periosteum  forming  large  exostoses 
extending  over  the  scapula.  Another  notable 
change  is  a  marked  transparency  of  the  head  of 
the  humerus,  with  outer  end  of  clavicle  and  acro- 
mion process. 

Case  2.  On  March  25,  1916,  patient  fell  down- 
stairs, landing  on  his  left  shoulder,  which  was  dis- 
located.    A  physician  attempted  reduction,  without 


Plate  I.  Case  1.  .4 — Fractured  and  displaced  tuberosity.  B — 
General  thinning-  of  the  acromion  process  with  outer  end  of 
clavicle.      C — Exostosis.      D — Proliferation  of  periosteum. 

success,  after  which  he  was  referred  to  the  Out- 
Patient  Department  of  Boston  City  Hospital.  Ex- 
amination shows  him  to  have  a  subcoracoid  dislo- 
cation of  the  left  humerus.  Reduced  under  anes- 
thesia. Axillary  pads  and  shoulder  cap  applied. 
Arm  fixed  to  side  with  adhesive,  arm  and  hand 
suspended  in  sling.  X-ray  shows  head  of  humerus 
to  be  in  normal  position,  with  chipping  off  of  a 
part  of  the  greater  tuberosity. 

April    8,    apparatus    removed.      Patient    received 


A 


Put!  II.  Case   2.      Fractured  dislocation  of  greater  tuber 
an  unreo  ant    which    ha*  been   carried   out  of  sight 

by   muscular   attai 
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slight  passive  motion,  with  much  pain  and  limita- 
tion of  motion ;  apparatus  reapplied.  April  1 7.  all 
apparatus  removed.  Complains  of  severe  pain  on 
the  least  possible  motion.  Gentle  passive  motion 
with  use  of  alcohol  and  hot  fomentations  to 
shoulder  at   home.     Arm   suspended   in   slinar. 

April  2-1,  all  pain  and  tenderness  greatly  im- 
proved, but  still  severe  pain  and  tenderness  on  ex- 
treme  motions.      Massage   every   second   day. 

Case  3.  J.  B.  Patient  said  to  have  fallen  down- 
stairs, dislocating  his  right  shoulder;  referred  by 
his  physician  to  the  Out-Patient  Department  of 
the  Boston  City  Hospital.  On  examination,  pre- 
sents subcoracoid  dislocation.  Reduced  under  an- 
esthesia;  arm  put  up  in  sling  in  usual  way. 

Dec.  27.  X-ray  shows  head  of  humerus  in  norma] 
position,  spicular  bone  torn  from  greater  tuber- 
osity. On  Jan.  4.  1917.  apparatus  readjusted.  Jan. 
11,  1916,  gentle  passive  motion;  apparatus  re- 
applied. Jan.  18,  all  apparatus  removed,  patient 
complains,  of  severe  p_ain  on  slightest  motion; 
double  sling  applied.  Patient  advised  to  use  slight 
passive  motion  and  massage  at  home,  also  to  re- 
ceive massage  and  electricity  at  the  Hospital.  Feb. 
2,  1916,  pain,  tenderness  and  motion  all  greatly 
improved.  All  dressings  removed;  advised  to  con- 
tinue with  sam,e  treatment.  March  28,  1916,  con- 
dition slightly  improving;  to  continue  with  same 
treatment.  May  12.  1916.  all  motions  greatly  im- 
proved: same  treatment.  May  12.  1916.  all  motions 
greatly  improved.  Slight  pain.  July  6.  1916.  con- 
dition of  arm  about  the  same. 


I'l   >TK     III       I 

■ 

1.    .I.'..     Patii  nl     tates  hi    fell  on  the  ice. 

Bending   In-    left    arm,    to    1  ■  r. ■  i k   his   fall,   \ie 

receh ed   :i   ■  !  ilder      Se  called      <     ee 

Ins    .u  ii  phyaioian,  who.  ad\  iaed 

Entered   Accident    Departmenl  of  the  Boston  t'ity 


Plate  IV,   A.      cask  ft. 
greater  tuberosity. 
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Hospital,  where,  on  examination,  showed  a  subcora- 
coid  dislocated,  reduced  by  Kocher  method.  Ap- 
paratus applied  as  in  the  above  case.  Feb.  9,  com- 
plains of  severe  pain  on  slightest  motion.  On 
Feb.  16,  one  week  later,  pain  slightly  diminished. 

Limitation   of  motion   as  above.     On  Feb.   23,    

tion  slightly  improved,  considerably  less  pain. 
Receives  slight  passive  motion,  all  apparatus  omit- 
ted, save  for  sling.  Advised  to  use  slight  passive 
motion  and  to  apply  alcohol  and  bot  fomentations 
at  home.  March  1,  slight  improvement  sine,'  l.i-i 
visit.  All  apparatus  omitted;  massage,  electricity, 
passive  motion.  Patient  two  weeks  later  shows  con- 
siderable improvement,  still  far  from  normal,  ex- 
treme motion  producing  severe  pain. 

Case  5.  Patient  states  that  on  Jan.  23,  while 
wrestling  with  a  friend,  she  had  her  arm  twisted, 
receiving  a  dislocated  shoulder.  She  came  directly 
to  the  Out-Patient  Department  of  the  Boston  City 
Hospital.  Examination  shows  her  to  have  subscap- 
ular dislocation  of  the  shoulder,  with  a  slight  crep- 
itus over  head  of  bone.  Reduced  under  anesthesia. 
Axillary  pad  applied  to  shoulder.  Arm  held  to  side 
with  adhesive.  Arm  and  hand  suspended  in  sling. 
Jan.  24,  x-ray  shows  head  of  humerus  to  be  in 
normal  position,  with  fracture  and  dislocation  of 
greater  tuberosity,  which  apparently  is  carried  up 
into  the  joint. 

Consultation  with  Dr.  F.  P>.  Lund,  who  advised 
immediate  operation.  Patient  returns  for  operation 
on  Jan.  27,  1916.  Incision  made  over  seat  of  frac- 
ture; the  entire  tuberosity  found  to  be  imbedded 
in  joint.  Bone  replaced  to  normal  position,  and 
held  in  place  by  three  wire  nails.  Wound  closed 
in  usual  way.  Dressing  applied,  axillary  pad, 
shoulder  cap  and  arm  held  to  side  by  adhesive. 
Arm  and  hand  supported  by  sling.  After  remain- 
ing one  week,  was  discharged  to  return  to  Out- 
Patient  Department.  On  Feb.  5,  returns  to  Hos- 
pital; wound  found  clean  and  entirely  healed.  Gen- 
eral passive  motion,  Feb.  11,  1916;  all  apparatus 
removed.  Patient  receives  gentle  passive  motion, 
with  a  great  deal  of  pain.  Arm  suspended  to  side 
by  double  sling.  X-ray  shows  tuberosity  to  be  in 
fair  position.  Feb.  IS,  sling  removed.  Patient 
complains  of  severe  pain  on  slightest  motion.  Sling 
reapplied. 

Feb.  25,  all  pain  and  tenderness  considerably 
less;  motions  improving  very  slowly.  Advised  to 
use  passive  motion  at  home,  and  hot  fomentations 
to  shoulder,  with  massage  and  electricity  at  Hos- 
pital every  other  day. 

On  March  10,  1916,  still  complains  of  severe 
pains,  and  tenderness  in  shoulder.  All  motions 
steadily  improving.  Patient  is  using  arm  daily 
around  house,  but  unable  to  extend  arm  to  head. 
Advised  to  continue  with   same  treatment. 

April  10,  1916,  patient  has  less  pain  in  shoulder, 
most  marked  pain  in  attempting  to  use  arm  in  the 
morning.     Motion  still  slowly  improving. 

June  8,  1916,  patient  has  practically  no  pain 
save  on  extreme  motion. 

July  15,  1916,  still  has  pain  on  extreme  motion; 
manipulation   of  arm   causes  excessive  pain. 

Advised  to  massage  arm,  and  attempt  ladder 
climbing,   with    disabled    arm. 

Aug.  28,  1916,  motions  of  ami  markedly  im- 
proved, To  continue  with  same  treatment.  On 
Oct.  28  condition  remains  about  the  same,  with 
possibly  a  slight  improvement.  Still  having  con- 
siderable pain   on   extreme  motion. 


Plate  V.  Case  5.     .4 — Showing     fracture     of     greater     tuberosity, 
with  displacement  of  fragment  into  joint  before  operation. 


Case  6.  L.  M.  Patient  states  lu-  fell  through 
hatch  hole  in  ship,  dislocating  his  left  shoulder. 
He  was  taken  to  the  Haymarkel  Relief  Station, 
where  a  dislocated  shoulder  was   found. 

Reduction   without    anesthesia,  mi    Aug.    I.    1916. 

Aug.  5,  x-ray  shows  head  of  humerus  to  lie  in  nor- 
mal position,  with  fracture  of  greater  tuberosity 
with  slight  displacement  of  fragments.  Fracture 
put  up  in  ordinary  way.  Aug.  1l'.  191,6,  apparatus 
readjusted.  Aug.  21,  all  apparatus  removed 
passive  motion;  apparatus  reapplied.  Aug.  29,  all 
apparatus  removed. 

Patient  complains  of  pain  in  shoulder  joint  on 
slightest  possible  motion.     Arm   fixed   to  side   with 
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double  slings.  Sept.  5,  patient  still  has  consider- 
able pain  on  passive  motion.  Arm  suspended  in 
sling.  Referred  to  massage  department,  also  elec- 
trical, and  to  use  hot  fomentations  and  passive 
motion  at  home. 

Sept.  12,  1916,  pain  and  tenderness  much  re- 
duced, with  motions  slightly  improved;  sling  omit- 
ted. Advised  to  use  arm,  and  continue  treatment. 
Sept.  24,  pain,  motions,  and  tenderness  steadily 
improving;  advised  to  continue  with  same  treat- 
ment at  home,  and  at  hospital,  with  the  addition  of 
ladder  climbing.  Oct.  18,  1916,  patient  still  has 
pain  in  shoulder  on  extreme  motions;  advised  to 
continue  with  same  treatment. 


-i    bead   ol    hi 


Case  7.  M.  s.  Patient  states  that  .m  July  29 
he  tripped,  and  caught  his  heel,  throwing  him  1 1 < -:i<  1  - 
loiiLT  against  a  rock.  On  attempting  to  break  his 
fall  he  dislocated  his  right  shoulder.  His  physician 
reduced  the  dislocation  without  anesthesia  by 
Kocher  method,  after  which  ann  was  bound  to  side 
with  double  sling. 

Reports  to  Out  Patient  Department  of  the  Boston 
City  Hospital  one  week  later.  X-ray  shows  frac- 
ture of  greater  tuberosity,  Ann  Bhowa  marked 
limitation  oi  motion.  Patient  unable  to  i  hi 
arm  above  18  ,  On  arriving  at  thi>  point  he  com- 
plains of  Bevere  pain  in  shoulder  joint,  . 
radiating  from  shoulder  down  over  deltoid  muscle 
to  po  terior  surface  of  arm. 

Axillary  pad,  shoulder  cap,  arm  Bxed  to 
applical Ion     ot    adhe  i i- 1    plasti  r.     Hand   and   arm 

supported  by  sling     Returns  to  Hospital  week 

later  with  less  pain  oi tionj  limitation 

tion  remains  about  the  aame  as  previous  week. 

All  apparatu    n  applied :  return-  to  Hospit  i]  one 

Week      later.         An:'       9,      pain      ll  motions 


slightly  improved;  apparatus  all  removed,  save  for 
sling. 

Received  gentle  passive  motion ;  advised  to  use 
same  motion  at  home,  with  application  of  alcohol, 
and  hot  fomentations  to  shoulder. 

Aug.  27,  patient  returns  with  slight  improvement. 
On  Aug.  28,  he  received  massage,  passive  motion, 
and  electricity.  This  last  treatment  he  received 
every  other  day  for  one  month,  without  any  notice- 
able improvement,  save  for  possible  increase  of 
motion. 

At  the  end  of  three  months,  with  almost  contin- 
ual hospital  treatment,  and  massage  at  home,  pa- 
tient is  able  to  raise  his  arm  to  about  80°. 

At  the  end  of  one  year  still  lacks  his  normal 
motion,  and  complains  of  pain  in  shoulder  upon 
rising  in  morning,  which  lasts  until  he  has  used 
his  arm   an  hour  or  so. 

Case  8.  J.  D.  Patient  states  that  on  Alareh  25, 
L916,  he  fell  downstairs,  landing  on  his  left  shoul- 
der, from  which  he  received  a  dislocated  shoulder. 
Patient  called  in  his  own  physician,  who  at- 
tempted reduction,  without  success,  after  which  he 
.vas  referred  to  the  Out-Patient  Department  of  the 
Boston  City  Hospital.  Physical  examination 
showed  him  to  have  subcoracoid  dislocation  of  left 
humerus.  Under  anesthesia  dislocation  was  re- 
duced. Axillary  pad  and  shoulder  cap  applied,  arm 
fixed  to  side  with  adhesive.  Arm  and  hand  sus- 
pended in  sling.  X-ray  shows  head  of  humerus 
to  be  in  normal  position,  with  chipping  off  of  a 
part  of  the  greater  tuberosity.  April  1,  patient  re- 
turns; apparatus  readjusted.  April  8,  patient  re- 
ceives slight  passive  motion,  with  much  pain  and 
limitation   of  motion. 

April    17,    all    apparatus    removed.      Patient    eom- 


tubcroailjr. 
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plaining  of  severe  pain  on  the  least  possible  mo- 
tion. Gentle  passive  motion,  with  advice  to  use 
alcohol  and  hot  fomentations  to  shoulder  at  home. 
Arm  suspended  in  sling. 

April  24,  pain  and  tenderness  reduced;  all  motions 
inucli  improved,  but  still  severe  pain  and  tenderness 
on  extreme  motions. 

Referred  to  massage  department,  where  he  re- 
ceived massage  every  other  day  . 

TREATMENT. 

The  treatment  of  these  cases  is  not  always  an 
easy  one,  because  of  the  marked  inability,  and 
obstruction  to  anything  near  normal  motion. 
They  require  a  long,  tedious  course  of  treat- 
ment, the  end  of  which  is  not  always  pleasing 
to  the  operator. 

The  x-ray  is  of  the  utmost  importance  in  de- 
termining between  simple  dislocation  or  dis- 
location with  fracture.  I  have  already  shown 
that  the  majority  of  dislocated  shoulders  are 
accompanied  by  fracture  of  the  greater  or  lesser 
tuberosity. 

The  operative  cases  are  those  in  which  a  large 
fragment  is  torn  off,  and  displaced  so  that  the 
normal  position  of  the  arm  will  not  reduce  the 
fragment  to  a  point  near  that  from  which  it 
was  detached.  In  such  a  case  the  fragment  is 
reduced  by  open  operation,  held  in  place  by 
ordinary  wire  nails. 

Smaller  fragments  which  are  torn  off  and 
carried  into  the  joint,  where  they  offer  obstruc- 
tion to  motion,  are  removed  by  open  operation. 

Exostoses  which  form  as  a  result  of  stripping 
of  the  periosteum  are  also  removed  as  above. 
In  all  cases  where  an  operation  has  been  per- 
formed for  removal  of  obstruction  to  the  out- 
ward and  upward  motion,  the  arm  is  put  up  as 
high  as  possible,  and  retained  in  this  position  by 
a  plaster  cast,  which  should  be  cut  at  the  end  of 
two  and  one-half  to  three  weeks,  when  the  pa- 
tient should  receive  a  slight  amount  of  passive 
motion ;  this  treatment  to  be  continued  from 
four  to  five  weeks. 

Fractures  without  any  marked  displacement 
may  be  treated  satisfactorily  by  the  ordinary 
method  of  placing  the  arm  to  the  side,  applying 
a  shoulder  cap  and  double  sling.  The  dressing 
is  allowed  to  remain  in  this  position  from  two 
to  three  weeks,  when  apparatus  is  removed,  and 
they  receive  gentle  passive  motion  every  third 
day  until  the  end  of  the  fourth  week,  when  all 
apparatus  is  omitted. 

The  operative  and  non-operative  eases  all  re- 
ceive massage  and  electricity,  with  passive  mo- 
tion, every  other  day.  and  are  instructed  to  at- 
tempt ladder  climbing  or  slight  pulling  on  a 
rope  above  the  head.  There  is  still  another 
class  in  which  we  see  no  fracture  by  x-ray  at 
the  time  of  injury.  .Many  of  these  cases  are 
treated  as  uncomplicated  dislocations,  but  later, 
in  the  course  of  weeks  or  months,  return  to  the 
clinic  with  inability  to  get  anywhere  near  per- 
fect upward  and  outward  motion. 

The  x-ray  of  such  cases  usually  shows  a  great 


deal  of  thickening  about  the  joint  surfaces,  with 
marked    proliferation  about  the  greater  tuber- 
osity, and  also  an  acromion  process. 
Another  noticeable  change  is  general  tbiiining 

of  all  bones  in  this  region.  The  treatment  of 
such  cases  is  very  difficult  because  of  the  long 
duration,  and  marked  proliferation  causing  ob- 
struction. 

Such  cases  should  receive  a  fair  trial  on  ordi- 
nary treatment,  such  as  massage,  electricity,  and 
extreme  passive  motion.  If  satisfactory  result 
is  not  obtained,  the  arm  should  be  manipulated 
under  ether,  and  put  up  in  extreme  extension 
and  plaster,  and  allowed  to  remain  from  two  to 
three  weeks,  then  treated  as  any  ordinary  oper- 
ative case,  as  stated  above.  In  the  above  eases 
you  will  notice  by  the  description  of  the  x-ray 
that  there  is  considerable  arthritic  change  which 
has  taken  place,  apparently  stimulated  by 
trauma. 

Muscular  spiral  injury  to  these  cases  is  rather 
rare,  but  does  occur,  and  is  well  looked  after, 
usually  by  massage  and  electricity. 

The  nailing  of  fragments  in  or  near  joint  sur- 
faces has  apparently  no  ill  effects  in  the  motion 
of  the  joint,  following  such  procedures  as  recom- 
mended in  an  article  written  by  Dr.  Arthur  T. 
Mann,  of  Minneapolis,  published  in  The  Journal 
of  the  American  Medical  Association,  Oct.  14, 
1916. 

Dr.  P.  B.  Lund,  of  Boston,  also  has  cases  and 
x-rays   which  affirm  this  method  of  treatment. 


THE  ETIOLOGY  AND  PATHOLOGY  OP 
PERFORATING  GASTRIC  AND  DUO- 
DENAL ULCERS.* 

By    Franklin    W.    WHITE;    M.D.,    BOSTON, 

Instructor  in  Medicine,  Harvard  I  niversity;  i  biting 
Physician,   Boston   City   Hospital. 

We  are  dealing  with  the  complication  of  ulcer, 
which  is  the  most  dangerous,  and  requires  the 
most  prompt  attention. 

Type. — The  usual  text-book  statements  refer 
almost  entirely  to  acute,  and  occasionally,  sub- 
acute perforations.  This  is  the  least  common 
kind.  New  data  are  just  appearing — thanks  to 
the  use  of  the  roentgen  ray — which  show  that 
we  have  another  type  of  perforated  ulcer, 
namely,  the  chronic  perforations,  which  are 
twice  as  common  and  much  less  dangerous. 

The  pathology  of  acute  perforation  is  well 
known.  In  the  chronic  perforations  of  the  ulcer 
we  have  a  leisurely  destruction  of  the  coats  of 
the  stomach  or  duodenum,  and  by  the  time  the 
stomach  wall  is  eaten  through,  the  site  is  pro- 
tected by  lymph,  adhesions  and  induration,  and 
general  peritonitis  rarely  occurs,  and  only  oc- 
casionally a  local  abscess,  sub-diaphragmatic  or 

•  Read  before  iii  >-f  BzAmSnlng  Physician, 

January  26.  1917. 


556 


BOSTON   MEDICAL   AND   SUROWAL  JOURNAL 


[OCTOBEB    IS,    1911 


otherwise.  The  location  of  the  perforated  ulcer 
is  about  equally  often  in  the  stomach  and  duo- 
denum. 

Location. — The  acute  perforations  are  largely 
at  the  pyloric  end  of  the  stomach  and  almost  all 
on  the  anterior  wall  of  the  stomach,  usually 
nearer  the  lesser  than  the  greater  curvature.  In 
the  duodenum  the  acute  cases  are  almost  all  on 
the  anterior  wall. 

The  chronic  perforations  are  found  in  the 
stomach  most  frequently  at  the  common  site  of 
chronic  ulcer,  namely,  along  the  lesser  curvature 
and  near  the  pylorus,  and  in  the  duodenum  near 
the  pylorus. 

The  chronic  perforations  are  easily  seen  with 
the  roentgen  ray  and,  of  course,  are  the  only 
type  which  the  radiologist  sees  or  describes.  They 
show  as  little  canals,  or  buds  or  pouches  grow- 
ing out  of  the  lesser  curvature  of  the  stomach 
or  of  the  duodenum.  They  are  definite  and  char- 
acteristic. Chronic  perforations  can  be  discov- 
ered only  by  the  use  of  the  roentgen  ray  or  by 
operation.  We  must  be  careful  in  looking  at 
the  roentgen  picture  not  to  confuse  the  narrow 
crater  of  an  ulcer  with  a  true  perforation.  We 
must  remember  the  thickness  of  the  stomach  wall 
caused  by  induration  and  infiltration.  We  may 
have  a  deep  crater  without  going  through  the 
wall.  In  the  duodenum  we  may  have  much  ir- 
regularity of  the  first  portion  without  an  actual 
perforation.  Ordinarily,  however,  there  is  no 
real  difficulty  in  distinguishing  a  perforated  ul- 
cer, from  one  with  a  deep  crater. 

Carman  has  called  attention  to  the  fact  that 
if  the  ulcer  is  high  up  on  the  anterior  wall  or 
lesser  curvature,  it  tends  to  perforate  against 
the  liver  and  the  little  pouch  can  be  seen  to 
move  with  respiration.  If  the  perforation  is 
low  and  posterior,  for  example,  into  the  pan- 
creas, it  does  not  move  with   respiration. 

Frequency. — Chronic  perforation  of  ulcer  is 
common  ;  in  74  cases  of  chronic  ulcer  of  the  stom- 
ach and  bowel  which  I  have  seen  and  in  which 
a  careful  roentgen  examination  was  made,  there 
were  nine  cases  of  chronic  perforation,  5  gastric, 
and  4  duodenal,  namely,  a  In  ml  lL'' ,  .  In  reading 
this  per  cent.,  we  must  remember  thai  this  docs 

not    by   any   means   hold   true   for  '///   ulcers,   but 

gives  the  per  cent,  of  chronic  perforations  in  a 

group  id'  rather  serious  chronic  eases  seen  by  a 
consultant.  Recent  figures  from  The  Mayo 
Clinic,  where  the  material  is  more  definitely  sur- 
gical,   ai ven     higher;     namely,    a     little    over 

IT',  of  chronic  perforations  in  gastric  and  duo- 
denal ulcer. 

Euaterman's1  figures  on  perforated  duodenal 

ulcers  show  that  out  of  over  one  thousand  ulcers 
I  lis  duodenal  and  '-'-\  gastric  i  28'  ,  of  the  duo- 
denal, and  '-!.v,  of  the  gastric,  perforated,  <>f 
these.  17',  of  the  duodenum  were  chronic,  and 
9%  acute  and  suh  acute  ;  ami  of  the  gastric,  I9< , 

Wei hroniC   and    <>',     acute   and   suh  acute.      In 

short,  taking  the  stomach  ami  duodenum  to- 
gether,  there  were  alioiit    twice  as   many  chronic 


as  acute  perforations  in  the  stomach  and  duo- 
denum. 

Symptoms. — We  will  leave  the  discussion  of 
the  symptoms,  diagnosis  and  treatment  of  acute 
perforation  to  our  surgical  colleagues.  The 
acute,  violent  pain,  the  abdominal  rigidity  and 
tenderness,  the  rapid  pulse,  and  the  signs  of 
peritonitis  are  well  known.  Also  the  difficulty 
in  distinguishing  an  acute  perforated  ulcer  from 
appendicitis,  acute  pancreatitis,  or  disease  of  the 
gall-bladder.  In  the  sub-acute  cases  the  symp- 
toms are  similar  but  less  severe  and  acute. 

In  the  cases  of  chronic  perforation  there  are 
no  characteristic  symptoms  beyond  those  of  a 
chronic  ulcer  of  the  stomach  or  duodenum,  un- 
less the  perforation  extends  and  forms  a  deep 
abscess.  This  is  unusual,  as  the  perforation  is 
ordinarily  thoroughly  walled  in  and  limited  by 
dense  adhesions.  We  cannot  distinguish  an  ul- 
cer with  a  chronic  perforation  from  a  simple 
chronic  ulcer  save  by  the  use  of  the  roentgen 
ray. 

The  course  of  an  ulcer  is  highly  individual. 
We  cannot  tell  in  a  given  case  whether  or  not 
the  ulcer  will  heal,  will  become  chronic,  will 
perforate,  or  will  develop  cancer. 

The  medical  treatment  of  chronic  ulcer,  in- 
eluding  perforations,  depends  on  these  funda- 
mental questions: 

What  are  the  causes  of  ulcer  of  the  stomach 
and  duodenum? 

What  prevents  their  healing? 

What  are  the  immediate  causes  of  perfora- 
tion? 

What  can  we.  as  physicians,  do  to  heal  peptic 
ulcer  and  prevent  perforation  .' 

Cause. — Most  of  the  recent  work  points  to  in- 
fection as  the  cause  of  ulcer.  Bacteria  are  found 
in  the  ulcers  and  in  the  deep  lymphatic  glands. 
Ulcer  is  frequently  associated  with  other  in- 
fections such  as  the  gall-bladder  or  appendix,  or 
chronic  foci  of  infection  about  the  teeth,  tonsils 
and  nose,  and  evidence  is  increasing  that  ulcers 
may  also  be  due  to  toxines  from  infections  else- 
where    in   the   body. 

Various  men  have  produced  ulcer  of  the  stom- 
ach   by    infection    with    bacteria,    such    as    colon 

bacilli,    pneui iocci,    etc.      Some    of   the    mosl 

dean  cut  and  recent  experiments  were  made  by 
liosenow,-'  who  injected  dogs  and  rabbits  with 
streptococci  from  ulcers  of  the  stomach  and  duo 
denum  Of  man.  and  produced  ulcers  of  the  stum 
adi  and  duodenum  in  b'0-70',  of  the  animals  in 
jeeted. 

Healing.  What  retards  or  prevents  healingl 
Probably  T.v;    of  acute  ulcers  heal.     We  deal 

with  the  25 9!  which  do  HOI  heal,  bul  which  re- 
eui-  and   1 me  chronic.     Why  docs  this  occur'1 

Experimental  ulcers'  produced  by  streptococci, 

pneui "cci  or  colon  bacilli  heal   rapidly.   Ham 

burger*  has  recently  shown  that  acute  ulcers 
in  dogs  heal  normally  in  two  or  three  weeks.  In 
those    with    artificial    pyloric   stenosis    with    asso 

dated  hyperacidity  or  hypersecretion  the  ulcers 


Voi.  OLXXVIi;  No.   1(i|         BOSTON    MEDICAL    AS  It    SURGICAL   JOURNAL 


557 


remain  unhealed  at  the  end  of  eight  weeks  or 
more  and  the  ulcers  are  worst  when  the  empty- 
ing of  the  stomach  is  slowest.  Position  also  is 
important.  Acute  ulcers  of  the  fundus  healed 
quickly  and  only  those  close  to  the  pylorus  were 
uniformly  unhealed.  These  experiments  empha- 
size slow  emptying  of  .the  stomach,  bypersecre 
tion  and  position  near  the  pylorus  as  the  impor- 
tant factors  which  prevent  the  healing  of  an  ul- 
cer. 

I  in  mediate  Causes  of  Perforation. — It  is  fre- 
quently stated  that  a  strain  or  wrench,  or  mus- 
cular effort  or  heavy  meal  may  be  the  immedi- 
ate cause  of  a  perforation.  A  heavy  muscular 
effort  will,  without  question,  increase  the  pres- 
sure within  the  hollow  organs  of  the  abdomen, 
including  the  stomach.  A  sudden  blow  may, 
also,  compress  the  stomach  between  the  front  and 
back  wall  of  the  abdomen  and  greatly  increase 
pressure  within  the  stomach.  Even  active  per- 
istalsis may  increase  the  pressure  near  the  py- 
lorus for  a  short  time.  This  increased  pressure 
may  break  through  a  weak  spot  in  the  wall. 

As  a  matter  of  fact,  about  two-thirds  of  the 
acute  perforations  actually  take  place  at  night, 
when  the  patient  is  quiet  or  in  bed.  Other  per- 
forations, which  take  place  in  the  daytime,  may 
simply  occur  during  work,  but  not  necessarily  as 
a  result  of  it. 

In  one  case  which  I  saw,  where  symptoms  of 
perforation  of  a  deep  gastric  ulcer  followed  a 
few  hours  after  the  use  of  the  stomach  tube,  the 
first  thought  was  that  the  tube  had  caused  the 
perforation.  At  operation,  which  was  imme- 
diately done,  an  ulcer  was  found  on  the  ante- 
rior wall  of  the  stomach  near  the  pylorus  with  a 
deep,  narrow  crater,  too  narrow  for  a  tube  to 
get  into  it;  the  bottom  of  the  ulcer  consisted  of 
a  paper-thin  layer  of  peritoneum,  with  a  small, 
round  hole  in  the  middle  of  it.  The  smooth, 
round  hole  suggested  erosion,  not  a  tear  from 
violence,  and  the  perforation  seemed  to  follow 
the  patient's  dinner  rather  than  the  tube. 

There  are  individual  anatomical  and  mechani- 
cal factors  in  every  case,  such  as  the  depth  and 
position  of  the  ulcer,  the  thinness  of  its  base,  the 
presence  or  absence  of  adhesions,  which  largely 
determine  the  time  and  mode  of  perforation. 

Treatment. — The  key-note  of  medical  treat- 
ment in  such  cases  is  prevention.  We  must  try 
to  heal  the  ulcer  and  prevent  perforation.  This 
is  not,  the  place  to  enter  into  the  details  of  medi- 
cal treatment;     I  will  briefly  state  the  principles. 

We  must  treat  the  patient,  as  well  as  the  ul- 
cer, ami  remove  all  foci  of  infection  in  the 
mouth,  throat  and  nose,  appendix  or  gall-blad 
der. 

The  local  treatment  of  ulcer  should  be  thor- 
ough, systematic  and  detailed,  like  the  treatment 
of  diabetes';  half-way  measures  give  poor  results. 
The  principles  of  this  treatment  are  as  follows: 
Be  sure  that  the  stomach  empties  promptly, 
greatly  lessen  or  remove  all  free  acid  by  the 
■  use  of  suitable  drugs  ami  foods,  and  lessen  me- 


chanical irritation  so  far  as  possible  by  a  bland 
diet.  Gastroenterostomy  succeeds  just  in  so  far 
as  it  does  these  things.  Thorough  systematic 
medical  treatment  along  these  lines  will  heal  ul- 
cer of  the  stomach  ami  duodenum  and  prevent 
perforation  in  more  than  one  half  of  the  cases. 
In  some  absolutely  latent  eases  of  nicer  it  is 
impossible  to  prevent  perforation.  I  recently 
saw  one  such  ease  iii  a  physician  in  whom  the 
first  symptom  of  any  indigestion  was  the  per- 
foration of  a  duodena]  ulcer. 

ItKI'HU  V    >  - 
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ON  THE  USE  OF  THE  KMAXUEL-OUT- 
TING  MASTIOHB  TEST  IN  EXAMINING 
SPINAL  FLUID  PROM  PSYCHOPATHIC 
SUBJECTS.* 

By  Curtis  E.   Smith.   AT...   M.S..   Boston, 

Interne,     Psychopath  ie     Department,     Boston     State 

Hospital, 

AND 

LAW  SON    G.    Lowrkv,   A.M.,    M.D.,    BOSTON, 

Assistant  in  Neuropathology,  Harvard  Medical  School; 

Chief-of-Staff,    Psychopathic   Depart  mint.    Boston 
State  Hospital. 

In  1915,  one  of  us  (Lowrey)1  investigated 
the  Emanuel  mastiche  test  on  the  spinal  fluid 
of  the  insane.  At  that  time  the  conclusion  was 
drawn  that  the  test  was  not  a  valuable  addition 
to  our  diagnostic  armamentarium.  This  con- 
clusion seemed  justified  by  the  fact  that  there 
was  difficulty  in  determining  what  was  a  posi- 
tive reaction,  and  the  positive  reactions  did  not 
cheek  with  other  tests  in  the  spinal  fluid.  Re- 
cently Cutting2  has  published  an  article  in 
which  he  proposes  a  slight  modification  of  the 
original  Emanuel  test  and  states,  as  a  result  of 
his  examination  of  two  hundred  spinal  fluids, 
that  the  test  is  of  considerable  value  in  the  diag- 
nosis of  syphilis  of  the  nervous  system.  His 
table  shows  no  cases  diagnosed  as  paresis,  cere- 
brospinal syphilis  or  tabes  giving  a  negative 
mastiche,  although  fourteen  of  this  general 
group  gave  a  negative  Wassermann.  Further, 
he  has  no  non-syphilitic  cases  with  negative 
Wassermann  tests  which  gave  a  positive  mas 
lichc. 

Accordingly,  it  seemed  to  us  desirable  to  re- 
investigate the  test  according  to  the  modifica- 
tion proposed  by  Cutting.  His  method  is  as 
follows: 

"A  stock  mastic  .solution  is  made  bj  dissolving 
io  -hi.  of  gi nastic  in  LOO  cc.  of  absolute  alcohol, 

•  Contribution  "i  the  Massachusetts  Commission  on  Mental  I>i* 
cases,    Ho     L90    I  1917.16). 
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and  then  filtering.  This  stock  solution  keeps  in- 
definitely if  well  corked.  To  2  cc.  of  this  solution 
18  cc.  of  absolute  alcohol  are  added,  and  insuf- 
flated rapidly  into  80  cc.  of  distilled  water.  This 
makes  an  emulsion  of  mastic  which  is  opalescent 
when  held  to  the  light.  This  solution  can  be  used 
immediately  or  after  several  days;  indeed,  the  re- 
actions seem  to  be  more  easily  read  when  a  solu- 
tion is  employed  which  has  stood  for  at  least  a  few 
hours. 

Next,  a  1.25%  sodium  chlorid  solution  is  made 
with  distilled  water,  and  to  each  99  cc.  of  this 
salt  solution  is  added  1  cc.  of  a  0.5%  solution  of 
potassium  carbonate  made  up  with  distilled  water. 

Then  six  small  test  tubes  are  placed  in  a  rack. 
These  tubes  should  have  been  washed  thoroughly 
in  tap  water,  then  in  denatured  alcohol,  to  remove 
any  old  mastic  adhering  to  the  sides  of  the  tubes, 
rinsed  in  distilled  water  and  dried,  conveniently 
in  a  hot-air  oven.  To  the  first  tube  1.5  cc.  of  the 
combined  salt  and  potassium  carbonate  solutions 
are  added,  and  to  the  other  1  cc.  each.  Then  0.5 
cc.  of  spinal  fluid  is  added  to  the  first,  and.  after 
thorough  mixing,  1  cc.  is  transferred  from  the  first 
to  the  second,  1  cc.  from  the  second  to  the  third, 
and  so  on,  the  last  cubic  centimeter  that  remains 
over  from  the  next  to  the  last  tube  being  thrown 
out,  and  no  spinal  fluid  being  put  in  the  control. 
Now  to  each  tube,  1  cc.  of  the  mastic  solution  is 
added  and  stirred  thoroughly  with  a  glass  rod,  care 
being  taken  to  wash  the  rod  with  distilled  water 
before  going  to  the  next  series.  It  is  best  to  finish 
each  group  before  beginning  another. 

The  racks  are  set  away,  and  in  from  twelve  to 
twenty-four  hours  the  end-results  can  be  read.  If 
the  racks  are  placed  in  an  incubator  at  37.5°  C,  the 
precipitation  is  complete  in  from  six  to  twelve 
hours." 

~[ 

We  have  tested  the  fluids  from  268  patients 
admitted  to  the  Psychopathic  Hospital.  Of 
these,  74  fall  into  the  general  group  of  syphilis 
of  the  nervous  system,  the  majority  of  the  re- 
mainder  being  non-syphilitic  psychopaths  and 
nun  psychopaths,  with  the  addition  of  three  cases 
of  acute  meningitis.  The  results  are  presented 
in  tabular  form  in  Table  I. 

Tablb  I. 
RB81  i  i  "i    i  in,  Mastiche  Tf.st  in  268  Spinal  Fluids. 

W.  R. 
OblMI!  No       B D      G Mastic 

i  '.i  reals   54        4-        -+-        -f- 

ParesU   13       —       -f        + 

Xi'ilivsypliilis     <;  -(-  +  -f 

Tabes  1        +        +        + 

No  psychosis  !)       —       —       — 

I  tementia  praecox   34 

i  >ementia  praecox   1        +        — 

Manic  depressive  psychosis  '-'■"■ 

Manic  depressive  psychosis  I        + 

Manic  depressive  psychosis  I                  +        — 

Paranoia   9       — 

i  nclasslfled   20       —       —       — 

i  Dclasslfled  i                  + 

I  QClfl   -'h"l    l         + 

Arteriosclerotic  <•                          — 

Arteriosclerotic  '-       —       +       — 

Feeble-minded    88       —       —       — 


Feeble-minded    1  -f-  —  — 

Feeble-minded     2  —  +  — 

Epilepsy    11  —  —  — 

Traumatic    .^. .  2  —  —  — 

Meningitis    3  —  +  + 

Alcoholic  psychosis  10  —  —  — 

Chronic  alcoholic 9  —  —  — 

Chronic  alcoholic   1  +  —  — 

Psychopathic  personality  .16  —  —  — 

Chorea  1  —  —  — 

Toxic  psychosis 1  —  —  — 

In  all  of  our  cases  the  following  tests  were 
made:  Wassermann  test  in  blood  and  spinal 
fluid ;  albumen,  globulin,  cell  count  and  colloidal 
gold  tests  in  spinal  fluid. 

We  have  recorded  all  tests  as  +  or  —  in  the 
table,  and  have  compared  only  the  Wassermann 
and  gold  reactions.  While  a  more  elaborate 
analysis  is  possible  it  seems  unnecessary  for  the 
purposes  of  this  paper. 

A  normal  fluid  causes  no  change  in  the  mas- 
tiche test  solution  in  any  tube.  The  control  tube 
does  not  precipitate,  as  was  the  case  using  the 
original  method.  Between  the  unchanged  and 
the  maximum  change,  i.e.,  complete  precipita- 
tion with  clear  supernatant  fluid,  we  may  rec- 
ognize certain  gradations.  Thus  in  many  cases 
there  is  produced  a  very  marked  clouding, 
through  which  light  is  not  transmitted.  In 
another  type,  light  is  very  faintly  transmitted. 
Again,  there  may  be  a  perceptible  clouding  with 
fairly  good  transmission  of  light.  Finally,  there 
may  be  a  change  so  faint  that  it  is  recognizable 
only  on  comparison  with  the  control.  These 
changes  can  be  noted  by  the  number  system,  as 
in  reading  the  gold  reaction.  We  then  have  a 
series,  ranging  from  5  to  0,  and  can  compare 
mastiche  and  gold  curves,  if  such  exist. 

Because  of  certain  technical  facts,  our  com- 
parisons cannot  always  be  exact,  hence  no  gen- 
eral table  of  comparisons  is  introduced,  hut,  in- 
stead, we  shall  compare  certain  types  of  re- 
action with  one  another. 

We  have  regarded  as  positive  all  cases  showing 
marked  clouding  in  2  or  more  tubes.  Some  of 
our  fluids  tested  fresh  have  shown  precipitation. 
and  after  some  stay  in  the  ice-box  have  shown 
only  clouding.  In  positive  cases,  the  test  solu- 
tion becomes  very  cloudy  immediately  upon 
adding  the  mastiche.    (See  Pigs.  1  and  2.) 


m.i. ...... 


•  ■I,    the    I'll    i*   «    full/    developed,    «tr  ■ 
I      oi ,  ih,.  right  i     •  podtiTe  (tbj  bear)  clouding)  Het 
i     rA»c.     The  right  haml  tube  in  each  net  i*  the 
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Fio.  2. — Both  testa  were  ma.Ie  on  the  same  fluid.  The  tubes  at 
the  left  were  set  up  about  15  minutes  before  the  photograph  was 
taken;  on  the  right,  12  hours  earlier.  In  the  tests  there  [a  a 
marked  difference  between  the  control  (clear)  and  other  (cloudy) 
tubes.      This   does    not   show    in    the    photograph. 

An  examination  of  our  material  shows  that 
48  of  the  positive  cases  showed  precipitation. 
Practically  all  fresh  fluids  giving  a  strong 
paretic  curve  with  the  gold  showed  precipitation 
with  mastiche. 

As  types,  we  may  quote  the  following: 

Gold  Mastichb 

5  5  5  5  5  4  0  0  0  0  :  5  5  5  4  4  0 

5555432000  :  5  5  43  12  O 

5554321000  :  44  3  00  0 

Cases  of  vascular  neurosyphilis  have  given  us 
weaker  reactions  with  mastiche : 

Gold  Mastiche 

3321000000  :  33210  0 

3322100000  :  332100 

3431000000  :  221100 

This  is  also  true  of  the  treated  cases — wmere 
the  gold  reaction  has  become  weaker,  the  mastiche 
reaction  is  also  weaker.  Thus  in  one  case,  the 
gold  had  come  down  to  0012222110;  mas- 
tiche 3  3  2  10.  In  one  treated  case,  ventricular 
fluid  gave  a  negative  gold  and  a  weakly  postitive 
mastiche  reaction. 

We  had  three  cases  of  acute  non-syphilitic 
meningitis.  In  these  cases  neither  the  gold  nor 
the  mastiche  reaction  is  of  differential  value.  Of 
these  the  following  is  a  type: 

Albumen  +  +  +  ;  Globulin  +  +  +  ;  Cells  2000 
Gold  :3343443522;  Mastiche :  4  4  4  3  3  0  — 

It  is  well  known  by  those  who  use  the  gold  test 
that  there  is  a  fairly  marked  variation  in  reagent 
sensibility.  Lowrey3  has  called  especial  attention 
to  this  point.  Care  and  experience  are  required 
in  making  the  reagent  and  interpreting  the  re- 
sults. The  mastiche  reagent  is  simple  and  the 
interpretation  is  easy.  Furthermore,  it  seems  to 
be  very  accurate.  Of  a  number  of  cases  showing 
a  positive  gold  (other  tests  negative),  the  fol- 
lowing will  serve  as  a  type. 

On  the  first  examination  all  tests  were  negat  ive 
except  the  gold,  which  read  :543330000  0. 
The  mastiche  was  negative.  On  second  testing, 
the  gold  (new  reagent)  was  negative. 

Because  of  these  facts,  it  seems  to  us  tli.it  the 
mastiche  test,  as  modified  by  Cutting,  has  a  dis- 
tinct place  in  the  clinical  laboratory.     Because 


of  the  ea.se  and  accuracy  of  examination  it  may 
well  be  used  to  determine  in  which  cases  the 
more  complicated  gold  tesl   should  be  done. 

Our  experience  indicates  that  the  test  does 
not  differentiate  between  lues  and  acute 
meningitis;  hei the  chances  are  that  the  reac- 
tions in  tubercular  meningitis  and  tumor's  will 
imt  be  differential. 

We  feel  that  the  facts  presented  in  this  paper 
demonstrate  the  accuracy  and  value  of  the  mas- 
tiche test,  and  justify  the  conclusion  that  it  has 
a  place  in  the  examination  of  spinal  fluids, 
especially  where,  as  is  the  case  in  this  hospital. 
large  numbers  of  spinal  fluids  are  examined 
(about  40  a  week).  In  all  cases  showing  cloud- 
ing with  mastiche,  a  gold  reaction  should  be 
performed  as  a  final  check. 
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(Ultuual  Drpnrlnirnt. 

HOTULISilUS:   REPORT  OF  TWO  FATAL 

CASES. 

P.y  Rene  Bine.  M.D.,  San   Fkam  isco. 

The  increasing  frequency  of  reports  of  cases 
of  botulismus  naturally  leads  to  the  belief  that 
with  an  increased  knowledge  of  symptomatology, 
more  cases  are  being  correctly  diagnosed  and 
recorded.  The  occurrence  of  botulism  in  Cali- 
fornia has  been  described  by  Dickson,  the  poison- 
ing in  his  collection  of  fatalities  having  been 
due,  with  two  exceptions,  to  eating  vegetables 
or  fruit  which  had  been  canned  at  home. 

The  bacillus  botulinus  has  also  been  found 
in  canned  meats,  canned  fish,  in  sausages  and 
in  meat  pates,  which  have  caused  typical  symp- 
toms of  poisoning. 

The  following  report  concerns  two  cases  where 
death  followed  the  drinking  of  clam  juice.  As 
is  often  the  case,  the  cause  of  death  of  the  first 
patient  was  not  discovered  until  the  second  in- 
stance of  illness  became  known. 

Case  1.  The  patient,  a  barkeeper,  aged  If  years. 
had  worked  a.-  usual  until  late  Saturday  night,  Oct. 
2."i,  1913.  On  the  morning  of  the  twenty-seventh 
he  awakened  at  the  usual  time  ami.  to  his  surprise. 
discovered  that  he  was  unable  to  swallow.  Two 
physicians  saw  him  that  day,  and  on  that  evening 
he  was  removed  to  the  hospital,  presenting  no  siirns 
other  than  his  inability  to  swallow  or  move  his 
tongue.    Intestinal  symptoms  wei-e  absent. 

Seen  in  consultatioi 'ei    28,   1913,  at  n   I.M., 

tin-  following  was  noted:  Hi'  was  well  developed  and 
well  nourished,  with  sensoriuirj  clear,  ami  was  able 
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to  make  himself  understood  in  response  to  questions 
by  slight  movement  of  his  head.  The  tongue  could 
not  be  moved.  There  was  no  involvement  of  facial 
muscles.  The  patient  was  unable  to  sit  up  alone, 
and  his  head  dropped  forward  on  chest  or  backward, 
according  to  change  of  position.  All  extremities 
were  paretic;  he  was  unable  to  resist  passive  motion) 
though  able  to  move  limbs  very  slightly.  Pupils 
were  very  small  and  no  reaction  was  elicited.  There 
was  definite  lateral  nystagmus  of  left  eye;  otherwise 
no  demonstrable  disturbances  of  eye  muscles.  Re- 
flexes: triceps,  biceps  and  knee-jerks  were  normal. 
Pharyngeal  reflex,  Oppenheim,  abdominal  and  cre- 
masteric reflexes  were  absent,  with  a  question  as  to 
the  left  Babinski.  Heart  was  normal,  with  full  and 
slow  pulse.  Blood  pressure  160.  Lungs,  abdomen, 
glands,  etc.,  showed  nothing  of  importance. 

The  patient  admitted  drinking  daily  20  to  30 
drinks  of  mixed  variety.  We  were  unable  to  get  a 
history  of  his  drinking  anything  different  from 
what  was  his  daily  custom.  It  was  thought  that 
we  were  dealing  with  an  acute,  rapid,  progressive 
bulbar  paralysis,  due  either  to  poison  ingested  or  to 
hemorrhagic  softening  of  the  pons  and  medulla, 
possibly  on  a  syphilitic  basis,  in  spite  of  there  being 
no  evidence  warranting  the  diagnosis  of  lues.  The 
prognosis  seemed  bad.  It  was  felt  that  the  patient 
could  live  but  a  few  hours.  Blood  and  spinal  fluid 
were  to  be  removed  for  examination  that  afternoon, 
but  the  patient  died,  in  spite  of  the  usual  treatment, 
including  artificial  breathing,  a  few  hours  after  our 
visit. 

The  ease  was  reported  to  the  coroner  by  the 
attending  physician,  the  record  showing  that 
death  had  resulted  from  chronic  myocarditis 
and  parenchymatous  nephritis.  The  case  was 
not  inquested. 

Case  2.  A  day  or  so  after  seeing  Case  1.  n  medi 
eal  friend  of  mine  was  telling  me  of  an  interesting 
en>e  that  he  had  seen.  A  neighbor  of  his.  male,  aged 
24,  had  been  taken  sick  with  gastro-intestinal  symp- 
toms a  couple  of  days  after  having  partaken  of  dam 

juice    served    by    :i    barkeeper    who    had    sinee    died. 

Except  for  slight  symptoms,  there  was  said  to  have 
been  no  after-effects  in  this  case.  On  November  9, 
however,  the  patient  was  again  taken  quite  sick  and 
was  Been  by  me.  ;it  8  p.m.,  in  consultation  with  the 
above-mentioned  doctor. 

The  patient  was  found  in  bed.  perfectly  c ious, 

but  hardly  able  to  speak.  The  tongue  could  1"'  pro- 
truded but  very  ^lightly.  Breathing  was  rapid  ami 
shallow  and  the  expression  anxious.  Pulse  was 
small,  weak,  140.  Except  for  bilateral  ptosis,  the 
eye  musoles  were  apparently  normal.  Ophthalmo- 
logical  examination  was  negative.  Knee  jerks,  ab- 
dominal  and   plantar  reflexes  were  c •< | u : 1 1   mi   the  two 

sides.  Meter  power  of  the  extremities  was  not  im- 
paired.   lle:irt    was    normal    and    rapid.      I.ne 

ntive,   excepl    foT    fainl    pleuritic   rub   at    right 

axilla. 
'I  lie  patient   was  removed  t"  a  hospital  in  order 
him  the  advantage  of  the  best  of  nui 
modern  appliances,  pulmotor,  etc.,  but  he  Buccumbed 

at   2   A.M. 

A  third  man  also  took  Rome  of  the  clam  juice, 
but,  excepl  for  slight  gastro-intestinal  symptoms, 

remained    well. 


A     LONG     IMMLICAL    CORD,    CAUSING 

THREE  LOOPS  ^AROUND  THE  NECK. 

By   M.   J.   Ko.n'ikow,   M.D.,   Boston. 

Ax  umbilical  cord  that  was  about  97  cm.  long, 
and  was  coiled  around  the  neck  of  a  fetus  three 
times,  is  such  a  rare  occurrence  that  its  report 
may  be  justified. 

The  particular  cord  belonged  to  a  male  child, 
born  on  May  14.  1917,  to  a  39-year-old  quintipara. 
Except  for  the  third  stage,  which,  due,  undoubtedly, 
to  the  condition  of  the  cord,  was  somewhat  pro- 
longed,  the  delivery  ran  the  usual  normal  course. 
It  was  a  left  occipitoanterior  presentation,  with  the 
total  labor  lasting  about  13  hours.  Child  weighed 
8%  lbs.  and  was  slightly  longer  than  usual.  In  spite 
of  the  three  coils,  which  I  easily  succeeded  in  pulling 
down,  one  by  one,  over  the  born  head,  I  had  no 
trouble  with  the  child's  respiration.  He  cried 
lustily   immediately  after   his  birth. 

Coiling  of  an  umbilical  cord  around  the  neck 
or  any  other  part  of  a  fetus  is  so  common  that  it 
was  accepted  by  some  prominent  obstetricians, 
like  Miehaelis,  Schroeder  and  Simpson,  as  a 
normal  position  of  the  cord.  This  view,  how- 
ever, is  hardly  shared  by  later  or  present  ob- 
stetricians. Roughly  speaking,  the  coiling  oc- 
curs in  one  out  of  every  four  or  live  deliveries. 
One  coil  is  the  most  frequent  occurrence,  two 
coils  are  rare,  three  or  more  coils  are  very  rare. 
From  my  own  obstetric  experience,  which  ap- 
proximately embraces  about  one  thousand 
cases,  this  was  my  first  case  of  an  umbilical  cord 
with  three  coils  around  the  neck  of  the  fetus. 

In  consulting  the  literature  upon  the  subject. 
I  find  that  some  authors  had  reported  even 
greater  length  of  the  umbilical  cord  ami  a  great- 
er number  of  its  loops  around  the  neck.  So 
Karl  Holzapfel1  reported  a  case  of  a  true  knot, 
where  the  length  id'  the  umbilical  cord  reached 
lis  cm.  Gottchalk8  reported  a  case  of  a  deliv- 
ery, in  a  breech  presentation,  where  the  head 
was  firmly  held  by  a  sling  of  the  umbilical  cord, 
the  length  of  which  was  !»'_>  cm.  Strassman' 
saw  a  ease  where  the  umbilical  cord  was  wound 
live    times   around    the    neck.      Ilamill4    reported 

a  ease  where  the  umbilical  cord  encircled  the 

arm  twice  and  the  neck  four  times.  Even 
as  many  as  seven  coils  around  I  lie  neek.  with  an 
umbilical  cord  168  cm.  long,  had  been  observed 
ami  described  by  Wygodzky,  as  cited  by  A. 
Maener.8     And    yet    it    remained    for    R,    M. 

Beach"  to  report  a  ease  of  fetal  death  that  was 
due   to  eight    coils  id'  the   umbilical   cord   around 

I  in'  neck. 

UffUBMOM, 
i     i      1. 1      Kinder     ami  h     Nabetw  hro 
Beitech. 

Steiarlage  Infolgc  Onuchllncung  iter  Rlndllcben  Kchlr 
1 '  rni.  langen  NabdRchmii    /h'</. 
[BOB,   p.   1112. 

H,   (Jen.,  7,i   Berlin,  tMi.,  \h .   nun.  p    :.:.i 
*  ■  Into  ill.    II     II         ii     ,  .        i  .  ,  mollis]   ford   En- 

circling  thi  I  and  Neck  Pour  Timci       i  ■  :-     M 

Phlli  .     ! 

HRurlckeil  an  N'*M«4inuromachllngunim 

Retch,  li    M  I     Petal   Death  Dot  to  '  l|  hi  I  bill  of  i  mbll 
a. .i,i   li,.    N«  i       Iro    Tool    Oh  t,  N.  1      I0KJ,   Ixxli    | 
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THORACOPAGUS:    AN    IWUSUAL   CAUSE 
OF  DYSTOCIA.    REPORT  OF  A  CASE. 

I'.v  Samuel  Cline,  M.D.,  Boston. 

[From  the  service  of  Dr.  Halsey  De  Wolf,   Visiting 
Physician,   Providence  Lying-in   Hospital.] 

No  apology  is  necessary  for  bringing  to  the 
attention  of  the  profession  details  of  an  un- 
usual fetal  dystocia  which,  from  its  rarity,  if 
for  no  other  reason,  is  of  especial  interest. 

Double  monsters,  for  purposes  of  classifica- 
tion, are    divided  into  three  groups  (Williams)  : 

(1)  Dipagus,  (2)  Ischio-craniopagus,  and 
(3)  Thoracopagus. 

While  Williams  speaks  of  the  great  difficulty 
of  "delivering  all  of  these  cases,  he  claims  a  com- 
parative degree  of  ease  in  effecting  the  delivery 
of  the  third  group,  due  to  some  degree  of  ad- 
vantageous give  "of  the  portion  connecting  the 
twins." 

This  case  is  of  particular  interest  because  of 
the  close  similarity  between  the  actual  mode  of 
delivery  and  appearance  of  the  children  as  com- 
pared with  the  academic  description  of  such 
cases.  We  can  find,  in  the  literature,  only  four 
cases  of  this  type  of  fetal  dystocia,  during  the 
year  1916. 

Mrs.  L.,  31  years  old.  Italian.  Family  history  nega- 
tive. Obstetrical  history,  five  children,  born  normally. 
Past  history,  negative.  Present  condition :  on  April 
1  was  brought  into  the  hospital,  after  12  hours  of 
labor.  On  entrance,  pulse  96,  temperature  98,  res- 
piration 26.  Patient  was  in  good  condition  and 
having  good  contractions.  Attempts  at  delivery  by 
a  physician  outside  had  resulted  in  the  birth  of  the 
head  and  one  shoulder  of  a  good-sized  child,  which 
was  dead. 

Vaginal  examination  by  Dr.  DeWolf,  soon  after 
entrance,  showed  what  appeared  to  be  a  hard  mass 
connected  with  the  child's  sternum  and  tightly 
wedged  under  the  pubic  arch,  preventing  all  fur- 
ther progress.  This  mass  felt  as  if  it  might  be  an 
outgrowth  of  the  sternum,  possibly  an  osteoma.  It 
was  noticed  that  the  child  had  a  hare  lip.  Abdom- 
inal examination  showed  a  uterus  in  tetanic  spasm, 
the  contractions,  or  rather  contraction,  being  very 
severe.  The  only  fetal  part  which  could  be  felt  was 
a  large,  hard,  round  mass  in  the  right  lower  quad- 
rant, which  was  believed  to  be  either  a  second  head, 
or  possibly  some  abnormal  growth  (as  an  osteoma 
of  the  sacrum)  of  a  single  monster.  No  extremities 
could  be  felt. 

As  it  was  evident  that  it  was  impossible  to  de- 
liver the  infant  by  traction,  and  intra-vaginal 
manipulation  being  impossible  on  account  of  the 
size  of  the  child's  body,  it  was  decided  to  amputate 
the  infant  below  the  scapulae.  This  done,  a  hand 
inserted  into  the  uterus  easily  delivered  the  legs 
and  pelvis  of  the  child  by  version,  when  it  became 
evident  that 'the  infant's  body  was  connected  with  a 
second  one  within  the  uterus.  Tt  was  now  possible 
to  do  a  version  on  the  second  fetus,  though  the  ex- 
traction  of  the  posterior  shoulder  and  head  wire 
both  difficult. 

It  was  now  seen  that  the  supposed  osteoma  from 
the  chest  wall  of  the  first  child  was  the  band   con 


necting  the  two,  which  extended  from  tin-  upper 
part  of  the  sternum  to  tiie  umbilicus,  there  being 
but  one  enrd  and  placenta.  The  children  thus  were 
facing  each  other,  connected  by  a  Bkin  ami  car- 
tilaginous band. 

Both   fetuses   were   perfectly    fori 1    (except    as 

noted  below)  and  of  tin-  female  sex.  Their  total 
weight  was  11  lbs.,  12  oz.  They  were  connected 
along  the  entire  length  of  the  thorax,  with  about 
three  em.  of  tissue,  in  the  hand  which  joined  them, 
the  exact  nature  of  which  was  not  determined,  as 
the  specimen  was  preserved  intact.  The  nourish- 
ment  had  been  derived   from   one  placenta,   through 

on ird.     As  stated  before,   one  fetus  had  a  hare 

lip.  Just  below  the  umbilicus  there  was  a  failure 
to  close  the  skin  of  the  abdominal  wall  of  each 
fetus,  resulting  in  an  extrusion  of  the  intestine. 
The  patient  had  an  uneventful  recovery,  and  was 
discharged  two  weeks  after   entrance. 
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Applied  Immunology.     By  B.  A.  Thomas,  A.M.. 

M.D.,  and  R.  H.  Ivy,  M.D..  D.D.S.     S ad 

edition    revised.     Philadelphia    and    London : 
J.  B.  Lippincott  Co.     1016. 

The  first  edition  of  this  monograph  from  the 
William  Pepper  Laboratory  of  Clinical  Med- 
icine, was  reviewed  in  the  issue  of  the  Joi  RNAL 
for  October  28,  1915  (Vol.  clxxiii.  p.  673).  The 
early  publication  of  this  S md  edition  is  evi- 
dence that  the  book  lias  met  a  professional  de- 
mand for  a  practical,  concise  presentation  <>f 
the  more  important  phases  of  immunology  and 
prophylactic,  diagnostic  and  therapeutic  appli- 
cations of  sera  and  bacterins.  A  number  of  ad- 
ditions have  been  made  to  the  text  of  this  new 
edition    and    some    iio«     matter    is    interpolated. 

The  illustrations  ami  appendices  remain  as  be- 
fore. 
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THOROUGHNESS  IN  RAPID  PHYSICAL 
EXAMINATIONS. 
The  exigencies  of  war.  especially  when  they 
are  sudden  and  argent,  require  the  rapid  phys- 
ical examination  of  a  vast  number  of  men  in 
the  shortest  possible  time.  These  examinations 
must  necessarily  be  conducted  mainly  by  physi- 
'■i;i us  whose  training  and  experience  fits  them 
only  for  the  slower,  more  deliberate  methods  of 
examination  required  in  civil  life.  The  question 
thai  naturally  arises  is  whether  such  physicians 
can  arrive  at  judgments  sufficiently  rapid  to 
keep  pace  with  the  military  need,  or  if  they 
keep  pace  with  Buch  needs  will  they  make  prop- 
er judgments  of  fitness  or  unfitness  in  the  very 
short  time  at  1 1 1 c ■  i r  disposal '.'  Military  medical 
officers  le>ld  thai  thorough  physical  examinations 
can  I"-  made  in  about  fifteen  minutes  and  less. 

i)|  course  this  does  not  include  the  special  lab- 
oratory,   sensory    and    other    examinations    that 

might  1"'  needed  to  make  definite  determinations 
in  doubtful  instances.  The  fact  is  thai  in  so 
far  as  the  military  requirements  are  eonc  rned, 


an  individual  is  either  plainly  fit  or  plainly  un- 
fit. Whether  the  military  needs  are  so  large  or 
so  urgent  that  no  fit  person  must  be  allowed  to 
go  because  of  a  doubt,  or  because  a  certain  de- 
gree of  deficiency  must  be  accepted,  special  pro- 
visions must  be  made  for  the  reexamination  of 
these,  but  the  time  consumed  in  these  special  ex- 
aminations cannot  be  added  to  the  general  aver- 
age time  required  in  the  examination  of  each 
individual.  Similarly,  in  keeping  with  modern 
thought  on  the  subject,  defectives  must  not  be 
arbitrarily  discharged  as  unfit  for  any  military 
duty,  but  specially  examined  to  see  whether 
there  is  not  some  special  military  duty  they  are 
fitted  for.  But  in  either  instance,  in  doubt  or 
in  partial  defect,  the  special  examination  is  for 
individuals  who  have  been  primarily  determined 
unfit. 

If  the  ability  and  the  powers  of  observation 
of  the  ordinary  physician  are  acute  enough,  he 
can  be  relied  upon  to  make  competent  examina- 
tions thoroughly.  For  military  purposes,  it  is 
not  expected  that  the  examiner  make  refined 
differential  diagnoses,  nor  must  he  fawn  over  or 
idle  about  a  defect  that  is  apparent  upon  first 
observation,  nor  speculate  upon  a  condition  of 
unusual  interest  or  rarity.  The  examiner  must 
only  determine  that  there  is  a  disqualifying 
pathological  condition,  and  no  more.  This  can 
be  done  in  a  very  short  time.  And  while  it  is 
true  that  there  are  clinical  indications  of  doubt- 
ful significance,  the  number  are  too  few  to  in- 
fluence the  net  conditions  of  the  examinations. 

There  is  no  doubt  that  medical  examiners 
will  pass  into  service  the  diseased  and  the  unfit. 
and  refuse  the  fit,  but  that  would  be  expected 
to  be  the  result  of  the  personal  equation  of  any 
class  of  men.  Indeed,  it  has  been  said  that  the 
great  number  of  the  tubercular  in  the  French 
military  units  was  due  to  rapid  and  unthorough 
physical  examinations.  Positive  cases  can  be 
detected,  even  with  rapid  examinations.  Doubt- 
ful eases  are  hard  to  diagnose,  even  with  signifi- 
cant symptoms  and  with  the  aid  <>f  laboratory 
or  other  appropriate  guides.  Rapid  examina- 
tions    do     not      mean     snapshot     diagnoses,     but 

merely  the  passing  of  rapid  judgments  upon 

Facts  actually  presented  to  the  examiner.      Doubt 

is  often  unjustly  engendered  by  lingering  too 

long  upon  a  state  of  fact  that  would  otherwise 
he   rapidly   and    accurately   disposed    of. 

As  experience  is  gained  in  this  sort  of  exami- 
nation, the  examiner  will  be  quicker  to  discover 
conditions  which  even  the  better  but   slower  and 
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more  deliberate  clinician  would  fail  to  discover. 
For  it  must  be  remembered  that  as  every  phase 
of  military  medicine  is  different  from  civil  medi- 
cine, this  form  requires  special  experience  before, 
aptitude  is  acquired.  There  need  be  no  fear 
that  this  sort  of  examination  will  draft  into  the 
army  the  diseased,  to  infect  the  others,  or  the 
unfit  to  hamper  the  fit.  The  fact  is  that  many 
able  individuals  become  disabled,  and  many 
physical  defectives  become  effectives  under  the 
military  regimen.  With  ordinary  care  one  con- 
dition makes  up  for  the  other,  to  keep  the  aver- 
age the  same.  To  be  effective  in  this  work,  the 
medical  examiner  must  only  learn  to  make  a 
diagnosis  when  the  facts  are  before  him,  must 
develop  his  powers  of  observation,  must  learn  to 
lie  quick  in  making  his  decisions, — indecision  is 
fatal  everywhere. — must  learn  to  pass  the  rare 
and  interesting  cases  by  just  as  quickly  as  the 
ordinary  one,  without  fondling  it,  and  must 
learn  not  to  spend  too  much  time  between  each 
examination.  The  whole  matter  of  thorough  ex- 
aminations, combined  with  speed,  resolves  itself 
into  the  elimination  of  time  waste  and  duplica- 
tion. These  two  elements  mastered,  no  amount 
of  speed  must  be  feared.  What  advantage  is 
the  lengthening  out  of  the  time  of  examination, 
if  it  is  at  the  cost  of  repetitions  of  hearing,  see- 
ing and  feeling?  The  medical  examiner  must  be 
able  to  see  when  he  sees,  hear  when  he  hears,  and 
feel  when  he  feels,  without  repeating  every  sen- 
sory impression  to  make  sure  that  it  is  so. 


DANGERS    OF    RADICAL    GYNECOLOGIC 
SURGERY. 

It  had  long  been  understood  that  there  was 
some  relation  between  certain  nervous  phenom- 
ena and  the  sexual  apparatus.  Indeed,  the  term 
''hysteria'"  has  its  origin  because  of  this  rela- 
tionship between  uterus  and  these  nervous  mani- 
festations. Yet,  although  this  relationship  was 
acknowledged,  it  was  based  entirely  upon  em- 
piricism. Not  until  the  present  understanding 
of  the  function  of  the  so-called  glands  of  inter- 
nal secretion  and  the  secretion  itself — the  hor- 
mone— did  the  true  significance  of  this  relation- 
ship dawn  upon  the  profession.  The  nervous 
manifestations  following  disturbance  or  removal 
of  the  sexual  apparatus  need  not  follow  out  the 
type  in  hysteria  as  it  is  classically  understood. 
Tt  may  assume  any  form,  is  usually  progressive 
and  severe.     There  is  little  doubt  now,  at  least 


in  so  far  as  the  ovaries  are  concerned,  that  the 
sexual  apparatus  lias  a  double  function,  the  ob- 
vious generative  and  the  internal  secretory.  The 
internal  secretion  of  the  ovary  is  a  hormone 
that  increases  the  oxidation  of  tie-  tissues,  in- 
fluences metabolism,  increases  the  hemoglobin 
content  of  the  blood,  influences  the  respiratory 
exchange,  ami  in  genera]  controls  the  sexual 
function  in  cooperation  with  the  other  glands 
of  internal  secretion — the  endocrinic  s 
In  this  way,  while  the  menstrual  function  ceases 
at  menopause,  the  influence  of  the  secretion  of 
the  ovaries  continues  after  menopause,  and  the 
removal  of  the  ovaries  makes  for  a  more  rapid 
and  violent  menopause,  with  no  recovery  from 
the  psychic  manifestations  accompanying  the 
menopause.  Even  now,  however,  the  exact  op- 
eration of  the  ovarian  internal  secretion  is 
on  rely  a  matter  of  conjecture.  There  is  suffi- 
cient evidence,  nevertheless,  that  the  nervous 
disorders  following  destruction  or  removal  of 
the  generative  organs,  especially  the  ovaries,  are 
not  merely  fanciful  or  ■"hysterical,"  but  really 
organic  in  the  sense  that  the  symptoms  are  the 
results  of  tissue  or  molecular  changes  in  the 
nervous  system  caused  by  the  lack  of  the  special 
secretion  evolved  by  the  ovaries. 

The  removal  of  the  uterus  and  adnexa,  but 
especial!}'  of  the  ovaries,  must  not  be  under- 
taken except  with  this  danger  entirely  in  view. 
The  loss  of  the  generative  function  after  radical 
operation  is  the  least  of  the  evils  of  surgical 
treatment.  Operation  on  the  generative  appa- 
ratus must  not  be  undertaken  except  on  distinct 
and  palpable  organic  changes  which  allow  of  no 
other  treatment.  This  really  simmers  down  to 
malignancy.  Of  course,  the  drainage  of  pus  or 
other  pathological  fluids  or  correction  of  mal- 
positions are  not  included  in  this  question. 
Medical  treatment  of  many  of  the  conditions 
for  which  operation  is  so  frequently  advised  has 
had  good  results.  It  must  be  generously  tried 
out,  if  for  no  other  reason  than  to  postpone  rad 
ical  operation  for  as  long  a  period  as  possible. 
And  when  operation  is  finally  decided  upon,  if 
must  be  most  conservative.  The  fact  that  there 
is  some  disease  of  the  ovaries  does  not  ne- 
cessitate the  removal  of  the  whole  of  them.  It 
is  true  that  very  often  radical  surgery  gives 
the  least  shock,  allows  of  speedier  recovery  and 

affords   the   best    surgical    teclinic.   but    tie 
vantages  must   not   militate   in   favor  of  radical 
operations  in  gynecological  cases.   The  principle 
of  gynecologic  surgery  should  be  the  removal  of 
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the  least  amount  of  tissue  consistent  with 
pathological  indications  of  the  strictest  con- 
struction and  not  with  the  best  surgical  technic. 
In  so  far  as  the  continuance  of  menstruation 
and  the  absence  of  nervous  symptoms  are  con- 
cerned, even  the  retention  of  the  smallest 
amount  of  ovarian  tissue  will  conserve  function 
and  prevent  nervous  disorder.  Except  in  ma- 
lignant disease,  there  are  very  few  instances  of 
ovarian  disease  where  some  healthy  tissue  can- 
not be  isolated  from  the  mass  of  unhealthy  tis- 
tue. 

Finally,  much  of  the  disease  relating  to  the 
generative  organs — mechanical,  traumatic  and 
a  great  deal  psychic — is  highly  amenable  to 
medical,  mechanical  or  psycho-analytic  treat- 
ment. 


TETANUS  PROPHYLAXIS. 

Although  the  total  number  of  cases  of  in- 
fection with  the  tetanus  bacillus  is  not  very 
large,  perhaps  principally  because  the  wound 
incidence  in  civil  life  is  spread  out  very  thin 
among  the  communities,  the  disease  is,  never- 
theless, more  frequent  than  is  commonly  sup- 
posed. The  form  most  commonly  met  is  that 
of  the  new-born  consequent  on  removal  of  the 
umbilical  cord.  But  when  a  vast  number  of 
wounded  are  assembled,  as  in  the  present  war, 
the  tetanus  problem  becomes  a  very  important 
one  and  one  very  hard  to  solve.  The  tetanus 
bacillus  is  spore-bearing,  anaerobic  ami  very 
virile.  It  is  difficult  to  destroy,  even  with  high 
temperatures,  except  when  the  fractional  meth- 
od of  sterilization  is  employed.  Antiseptics 
seem  to  be  of  Little  avail  against  this  bacillus. 
The  spore  will  retain  its  vitality  for  months 
and  even  years,  in  the  dust  of  old  walls  or  cel- 
lars, especially  when  protected  from  the  sun- 
light. The  fact  that  the  bacillus  may  exist  in 
tin'  intestines  of  herbivorous  animals,  especially 
the  horse,  may  haw  some  relation  to  the  fre- 
quency  iif   tetanus   Miming  the  soldiers    wounded 

<in  the  battlefield. 

The    successful    treatment    of    tetanus    is    still 

vrn  unsatisfactory,  the  mortality  being  almost 
absolute,  However,  tbe  prophylactic  treatment 
of  all  who  are  expo  ed  in  infection  has  given 
remarkable  results.  In  this  respect,  the  recog- 
nition of  suspicious  wounds  portant, 
It  is  best  tu  consider  every  wound  as  suspicious 

that     is    inflicted    in    the    habitat    of    lie 

bacillus.     'I'b      applies   e  i ially    to    wounds 


that  are  deep  punctures  or  that  are  much  con- 
tused and  lacerated.  Wounds  involving  such 
of  the  ei  impact  tissues  as  the  aponeuroses  and 
the  tendons  are  particularly  liable  to  infection, 
especially  when  the  wounds  are  gangrenous. 
Mixed  infection  of  a  wound  with  pyogenic  or 
even  saprophytic  bacteria  aid  the  development 
of  the  tetanus  bacillus  because  by  the  use  of 
oxygen  for  themselves  they  make  conditions  in 
the  wound  even  more  anaerobic.  The  size  of  a 
wound,  however,  is  of  no  import.  Even  very 
small  abrasions  may  harbor  infection.  The 
contact  of  non-infected  wounds  with  the  in- 
fected wounds  or  dressings  may  cause  infec- 
tion ;  and  even  suspicious  cases  should  be  iso- 
lated to  prevent  contact. 

Generous  incisions  of  all  suspicious  wounds 
and  the  injection  of  tetanus  antitoxin  are  the 
two  means  of  preventing  the  development  of 
tetanus.  Where  both  measures  cannot  be  car- 
ried out,  the  antitoxin  treatment  should  be 
chosen  because  it  is  the  most  effective  of  the 
two  measures.  The  limit  of  certain  protection 
by  prophylactic  injections  does  not  outlast  a 
period  of  48  hours,  nor  does  the  protective  ef- 
fect of  the  serum  last  longer  than  10  or  12  days. 
If  the  wound  is  not  healed,  then  a  new  protec- 
tive injection  must  be  made.  Injections  are 
best  made  into  or  around  the  principal  nerve 
supplying  the  region  of  the  wound.  It  should 
be  made  between  the  wound  and  the  spinal 
cord,  in  order  to  block  the  flow  of  toxin  along 
the  nerves  from  wound  to  nervous  system.  But 
such  radical  procedures  as  laying  the  nerve  bare 
for  injection  is  not  generally  countenanced. 
The  usual  prophylactic  dose  of  tetanus  anti- 
toxin is  1500  units.  In  Europe,  where  the 
question  of  economy  is  a  very  vital  one.  the 
dose  is  often  as  low  as  20  units  with  satisfac- 
tory results.  It  has  been  suggested  that  the 
application  to  the  wound  of  absorbent  cotton, 
previously  soaked  in  antitoxin  and  then  dried, 
would  be  an  efficacious  means  of  prophylactic 
treatment  when  not  feasible  otherwise,  the  se- 
cretion from  the  wound  liberating  the  antitoxin 
continually  while  in  contact  with  the  wound. 


WAK  MEDICINE. 
MOST  of  us  arc  inclined  to  think  of  the  work 
of   the    medical    Officer    in    war    time    ;is    entirely 
surgical    in    nature,   and    to    ignore   entirely    the 

purely  medical  d is  of  the  Held,     it  is  true 
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thai  mi  estimate  can  be  formed  as  to  the  pro- 
portion of  medical  and  surgical  work  in  war- 
fare, but  neither  can  a  sharp  line  be  drawn  be- 
tween purely  medical  and  purely  surgical  work. 
In  any  event,  the  military  organizations  have  at 
least  the  same  medical  morbidities  as  the  civil- 
ians, reduced  only  by  the  fact  that  the  soldier 
is  a  picked  person  physically,  whose  resistance 
is  expected  to  be  greater  than  that  of  the  civil- 
ian. On  the  other  hand,  this  reduction  is  bal- 
anced by  the  unusual  mode  of  living  during  ac- 
tual warfare, — exposure,  stress,  etc., — and  cre- 
ates work  for  the  physician  rather  than  for  the 
surgeon.  Moreover,  if  it  is  remembered  that  the 
laboratory  workers,  radiographers,  neurolo- 
gists, etc.,  although  directly  assisting  the  work 
of  the  surgeon,  are  not  engaged  in  actual  sur- 
gery, it  can  be  seen  that  the  work  of  the  medical 
officer  in  war  time  embraces  a  varied  field.  Even 
in  the  actual  surgical  cases,  the  work  of  the  phy- 
sician comes  in  in  the  after-care,  the  convales- 
cence and  the  like.  The  large  number  of  actual 
mental  and  nervous  disturbances,  the  direct  re- 
sults of  action,  still  further  increases  the  pro- 
portion of  non-surgical  cases.  The  physician 
who  hesitates  to  join  the  military  forces  because 
he  has  neither  the  actual  surgical  experience  nor 
the  surgical  temperament,  is  laboring  under  a 
delusion  as  to  the  needs  of  the  military  medical 
services.  Surgical  work  fills  in  only  a  small  in- 
termediary part  of  the  soldier's  medical  care  in 
warfare.  The  examination  of  the  soldier  for 
service,  the  care  of  his  health,  the  sanitary  or- 
ganizations, diagnosis,  after-care  and  convales- 
cence, are  all  in  the  bands  of  the  physician. 
This  arrangement  is  a  fortunate  one  because  it 
allows  the  surgeon  and  his  surgical  endeavors 
to  assume  a  higher  degree  of  specialization 
when  relieved  of  the  previous  or  subsequent  re- 
sponsibilities of  the  case.  "War  surgery,  and 
even  war  medicine,  must  be  treated  from  a  dif- 
ferent angle  than  civil  surgery  or  medicine. 
Both  the  physician  and  the  surgeon  must  un- 
dergo special  training  before  they  can  success- 
fully cope  with  the  new  phases  presented  in 
military  conditions.  The  large  field  for  medi- 
cine presented  in  war  times  offers  an  opportu- 
nity for  every  medical  man  engaged,  to  develop 
the  side  of  his  abilities  for  which  he  is  best 
fitted.  It  does  not  follow  that  one  whose  pre- 
vious training  was  entirely  medical  will  not  de- 
velop the  surgical  side  of  his  abilities  in  the 
field.  The  war  will  give  many  a  man  an  oppor- 
tunity to  find  himself,  for  there  is.  perhaps,  no 


other  field  that  has  developed  to  such  a  high  de- 
gree  as  medicine  and  which  can  utilize  so  much 
new  material.  The  introduction  of  the  psy- 
chiatrist into  the  field  will  give  a  large  impetus 
to  the  study  of  the  etiology  of  mental  and  ner- 
vous disorders,  l,ut  particularly  to  their  pre- 
vention and  treatment. 

While  expert    surgeons    are   needed    in   the 

lit  Id,  the  pride  of  modern  war  surgery  has  been 
that  there  is  need  of  less  operation — less  ampu- 
tations—  and  yet  more  saving  of  life  and  limb 
because  of  better  diagnoses  and  greater  care. 
But  the  born  surgeon  will  soon  find  his  place, 
no  matter  in  what  branch  he  starts  or  what  his 
previous  training.  There  need  be  no  fear  that 
there  may  be  too  many  physicians  and  too  few 
surgeons.  The  law  of  supply  and  demand  will 
hold  here  as  elsewhere.  Even  in  civil  life  many 
excellent  surgeons  have  been  made  from  the  gen- 
eral medical  practitioner. 


MEDICAL   KESERVE    CORPS. 

The  new  department  of  the  Army  Medical 
Corps  created  by  the  Surgeon-General,  to  be  de- 
voted to  reconstruction  and  reeducation  of  crip- 
pled soldiers,  calls  for  an  added  number  of  en- 
listments from  the  medical  profession  into  the 
Medical  Reserve  Corps,  to  care  for  this  branch 
of  the  service.  Major  Joseph  Colt  Bloodgood, 
of  Baltimore,  chairman  of  the  committee  on  pre- 
paredness of  the  Southern  Medical  Association, 
lias  sent  a  letter  to  physicians  who  are  engaged 
in  first-aid  work  in  industries,  requesting  that 
if  their  relation  to  the  industries  of  this  country 
have  given  them  any  experience  in  the  problem 
of  vocational  reeducation  and  of  finding  new 
employment  for  the  reeducated  handicapped  in- 
dustrial   worker,    they    communicate    with    him. 

Major  Edgar  King,  Medical  Corps,  T'.S.A.. 
lias  been  placed  in  charge  of  the  work.  Whether 
lie  lie  medical  or  non-medical,  whoever,  by  rea 
son  of  his  contact  with  this  problem  in  indus- 
trial lines,  has  trained  special  experience,  can 
lie  of  assistance  to  the  department  at  this  time. 
He  is  urged  to  send  his  name  and  credentials  to 
the  Surgeon-General's  office  and  offer  his  ser\  - 
ices. 

Major  Bloodgood  urges  the  necessity  of  filling 
the  ranks  of  the  Medical  Corps  with  trained 
men.  and  called  attention  to  the  need  of  men 
with  special  training  in  orthopedics,  brain  sur- 
gery,  and  plastic  surgery  of  the  face.    To  grad- 
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uates  in  medicine,  commissioned  in  the  Medical 
.Reserve  Corps,  he  states  that  Major  Brackett,  in 
charge  of  the  orthopedic  group;  Captain  Bag- 
ley,  Ln  charge  of  the  brain  group;  and  Captain 
Blair,  in  charge  of  the  oral  and  plastic  surgery- 
group,  are  anxious  to  get  a  number  of  young 
men  who  have  had  good  hospital  experience  and. 
some  general  surgical  training,  to  take  an  inten- 
sive training  in  one  of  these  specialties  and  to 
prepare  them  to  go  into  one  of  these  groups. 

Those  who  are  not  commissioned  in  the  Med- 
ical Reserve  Corps  fall  in  the  following  groups: 

1.  Physically  unfit.  There  is  no  question  as 
to  this  exemption,  but  the  probabilities  are  that 
you  are  able  to  perform  your  duties  in  civic 
life,  and  you  should  try  in  some  way  to  release 
an  equally  trained  man  who  is  physically  fit. 
Perhaps  you  could  substitute  for  one  who  is  in  a 
public  health  position,  or  one  who  is  a  teacher. 
It  would  be  unusually  helpful  if  you  could  form 
a  partnership  with  a  man  of  equal  training,  but 
physically  fit,  who  is  prevented  from  going  for 
financial  reasons,  and  divide  your  increased 
earnings   with    this   man. 

2.  Teachers  in  medical  schools.  The  Sur- 
geon-General feels  that  it  is  imperative  not  to 
weaken  the  faculties  of  the  medical  schools,  but 
members  of  the  teaching  staffs  should  do  all  in 
their  power  to  release  as  many  as  possible 
among  their  number  who  are  physically  fit  and 
have  some  special  training,  filling  their  places 
with  men  of  equally  good  training  who  are  not 
teaching,  but  who  are  physically  unfit  for  serv- 
ice. 

3.  Public  health  officials.  All  agree  that 
the  state  and  city  public  health  departments  of 
this  country  should  not  be  weakened.  It  is  as 
important  for  the  success  of  this  great  drive  for 
democracy  to  protect  the  health  of  those  at  home 
as  that  of  the  soldiers.  However,  there  are 
many  opportunities  for  substitution  here.  Look 
for  a  man  of  equal  training,  but  physically  un- 
lit, temporarily  to  take  your  place  in  the  public 
health  work.  Ft  might  be  possible  in  some  cases 
for  him  to  perform  the  duties  of  a  public  health 
official  and  to  look  after  some  general  practice, 
or  some  specialty  in  medicine  or  surgery. 

4.  Many  well  trained  and  young  graduate! 

in  i licine  have  been  prevented  from  entering 

Me-  Medical  Reserve  Corps  because  of  de- 
pendents or  financial  obligations  which  cannot 
he  met  by  the  salary  of  even  a  Major  in  the 
Medical  Reserve  Corps.  Apparently  there  is 
only   one   way  I'm-   sueh  men  to  he  relea  ed  for 


service  in  the  army.  They  must  find  someone 
with  about  the  same  training,  either  aged  over 
55,  or  with  some  physical  defect,  and  form 
some  partnership  with  him  so  that  the  increased 
earnings  of  the  one  who  remains  at  home  will, 
to  a  large  extent,  protect  the  one  who  volunteers 
for  the  Medical  Reserve  Corps. 


ERADICATION  OF  RATS. 

We  are  gratified  to  learn  that  a  nation-wide 
campaign  against  rats  is  to  be  inaugurated  by 
the  Federal  Government  under  the  direction  of 
the  Bureau  of  Biological  Survey,  in  connection 
with  Mr.  Hoover's  work  for  food  conservation, 
and  that  ah'eady  the  chairmen  of  the  public 
safety  committees  of  the  separate  states  have 
been  requested  to  organize  local  educational, 
publicity  and  extermination  wars  against  this 
dangerous  pest. 

Through  the  work  of  the  Women's  Municipal 
League  of  Boston  during  its  last  winter's  cam- 
paign, this  section  was  well  informed  of  the  rat 
menace  to  both  health  and  property,  and  it  is 
much  to  be  regretted  that,  in  spite  of  the  en- 
dorsement of  all  the  commercial,  civic  and  pro- 
fessional bodies,  including  the  Suffolk  District 
Medical  Society,  the  rat-proofing  law,  that 
would  have  ultimately  protected  this  city 
against  an  invasion  of  bubonic  plague,  was  al- 
lowed to  be  tabled. 

It  has  been  editorially  suggested  by  the  local 
press  that  Mrs.  Albert  T.  Leatherbee,  who  man- 
aged that  campaign,  should  have  the  director- 
ship of  this  State  movement,  and  we  believe 
that  Mr.  Endieott  could  make  no  better  choice 
in  giving  her  the  appointment,  which  her  ex- 
perience and  knowledge  of  the  rat  problem  war- 
rant. Certainly,  to  the  medical  profession  of 
the  State,  witli  which  she  has  been  associated 
from  birth,  this  appointment  would  be  pleasing. 
and  there  is  no  doubt  that  Mrs.  Leatherbee  would 
prosecute  the  work  with  intelligence  and  vigor. 


Proposed  Hospital  om   Gallop's    [bland.  - 

Plans  to  convert  Gallop's  Island  into  a  hospital 
for  convalescent  wounded  American  soldiers  re- 
turning   from    European    battlefields    are    under 

advisement.  Dr.  K.  Creel,  Assistant  Surgeon- 
General  of  the  United  States  Public  Health 
Service,  visited  the  Island  recently  to  inspect 

tl \islinir   buildings. 
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MEDICAL  NOTES. 

Request  prom  the  Surgeon-General. — The 
following'  request  has  been  received  from  Major 
C.  L.  Fur-bush : 

"The  .Surgeon-General  directs  me  to  invite 
your  attention  to  the  following: 

He  is  arranging  for  special  treatment  for 
wounded,  including  special  efforts  for  func- 
tional restoration  of  damaged  parts  and  voca- 
tional reeducation  for  those  who,  from  the  na- 
ture of  their  illness  or  injury,  are  unable  to  fol- 
low their  previous  occupation. 

It  will  he  a  very  great  help  if  he  can  know 
just  what  those  who  arc  suffering  from  chronic 
illnesses  or  who  are  partly  disabled  as  a  result 
of  injuries,  arc  now  doing  in  the  United  States. 
As  example,  one  having  lost  the  right  hand  may 
still  he  a  successful  carpenter  or  a  market  gar- 
dener;  one  having  lost  both  lower  extremities 
may  be  sucessful  in  some  line;  one  with  chronic 
heart  disease  may  have  found  a  suitable  occu- 
pation. The  collection  of  this  experience  should 
be  of  remarkable  assistance  as  showing  what  the 
various  types  can  do.  The  information  desired 
in  reference  to  each  case  is  as  follows: 

(a)  Character  of  disability,  medical  or  sur- 
gical. 

(6)  At  what  is  the  patient  employed  and  how 
successful  is  he  ? 

(c)  In  what  way  did  he  learn  or  enter  his  oc- 
cupation after  his  injury  or  illness? 

The  names  of  the  disabled  are  not  necessary. 

If  any  man  who  has  been  successful  after  an 
injury  or  illness  desires  to  write  a  short  auto- 
biography stating  his  experiences,  the  same 
might  be  exceedingly  useful  in  this  work,  in 
preparing  a  booklet  to  be  distributed  to  the 
men  at  the  proper  time." 

Poliomyelitis  in  Illinois. — On  September 
30  there,  were  under  observation  in  Chicago, 
111.,  139  cases  of  poliomyelitis. 

Tuberculosis  Conferences. — The  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  announces  the  programs  of  the  six 
sectional  conferences,  to  be  held  in  October  and 
November.  These  conferences  are  expected  to 
be  of  vital  importance  to  anti-tuberculosis  work- 
ers and  all  others  interested  in  the  tuberculosis 
campaign  by  reason  of  the  fact  that  the  sessions 
will  be  devoted  almost  exclusively  to  war  prob- 
lems. The  North  Atlantic  Tuberculosis  Confer- 
ence was  held  in  Baltimore  on  October  17  and 
18;  the  New  England  Conference,  in  Rutland, 
Vt..  on  October  4  and  5;  Mississippi  Valley 
Conference  in  Minneapolis  and  St.  Paul.  Minn., 
on  October  8,  9  and  10;  and  the  Northwestern 
Conference  in  Portland,  Ore..  October  15  and 
16.  The  Southwestern  Conference  will  be  held 
in  Grand  Canyon  of  Arizona,  October  '_''_'  and 
23;  and  the  Southern  Conference  in  Chatta- 
nooga, Tenu..  on  November  9  and  10. 


W  \l;    NOTES. 

Senior  Military  Medical  Association, 
William  Duffield  Robinson,  chairman  of  the 
Senior  Military  Medical  Association,  has  pub- 
lished a  circular  letter  in  explanation  of  the 
purposes  of  the  organization  of  this  society.  He 
states  as  follows: 

"Surgeon-General  Gorgas  called  a  represen- 
tative committee  of  the  older  physicians  to 
Washington  for  conference,  and  it  was  there  ar- 
ranged thai  an  organization  of  the  physicians 
past  t he  age  of  fifty-five  years  i  the  age  limit  for 
admission  to  the  Army  and  Navy  Reserve  Med 
ical  Corps)  should  be  formed,  and  that  it 
should  also  admit  physicians  under  fifty-five 
years  if  they  are  kept  at  home  by  reason  of 
teaching  in  medical  schools  or  being  unable  to 
pass  the  severe  medical  examination  required 
for  admission  to  said  .Medical  Corps. 

The  Senior  Military  Medical  Association  was 
then  formed,  and  at  a  largely  attended  meeting 
the  following  officers  were  elected:  president, 
W.  W.  Keen,  M.D.;  vice-presidents,  James  M. 
Anders,  M.D.,  and  John  B.  Deaver,  M.D.;  sec- 
retary-treasurer, C.  B.  Longnecker.  MD.  A 
board  of  censors  and  an  executive  committee 
were  also  elected. 

The  purpose  of  the  Association  is  to  serve  the 
government  by  performing  such  medical  work 
as  the  members  are  capable  of.  especially  at  or 
near  the  member's  residence.  Its  members 
mostly  can  do  only  part-time  work,  but  some  are 
able  to  go  from  home  and  do  full-time  sendee. 
The  arrangement  will  probably  be  a  contract 
with  the  government  to  do  special  service,  with 
a  military  grading.  The  pay  will  be  according 
to  the  grading  and  work  performed. 

It  is  felt  that  the  members  of  the  Association 
can  act  as  consultants  in  general  and  special 
physical  conditions  of  recruits  and  conscripted 
men;  also,  in  matters  of  sanitation  and  hygiene. 
and  in  making  general  physical  examinations 
and  mental  and  special  examinations  and  in 
working  in  local  hospitals  or  established  places 
or  cantonments  where  the  sick  or  injured  men 
may  be  sent;  or  those  where  fitness  may  be 
brought  about  in  men  medically  rejected  from 
admission  to  the  service ;  also  in  performing  any 
other  work  they  may  be  capable  of  by  the 
direction  of  the  government. 

No  assurance  can  at  present  be  given  as  to 
when  service  may  be  requested.  Men  may  ap- 
ply for  admission  to  the  S.  M.  M.  A.  by  filling 
out  the  blank  card,  which  will  be  supplied  upon 
request  to  Dr.  Alexis  Dupont  Smith.  Philadel- 
phia, and  returning  it  properh  filled  ou1  and 
one  dollar,  the  annual  dues  made  necessarj  to 
cover  postage  and  incidental  expenses. 

For  the  present,  residential  limit  of  eligibility 
for    membership    includes    Pennsylvania,    New 

Jersey,   Delaware  and    Maryland.      When    points 
remote  from   Philadelphia    have  organized   units 

or  branches  of  the  S.  M.  M.  A.,  membership  may 
he  transferred." 
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Death  from  Typhus  op  Allied  Prisoners. — 
An  escaping  French  prisoner  of  a  German  camp 
is  reported  to  have  stated  that  3700  French  and 
British  soldiers  and  1500  Russian  soldiers  have 
died  from  typhus  at  the  German  concentration 
camp  at  Cassell,  near  Frankfort-on-the-Main. 

Opening  of  Soldiers'  Hospital. — The  New 
England  Deaconess  Association  has  erected,  be- 
side its  hospital  on  Pilgrim  Road,  Longwood,  a 
portable,  hospital  unit  for  the  use  of  sick  and 
wounded  soldiers  and  sailors.  It  was  formally 
opened  on  October  15  by  Edwin  H.  Hughes, 
resident  bishop  of  the  Methodist  Episcopal 
church.  The  hospital  is  equipped  with  thirty- 
five  beds,  including  three  private  rooms  for 
special  cases,  and  is  practically  the  same  as 
those  now  in  use  as  field  hospitals  in  France. 
The  cost  of  the  unit  furnished  ready  for  service 
will  be  between  $5000  and  $6000.  '  It  has  been 
named  the  "Willard  T.  Perrin  Ward  of  the 
New  England  Deaconess  Association  for  Sick 
and  Injured  Soldiers  and  Sailors."  The  com- 
mittee which  has  had  the  construction  in  charge 
consists  of  William  T.  Rich,  chairman.  Dr.  Dan- 
iel Fiske  Jones,  Clarence  W.  Williams,  Wil- 
lard T.  Perrin,  Miss  A.  A.  Betts,  Mrs.  F.  H. 
Eaves,  Miss  Ellen  T.  Emerson  and  Mrs.  H.  C. 
Gallagher. 

War  Relief  Finds. — On  Oct.  13  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts : 

French  Wounded  Fund   $268,9(54.05 

Armenian-Syrian   Fund    236,305.25 

Permanent  Blind  Fund  124,643.99 

Surgical  Dressings  Fund 124,374.08 

Serbian   Fund   124.207.  12 

French  Orphanage  Fund  123,493.42 

Polish   Fund    N7.M4.Si; 

Italian   Fund   49,082.77 

War  Library  Fund   41,560.45 

Russian  Refugees'  Fund 38,734.14 

La  Fayette  Fund  31,847.03 

War  Dogs'   Fund    1.443.25 

BOSTON   AM)    MASSACHUSETTS. 

Massachusetts  State  Conference  of  Char- 
The  fourteenth  session  of  the  Massachu- 
setts state  Conference  of  Charities  will  be  held 
in  New  Bedford,  October  24,  25  and  26.  The 
meeting  will  he  opened  on  Wednesdaj  evening 
by  an  address  by  Roberl  A.  Woods,  president  id' 

the  confere •.   mi    "The    State   as    the   Great 

Community."  Joseph  I will  speak  on  "Eth- 
ical Gains  Through  Legislation  in  the  Last 
Twenty  tive  years."    <>n  Thursday,  October  25, 

the   topic    "ill    !»'    "The    Ameriean    Red    OoSS    in 

War  Time"  and  "State-Wide  Services,   Public 

and  Private  in  Relation  to  the  \ Is  and  Re 

sources  of  the  state."  <  in  Fridaj .  '  >ct< 
under  the  heading  of  "A  New  Epoch  in  Amer- 
icanization," the  representative  of  the  immi- 
grant department  of  the  Ibung  Men',  Christian 
Association  and  the  secretary  of  the  nev  State. 
Immigration  Department  will  speak. 

Appointments  to  Boston   Health    Depart 


ment. — Mayor  Curley  has  appointed  Dr.  Philip 
Castleman  to  the  position  of  deputy  health  com- 
missioner in  charge  of  the  division  of  laborato- 
ries. Dr.  Castleman  has  been  acting  deputy 
health  commissioner  since  the  resignation  of 
Dr.  Slack  in  June.  Dr.  Van  de  Velde,  a  Bel- 
gian, has  received  the  appointment  of  bacteriol- 
ogist. He  was  born  in  Belgium  in  1868,  and 
received  his  degree  of  M.D.  from  the  University 
of  Louvain  in  1894.  He  then  took  special 
courses  at  the  Pasteur  Institute,  Paris,  and  the 
Institute  of  Hygiene,  Rome. 

In  1896,  in  a  competition  in  pathological  sci- 
ences among  the  four  universities  of  Belgium, 
he  was  classed  first.  From  1894  to  1899  he  was 
first  assistant  to  Prof.  Seiryo  in  the  Institute  de 
Bacteriologie  de  Louvaine:  in  1900  director  of 
the  bacteriological  laboratory  of  the  province  of 
Antwerp ;  delegate  in  1905  to  the  international 
congress  of  hygiene,  Paris :  in  1907,  delegate  of 
the  government  to  the  international  congress  of 
hygiene  at  Bordeaux:  in  1910,  medical  member 
of  the  Belgian  mission  sent  abroad  to  study 
campaigns  against  plague  and  rats ;  and  hon- 
ored by  King  Albert  with  the  first-class  civic 
cross  for  services  during  the  cholera  epidemic : 
and  in  1914-1915  ship  surgeon  on  the  steamship 
Java  of  the  Japan  line. 

Dr.  Van  de  Velde  arrived  in  San  Francisco 
June  7.  1915,  and  on  July  15  passed,  in  Boston, 
the  State  Board  of  Medicine  examination  with 
an  average  of  80.2. 

Boston  Board  of  Health. — During  the  week 
ending  October  6,  1917.  the  number  of  deaths 
reported  was  185,  against  209  last  year,  with  a 
rate  of  12.49,  against  14.33  last  year.  There 
were  27  deaths  under  one  year  of  age,  against 
34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  72:  scarlet  fever,  16: 
measles,  23:  whooping  cough,  16;  typhoid  fever, 
10:  tuberculosis.  48. 

Included  in  the  above  were  the  following  cases 

of  non-residents:  diphtheria,  9;  scarlet  fever. 
G;  typhoid  fever,  1;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 1  ;  tuberculosis,  20. 

Included  in  the  above  were  tin"  following  non- 
residents :  tuberculosis,  I . 

Reduction  <>r  Enfant  Mortality  in  Boston. 

I'll.-  August  Bulletin  of  the  Health  Depart- 
ment id'  Boston  contains  the  following  note  re- 
garding the  reduction  of  infant  mortality  in 
this  city  : 

"For  the  thirty-one  weeks  of  this  year,  end- 
ing September  1.  there  has  been  an  appreciable 

decrease    in     the    Dumber    of    deaths    in    infants 

under  one  year,  as  compared  with  the  same 
period  last  year.  This  is  a  commendable  and 
gratifying  result  obtained  bj  much  effort  en 
tie'  part  id'  the  various  organizations,  associa 
t'ons  and  parents  working  for  tins  common  end. 

The  efforts   that    have   hen    made  are   justifiable 
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iu  view  of  the  fact  that  then'  has  been  a  de- 
crease of  7'<  in  the  number  of  deaths  over  last 
year.  Education,  milk  stations,  together  with 
constant  and  regular  visits  by  nurses  to  the 
homes  before  and  after  childbirth,  have  accom- 
plished much  in  this  work.  The  figures  this 
year  show  a  sufficient  reduction  to  warrant  a 
decreased  infant  rate  over  the  figure  of  1916. 
The  month  just  passed  showed  a  reduction  of 
more  than  3095  over  last  August,  and  surely 
this  is  most  encouraging  in  view  of  the  fact 
that  the  past  summer  has  been  very  hot  and  ex- 
tremely trying  to  infants. 

Inspection  of  Fish. — Boston  ranks  as  one  of 
the  largest  fish  markets  in  the  world.  100,000,- 
000  pounds  of  fish  being  annually  brought  in 
by  boats  and  50,000,000  by  other  vehicles.  That 
this  amount  of  fish  requires  constant  super- 
vision and  inspection  is  brought  out  by  the  fact 
that  during  August  there  were  condemned  at 
one  receiving  depot  8000  pounds  of  salt  her- 
ring, 600  pounds  of  salt  mackerel,  18.100  cod, 
200  pounds  alewives,  and  2800  pounds  salt  cod. 
The  cod  and  mackerel  were  not  sufficiently 
salted  to  preserve  them,  owing  to  a  scarcity  of 
salt  in  some  of  the  fish-packing  towns,  and  they 
became  decomposed  during  the  hot  weather  of 
August. 

Bequest  to  School  and  Hospital. — By  the 
will  of  the  late  Norman  H.  George  the  Harvard 
Dental  School  and  the  Boston  Floating  Hospital 
are  each  recipients  of  a  gift  of  $10,000.  The 
Newton  Hospital  receives  a  part  of  the  residue 
of  the  estate. 


<Ei\e  MnsBnti\viBtttB  Mtbital  Swtrto. 


STATED  MEETING  OF  THE  COUNCIL. 

A  stated  meeting  of  the  Council  was  held  in 
John  Ware  Hall,  Boston  Medical  Library,  Wed- 
nesday, October  3,  1917,  at  12  o'clock,  noon. 
The  president.  Dr.  Samuel  B.  Woodward,  was 
in  the  ehair,  and  the  following  84  councilors 
present : 


Barnstable, 
C.  W.  Millikon. 

Berkshire, 

Henry   Colt. 

Bristol  North. 
W.   O.   Hewitt. 
F.  A.  Hubbard. 

Bristol  South, 
E.  F.  Curry. 
W.  A.  Dolan. 

Essex   North, 
T.  R.  Healy. 
R.   V.   Baketel. 
<;.   E.  Kurth. 
E.  H.  Noyes. 

.1.  .1.  fVSullivaii. 


Essex    SOOTH, 
i '.  H.  Bangs. 
K.  E.  Bicknell. 
W.  T.   Hopkins. 
J.    B.    Macdonald. 
W.  G.   Phippen. 
Emile  Poirier. 
R.  E.   Stone. 

Franklin, 

G.   P.  Twitchell. 

Hampden, 

T.  s.  Racon. 
Ii.  A.  Greene. 

Middlesex   East, 
E.   S.  Jack. 


m lesex  North, 

W.   B.   Jackson. 
.1.  II.  Lambert. 
E.  G.  Livingston 
M.  A.  Tighe. 

Middlesex  Soi  i  a 
G.  T.  Tnttle. 

11.  T.  Baldwin. 
P.  E.  Bateman. 

E.  H.  Bigelow. 
C.  II.  Cook. 
John  Duff. 
Edward   Melius. 
( '.  E.  Mongan. 
Godfrey  Ryder. 
L.  F.  Sise. 

F.  R.  Stubbs. 
Julia   Tolnian. 

G.  W.  Whiting. 
Alfred  Worcester. 

Norfolk, 
E.  II.  Brigham. 
A.  N.  Broughton. 
C.  B.  Faunce. 
R.    W.    Hastings, 
i;.   W.  Kaan. 
Bradford  Kent. 
W.   C  Kite. 
Joseph  Kittredge. 
W.  A.  Lane, 
s.  II.  Rubin. 
Victor  Safford. 
H.  F.  R.  Watt-. 

Norfolk  South, 
C.  S.  Adams. 
G.  H.  Ryder. 


1'1  ",  Mill    III. 

X.  K.  Noyes. 
a.  A.  MacKeen. 

Suffolk, 
11.   !■'.  Vickery. 
E.  S.  Roland. 
W.  I..  Rurrage. 
i:.  A.  Codman. 
J.  A.  Cogan. 

E.  G.    Cutler. 

K.  I..  He  Normandle. 

Albert    Ehrenrrled. 

i'.   M.  Green. 
j.  ii.  Hawes,  2d 

W.  C.  Howe. 
II.  T.  llutehins. 
J.  I..  Morse. 
H.  G.  Soars. 
«;.  C.  Smith. 
r,_  <;.  Smith. 
Mary   A.  Smith. 

A.  K.    Stone. 

\Voi;<  I  ..-ii  >;. 
M.   F.  Fallon. 
I'.   II.   Maker. 
W.    P.    Bowers. 
David  narrower 
A.   G.   Hurd. 
W.  L.  Johnson. 

F.  II.    Washburn. 
C.    I>.    Wheeler. 

S.    I!.    Woodward. 

Wok,  ESTEB  North. 
A.  P.  Mason. 


It  was  voted  to  dispense  with  the  reading  of 
the  records  of  the  last  meeting. 

Two  reports  of  the  Committee  on  Membership 
and  Finance  were  presented  by  Dr.  C.  M. 
Green,  Chairman,  and  each  was  accepted  and 
its  recommendations  adopted  unanimously. 

Report  ox   Membership. 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendation  as  to  membership : 

That  the  following  named  Fellow-  be  deprived  of 
the  privileges  of  fellowship,  under  the  provisions  of 
Chapter  I,  Section  8.  of  the  by-laws: 

Brown,  Melvin  James,  of   Mars   Hill.   Maine. 

Sullivan,  James  Francis,  of  Lowell, 

For  the  Committee  on   Membership  and   Finance, 
Charles  M.  Green.  Chairman. 

Report  on   Finance. 

The  Committee  on  Member-hip  ami  Finance  makes 
the  following  recommendations  a-  to  finance: 

1.  That  the  affiliation  with  the  Boston  Medii  u 
wo  si  Ki.icAi.  Journal  be  continued  during  the  year 
191S,    at    an    expense    to    the    Society    of   three   dollars 

($3.00)   for  each  member  in  good  standing. 

2.  That  the  -urn  of  our  hundred  dollar-  ($100.00) 
be  appropriated  to  meet  the  expense  of  clerical  assist 
ance  to  the  Secretary  during  the  months  of  October, 
November  and  December  of  the  current  year. 

For  the  Committee  on   Membership  an. I  Finance, 
i  'ii  \ki  t-   \i.  Green,  Chairman. 

Dr.  E.  H.  Bigelow.  Chairman  of  the  Commit- 
tee oh  Public  Health,  made  a  few  remarks,  call 
ing  attention  to  the  success  of  the  recent  Convo 
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cation  and  School  of  Instruction  for  Massachu- 
setts Health  Officials,  Boston,  September  4-7, 
1917,  through  the  activity  of  the  agent  of  the 
committee,  Edward  A.  Ingham.  He  said  that 
this  society  had  stood  back  of  the  committee  in 
a  splendid  way,  and  the  committee  was  very 
much  pleased  with  the  attendance  and  with  the 
result  of  those  meetings. 

The  petitions  for  reinstatement  of  the  follow- 
ing were  acted  on  favorably  by  the  Council: 
E.  E.  Doble,  Lena  V.  Ingraham,  A.  C.  Leach, 
J.  F.  R.  Biron,  J.  C.  Stammers,  and  W.  J.  John- 
stone. The  petition  of  W.  J.  Brickley  for  re- 
instatement was  referred  to  the  following  com- 
mittee: Gerald  Blake,  F.  H.  Lahey,  and  F.  S. 
Kellogg. 

The  president  nominated  and  the  Council  ap- 
pointed the  following  as  delegates  to  the  an- 
nual meeting  of  The  Vermont  State  Medical  So- 
ciety, at  Barre,  Vt.,  Oct.  11  and  12,  1917 :  J.  E. 
Urquhart,  Ashfield;  and  A.  T.  Marshall,  Chel- 
sea, Vt. 

The  president  nominated  and  the  Council  ap- 
pointed the  following  as  delegates  of  the  Society 
tn  the  Conferences  on  Medical  Education, 
Health  and  Public  Instruction,  and  Medical 
Legislation,  respectively,  under  the  auspices  of 
the  American  Medical  Association,  at  Chicago, 
III.,  in  February,  1918:  II.  C.  Ernst,  Boston; 
E.  H.  Bigelow.  Framingham;  and  S.  B.  Wood- 
ward, Worcester. 

The  privileges  of  the  floor  were  voted  to  Dr. 
Albert  Evans,  who  introduced  the  following  pre- 
ambles, with  explanations: 

Whereas,   In   the  address  of  Mr.   Edwin   Mul ready, 

Commissi sr  of  Labor,  to  the  Massachusetts  Medical 

Society,  on  the  occasion  of  its  last  Annual  Meeting, 
there  was  a  tone  of  appeal  to  the  Massachusetts  Medi- 
cal   Society    for    assistance    in    the    riirltt    solution    of 

pressing   problems    confronting   the    state    Board    of 
Labor  and  Industries :  and 
u  hereas,  Great  changes  are  taking  place  al  present 

in    industry    for    the    reason    that    so    many    n    have 

entered  the  Arm]  that  women  and  children  are  being 
crowded  in  to  take  their  places;  and 

Whereas,  While  tl (feci  of  this  movement  on  the 

population  «in  he  watched  carefully  by  those  who 
have  an  eye  in  the  welfare  of  out  people,  medical  in- 
vestigation becomes  more  ami  more  necessary  to  In- 
terpret  the  results  ;  and 

Whereas,  Large  plants  arc  being  erected  fur  the 
manufacture  of  poisonous  gases,  ami  those  who  work 
in  these  establishments  are  subject  to  great  hazards, 
man]  of  which  are  Imperfectly  understood  by  the 
workers.  Mini  several  nf  these  hazards  are  at  n resent 
waiting  Investigation ; 

Ami  on  motion  by  Dr.  P.  II.  Washburn,  the 
Following  resolution  was  passed  unanimously] 

Resolved,  That  a  committt f  Ave,  one  member  of 

which  shall  he  a  Councilor,  he  appointed  by  the 
Chair  to  work  in  cooperation  with  the  State  Board 
ol   Labor  ami  Indu 

The  Chair  appointed  the  following  commit- 
tee: Albert  Evans,  Harry  Linenthal,  Arthur  A. 
[Toward,    John    T.    Williams,    ami     Prank    fl. 

Wheal  Icy. 

i>r  .1.  I'..  Blake  made  the  following  report  as 


to  the  attendance  of  the  Massachusetts  delega- 
tion at  the  House  of  Delegates  of  the  American 
Medical  Association  last  June,  that  was  accept- 
ed ami  placed  on  file: 

The  entire  Massachusetts  delegation  was  present  at 
the  1917  meeting  of  the  House  of  Delegates ;  all  an- 
swered the  first  roll-call.  This  was  the  first  meeting 
in  which  the  House  of  Delegates  was  in  charge  of  its 
own  chairman,  elected  last  year  to  this  office:  in  pre- 
vious years  the  president  of  the  American  Medical 
Association  lias  acted  also  as  chairman  of  the  Dele- 
gates; the  new  arrangement  worked  admirably  and 
will   lie  continued. 

A  large  amount  of  business  was  disposed  of.  in- 
cluding many  resolutions  offering  assistance  in  vari- 
ous forms  to  the  Government.  The  resignation  of  Dr. 
W.  T.  Councilman  as  trustee,  was  received  with  much 
regret.  Dr.  Wendell  C.  Phillips  of  New  York  was 
elected  in  his  place.  After  Dr.  Arthur  Dean  Bevan  of 
Chicago  was  elected  president  for  next  year,  practi- 
cally by  acclamation.  Dr.  E.  H.  Bradford  of  Boston 
was  nominated  for  1st  Yice-rresident  (by  Dr.  John 
Bapst  Blake),  and  was  immediately  elected  without 
any  competitor.  Dr.  Walter  B.  Cannon  was  reap- 
pointed (by  Dr.  Mayo  i  to  the  Committee  on  Health 
and  Public  Instruction.  Chicago  was  chosen  as  the 
place  for  the  next  annual  meeting.  The  House  of 
Delegates  adjourned  en  Thursday.  June  7th.  after 
having  at mplished  a  large  amount  of  business,  hav- 
ing listened  to  many  extremely  interesting  reports,  all 
of  which  will  he  found  in  the  columns  of  the  Journal 
of  the  American  Medical  Association. 

John  Bapst  Blake 

A  letter  from  Dr.  E.  H.  Bradford,  Chairman 
of  the  Committee  to  look  into  the  matter  of  au 
academic  chair  of  Military  Medicine  in  the  Com- 
monwealth, was  read  by  the  Secretary.  Dr. 
Bradford  reported  that  thus  far  he  had  received 
a  contribution  of  $300  toward  the  founding  of 
such  a  chair. 

The  president  read  a  letter  from  the  Boston 
agent  of  the  Liberty  Loan  Committee,  calling 
attention  to  the  fact  that  the  new  loan  was 
ready  for  subscription. 

Upon  nomination  by  the  President,  Dr.  S.  -1. 
Mixter  nf  Boston  was  elected  a  councilor  "for 
Siill'olk  in  place  of  John   Warren,  resigned. 

Dr.    A.     K.    Stone.    Chairman,    reported    for 

the    Commitl ra     Health     Insurance.      He 

said  that  several  meetings  had  been  held 
and  that  members  of  the  committee  had 
attended  the  bearings  nf  the  special  com- 
mission     at      the      State      House.      and      thai    a 

stenographer  bad   reported    them.    The  reports 

have  appeared  in  the  JOURNAL  for  the  benefit  of 
the  members  :  they  give  even  body  some  idea  of 
what  is  taking  place  in  the  minds  of  the  com- 
mission, and  also  some  idea  of  what  is  being 
presented  to  them.  If  anyone  has  any  ideas 
upon  social  insurance,  if  he  will  kindly  trans- 
in  it  them  to  the  chairman,  he  will  Bee  that  they 
are  presented  to  the  commission.  There  may  he 
a  chance  at   this  time  for  some  constructive  work 

to  he  done,  so  that   a  bill   may  be  introduced 

that  shall  in  no  way  harm  the  medical  profes- 
sion.    He  suggested  thai  the  Council  would  he 
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glad  to  hear  from  Dr.  W.  A.  Dolan  of  Fall 
River,  who  had  attended  the  first  meeting  of  the 
commission  in  the  State  outside  the  State 
House,  held  in  his  own  city  Oct.  2.  Dr.  Dolan 
thought  that  the  difference  between  this  meeting 
and  the  one  held  a  year  ago  was  very  pro- 
nounced. A  year  ago  the  interest  centered  on 
old-age  pensions,  with  a  very  slight  mention  of 
health  insurance,  whereas  the  meeting  this  year 
introduced  health  insurance  as  the  main  topic  of 
the  evening,  and  everybody  was  interested  in  it. 
There  was  a  large  attendance  of  mill-owners  and 
mill  operators.  The  leaders  of  labor,  very 
bright  men,  were  there,  and  all  had  their  say. 
The  manufacturers  were  represented  by  Mr. 
Robert  Bond,  a  very  keen  lawyer,  and  a  man 
interested  in  medical  work  and  in  legislation  on 
medicine  and  sanitation.  It  was  made  very 
plain  that  the  labor  man  demands  health  insur- 
ance, but  non-contributory. 

Dr.  W.  L.  Johnson  of  Uxbridge  complimented 
the  labor  leaders  in  Fall  River  for  seeing  some- 
thing which  the  leaders  in  the  State  House  do 
not  see.  He  emphasized  the  fact  that  the  med- 
ical profession  ought  to  be  represented  on  the 
committees,  as  at  present  there  is  a  dearth  of 
doctors  on  them.  He  said,  if  we  are  well  repre- 
sented, we  shall  find  the  medical  profession 
stands  stronger  than  ever  before. 

Dr.  A.  N.  Broughton,  Chairman  of  the  new 
Committee  on  Workmen's  Compensation,  said 
that  he  had  no  report  to  make;  that  the  main 
work  for  the  coming  months  will  be  to  acquaint 
the  profession  and  the  labor  interests  them- 
selves that  they  have  a  new  law. 

Dr.  C.  E.  Mongan  said  that  there  is 
no  doubt  in  the  minds  of  those  who 
have  attended  the  health  insurance  hear- 
ings that  the  profession  of  medicine  is 
facing  a  crisis  as  far  as  the  practice  of  medi- 
cine is  concerned ;  for  the  practice  of  medicine 
is  no  longer  a  private  matter,  but  a  public  pro- 
fession. The  public  are  deeply  interested  in 
their  own  health,  and  manufacturers  are  insist- 
ing: on  caring  for  the  health  of  their  employees. 
He  called  the  attention  of  the  Council  to  the 
following  articles  on  this  subject:  "Adequate 
Medical  Service  of  the  Future,"  Otto  P.  Geier, 
M.D.,  Cincinnati;  and  "The  Framingham 
Health  and  Tuberculosis  Demonstration,"  D.  B. 
Armstrong,  M.D.,  Framingham,  Mass.  Both  of 
the  articles  are  to  be  found  in  the  Journal  of 
the  American  Medical  Association,  September 
29,  1917,  Vol.  lxix,  No.  13,  pp.  1041.  1051. 

Dr.  Broughton  had  suggested  that  the  Com- 
mission write  to  the  presidents  and  secretaries 
of  the  district  societies  when  a  hearing  is  to  be 
held  in  a  given  district,  and  he  understood  that 
it  had  done  so,  and  he  hoped  that  the  dis- 
trict officers  will  insure  a  good  attendance  at 
the  hearings.  He  inquired  if  the  Committee  on 
Health  Insurance  had  expressed  an  opinion  as 
to  whether  any  health   insurance   legislation  is 

desirable. 


Dr.  Stone  said  that  the  committee  has  ex- 
pressed no  opinion,  but  lias  discussed  only  the 
general  proposition. 

Dr.  Broughton  said  that  it  seemed  to  him  that 
the  matter  of  the  utmost  importance  at  the 
present  time,  where  every  district  of  doctors  is 
tied  up  with  war  problems,  either  directly  or 
indirectly,  was  to  put  over  the  whole  affair,  and 
that  we  should  use  our  influence  to  postpone  any 
possibility  of  immediate  action.  He  thought 
that  there  is  a  large  number  of  men  who  know 
nothing  about  the  commission,  and  he  felt  that 
the  commission  is  anxious  to  gel  the  opinion  of 
the  individual  doctors  throughout  the  State  in 
an   informal  way. 

Dr.  E.  S.  Jack  said  that,  at  a  recent  meeting 
of  the  Middlesex  East  District  Medical  Society 
a  series  of  papers  on  health  insurance  was  read. 
A  vote  was  passed  that  on  account  of  the  social 
unrest, — which  does  not  promise  to  lie  any  less 
after  the  war  is  over. — together  with  the  vast- 
ness  of  the  subject,  it  was  considered  undesir- 
able to  have  any  legislation  on  health  insurance 
passed  at  present.  He  then  referred  In  the  good 
results  which  had  been  brought  about  in  Melrose, 
by  the  agitation  of  the  subject  of  public  health. 
and  by  the  establishment  of  a  guild  in  connec 
tion  with  the  hospital,  all  of  which  had  tended 
to  a  better  condition  of  the  people,  and  an  in- 
creased interest  in  health  problems  by  the  public. 

The  president  made  a  few  remarks,  stating 
that  he  had  attended  many  hearings  and  meet- 
ings, and  had  favored  postponing  legislation  on 
health   insurance. 

Adjourned  at  12.55  noon. 

Walter  I..  Burr  ige. 

Secretary. 

ODbttitarij. 


MOSES  G.  PARKER,  M.I). 
Moses  G.  Parker,  M.D..  a  veteran  of  the  Civil 
War,  died  at  his  home  in  Lowell,  Mass.,  on 
October  1.  Dr.  Parker  was  born  in  Dracut  in 
1842,  graduated  from  Phillips  Andover  Acad 
emy,  and  in  1st;  I  received  his  degree  from  Har- 
vard Medical  School.  He  then  enlisted  with  the 
57th  Massachusetts  Infantry  and  received  a 
commission  as  assistant  surgeon.  After  the 
war.  he  spent  two  years  in  study  abroad  and 
established  himself  in  practice  in  Lowell.  Mass. 
Dr.  Parker  was  closely  identified -with  the  de- 
velopment of  the  telephone,  having  been  early 
an    advocate  of  its   usefulness.      When    tin-   New 

England    Telephone   and    Telegraph    Company 

was  organized  he  was  made  a  director,  and  held 
that  position  until  his  death.  He  was  also  prom", 
lueiit  in  genealogical  research  and  patriotic 
work,  and  was  a  member  of  the  Society  of  Colo- 
nial Wars,  the  Society  of  Colonial  Governors, 

ami    the   Sons  of  the    American    Revolution.      Of 

the   latter  society   he  was  at  one  time  vice  presi 
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dent-general  and  he  was  also  past  president  of 
the  Massachusetts  S.  A.  R.  Dr.  Parker  was  well 
known  in  his  profession  as  an  eye  and  ear  spe- 
cialist. He  was  a  Fellow  of  the  Massachusetts 
Medical  Society  and  local  medical  societies.  He 
never  married. 


HiBreUattg. 


DEPARTMENT    FOR    MILITARY    ORTHO- 
PEDICS. 

The  Surgeon-General  made  the  following  an- 
nouncement today  of  the  organization  of  a  new 
Department   for   Military    Orthopedics: 

The  very  large  percentage  of  the  casualties  of 
the  present  war  which  require  special  ortho- 
pedic method  in  their  treatment  (from  30-40%) 
and  the  large  percentage  of  these  cases  when  so 
treated  that  can  he  restored  to  military  useful- 
ness (from  70-75%)  lias  led  the  Surgeon-Gen- 
era] to  create  an  organization  to  care  for  these 
cases.  This  will  he  designated  "The  Depart- 
ment for  Military  Orthopedics,"  and  will  have 
to  do  with  the  work  that  is  required  both  at 
home  and  abroad. 

Major  Elliott  G.  Braekett.  M.R.C..  has  been 
appointed  Director  of  Military  Orthopedics, 
with  headquarters  at  the  Surgeon-General's  of- 
fice. 

Major  David  Silver,  M.R.O..  has  been  ap- 
pointed Assistant  Director  of  Military  Ortho- 
pedics, with  the  same  headquarters  as  the  Di- 
rector. 

For  the  Expeditionary  Forces,  while  the  woi'k 
will  he  under  the  authority  of  the  Director, 
nevertheless,  so  much  special  organization  will 
be  required  that  the  office  of  "Director  of  Mili- 
tary Orthopedics  for  the  Expeditionary  Forces" 
has  been  created,  and  Major  Joel  E.  Gold- 
thwait,  M.R.C.,  has  been  appointed  to  fill  that 
position. 

Associated  with  him  and  to  serve  as  Assistant 
Directors.  Major  Robert  I'..  Osgood,  now  serv- 
ing with  I'.  S.  Base  Hospital  No.  5,  and  Gapt. 
Nathaniel  Allison,  now  Berving  with  IT.  S.  Base 
Hospital  \'o.  21,  will  be  transferred  from  their 
present  positions  to  this  department.  Major  Os- 
good will  he  temporarily  assigned  to  Col.  Robert 
Jones,  the  Director  of  Military  Orthopedics  for 
the  British  Forces,  Eor  the  study  of  details  of 
organization  and  methods  of  treatment,  and 
('apt.   Allison  will   be  temporarily  ass 

similar     study     with     the     French     and      Italian 
for s. 

For  the  assistance  of  the  Directors,  an  Advis- 
ory Orthopedic  Board  has  been  created  and  is 
made  np  as  follows •  Dr.  Roberl  w   I.  ■■  ■       Bo 
ton.  Mass.:  Dr.  Albert  II.  Freiberg,  Cine   man, 
Ohio:  Dr.  <i.  Gwilym  Davis.  Philadelphia,  Pa.; 

t  r    I'    II    All New  York,  V  Y. .  Dr  John  L. 

Poi  ter,  <  Ihicago,  111. 


The  classification  adopted,  of  the  conditions  to 
be  considered  orthopedic,  is  practically  the  same 
as  that  in  use  by  the  British  Government,  and 
is  as  follows: 

(a)  Derangements  and  disabilities  of  joints, 
including  ankylosis. 

(b)  Deformities  and  disabilities  of  the  feet, 
such  as  hallux  valgus,  hallux  rigidns,  hammer 
toes,  metatarsalgia.  painful  heels,  flat-  or  claw- 
feet. 

(c)  Malunited  or  ununited  fractures. 

(d)  Injuries  to  ligaments,  muscles,  and  ten- 
dons. 

(e)  Cases  requiring  tendon  transplantations 
or  other  treatment  for  irreparable  destruction  of 
nerves. 

(/)  Nerve  injuries  complicated  with  frac- 
tures or  stiffness  of  joints. 

(g)  Cases  requiring  surgical  appliances,  in- 
cluding artificial  limbs. 

Since  prescribed  and  regulated  work  is  one  of 
the  most  valuable  therapeutic  agencies  that  is 
in  use  in  the  great  orthopedic  hospitals  abroad, 
the  development  of  the  so-called  Curative  "Work 
Shop  is  a  natural  part  of  the  general  orthopedic 
equipment,  and  since  the  reeducation  and  train- 
in?  Tor  Industry  is  a  natural  development  of 
this,  a  special  advisory  committee,  to  be  called 
the  Active  Vocational  Board,  has  been  appoint- 
ed and  is  as  follows:  Dr.  Royal  Meeker,  Labor; 
Dr.  David  Edsall,  Medico- Vocational ;  Mr.  John 
E.  Wilder,  Industrial  and  Employment ;  Mr. 
Charles  E.  Stone,  Industrial  and  Employment ; 
Dr.  Dean  Lewis,  General  Surgery. 

All  affairs  relating  to  military  orthopedic  sur- 
gery will  pass  through  this  department,  and 
when  bearing  the  signature  of  any  of  the  three. 
Directors  may  be  regarded  as  official  and  repre- 
senting the  policy  of  this  department. 

E.    G.    1'iK.U'KKTT. 

Major,  M.R.C.,  r.s.l 


SALVARSAN  SWINDLE  UNCOVERED. 

The  Department  of  Health  of  New  York  City 
has  succeeded  in  unearthing  a  swindler  who 
manufactured  and  marketed  imitation  oeosal- 
\arsan.        The     invest  igal  ion.     which     began      in 

June,  came  to  a  climax  when  Nicholas  Clements 
was  indicted.  The  prisoner  was  charged  with 
grand    larceny,    forgery   and    conspiracy.      Ac- 

cording  to  Commissioner  Kmerson.  a  suspicious 
looking  lot  of  neosalvarsan  was  encountered  by 
Inspector  Cohen  of  the  Health  Department's 
Bureau  Of  Food  and  DmgB,  of  which  Mr.  Lucius 

p,  Brown  is  director.  The  [nspector  investi- 
gated, and  on  June  20  succeeded  in  obtaining 

ten  tidies  of  what  purported  to  be  neosalvarsan. 
but  which  in  reality  was  QOtbing  but  a  little 
common     salt,     to     which    some    yellow     coloring 

matter    had    been    added.     Through   persistent 
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search,  a  second  lot  of  the  product  was  obtained 
some  time  later  from  a  Third  Avenue  druggist. 
This  lot  was  evidently  indentieal  with  the  first. 

During  the  recent  session  of  the  American 
Medical  Association  held  in  New  York  City,  the 
Department  of  Health  displayed  samples  of  imi- 
tation neosalvarsan  which  had  been  discovered 
by  its  inspectors.  As  in  the  other  eases  just 
mentioned,  the  lot  there  exhibited  consisted 
merely  of  common  salt  with  yellow  coloring 
matter.  How  extensive  this  fraudulent  traffic 
has  been  may  be  gauged  from  the  fact  that  the 
maker  of  this  product  had  ordered  50,000 
aluminum  containers,  made  in  imitation  of  those 
in  which  the  genuine  article  is  supplied. 

According  to  Mr.  Hugh  W.  Taylor,  chief  of 
the  Health  Department,  Division  of  Drug  In- 
spection, the  traffic  in  this  neosalvarsan  was 
facilitated  by  the  European  War.  Because  of 
the  difficulty  in  obtaining  their  regular  supplies 
of  neosalvarsan,  physicians  have  readily  been 
induced  to  purchase  this  drug  from  speculators 
at  an  advanced  price.  This  has  rendered  the 
substitution  of  a  false  product,  put  up  in  imita- 
tion of  the  original,  a  very  simple  matter.  Mr. 
Taylor  displayed  a  number  of  tubes  of  this 
product  seized  by  his  men,  and  it  was  almost 
impossible  to  distinguish  the  imitation  from  the 
genuine.  The  printing  on  the  label  and  circular 
has  evidently  been  reproduced  photographically, 
for  it  appears  to  be  identical  with  the  original. 
The  embossed  cap  on  the  aluminum  container  is 
also  cleverly  imitated.  There  is  a  slight  differ- 
ence in  the  appearance  of  the  product,  but  even 
this  difference  is  not  sufficient  to  warn  any  but 
an  expert  or  a  physician  who  is  constantly  using 
this  product. 

The  traffic  in  the  product  must  have  been  very 
lucrative.  The  small  tubes  cannot  have  cost 
more  than  five  or  ten  cents  each  to  prepare,  and 
they  were  sold  to  physicians  for  from  $5.50  to 
$9.00  each,  depending  upon  the  urgency  shown 
by  the  physician.  The  original  nroduct  sells 
for  $4.50. 

Through  persistent  detective  work.  Inspector 
Cohen  finally  traced  the  supply  to  an  individual 
styling  himself  as  "Doctor"  Nicholas  Clements 
of  2323  Belmont  Avenue,  The  Bronx,  and  he  ac- 
cordingly arrested  Clements  on  the  charge  of 
violating  Section  116  of  the  Sanitary  Code.  On 
Wednesday  of  last  week,  the  police  finally  cap- 
tured the  manufacturer  of  the  lot  of  false  neo- 
salvarsan exhibited  by  the  Department  of 
Health  at  the  meeting  of  the  American  Medical 
Association.  This  individual,  Arthur  Thommas- 
ses,  was  charged  with  grand  larceny  and  held  in 
$5000  bail. 

When  Clements  was  arrested,  the  interesting 
discovery  was  made  that,  not  only  was  he  manu- 
facturing neosalvarsan,  but  that  he  was  also 
engaged  in  selling  false  medical  and  dental  di- 
plomas. 

The  clues  discovered  were  at  once  vigorously 
followed  up.     Tn  this  part  of  the  investigation, 


Commissioner  Augustus  Downing,  of  the  state 
Department    of    Education,    rendered    valuable 

assistance.  His  Department  had  suspected 
Clements  for  some  time,  bu1  bad  I n  unsuccess- 
ful in  securing  sufficient  tacts  to  warrant  his 
arrest.  The  first  of  the  unlicensed  "doctors"  to 
be  apprehended  was  a  Dr.  Lazinsky  of  Bast 
Ninth  Street,  Manhattan.  According  to  Lazin- 
sky, Clements  sold  him  a  diploma  which  upon 
examination  proved  to  be  false,  and  assured 
him  that  he  would  have  do  trouble  in  practising 
without  a  license  because  he,  Clements  was  an 
inspector  of  the  New  York  state  Medical  Asso 
ciation.  This  apparently  was  true,  for  among 
Clements'  papers  seized  by  the  police,  is  a 
framed  letter  dated  October  31,  1902,  and 
signed  "James  Taylor  Lewis,*'  as  Counsel  for 
the  New  York  State  .Medical  Association,  ap- 
pointing him  to  this  position. 

"The  results  of  this  investigation,"  said 
Health  Commissioner  Emerson,  "are  of  the 
greatest  importance,  for  the  work  of  these  un- 
scrupulous crooks  threatened  the  life  of  thou 
sands  of  people.  It  will  be  weeks  before  we  can 
gain  any  idea  of  the  extent  of  these  frauds.  In 
the  case  of  Thomasses,  one  of  the  manufacturers 
of  imitation  neosalvarsan,  the  traffic  apparently 
ran  into  thousands  of  dollars.  One  lot  alone. 
now  in  the  possession  of  the  Department  of 
Health,  was  valued  at  $1800.  though,  of  course 
it  is  not  worth  a  cent.  We  have  repeatedly 
warned  physicians  to  beware  of  these  false 
products,  and  in  June  we  exhibited  a  lot  of 
Thomasses'  output  at  the  meeting  of  the  Amer- 
ican Medical  Association.  Apparently  as  the 
result  of  our  publicity,  most  of  the  recent  sales 
were  made  to  wholesale  drug  houses  who  wanted 
the  drug  for  export.  How  much  was  thus  sold 
outside  of  this  city  we  shall  never  know.  I  have 
sent  warning  concerning  this  false  product  to 
health  officials  throughout  the  country  and  have 
asked  the  United  States  Public  Health  Service 
also  to  transmit  this  warning  to  the  consular 
service." 


CHILD  LABOR  LAW  UNCONSTITU- 
TIONAL. 

It  seems  almost  incredible  that  in  this  age,  in 
a  country  whose  people  pride  thmselves  on 
their  interest  in  humanity,  it  would  be  possible 
to  declare  unconstitutional  a  law  prohibiting 
child   labor. 

This  law  was  scheduled  to  go  into  effect  on 
September  1.  Under  its  terms  no  child  under 
14  years  of  age  may  work  in  any  factory,  mill. 
workshop  or  cannery,  whose  products  are  sub- 
ject to  regulation  by  Congress  under  the  inter- 
si  ite  commerce  clause  of  the  Constitution. 

The  law  also  prohibits  the  employment  of 
children  under  15  longer  than  eight  hours  a 
day.    and    they    mav    not    be    employed    between 

seven  o'clock   at    nighl    and   six   o'clock    in   the 
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morning'.  Children  must  be  more  than  16  years 
to  work  in  mines  or  quarries. 

According  to  press  dispatches,  Federal  Judge 
James  E.  Boyd,  sitting  at  Greensboro,  N.  C, 
decided  that  the  law  was  unconstitutional  on 
the  ground  that  Congress  had  exceeded  its  pow- 
ers under  the  interstate  commerce  clause  of  the 
Constitution,  and  that  under  the  fifth  amend- 
ment a  parent  has  the  right  to  the  services  of 
his  child,  and  the  child  has  a  right  to  work  for 
his  support. 

We  are  not  familiar  enough  with  the  legal 
interpretations  of  the  interstate  commerce  sec- 
tion of  the  Constitution  to  judge  whether  the 
law  as  passed  exceeded  the  powers  granted  to 
Congress.  We  cannot  help  marvel,  however,  at 
the  operations  of  a  legal  mind  which  can  find 
that  a  child  labor  law  either  deprives  a  person 
of  "life,  liberty  or  property  without  due  process 
of  law,"  or  takes  "private  property  for  public 
use  without  just  compensation,"  for  these  are 
the  provisions  of  the  fifth  amendment  to  the 
I  '(institution. 


LEGAL  ADVICE  FOR  HEALTH 
OFFICIALS. 

At  a  recent  meeting  of  Massachusetts  Boards 
of  Health,  Mr.  James  J.  Ronan,  a  lawyer  of 
Salem,  Mass.,  made  an  address  on  the  legal 
aspect  of  nuisances.  In  the  course  of  his  re- 
marks he  showed  that  the  local  board  of  health 
is  almost  supreme  and  is  vested  with  higher  au- 
thority than  other  city  boards  and  committees. 
He  stated  that,  in  the  first  place,  a  city  or  town 
is  not  liable  for  the  acts  of  a  public  officer  and 
consequently  not  amenable  for  any  conduct  on 
the  part  of  a  member  of  the  board  of  health 
which  might  have  entailed  some  loss  to  a  citizen 
and.  in  the  next  place,  the  members  themselves 
are  not  responsible  to  an  individual  for  failure 
to  perform  their  duty,  and  are  not  liable,  as 
are  other  public  officials,  for  acts  of  negligence. 
In  the  matter  of  correcting  public  nuisances,  he 
emphasized  the  importance  of  selecting  the  right 
statute  under  which  to  proceed  when  property 
rights  are  involved.  To  act  under  the  General 
Nuisance  Law.  which  makes  no  provision  for 
trial  by  jury,  is  oftentimes  to  lose  a  case  in  liti- 
gation, Imt  to  act  under  the  offensive  trade 
statute  in-  suiiie  other  special  law,  is  to  assure 

trial   by  jury.      lie  stated: 

"This  is  well  illustrated  by  the  statutes  gov- 
erning  offensive  trades.  I'mluuhirdly,  because 
of  the  large  amount  of  capital  frequently  in- 
vested in  manufacturing  plants  ami  their  in- 
dustrial advantages  to  a  c munity,  it  has  been 

deemed     desirable     that     the      board      of     health 
should    not   have  the   filial    say    in   such 

and    consequently     in    the    determination     of 
whether  an]  trade  oi  employment  is  a  av  isj 

or    hurtful    to    the    inhabitants   or   dangei 

the  public,  or  is  attended  by  injurious  or    tTcn- 

give  odors,  while  the  hoard  may  prohibit   the  nui- 
sance   u  itlim    the   limits   of   tl ify    or    ■ 


any  place  other  than  is  assigned  by  the  board, 
yet  the  property  owner  lias  the  right  to  appeal 
from  such  orders  of  prohibition,  and  have  a  trial 
by  jury  in  the  superior  court  for  the  final  de- 
termination of  this  question  of  fact  While  the 
matter  is  pending  in  court,  the  prohibited  trade 
or  employment  cannot  be  carried  on  until  there 
is  judgment  in  favor  of  the  property  owner.  In 
all  such  cases  where  the  board  is  concerned  with 
an  employment  or  trade  it  will  be  necessary  to 
proceed  under  the  provision  of  the  statute  regu- 
lating offensive  trades  and  not  under  the  gen- 
eral statute." 


SOCIETY   NOTICES 

East  BOSTON  Medical  Society. — Dr.  Benjamin 
Teiuiev  will  address  a  meeting  of  the  Society  on 
"Urinary  Calculi,"  on  Thursday,  October  23,  191". 

J.  B.  Taylor,  M.D.,  Secretary. 

Suffolk  Histrict  Medical  Society. — A  stated  meet- 
ing of  the  Society  will  i>e  held  on  Wednesday,  October 
24,  1917,  at  the  Boston  Medical  Library,  8  The  Pen- 
way,  at  s.ir>  p.m. 

Business:  Election  of  Nominating  anil  Auditing 
Committees. 

Paper:  "Repeated  Caesarean  Section."  Dr.  J.  Whit- 
ridge  Williams.  Baltimore. 

Discussion  by  Drs.  Edward  Reynolds,  E.  S.  Newell, 
II.  T.  Swain  and  N.  It.  Mason. 

Refreshments  after  the  meeting. 

Gilbert  Smith.  MP..  Secretary. 

Censors'  Examination. 

The  Censors  of  the  Suffolk  District  Medical  Society 
will  meet  to  examine  candidates  for  admission  to 
the  Massachusetts  Medical  society  at  S  The  Fenway, 

on  Thursday.   Nov.   1.  1017.  at  4  P.M. 

Candidates,  who  must  he  residents  of  Suffolk  Dis- 
trict or  non-residents  of  Massachusetts,  should  make 
personal  application  to  the  Secretary,  and  present 
their  medical  diplomas,  at  least  three  days  before 
the  examination. 

Por  farther  particulars,  apply  from  i'  to  1  p.m.  to 
George  Gilbert  smith.  Secretary. 
99  Commonwealth  Avenue. 


RECENT  HEATHS. 

John  Myhick  CeOCKEB,  M.D.,  died  at  Cambridge, 
October  0,  1917,  aged  72.  He  was  born  in  Province- 
town,  May  22,  1846,  was  graduated  from  the  Harvard 

Medical  School  iii  the  class  of  1866,  joined  tin-  Massa- 

ChUSettS  Medical  Society  in  that  \  ear  and  Settled  in 
Cambridge.  He  was  a  member  of  the  American  Medi- 
cal   Association.      He   is  survived    bj    a    widow    and    cue 

daughter. 

Georoi   I'm  m  mi  i;  How  i  of  Boston,  Lieutenant,  Medi- 
cal  Officers'   Reserve  Corps,   was  killed   In   act  ion   In 
September  28,  1917.    The  son  of  Pr.  Octavius 
T.  Howe,  he  was  horn  in  Lawrence  In  1878.     He  was 
a  graduate  of  Harvard  College  In  the  class  of  1900, 

and    Of    the     Harvard     Medical     School     in     1904,     then 

Berving  as  surgical  bouse  officer  at  the  BoBton  Citj 
Hospital  ami  joining  the  Massachusetts  Medical  Soci- 
ety  in    loos       IP-   settled   in  practice  In   Lawrence.      He 

moved  to  Boston  in  1918  and  became  assistant  derma- 
tologist to  the  Carney  Hospital  Dr.  Howe  bad  made 
four  trips  to  the    Irctic  as  gnrgeon  or  scientist  and 

had    als,,    l.een    to    Yucatan    on    a    scientific   expedition 

sen)  tiy  Harvard  University,  Hi'  married  Marlon 
Dudley  Endlcott  of  Boston  in  1911,  ami  she  survives 

Inn 
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PAPERS  AND  DISCUSSIONS  OF  THE  AN- 
NUAL MEETING   OF   THE    SOCIETY, 
JUNE  13,  1917. 


The  Bearings  of  Industry  on  Medical 
Practice. 

By  David  L.  Edsall,  M  D.,  Boston. 

Note. — Dr.  Edsall  had  some  statistics  and 
spoke  with  these  as  a  basis,  summarizing  the 
paper  of  Dr.  Wade  S.  Wright  on  The  Industrial 
Clinic  of  the  Massachusetts  General  Hospital. 
Dr.  Wright  being  absent  and  occupied  with  pre- 
parations for  entering  military  service. 

(Abstract.) 

Before  entering  upon  the  practice  of  indus- 
trial medicine  a  physician  must  have  special  train- 
ing in  this  work  such  as  Dr.  Wright  has  had,  for 
to  appreciate  the  needs  of  this  special  depart- 
ment previous  instruction  is  necessary.  The 
first  thing  to  emphasize  is  to  get  into  the  habit 
of  looking  for  the  source  of  the  hazard  rather 
than  to  expect  to  get  it  from  the  history  of  the 
individual  case.  Since  March,  1916,  I  have  been 
studying  this  phase  of  the  subject.  At  first  there 
was  difficulty  in  collecting  statistics.  A  social 
service  worker  at  the  Massachusetts  General 
Hospital  was  appointed  to  gather  these  statistics 
but  this  experiment  failed  because  few  cases 
reached  her  hands.  Then  physicians  were 
asked  for  statistics,  hut  few  of  them  understood 


what  the  hazards  were  and  little  was  accom- 
plished. Finally,  a  social  worker  was  stationed 
at  the  entrance  to  the  oiit-patient  department  of 
the  Hospital  to  ask  for  industry  and  trade  pro- 
cesses, and  during  the  last  year  she  was  able  to 
interview  5100  cases  of  this  sort  as  against  about 
600  in  the  previous  six  months  under  the  former 
system.  These  figures  showed  that  in  488  cases 
the  occupation  was  the  dominating  factor.  An 
intensive  study  of  the  lead  poisoning  cases  was 
made.  There  were  available  for  study  146  eases 
in  the  previous  five  years  and  148  cases  during 
the  year  after  this  study  was  begun.  In  every 
ease  the  urine  and  feces  were  examined,  and  both 
showed  the  presence  of  lead.  These  eases  showed 
a  "lead  hazard"  and  presented  the  following 
symptoms:  colic  99;  constipation  77,  diarrhea 
60,  pain  in  extremities  30,  pain  about  condyles, 
weakness  of  wrist,  wrist  drop  in  only  five  eases 
and  lead  line  in  7S  eases.  The  lead  spots  on  the 
gums  should  always  be  looked  for  under  a  good 
light  and  with  the  corner  of  a  piece  of  white 
paper  under  the  gum.  Among  the  eases  of  lead 
poisoning  at  the  Massachusetts  General  Hospital 
was  that  of  a  boy  who  contracted  it  from  cases 
of  stockings  which  were  labeled  in  gold  paint. 
This  paint  contained  from  one  half  to  one  per 
cent,  of  lead.  There  was  a  distinct  lead  hazard 
in  558  cases,  most  of  whom  were  painters. 

There  are  many  eases-  of  industrial  diseases  a1 
the  Massachusetts  General  Hospital  and  they 
should  be  studied  from  the  technical  point  of 
view.  The  trade  processes  ill  which  the  patients 
are  engaged  should  be  investigated,  The  surgi- 
cal   side    is   also   important    and    demands    r ig 

nitinii  and  Study. 
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The  Activities  of  a  Labor  Department. 
By  Edwin   Mui.rkady,  Rockland,   Mass., 
Commissioner  of  Labor,  Commonwealth  of  Massachu- 
setts. 

If  one  could  appreciate  the  great  industrial 
and  social  changes  now  taking  place  in  every 
line  of  human  endeavor,  he  would  at  once  realize 
wthy  it  is  necessary  and  desirable  to  have  a  State 
Labor  Department.  This  is  true  in  a  special 
manner  of  an  industrial  Commonwealth  like  our 
own,  where  we  have  large  communities  entirely 
dependent  upon  factory  and  mill  population,  and 
where  the  concern  of  the  mill  operatives  becomes 
the  concern  of  all. 

Intelligent  employers  of  labor  have  como  to 
realize,  as  never  before,  that  the  most  valuable 
asset  of  the  establishment  is  the  well-paid,  con- 
tented workman,  laboring  under  conditions  de- 
signed to  conserve  the  health  and  general  well- 
being  of  the  employees.  It  is  because  all  em- 
ployers do  not  appreciate  this  fact  that  the  State 
is  obliged  to  enact  laws  which  will  compel  cer- 
tain individuals  to  adopt  a  system,  whidhi  has, 
time  and  again,  demonstrated  its  usefulness.  It 
is  well  to  be  reminded  that  laws  are  made,  not 
for  the  majority  of  our  citizenship,  but  really 
to  compel  obedience  by  the  minority.  "Obed- 
ience to  law  is  liberty,"  but.  some  people  have 
not  yet  received  the  gift  of  vision  to  recognize 
the  truth  of  this  principle,  and  hence  obedience 
must  be  enforced.  The  so-called  labor  laws  are 
no  exception  to  this  rule. 

All  laws  relating  to  labor  and  the  employment 
of  labor  are  within  the  jurisdiction  of  the  Labor 
Department  of  Massachusetts.  Such  laws,  broad 
in  their  scope,  must  necessarily  be  made  more 
inclusive  in  detail  to  meet  the  ever-changing  in- 
dustrial life  of  the  community.  Tf  tihe  worker 
is  obliged  to  spend  505?  "f  his  working  hours 
working  under  conditions  which  his  employer 
has  either  created  or  allowed  to  exist,  anil  which 
make  for  disease  and  premature  death,  then  it  is 
the  business  of  the  Commonwealth  to  recognize 

and  improve  such  conditions.  The  world  cannot 
stop  in  its  march  of  progress,  dangerous  occupa- 
tions cannot  be  entirely  eliminated;  yet.  while  we 

cannot   remove  all  1 upational  hazards,  we  may, 

by   a.   little   care,    redi to   the    minimum    these 

industrial  dangers,  This  suggestion  is  not  made 
in  a  spirit  of  philanthropy,  but  reallj  in  the  in 

terest  of  fair  play,  justice  and  sound  business 
policy.  It  has  been  said  that  the  individual 
Worker  assumes  the  risk  w  hen  I liters  the  OCCU 

pation.    A  moment's  thought,  however,  will  con- 

vii us    that     this     is    not     a     fair    assumption. 

Indeed,   the   utter   hel  plessness   of   the    worker,   so 

far  as  controlling  the  special  hazards  of  his  oc- 
cupation is  concerned,  when  once  understood, 
awakens  the  interest  of  any  right-thinking  per- 
son.    A  human  being,  who  appreciates  the  fact 

•hat    he  is  hut  one  fifteen  thousandth   part   of  the 

plant  in  which  he  labors,  quickl.i  reaches  the 
conclusion   that    it    is  not    for  him   to  "reason 

why,"  hut    that    his  part    is  In  "do  or  die." 


When  the  Labor  Department  receives  thou- 
sands of  complaints  relative  to  working  condi- 
tions, it  is  seldom  found  that  there  is  not  at- 
tached to  the  complaint  a  request — ' '  please  don 't 
mention  my  name,  for  it  will  be  the  price  of  rny 
job  if  it  is  found  that  I  complained,"  etc.  Do 
not  misunderstand  me ;  this  may  be  in  many 
cases  just  the  "state  of  mind,"  but,  nevertheless, 
we  know  that  such  an  evil  exists.  We  are  not 
inclined  to  criticise  too  severely,  for  we  have 
all  seen  great  business  establishments  grow  like 
mushrooms  in  the  night;  and  the  multitude 
of  perplexing  problems  facing  the  management 
on  even-  side,  it  is  no  small  wonder  that  the 
"human  side"  of  industry  has  often  been 
neglected.  In  self-defense,  the  workers,  through 
their  representatives,  have  sought  a  remedy 
through  legislation,  and  while  in  many  instances 
the  wisest  remedy  has  not  resulted,  a  constant 
straggle  has  been  kept  up.  In  this  connection 
I  desire  to  acknowledge,  with  sincere  gratitude, 
tihe  great  contribution  which  has  come  from  phy- 
sicians in  this  effort  for  better  working  and  liv- 
ing conditions.  Indeed,  the  invitation  to  attend 
your  memorable  meeting  of  today  was  accepted 
without  hesitation,  because  I  have  known  of 
your  interest  in  this  direction. 

The  particular  duty  of  a  State  is  to  proteel  tin- 
weak  and  those  who  are  not  in  a  position  to 
protect,  themselves.  It  is  a  source  of  congratula- 
tion to  every  citizen  in  this  old  Bay  State  to 
know  that  when  the  Federal  Government  under- 
took to  protect  the  children  of  the  nation  by  the 
so-called  "Child  Labor  Law,"  the  Congress  at 
Washington  took  tin'  Massachusetts  Child  Labor 
Law  for  its  model,  and  that  next  September, 
when  this  law  becomes  operative,  those  who  ob- 
serve the  much-abused  Massachusetts  Child 
Labor  Law  will   thereby  observe  all  the  essential 

provisions  of  the  Federal  Child  Labor  Law. 

Massachusetts  has  always  led  in  the  protection 
which  the  law  affords  women  who  are  obliged 
to  labor.     These  laws  have  been  the  subject  for 

severe    criticism,    and    several    cases    have    1 11 

brought  in  our  courts  to  determine  the  exact 
status  of  women  in  the  industrial  field.  Courts 
everywhere  have  uniformly  upheld  the  theorv 

that  women  should  be  protected  by  law  from  all 
kinds  id"  overwork.  The  Supreme  Court  of  the 
State  of  Illinois  has  used  this  language  in  de- 
fining the  position  of  women  in  industry: 

"ft  is  known  to  all  men  (and  what  we 
know  as  men  we  cannot  profess  to  be  ig 
norant  of  fls  judges)    that   women's  physical 

structure  and  the  performance  of  maternal 
functions  places  her  at  a  great  disadvantage 

in  the  battle  id"  life;  that  while  a  man  can 
work  for  more  than  ten  hours  a  da\  without 
injury  to  himself,  a  woman  especially  when 
the    burdens    of   motherhood    are    upon    her. 

cannot  :  thai  while  a  man  can  work  standing 

upon  his  feet   for  more  than  ten  hours  a  daw 

day  after  day,  without   injury  to  himself. 

a     woman    cannot;     and     that     to    require    n 
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woman  to  stand  upon  her  feet  for  more  than 
ten  hours  in  any  one  day  and  perform  severe 
manual  labor  while  thus  standing,  day  after 
day,  lias  the  effect  to  impair  her  health;  and 
that  as  weakly  and  sickly  women  cannot  be 
the  mothers  of  vigorous  children,  it  is  of  the 
greatest  importance  to  the  public  that  the 
State  take  such  measures  as  may  be  neces- 
sary to  protect  its  women  from  the  conse- 
quence induced  by  long,  continuous  manual 
labor  in  those  occupations  which  tend  to 
break  them  down  physically.  It  would, 
therefore,  seem  obvious  that  legislation 
which  limits  the  number  of  hours  which 
women  shall  be  permitted  to  work  to  ten 
hours  in  a  single  day  in  such  employments 
as  are  carried  on  in  mechanical  establish- 
ments, factories  and  laundries  would  tend 
to  preserve  the  health  of  women  and  insure 
the  production  of  vigorous  offspring  by 
them,  and  would  directly  conduce  to  the 
health,  morals  and  general  welfare  of  the 
public." 

If  such  laws  have  been  upheld  under  ordinary 
conditions,  what  shall  we  say  of  their  value  under 
the  greater  strain  which  has  now  come  to  the 
women  and  children ! 

We  are  at  war  with  the  greatest  fighting  ma- 
chine the  world  has  ever  seen.  Our  young  men, 
and  perhaps  our  older  men  as  well,  will  be  called 
upon  to  follow  the  flag,  and  unfortunately  no 
one  is  in  a  position  to  predict  the  time  of  their 
return  to  normal  conditions.  Last  week  we  had 
the  opportunity  of  meeting  the  representatives 
of  the  Canadian  Government,  having  charge  of 
the  military  hospitals,  and  we  were  amazed  to 
find  that  in  the  nine  Provinces  of  Canada,  94 
such  institutions  had  been  found  necessary.  As 
we  listened  to  the  story  we  wondered  whether 
the  experience  of  Canada  might  not  be  duplicated 
in  Massachusetts,  and  whether  our  people  fairly 
appreciate  the  situation  confronting  them  at 
the  present  time.  In  addition  to  this  thought, 
it  cannot  be  denied  that  with  a  million  men  in 
the  field,  there  must  necessarily  come  an  enor- 
mous readjustment  of  labor  and  labor  conditions. 
The  United  States  must  win  this  war,  and  as  one 
means  many  persons  have  advised  the  entrance 
of  women  and  children  into  occupations  in  which 
they  were  heretofore  strangers. 

The  new  law,  which  has  given  the  Governor 
of  Massachusetts  such  tremendous  power,  con- 
tains a  provision,  which  calls  for  the  organization 
of  a  Commission,  consisting  of  two  representa- 
tives of  wage-earners  and  two  representative 
manufacturers  sitting  with  the  Commissioner  of 
Labor  as  Chairman,  to  determine  all  emergency 
work.  While  we  may  modify  in  some  respects 
the  rides  and  laws  which  have  been  enacted  for 
the  protection  of  women  and  children,  we  shall 
not,  I  trust,  tear  down  the  standards  which  have 
been  raised,  and  which  have  stood  for  a  better 
American  womanhood  and  childhood, — the  two 
great  assets  of  a  free  Republic. 


The  statements  which  have  been  mad.-  are  an 
indication  of  the  place  which  the  activities  of  .c 
Labor  Department  should  occupy  in  a  progres- 
sive, industrial  State:  and  now,  in  no  spirit  of 
egotism.    1    desire   to    call    \our   attention    to   the 

work  of  the  Massachusetts  Labor  Departmenl  for 

the  year  1916.     It   has  1 d  suggested  that   we 

should  have  an  industrial  census,  taking  an  in- 
ventory  of  our  different   industrial   parts.     In 

Massachusetts  we  have  70  large  plants  manufac- 
turing munitions  of  war,  employing  over  57,000 
employees,  two-thirds  of  whom  an'  women  and 

children.  The  proper  inspection  of  these  plants. 
with  their  ever-changing  problems,  would  con- 
stitute a  work  sufficient  for  all  our  inspection 
force.  We  have  not  confined  our  efforts,  how 
ever,  to  this  work,  hut  in  the  year  1916,  30,617 
industrial  establishments  were  inspected;  11,212 
reinspections  were  made;  41,829  being  the  total 
of  inspections  and  reinspections;  12,010  orders 
were  issued  to  correct  conditions  Existing  eon 
trary  to  law;  10,475  of  these  orders  were  com- 
plied with ;  3,284  orders  pending  at  the  close  of 
the  year;  189  cases  of  industrial  diseases  were  re- 
ported by  physicians;  3,028  complaints  were  re- 
ceived; 3.430  orders  were  issued  in  relation  to 
the  hours  of  labor  by  women  and  children  ;  r>">7 
in  relation  to  Sunday  employment ;  2,132  in  re- 
lation to  educational  and  employment  certificates 
for  children;  735  in  relation  to  dangerous  ma- 
chinery: 3,344  in  relation  to  improper  toilet 
facilities;  1,078  in  relation  to  medical  and  surgi- 
cal chests:  323  in  relation  to  insufficient  ventila- 
tion, etc. 

The  physicians  of  the  State  have  responded  to 
our  request  for  reports  on  occupational  diseases 
in  a  splendid  manner.  It  may  not  be  fair  to  say 
that  there  are  more  occupational  diseases  than 
ever  before,  but  it  is  a  fact  that  more  cases 
are  being  reported.  In  the  year  1916.  182  re- 
ports were  received,  while  for  the  five  months  up 
to  May  31st  of  the  present  year.  151  reports  had 
come  in.  Take  the  disease  of  anthrax  alone:  we 
are  told  that  in  the  Massachusetts  General  TTos 
pital  in  23  years  only  36  cases  were  reported, 
while  in  the  year  1916  we  had  27  cases — i  fatal ; 
and  for  the  past  five  months  we  have  reports 
on  24  cases — 3  deaths.  I  would  not  weary  yon 
with  statistics,  but  believe  that  the  figures  given 
are  an  indication  of  the  great  amount  of  work 
which  was  absolutely  necessary  in  order  that 
better  conditions  might  exist  in  industry. 

The  privilege  of  speaking  at  your  meeting  is 
fully  appreciated,  for  by  it  there  was  created  an 
opportunity  to  call  your  attention  to  the  activi 
ties  of  a  Labor  Department,  hut  if  the  matter  is 
allowed  to  rest  there.  I  feel  certain  that  my  in- 
trusion on  your  valuable  time  will  not  he  justi- 
fied. May  we  not  expect  that  as  a  result  of  this 
visit  you  may  reflect  on  the  possibilities  of  still 
greater  cooperation  with  the  Labor  Department; 
that  we  may.  by  such  cooperation  succeed  in  the 
formulation  of  a  plan  by  which  we  may  to- 
e-ether aid    in    the   betterment   of   the  laboring 
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population,  and  thus  produce  a  higher  and  bet- 
ter grade  of  American  citizenship  in  this  great 
industrial  Commonwealth ! 


The  Adjustment  of  Physical  Defectives  to 
Employment. 

By   W.    Irving   Clark,    M.D.,   Worcester,   Mass. 

The  awakening  interest  in  the  health  of  the 
workingman,  which  was  just  beginning  to  show 
in  the  United  States  five  years  ago,  has  been 
stirred  to  unwonted  activity  by  the  war. 

INDUSTRIAL  EXPANSION. 

The  lack  of  immigration,  and  finally  the  pros- 
pect of  losing  a  large  proportion  of  young  men 
through  draft,  has  brought  home  to  the  employer 
the  tremendous  importance  of  the  workingman 
as  the  basis  of  his  business.  For  some  years  em- 
ployers have  been  studying  the  rapid  turnover 
of  labor  in  the  factories,  and  the  endless  waste 
which  it  involved, — an  economic  waste  not  only 
to  the  factory  but  to  the  workmen  as  well.  Ef- 
forts to  meet  this  have  become  more  and  more 
organized.  Employment  departments  have  been 
established  and  every  effort  made  to  select  the 
workman  for  the  work  to  which  he  is  best 
trained,  and  at  which  he  is  most  likely  to  re- 
main. It  was  almost  immediately  seen  that,  al- 
though some  men  might  be  well  adapted, 
through  training,  for  certain  work,  on  account  of 
their  physical  condition  they  are  not  able  to 
stand  the  stress  and  strain,  and  therefore  val- 
uable members  of  the  community  were  soon 
worn  out,  and  obliged  to  adopt  other  lines  of 
work,  for  which  they  were  not  well  trained,  and 
from  which  they  derived  only  a  small  proportion 
of  wages  which  were  due  them.  Tn  order  to  meet 
tli is  difficulty,  medical  supervision  of  employees 
h;is  adopted  by  many  large  factories  throughout 
the  country.  It  was  at  once  found  that  the  only 
way  the  physical  condition  of  the  employees 
could  be  ascertained  was  by  physical  examina- 
tions.     These   examinations    were    in    some    cases 

made  after  the  employees  had  been  hired,  and 

in    others    upon    applicants    for    positions.       The 

examinations  revealed  several  interesting  facts: 

First,  that   the  workingman,   unless   infiuei d 

by  some  labor  organization,  did  not  object  to 
physical   examinations,   but    rather  appreciated 

their  value   to  himself.      S ml.  that    many   men 

applied  I'm-  positions  in  a  factory  for-  which  they 
■  ere  physically  unfit.    Third,  thai  the  majority 

of  applicants  hail  numerous  defect*  of  a  more  or 

less  serious  nature,  which  were  amenable  to 
t  reatment,  or  u  bich  could  lie  improved  by  se- 
lecting  tin'  work   for  which   tic-  applicant   was 

best    physically    lilted.       It    was    also    found    that 

hard  work  had  a  tendency  t"  reduce  the  appli- 
cant's  ability    to    till    a    position,    because    of    his 

il    defects,    after    the    age    of    forty  live. 

Tim  employer  was  therefor mfronted  with  the 

problem  of:     I  i  whether  to  rejecl  men  who  um-e 


totally  unfitted  for  the  work,  or  to  try  to  adapt 
the  work  to  the  man's  physical  condition  so  as 
to  make  use  of  him;  (2)  whether  something 
could  not  be  done  to  prevent  beginning  defects 
from  becoming  more  pronounced,  and  finally  be- 
coming so  severe  that  the  man's  occupation 
would  have  to  be  changed;  (3)  whether  a  great 
many  of  the  defects  which  were  found  in  older 
men  were  not  due  to  the  neglect  which  their 
physical  condition  had  received  during  their 
previous  work.  It  falls  to  the  doctor  to  meet 
and  answer  these  problems.  As  a  result  of  work 
extending  over  about  five  years,  the  industrial 
physicians  of  the  United  States  have  gradually 
worked  out  the  answer.  Briefly  to  outline  this 
answer,  I  am  submitting  this  communication : 

GENERAL  PLAN  OF   MEDICAL   SUPERVISION. 

The  factory  equips  one  or  more  hospitals,  in 
charge  of  nurses,  and  places  in  charge  of  the  de- 
partment a  doctor,  who  usually  has  one  or  more 
assistants,  depending  on  the  size  of  the  factory. 
An  employment  department  examines  each  ap- 
plicant for  his  fitness  to  fulfill  a  given  position, 
just  as  the  doctor  examines  a  man  physically. 
After  the  applicant  has  been  approved  by  the 
employment  department,  he  is  sent  to  the  health 
department  for  a  physical  examination.  This 
examination  is  made  with  about  the  same  thor- 
oughness that  an  army  recruit  receives.  All  de- 
fects are  noted  and  summarized,  and  the  doctor 
then  decides  whether  tlie  applicant  is  fitted  for 
the  position  to  which  the  employment  depart- 
ment has  assigned  him.  If  not,  the  matter  is 
taken  up  with  the  employment  department,  and 
some  suitable  work  is  found  for  the  man.  Thus 
the  employment  department  is  often  obliged  to 
adjust  Hie  man's  work  to  his  physical  condition, 
while  in  other  eases  the  doctor  is  obliged  to  ad- 
just the  man's  physical  condition  to  the  work. 
This  latter  phase  will  be  discussed  more  fully 
later.  After  the  employee  has  been  assigned  to 
work,  his  physical  examination  card  is  filed,  and 
he  is  privileged  to  use  the  shop  hospital  for 
every  accident  and  every  attack  of  sickness 
which  he  has  while  he  is  working.     Owing  to  the 

Workmen's  Compensation  Act,  prompt  report- 
ing at  the  hospital  for  accident  is  enforced  lo 
the  foremen,  and  reporting  for  sickness  is  simply 

advised,  but  the  employee  is  ipiiek  to  appreciate 
the  advantage  Of  a  doctor  at  his  elbow,  and  is 
constantly  applying  for  help  in  trivial  and 
Severe  Bickness.  In  Ibis  way  a  constant*  record 
of  the  man's  physical  condition  is  maintained, 
each   visit    to  the  hospital    for  BickneSS  or  accident 

being  carefullj   noted  on  the  employee's  record, 

so  that  an\  change  in  his  physical  condition  can 
he  rapidly  noted.  It  will  thus  be  Been  that  de- 
fects are  found,  tirst  during  the  physical  exami- 
nation   of   the   applicant    for   work,   and    later.   88 

thej  arise  as  a  result  of  sickness  or  accident. 

'•     ma\     be    divided     into     thr 'lasses: 

first,  defects  which  are  general  in  character: 
s nd,    defects    due    to    accident  :    and.    third,    de- 
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feets  due  to  previous  sickness^    General  defects 
are  usually  the  result  of  a  subnormal  condition. 
The  employee  appears  as  a  poorly  nourished  in- 
dividual, usually  anemic.     The  type  of  actual 
defects  from  which  he  suffers  are  hypertrophic 
tonsils,  a  deviation  of  the  septum,  spinal  curva- 
ture, relaxed  inguinal  rings,  and  possibly  a  car- 
diac murmur.    Men  of  this  type  require  careful 
medical  supervision.     It  is  usually  found  that 
their  home  living  conditions  are  poor,  that  they 
are  getting  an  insufficient  amount  of  sleep,  and 
that  the  type  of  food  which  they  are  using  is  in- 
correct.    Such   defectives  are  employed  in  con- 
siderable numbers  in  all  factories.    The  doctor's 
effort  in  these  eases  is  not  only  to  place  the  indi- 
vidual at  work  which  is  not  too  severe  for  his 
faulty   development,    but    also  so    to    guide   his 
methods  of  life  that,  the  numerous  defects  may 
he,  to  a  certain  degree,  overcome,  or  at  least  im- 
proved.   It  is  obvious  that  men  of  this  type  are 
unfitted    for    heavy    work;    by    heavy    work    is 
meant    general   laboring,   work    in    departments 
which   require   heavy    lifting,    and    departments 
where  the  ventilation  is  poor  or  where  there  is 
much  dust.     These  employees  are  the  pre-tuber- 
cular  type,  and  it  is  well  to  examine  their  lungs 
at  stated  intervals.     The  second  broad  type — 
those  whose  defects  are  due  to  previous  accidents 
—may  be  divided  into  two  classes :  those  due 
to  a  recent  accident,  from  which  they  have  just 
recovered ;  and  those  due  to  an  accident  occur- 
ring one  or  more  .years  previous;  the  latter  class 
are,  of  course,  deformities.     The  placing  of  the 
employee  defective  from  a  recent   accident   re- 
quires considerable  ingenuity.     The  doctor  al- 
ways endeavors  to  place  him  at  work  which  is  as 
nearly  as  possible  that   which  he  was  doing  at 
the  time  he  was  injured,  principally  because  this 
is  the  easiest  work  for  him  to  do.     It  is  surpris- 
ing how  rapidly  men  will  resume  their  original 
work  with  comparatively  severe  injuries  of  not 
more   than   two   fingers   of   one   hand,  provided 
these    fingers    are    adequately    protected.      The 
great  majority  of  injuries  occurring  in  factory 
wmk  are  to  the  fingers,  and  much  of  the  lost 
time  is  due  to  fear  on  the  part  of  the  employee 
that  he  will  further  injure  the  affected   finger, 
either  by  the  work  or  by  striking  it  against  some 
part  of  the  machine.     Adequate  protection  can 
be  procured  by  the  use  of  the  Brant  splint,  or 
the  tin  cross-piece  suggested  b,y  Dr.  Manning,  of 
the  Government  printing-office.     The  machinist 
is  more  or  less  inventive,  and  can  often  devise 
some  method  by  which  he  can  handle  his  work  for 
himself,  if  he  is  assured  by  the  doctor  that  no 
injury  to  himself  will  result  thereby.    At  Norton 
Company  we  have  repeatedly  had  eases  of  em- 
ployees who,  after  sustaining  a  traumatic  ampu- 
tation of  part  of  a  finger,  have  returned  to  work 
the  next  day.  and  we  have  also  had  men  continue 
working  with  a    broken     finger,    after    this    had 
been  splinted  with  a  Marsee  finger  splint.    When 
it  is  impossible  for  a  man  to  return  to  his  orig- 
inal work,  work  as  closely  approximating  it   as 


possible  should  be  found:  and  if,  as  in  the  case 
of  a  strained  bark,  it  is  impossible  for  the  man 
to  do  the  heavy  Lifting  required,  the  nearest 
available  helper  should  be  instructed  to  assisl 

him,  while  some  apparatus  should  lie  arranged 
by  which  the  work  may  be  put  upon  his  ma- 
chine by  chanical  mean-. 

Defects  from  a  Pr<  vious  Ac<  idt  nt.  These  de- 
fects will  probably  be  most  important  during 
and  after  the  present  war.  but  many  of  them 
are  appearing  daily  at   factories  at  the  | 

time.     Such  defectives  ar -eyed  men 

armed  men,  one-legged  men,  and  men  suffering 
from    similar    deformities.      The    problem    of 

placing  defectives  of  this  type  has  I □   made 

additionally  difficult  by  the  Workmen's  Com- 
pensation Act;  thus  the  factory  realizes  in  hir- 
ing a  one-eyed  man  that  in  event  of  his  losing 
his  eye,  it  or  the  insurance  company  will  be  re- 
sponsible for  total  blindness.  In  the  same  way. 
a  man  with  one  arm.  receiving  a  serious  injury 
to  that  one  arm.  becomes  a  dependent  upon  in 
surance  for  a  long  period  of  time.  The  result 
is  that,  except  where  the  employee  has  losl  his 
eye  or  some  other  member  while  in  the  employ 
of  the  factory,  it  is  extremely  difficult  for  such 
defectives  to  obtain  work,  even  though  they  are 
competent  workers.  This  seems  a  grave  injus- 
tice to  the  employee,  but  the  injustice  would  not 
be  present  if  the  law  were  made  more  reasonable 
for  the  employer.  The  one-eyed  worker  may  be 
placed  in  any  department  with  perfect  safety  if 
he  consents  to  wear  a  goggle  of  the  dust-safe 
type.  This  absolutely  protects  the  eye;  the  only 
difficulty  being  that  the  employee  frequently 
fails  to  carry  out  his  part  of  the  contract  and 
wear  the  goggle  while  working.  If  the  responsi- 
bility of  the  factory  for  injury  to  the  remaining 
eye  ceased  after  a  pair  of  this  type  of  goggles 
had  been  issued  to  the  employee,  one-eyed  men 
would  find  little  difficulty  in  obtaining  employ- 
ment. One-armed  men  are  usually  ver>  des 
terous,  and  are  frequently  capable  of  doing 
good  work  in  certain  parts  of  a  machine  shop.  I 
have  been  much  impressed  by  the  possibilities  of 
artificial  arms  now  on  the  market,  and  I  feel 
that  if,  in  the  future,  factories  are  obliged  to  take 
one-armed  men,  that  excellent  work  can  be  oh. 
tained  from  these  men  if  in  some  way  artificial 

arms  can  he  procured  tor  them  and  they  can  be 
taught    to    use    them.      One-legged    men    are    not 

much  handicapped  in  most  departments,  pro- 
vided they  have  a  well  fitted  artificial  limb,  and 
ordinary  common  sense  is  used  in  the  selection  of 
their  work.  The  same  is  true  of  old  fractures 
ami  flat-feet.  In  eases  of  this  type,  proper  in- 
struction and  supports  will  almOSl  always  allow 
a  man  to  do  good  work.     In  cases  of  deformities 

of  the  legs  and  feet,  it  is  not  so  much  the  type 
of  work  which  the  man  does  as  the  posture  in 
which  he  does  it.  and  the  type  id'  shoes  and  sup- 
ports which   he  wears. 

Hernia.     Hernia  is  one  of  the  frequent  defects 
met    with  when  examining  applicants.      In  many 
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cases  the  man  is  completely  unaware  of  the  de- 
fect, it  having  caused  him  no  trouble  at  any 
time.  I  have  been  interested  to  note  that  large, 
complete  old  hernias  have  existed  for  years 
without  causing  any  inconvenience.  Of  course 
these  hernias  are  potentially  dangerous,  and  the 
employee  should  always  be  advised  their  oper- 
ative cure  or  the  wearing  of  a  truss.  I  see  no 
reason  why  a  workman  with  a  well-fitting  truss, 
which  satisfactorily  holds  the  hernia,  should  uot 
be  assigned  to  any  department  where  there  is 
not  very  heavy  lifting  to  be  done.  The  difficulty 
with  these  men  is  that  in  hot  weather  they  arc 
apt  to  remove  their  trusses  because  of  discom- 
fort, or  that  for  some  other  reason  they  fail  to 
wear  them.  It  is  for  this  reason  that  many  large 
factories  refuse  to  take  on  their  force  men  with 
hernias. 

Defects  Due  to  Previous  Sickness.  Defectives 
of  this  type  may  be  roughly  divided  into  two 
classes, — those  due  to  chronic  or  metabolistic  dis- 
orders and  those  due  to  some  previously  acute 
condition.  In  the  first  class  belong  cases  of  dia- 
betes, high  blood  pressure,  arteriosclerosis,  and 
nephritis.  Workmen  of  this  type  require  more 
medical  supervision  than  careful  placing  in  the 
factory,  though  of  course  it  is  obvious  that  men 
with  high  blood  pressure,  arteriosclerosis,  etc., 
should  not  be  given  work  of  an  exacting  type, 
where  speed  and  heavy  labor  are  combined.  The 
workman  of  this  type  in  my  experience  is  usually 
a  man  of  45  years  or  over,  whose  defect  has  been 
present  over  a  long  period  of  time,  and  who  has 
naturally  adapted  himself  to  it  in  selecting  his 
type  of  work,  so  that  these  men  instinctively 
apply  for  work  to  which  they  are  fitted.  Of 
course  this  is  not  always  the  case,  but  its  fre- 
quency is  interesting.  The  defectives  applying 
for  work,  with  defects  the  result  of  previous 
acute  disease,  are  mostly  cases  of  endocarditis  or 
tuberculosis.  The  first  of  these  conditions  is 
Fairly    safe    ill    any    position    in    the    shop    except 

tie  is.,  where  there  is  great  beat,  great  humidity, 
or  excessive  physical  work.  In  saying  this  I  am 
supposing  that   compensation   is  complete.     Oi 

course,  if  compensation  is  disturbed,  very  liirht 
work  must,  be  selected  I'm'  the  employee,  and  if 
it  is  broken  1  do  not  believe  that  lie  should  lie 
allowed  to  do  any  work  at  all  until  compensa- 
tion    is    fully     restored.       My     experiei with 

hearts   has  been   that    it    is  not    the   factory  work 

uiinli  harms  them  so  much  as  what  happens 
i.iiiside  nf  the  factory.  Thus  one  of  our  em- 
ployees was  specially  trained  as  a  blacksmith; 
he  had,  however,  an  hypertrophied  heart  with 
chronic  valvular  disease.  I  told  him  that  it 
would   be  impossible   I'm'  him    in  continue   the 

heavy  work  of  a   blacksmith.      He  asked 

would    not    be    possible    I'nr   him   t Illillllc    if   he 

stopped  outside  athletics.    I  decided  to  try  what 

the  effect  would  be.  In  the  course  nf  twn  wars 
his    heart    had    cmne    in    two    inches,    ami    a!     no 

time  was  there  the  slightest  sign  of  disturbed 
compensation. 


Tuberculosis,  when  arrested,  is  no  bar  to  em- 
ployment in  a  modern  factory.  Of  course  the 
work  must  be  selected  and  the  patient  watched, 
but  many  cases  will  do  moderately  hard  work 
for  years  without  breaking  down  or  signs  of 
activity.  Active  tuberculosis  has  no  place  in 
the  factory. 

From  the  above  it  will  be  seen,  first,  that  in 
many  eases  it  is  unnecessary  to  reject  defective 
employees  applying  for  positions,  even  though 
the  defect  be  regarded  as  severe;  second,  that 
medical  supervision  has  a  tendency  to  prevent 
beginning  defects  from  becoming  more  pro- 
nounced; and,  third,  that  by  the  supervision  of 
the  employee  and  the  close  personal  touch  which 
the  doctor  is  able  to  maintain,  many  defects, 
which  are  now  found  in  older  men,  may  be  pre- 
vented from  appearing  in  the  present  genera- 
tion. 


The  Establishment  of  a  First-Aid  Hospital 
in  Industry. 

By   Herbert  J.  Cronin,  M.D..  Cambridge,   Mass. 

Industry  needs  today  the  physician  to  help 
it  conserve  its  workers  from  the  results  of  dis- 
ease and  accident.  The  unlimited  supply  of 
foreign  labor  has  ceased  and  may  never  be  re- 
sumed. War  will  drain  hundreds  of  thousands 
of  young  men  from  industry  and  further  dimin- 
ish the  present  supply  of  labor.  Industry  may 
be  forced  to  use  classes  and  types  of  labor  pre- 
viously considered  unsuitable.  With  such  pos- 
sibilities of  a  scarcity  of  labor,  it  is  essential  that 
the  fullest  efficiency  of  the  present  workers  be 
maintained.  Such  efficiency  means  that  the 
worker  give  his  best  effort  during  working  hours, 
and  that  he  lose  no  time  through  accidents  or 
sickness.  The  physician  can  aid  industry  to  de- 
velop this  efficiency. 

Industry  must  produce  unlimited  war  sup- 
plies if  we  .ire  tn  win  the  war.  Such  Supplies 
include  nearly  everything  that  is  used  in  civil 
life,  in  addition  to  munitions.  England  made 
scriiius  errors  in  her  treatment  of  industry. 
Skilled  workers  were  enlisted  in  the  army  ami 
replaced  by  unskilled    men   and   women.     Longer 

hours,  attempts  at  speeding  up.  larger  forces  of 

labor — all  were  unsuccessful,  ami  production  de- 
Creased.  The  army  could  not  proceed,  condi- 
tions were  critical.  Production  was  increased 
only  by  a  return  of  the  skilled  workers  and  a 
re  esi.ililisliment  of  the  former  working  condi- 
tions. 

Now    in   this   country,   with    war   conditions  as 

an  excuse,  an  attempt  is  being  made  to  abrogate 

tin-  labor  laws  that  have  been  developed  after 
years  of  study  and  effort.   Proposals  arc  made  to 

lengthen  the  hours  of  labor,  and  modify  the 
regulations  for  the  work  of  women  and  chil- 
dren.    All  such  legislation  should   be  forcibly 

0ppo8ed,  beCBUSe  not  only  will  it  injure  the 
health  of  the  workers  hut   it   will   not   a mplish 
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the  results  claimed  by  causing  a  larger  produc- 
tion. 

A  bill  is  before  Congress  to  establish  a  Public 
Health  Officers'  Reserve  Corps.  Provisions  are 
made  in  this  bill  for  the  maintenance  of  a  force 
of  physicians  to  guard  the  health  of  industrial 
workers  and  maintain  their  efficiency  during  the 
war.  Industrial  physicians  should  enroll  in  this 
corps  if  it  is  established.  It  will  in  no  way  con- 
flict with  the  Medical  officers'  Reserve  Corps 
nor  free  a  man  from  active  service. 

THE   FIRST-AID    HOSPITAL. 

The  establishment  of  a  first-aid  hospital  in  the 
factory  is  the  first  step  that  should  be  made  by 
the  physician  who  assumes  medical  direction  of 
an  industry.  With  the  hospital  as  a  center,  all 
other  medical  activities  for  the  plant  can  radiate. 
Careful  study  of  the  individual  plant  will  decide 
the  best  additions  to  the  medical  service. 

The  hospital  should  be  situated  near  the  cen- 
ter of  the  plant's  greatest  activities.  The  build- 
ing should  be  quiet,  as  pounding  and  vibrating 
machinery  prevents  careful  stethoscopic  exami- 
nations. Good  light,  and  accessibility  to  the  em- 
ployees and  the  ambulance  are  also  required. 
The  size  of  the  hospital  depends  entirely  on  the 
number  and  sex  of  the  employees,  as  well  as 
the  character  of  the  work.  A  plant  with  many 
women  employees  requires  a  large  number  of 
beds.  Provided  asepsis  is  complete,  a  relatively 
large  amount  of  work  can  be  done  in  a  small 
dressing-room. 

Hospital  Equipment.  The  equipment  should 
include  an  outfit  of  instruments  that  would  be 
suitable  for  minor  surgery;  a  few  eye,  ear,  nose, 
and  throat  instruments,  the  common  surgical 
drugs  and  solutions,  and  an  instrument  and 
dressing  sterilizer.  There  should  be  running 
water,  either  in  a  sink  or  a  lavatory,  with  a 
toilet  in  the  room  or  nearby.  The  furniture 
needed  is  a  few  steel  chairs,  dressing  tables,  in- 
strument cabinet,  examining  table,  screens  and  a 
cot,  with  the  usual  office  furniture,  as  a  desk, 
typewriter,  and  records. 

The  construction  of  the  hospital  is  limited  by 
the  appropriation  granted,  but  if  this  is  moder- 
ate, it  is  best  to  install  a  composition  material 
floor.  The  walls  may  lie  painted  with  a  white 
enamel  paint  or  finished  with  porcelain  brick, 
which  will  easily  wash.  Prismatic  glass  in  the 
windows  is  opaque  and  diffuses  the  light  with- 
out shadows.  Hanging,  reflecting  electric  lights 
give  a  soft  light  throughout  the  room,  while  a 
nitrogen  stand-light  is  indispensable  for  close 
work.  A  cot  built  like  a  small  hospital  bed  is 
more  satisfactory  than  the  regular  bed.  because  a 
patient  will  throw  himself  on  the  cot  who  will 
not  lie  in  a  bed.  Black  rubber  sheeting  can  re- 
place linen  sheets  on  the  cot  and  the  tabic. 

A  graduate  nurse  who  is  skillful  with  surgical 
dressing  is  essential.  The  routine  clerical  work 
can  be  done  by  a  stenographer.    In  the  average 


small    or    medium-sized    plant,    a    physician    is 

needed  but  pari  of  the  day.  An  hour  or  so 
every  day,  or  even  every  other  day,  can  accom- 
plish much.  In  the  larger  industries  that  can 
afford  to  have  continuous  medical  service,  it  is 
debatable    whether    the    employment     of    several 

part-time  men  is  not  better  than  the  full-time 
man. 

Necessary  l>iti<iin>stii   Aid*  Nat  Xcrrfrd  in  tin 

Hospital.     An  x-ray  machine  is  not   n led   in 

the  average  first-aid  hospital.  It  is  more  eco- 
nomical to  make  arrangements  with  some  local 
institution  for  the  taking  of  plates.  Examine 
lions  of  throat  cultures,  blood  smears,  Wasser- 
manns.  sputa,  and  Widals  can  be  done  a1  the 
state  or  city  hoard  of  health  laboratories  without 
expense.  The  free  anti-tetanic  and  diphtheria 
antitoxins  of  the  state  can  be  used,  as  well  as 
the  smallpox  and  typhoid  vaccines.  Thus  a 
physician  can  bring  to  the  industry  all  the  aids 
to  diagnosis  and  treatment  that  are  used  by  him 
in  his  private  practice. 

A  plant  hospital  should  be  operated  strictly 
as  a  first-aid  hospital.  Cases  should  not  be  kept 
there  more  than  a  few  hours,  and  if  further 
treatment  is  required,  they  should  be  trans- 
ferred to  a  local  hospital.  For  this  purpose, 
arrangements  should  be '  made  with  some  hos- 
pital to  receive  all  cases  sent  by  the  factory,  and 
the  plant  physician  allowed  to  treat  the  cases, 
or  act  as  an  associate  consultant.  For  trans- 
fer of  the  patients,  a  satisfactory  ambulance 
service  is  essential. 

Group  treatment  is  insured  in  difficult  cases 
by  making  arrangements  with  a  group  of  spe- 
cialists to  consult  and  treat  the  cases  with  the 
plant  physician.  The  insurance  company  which 
carries  the  compensation  insurance  will  provide 
their  staff  specialists  in  compensation  cases. 

Duties  of  tin  Hospital.  The  hospital  should 
treat  all  eases  of  accident  and  sickness  that 
occur  inside  the  plant,  and  medical  conditions 
that  arise  outside  the  plant  which  interfere  with 
the  employees'  efficiency.  The  hospital  duty  is 
to  keep  the  men  able  to  work  and  in  the  plant. 
An  employee  cannot  give  full  service  if  he  has 
a  throbbing  abscess,  but  open  the  abscess  and  he 
returns  to  work  with  a  different  spirit.  Trau 
matic  cases  return  to  work  immediately  if  they 
receive  satisfactory  attention.  The  treatment  a 
W'vr  minutes  after  tin1  occurrence  of  an  injury 
prevents  the  introduction  of  infection,  with  the 
possibilities  of  prolonged  incapacity.  Where 
men  are  unable  to  resume  their  former  occu- 
pation after  an  accident,  a  slight  readjustment 
of  their  duties  by  the  physician  may  keep  them 
in  the  plant.  The  men  like  a  first-aid  hospital 
because  they  lose  no  time  from  slight  injuries, 
while  it  is  satisfactory  to  industry  because  the 
men  are  held  in  the  plant. 

FIRST-  VIP    STATIONS. 

First-aid  stations  should  be  established  at 
convenient   points  throughout   a   factory.     Such 
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a  station  consists  of  a  stretcher  with  blankets, 
and  a  first-aid  jar,  containing  the  necessary 
first-aid  equipment.  The  Army  and  Navy 
stretcher  is  the  most  satisfactory  one  for  this 
use;  it  is  six  feet  long,  folds  together,  and  has 
feet  so  that  it  can  be  used  as  a  cot.  Blankets 
are  folded  in  between  the  poles,  are  easily  ac- 
cessible and  always  clean.  For  delirious  or  un- 
conscious patients,  long  straps  of  leather  or 
canvas  should  be  included  within  the  stretcher, 
to  prevent  unskilled  stretcher-bearers  from 
rolling  the  patient  off  the  stretcher. 

The  best  first-aid  outfit — small  but  yet  com- 
plete^— is  the  standard  first-aid  jar  of  the  Na- 
tional Affiliated  Safety  Organizations,  which 
was  designed  primarily  for  industrial  use.  The 
jar  should  be  placed  in  a  glass-sided  cabinet.  A 
few  packages  of  sterile  sponges  should  be  in- 
cluded within  the  cabinet.  If  there  is  a  first- 
aid  hospital  in  the  plant,  the  jar  should  be  used 
for  emergencies  only,  or  at  night  when  the  hos- 
pital is  closed.  The  jar  is  very  convenient  for 
the  physician  or  nurse  when  attending  cases  in 
the  factory  that  could  not  be  removed  to  the 
hospital.  Immediate  attention  can  be  given  the 
patient  with  the  materials  at  hand. 
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The  use  of  the  first-aid  stations  must  be  famil- 
iar to  the  employees.  Selected  men  from  each 
department  should  receive  three  or  four  lec- 
tures on  first  aid.  It  is  best  to  confine  these 
lectures  to  the  barest  essentials  of  first  aid, — 
how  to  stop  hemorrhage,  first  dressings,  trans- 
portation on  the  stretcher,  and  resuscitation. 
Special  stress  should  be  given  the  particular 
hazards  of  the  industry. 

Use  of  the  First-Aid  Station.  When  an  acci- 
dent occurs  in  a  department,  the  foreman  sends 
for  the  nearest  stretcher  and  jar.  The  patient 
is  placed  on  the  stretcher  and  covered  with 
blankets.  The  straps  are  applied  over  the  tho- 
rax and  the  legs.  The  nurse,  on  arrival,  takes 
charge  of  the  case.  If  it  is  merely  a  fainting 
attack,  the  patient  is  removed  to  a  quiet  corner, 
with  as  little  commotion  as  possible,  and  there 
allowed  to  recover  on  the  stretcher,  which  acts 
as  an  excellent  cot.  The  more  serious  cases  are 
transferred  to  the  plant  hospital,  and  if  they 
need  prolonged  bed  treatment,  are  removed  to 
an  outside  hospital.  They  are  kept  on  the  plant 
stretcher,  and  are  not  moved  from  it  until  they 
are  put  to  bed.  This  insures  that  the  patient  is 
warm,  comfortable  and  secure,  while  the  discom- 
fort and  shock  caused  by  handling  the  patient  is 
obviated. 

A  STUDY  OP  THE  PROCESSES  IN  THE  INDUSTRY. 

The  particular  health  and  accident  hazards  of 
the  industry  should  be  studied  by  the  plant 
physician.  All  the  processes  of  the  industry 
and  the  chemicals  used  should  be  known.  Con- 
sultation with  the  plant  chemist  will  aid  the 
physician  in  gaining  this  knowledge.  Employ- 
ees may  he  totally  ignorant  of  the  materials 
handled,  and  it  is  difficult  to  instruct  them  on 
the  dangers,  because  they  may  be  stampeded 
and  leave  their  positions.  The  chemicals  and 
processes  of  every  industry  cause  diseases  and 
physical  conditions  due  to  such  processes.  For 
mst jure,  severe  ;il uli nniiial  pains,  that  simulate 
appendicitis,  may  be  the  beginning  of  lead  poi- 
soning;  skin  diseases  may  be  caused  by  chemical 

irritants:  and   linmchit is  by  the  gas  and   fumes. 
CARE    OF    WOMEN    EMPLOY!  ES. 

Tlie  care  of  the  women  employees  is  a  special 

work    in    itself.      The    accidents    to    women    are 
usually  minor  contusions  and  lacerations.     The 

acute    illness    nf    menstrua)  inn.    often    with    syn 

cope,  is  th mmonesl  medical  condition.  When 

a  girl  faints  in  a  large  department,  the  work  of 
the  department  maj  be  disrupted  for  some  time. 
[mmediate  attention  by  the  nurse,  the  placing 
mm  the  col  stretcher,  and  removal  to  a 
quiel  corner  till  she  recovers,  will  return  her  to 

work    perhaps   within   an   hour.      The   mental   ef- 
feet    of    the    immediate    treatment    and    quick    re 

covery  is  excellent  on  the  rest  (lf  the  employees, 

Sanitary  napkins  should  he  supplied  the  Lrirls  at 
the  first   aid   hospital. 
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VISITING   XI/RSK. 


The  visiting  nurse  is  a  valuable  adjunct  to  the 
first-aid  hospital.  The  nurse  visits  the  homes  of 
the  absentees  to  find  out  if  they  are  sick,  and  if 
so,  are  they  receiving  adequate  medical  treat- 
ment. Many  of  the  foreign-born  laborers  can- 
not speak  English,  live  in  squalid  conditions  in 
boarding  houses,  and  when  they  become  sick, 
may  lie  for  days  unnoticed.  If  the  nurse  reports 
conditions  unfavorable,  the  plant  physician  can 
use  all  the  medical  agencies  for  the  treatment  of 
the  case  that  he  would  apply  to  a  charity  case  in 
private  practice.  The  case  might  be  sent  to  the 
municipal  hospital,  or  the  public  or  private 
charitable  societies  asked  to  give  their  assist- 
ance. Proper  medical  attention  means  an  early 
return  of  the  man  to  industry. 

PHYSICAL    EXAMINATIONS. 

The  physical  examination  of  employees  en- 
gaged in  hazardous  occupations  is  also  a  part  of 
the  work  of  the  hospital.  Periodic  examina- 
tion, with  instructions,  of  the  men  exposed  to 
poisonous  processes  will  prevent  future  sickness. 
The  examination  of  all  employees  before  em- 
ployment, to  discover  if  they  are  suitable  for 
the  work,  usually  requires  larger  and  separate 
quarters  than  the  first-aid  hospital. 

The  work  of  the  physician  in  industry  is 
practically  unlimited.  He  can  branch  out  into 
many  fields  of  activity.  He  can  be  a  large  fac- 
tor in  the  campaign  to  prevent  accidents ;  he 
can  supervise  the  sanitary  conditions  of  the 
plant:  can  advise  the  management  on  questions 
of  proper  lighting,  heating,  the  humidity,  fa- 
tigue, and  the  prevention  of  dust  and  fumes. 

"War  may  return  many  of  our  young  workers 
partly  maimed, — an  arm  or  a  leg  gone.  Society 
will  not  be  able  to  care  for  them,  and  they  will 
demand  a  chance  to  make  a  living.  Industry 
must  find  a  way  to  utilize  these  men.  The  phy- 
sicians can  aid  in  providing  suitable  artificial 
limbs,  and  by  placing  them  at  work  they  will 
be  able  to  do. 


Mi-mbers  of  the  committee  visit  employ- 
ers of  all  kinds,  factories  especially,  which  employ 
enough  hands  to  make  it  possible  for  them  to  have 
a  nurse.  We  explain  and  show  the  value  of  it. 
When  a  nurse  is  employed  she  is  in  constant  at- 
tendance, cares  for  all  accidents  as  they  occur, 
handing    them  physicians    after    the   first 

dressing;  she  sees  anyone  who  feels  sick,  who  needs 
aid  or  assistance  in  any  way — physical,  mental  or 
moral.  She  looks  after  the  general  hygiene  of  the 
factory,  gives  noon-talks  on  health,  visits  the  houses, 

;  helps  in  matters  of  feeding  and  care  of  children. 
and  assists  in  family  economies.  At  first  it  took  a 
good  while  to  get  a  hearing  from  the  employers; 
now  they  are  beginning  to  understand  the  value  of 
such  a  person,  and  we  are  consulted  by  many,  some 
even  from  a  distance.  We  gladly  tind  a  nurse  for 
anyone  who  can  be  persuaded  to  take  one,  and  in 
case  there  are  not  enough  employees  to  warrant  a 
full-time  nurse,  we  arrange  for  part-time  nurses. 
Rest  rooms  and  rooms  in  which  to  do  dressings  are 
arranged  for  under  our  supervision.  In  our  expe- 
liriiec.  no  one  who  has  ever  employed  a  nurse  has 
given  her  up.  Where  there  are  many  employees, 
we  try  to  have  physicians  employed,  as  well  as 
nurses.  Only  the  highest  srrade  trained  nurses  are 
sent  out.  We  supervise  them  for  some  time,  but 
have  no  responsibility  and  make  no  money  charge. 
Recently  the  Anti-Tuberculosis  League  has  joined 
with  us,  and  now  we  undertake  the  work  for  the 
entire  State,  feeling  that  our  efforts  have  been  of 
great  value  to  the  community. 

Dr.  E.  J.  McCarthy,  Maiden,  would  like  to 
know  how  many  physicians  in  the  State  are  being 
employed  in  commercial  establishments.  This  in- 
stitutional work  is  a  wonderful  opening  for  the 
physician.     Much   work   has   been   done  to   prevent 

i  accidents  from  machinery,  but  the  health  aspect  has 
been  limited;  the  hazards  from  dust  and  gases  must 
be  taken  into  consideration.  He  thought  that  the 
medical  profession  should  take  up  the  problems  of 
industrial  diseases  and  give  them  intensive  study: 
the  general  practitioner  should  be  awakened  to  ap- 
preciate the  many  aspects  of  industrial  diseases. 

Dr.  A.  N.  Broughtoh  emphasized  anew  the  need 
of  education  of  the  employer  and  the  insurance 
companies,  who  were  only  too  apt  to  get  the  cheap- 
est medical  attendance  that  they  could,  thus  often 
depriving  the  employees  of  adequate  care. 


DISCUSSION. 

Dr.  A.  N.  Broightox.  Jamaica  Plain,  said  that 
very  few  employers  appreciate  the  value  of  a  com- 
plete hospital  equipment,  and  it  is  a  matter  of  edu- 
cation to  get  an  equipment  such  as  is  provided  by 
the  Norton  Company  of  Worcester.  Viewed  in  the 
right  light,  it  is  a  saving  of  expense.  There  is  no 
reason  why  a  city  or  town  should  bear  the  expense 
of  establishing  and  maintaining  an  x-ray  outfit  or 
a  diagnostic  laboratory,  and  there  is  at  present  QO 
comprehensive  plan  for  taking  care  of  industrial  in- 
juries. The  matter  should  be  studied  on  a  broad 
scale,  and  facilities  should  be  provided. 

Dr.  J.  J.  Mixot,  Boston,  spoke  as  the  chairman 
of  the  Committee  on  Health  Industry  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tubercu- 
losis. He  said  that  this  committee  is  now  in  its 
third  year.  Its  object  is  to  get  employers  to  have  a 
nurse  who  is  trained  in  public  health  work,  in  their 


Original  Arttrlrs. 


CHANGING  METHODS  AND  ADVANCES 
IX  THE  TREATMENT  OF  PROGRESSIVE 
DEAFNESS  FROM  CHRONIC  SECRE- 
TORY OTITIS  MEDIA.* 

By  Francis  P.  Emerson,  M.D.,  Boston. 

Instructor  in  Otology,  'Harvard  Medical  School; 
Assistant  Surgeon,  Massachusetts  Charitablt 

and    Ear   Infirmary. 

For  the  reason  that  Otology  is  not  an  ezacl 
science,  there  are  problems  connected  with  its 
practice  that   should    be   reconsidered   at    stated 

•  Read    before    Itie    Ami  rolaffical,    Rhinototrical    tnd 

OtoloRical   So  I'M 7. 
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intervals.  One  of  these  is  the  diagnosis,  prog- 
nosis and  treatment  of  that  form  of  progressive 
deafness  which  is  the  result  of  chronic  secretory 
otitis  media. 

Previous  papers  on  this  subject  were  read  be- 
fore this  society  by  Dench  in  1894,  Harris  in 
1908,  and  by  Holmes  in  1912.  These  three 
papers  are  the  only  ones  of  record,  with  the  ex- 
ception of  Reik's  paper  on  the  relation  of  the 
tonsils  to  middle  ear  deafness. 

The  discovery  of  lymphoid  hypertrophy  in 
the  vault  of  the  pharynx,  and  the  recognition  of 
its  relation  to  the  Eustachian  tube  by  William 
Meyer,  marked  an  epoch  in  the  prevention  and 
treatment  of  this  form  of  middle  ear  disease. 
This  was  fifty  years  ago.  Following  this  dis- 
covery, the  further  appreciation  of  the  close  re- 
lationship of  the  nasopharynx  to  the  middle  ear 
made  the  organization  of  this  society  a  logical 
step.  A  large  proportion  of  its  present  member- 
ship was  educated  first  as  otologists,  and  they 
have  since  studied  and  treated  the  nasopharynx 
only  so  far  as.  in  their  judgment,  such  treat- 
ment, operative  or  non-operative,  could  influ- 
ence the  prognosis  of  progressive  middle  ear  dis- 
ease. 

In  consulting  the  files  of  this  society,  we  find 
frequent  reference  made  to  the  necessity  of 
stopping  infection  by  way  of  the  Eustachian 
tube.  Hardly  a  writer,  with  the  exceptions 
noted,  has  ventured  clearly  to  define  what  he 
considered  to  be  indicated  along  this  line.  The 
teaching  in  our  universities  makes  no  attempt 
to  correlate  the  two  subjects  of  rhinology  and 
otology  in  such  a  way  that  the  student  should 
know  what  to  do,  and  what  not  to  do,  rhinolog- 
ieally,  to  influence  the  middle  ear.  Each  stu- 
dent is  left  to  work  out  his  own  clinical  experi- 
ence, beyond  instruction  which  relates  spe- 
cifically to  the  vault  of  the  pharynx. 

Observation  among  the  leading  otologists  of 
today  would  lead  us  to  infer  that  we  are  divid- 
ed into  two  classes  in  our  efforts  to  protect  the 
middle  ear.  In  the  first  class  are  those  whose 
treatment  is  almost  wholly  confined  to  the  epi- 
pharynx and  Rosenmuller's  fossae,  1<>  such  an 
extent  thai  it  is  a  common  practice  for  their  pa- 
tients to  eonsnlt  them  as  aurists,  and  their  con- 
frere, as  8  rhinologist.  In  the  Becond  class  arc 
fchose  who  corred  all  deformities  of  the  septum, 
abnormal  conditions  of  the  turbinates,  drain  the 
sinuses,  remove  tonsils,  etc.,  and  in  fact  do  what 
any  rhinologist  would  do.  and  believe  that  in  so 

doing  they  retard  or  chech  the  progress  of  mid- 
dle ear  disease. 

The  writers  of  our  latest  text  hooks  give  very 

scanty  reference  to  remote  foci,  in  discussing  the 
etiology  of  chronic  Becretory  otitis  media. 

In  order  that  the  writer  mighl  not  miscon- 
strue   the    attitude    of    the    first    grOUp,    namely, 

those  who  lay  especial  emphasis  on  the  epi- 
pharj  nx.  he  sent  the  following  question  to  fifteen 
prominent  aurists:    "Given  a  case  of  progrea 

sive  deafness  as  the   result    of  chronic  secretory 


otitis  media,  where  the  hearing  for  the  whis- 
pered voice  has  been  reduced  to  15/25ths,  or 
less,  would  you  expect  any  improvement  from 
treatment  of  the  nasopharynx,  excluding  the 
epipharynx  and  inflation?" 

Replies  were  received  from  ten,  all  of  whom 
said  they  would  not  expect  any  benefit,  provided 
the  lymphoid  tissue  in  the  vault  and  fossae 
had  been  thoroughly  removed.  One  considered 
such  a  case  as  a  beginning  otosclerosis,  and  one 
had  seen  active  operatives  measures  do  harm.  In 
order  to  prove  that  positive  improvement  in 
hearing  results  from  the  cure  of  remote  foci  is 
not  an  easy  problem,  as  the  testimony  of  the 
patient  or  of  the  aurist  is  of  no  scientific  value, 
unless  such  observations  are  supported  by  care- 
ful hearing  tests,  and  records  covering  a  term 
of  years,  for  we  are  dealing  with  a  chronic  dis- 
ease, which  is  subject  to  acute  exacerbations, 
and  varying  acuity  of  hearing. 

Further,  in  order  that  such  records  should 
be  available  for  analysis,  such  observations 
should  extend  over  a  period  of  from  three  to 
five  years. 

It  would  seem  appropriate,  after  this  length 
of  time,  to  consider  again  whether  we  have  made 
any  advance  in  the  treatment  of  chronic  deaf- 
ness over  the  pioneer  work  of  Meyer  and  Ton- 
hyee  fifty  years  ago.  Their  work  has  since  been 
elaborated  by  Politzer,  Lucae,  Sieberman  and 
others,  hut  the  essential  facts  are  unchanged. 
Can  we.  today,  offer  any  more  hope  to  this  un- 
fortunate class  of  patients  who  comprise  such  a 
large  part  of  our  clientele?  If  some  of  them 
can  be  helped,  is  it  possible  to  predict,  as  a 
result  of  examination,  that  good  results  will  fol- 
low our  treatment  in  a  given  case,  and  how  far 
any  lost  hearing  may  be  restored  ? 

In  order  that  we  may  discuss  this  subject 
from  common  premises,  let  us  define  what  we 
mean  by  chronic  secretory  otitis  media.  In  a 
given  case,  otoscopic  examination  would  show 
a  dull  grey,  or  ground  glass  appearance  of  the 
membrana  tympani,  absence  of  the  light  reflex, 
and  retraction.  The  clinical  picture  would  be 
one  of  slowly  progressive  loss  of  bearing,  usually 
more  advanced  in  one  car.  with  or  without  tin- 
nitus. The  hearing  test  would  show  a  positive 
Kinne.  the  Weber  lateralizing  toward  the  more 
deaf  ear.  The  low  note  by  the  Dench  fork 
is  unchanged,  or  slightly  raised.  The  bone  con- 
duction is  unchanged.  The  whispered  voice, 
however,  may  he  reduced  to  B8  low  as  '2  to 
15/25ths.  Given  such  a  case,  what  conditions,  if 
any,  outside  of  the  treatment   of  the  epipharynx 

will    influence   its    slowly    progressive    course? 

Whether  any  of  the  lost  hearing  can  be  restore.! 

is  of  the  greatesl  importance  to  the  patient,  for 

the  restoration  of  one  or  two  notes  in  the  Tipper 
register  will  determine,  to  a  marked  degree,  the 

efficiency   of  the   individual. 

in  order  that  we  may  definitely  promise  our- 
selves, or  the  patient,  thai  the  hearing  will  im- 
prove, the  writer  is  guided  by  the  following  con- 
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siderations,  all  of  which  depend  on  the  question 
of  re-infection. 

It  is  his  experience  that  in  every  case  of  pro- 
gressive deafness  from  chronic  secretory  otitis 
media,  there  is  a  primary  focus,  which  is  con- 
stant for  that  individual.  This  may  become 
quiescent,  but  in  the  interval  it  remains  as  a 
low-grade  process,  subject  to  acute  exacerba- 
tions. This  point  I  wish  to  emphasize,  for  until 
the  primary  focus  is  drained  and  cured,  such 
acute  exacerbations  are  a  constant  menace  to  the 
Eustachian  tube  and  middle  ear.  The  course  of 
the  disease  will  be  from  bad  to  worse,  and  a 
little  more  rapidly  if  inflation  is  practised  as 
a  routine. 

That  there  are  pathogenic  bacteria  in  the 
mouth  and  pharynx  at  all  times  is  common 
knowledge.  That  they  possess  sufficient  viru- 
lency  under  favorable  conditions  to  cause  serious 
patbological  conditions  in  remote  organs  has 
been  proven  by  the  investigations  of  Miller,  Wil- 
liam Hunter,  Billings  and  many  other  observers. 

Depending  upon  the  organism,  and  the  viru- 
lency  of  the  infection,  the  clinical  picture  is 
one  of  toxemia,  septicemia  or  pyemia,  running 
an  acute  or  chronic  course.  While  this  work 
is  of  recent  date,  all  such  facts  had  been  ob- 
served years  ago  by  Professor  Arkovy  of  Buda- 
pest from  '78  to  '98,  substantiated  by  the  pains- 
taking microscopic  findings  of  Miller  of  Berlin, 
from  '84  to  '94,  and  by  the  clinical  experience 
of  William  Hunter  of  London,  who  published 
his  results  in  The  Practitioner  in  1900.  Miller, 
who  was  educated  as  a  physician,  and  also  as 
a  dentist,  showed  bacteriologically  that  focal 
processes  in  the  teeth,  tonsils,  or  sinuses  kept  up 
a  low-grade  infection  of  the  adjacent  tissues,  and 
during  exacerbations  this  might  extend  by  con- 
tinuity, or  directly  by  way  of  the  lymphatics. 
or  blood  stream  to  neighboring,  or  remote  or- 
gans. That  such  low-grade  infection  is  con- 
stantly present  either  in  the  epipharynx,  or 
quite  as  often  at  some  other  point  in  all  cases  of 
progressive  chronic  secretory  otitis  media,  has 
been  the  observation  of  the  writer  for  many 
years. 

In  order  to  determine  where  this  primary 
focus  may  be,  we  inquire  of  the  patient,  in  tak- 
ing the  history,  where  these  acute  exacerbations 
begin.  It  is  a  well-known  clinical  fact  that  pa- 
tients subject  to  acute  infections  almost  in- 
variably claim  that  for  years  such  infections 
commenced  in  a  certain  manner,  i.  e.,  as  a  sore 
throat,  and  then  went  up  or  down,  or  started 
as  a  head  cold,  and  then  went  down. 

In  a  given  individual,  this  onset  is  almost 
constant,  and  does  not  usually  alternate  over 
many  years,  and  indicates  that  the  primary 
focus  does-  not  entirely  subside,  but  becomes 
quiescent,  and  is  subject  to  acute  exacerbations, 
whenever  the  resistance  of  the  host  becomes 
lowered.  This  then  pives  us  our  first  clue  as 
to  where  we  shall  begin  our  treatment,  and  can- 
not be  determined  bv  the  anatomical  conditions 


of  the  nares,  even  if  a  rhinitis  be  present.  The 
next  question  is  to  ascertain  if  the  hearing  var- 
ies, i.  e.,  whether  it  is  better  on  some  days  than 
others.  In  such  cases  an  active  cause  of  the 
otitis  is  still  present  outside  of  the  middle  ear, 
and  we  can  usually  hope  for  improvement  up 
to  their  best  bearing,  or  more,  if  we  remove  the 
original  focus,  and  clear  up  the  accompanying 
infection. 

Let  us  suppose  a  case  where  the  history  points 
to  the  acute  exacerbations  being  more  or  less 
constant  in  the  nose.  It  is  the  writer's  opinion 
that  no  amount  of  anatomical  deformity  of  the 
septum  influences  the  course  of  chronic  secre- 
tory otitis  media  until  after  infection  takes 
place,  but  that  such  deformity  predisposes  to 
infection. 

The  tendency  to  a  low-grade  infection  in  the 
nares  is  promoted  by  the  following  conditions. 
Given  asymmetrical  nares  from  deviation  of  the 
septum  and  there  results  a  compensatory  hyper- 
trophy of  the  turbinate  on  the  concave  side  from 
over-function  from  nature's  attempt  to  equalize 
the  air  current.  As. a  result,  the  soft  tissue  goes 
through  the  various  phases  of  congestion,  in- 
creased connective  tissue  and  thickening  of  the 
mucosa.  At  this  stage  any  acute  infection,  on 
account  of  defective  drainage,  may  be  continued 
as  a  low-grade  process  subject  to  acute  exacer- 
bations. With  the  defective  drainage,  if  a  new 
infection  is  virulent  enough,  the  sinuses  may 
become  involved.  We  therefore  operate  in  the 
nares,  not  to  remove  a  mechanical  obstruction 
per  se,  but  to  improve  drainage  and  clear  up 
the  attending  infection. 

To  one  who  accepts  this  pathology,  it  is  es- 
sential to  the  integrity  of  the  tube  and  middle 
ear,  that  the  infections  of  the  nasopharynx 
should  be  cured  so  that  acute  exacerbations  may 
be  prevented.  This  can  be  accomplished  only 
by  improving  the  defective  drainage,  and  equal- 
izing the  air  pressure  by  reconstruction  of  the 
nasal  chambers,  i.e.,  straightening  deflected 
septa,  removing  redundant  tissue  from  the  tur- 
binates, reducing  posterior  hypertrophies,  and 
opening  all  infected  cells. 

After  this,  it  is  equally  important  in  cases  of 
deafness  of  long  standing,  that  no  low-grade 
process  persists,  as  an  epipharyngitis,  or  some 
focus  be  left  that  may  still  lie  subject  to  acute 
exacerbations,  and  thus  offset  tic  effect  of  our 
operative  procedures  as  far  as  improvement  of 
the  Eustachian  tube  is  concerned.  The  middle 
ear  condition  grows  progressively  worse  by  vim- 
sou  of  re-infection  from  the  same  primary  cause, 
or  from  secondary  foci,  until  the  hearing  is  be 
yond  improvement.  For  this  reason  auditory 
re-education  by  whatever  means  inflation, 
electricity,  etc..  that  does  not  take  into  account 
the  underlying  cans.'  cannot  be  of  permanent 
value  until  such  focus  is  removed. 

Pharynx. — In  the  pharynx  all  lymphoid  tis- 
sue, however  small,  should  be  removed,  includ 
ing  bands  between  the  Eustachian  tube  and  the 
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pharynx,  and  degenerate  tissue  in  Rosenmuel- 
ler's  fossae.  Where  posterior  rhinoscopy  shows 
chronic  congestion  on  the  lateral  pharyngeal 
wall,  the  condition  of  the  fossae  cannot  be  de- 
termined without  a  digital  examination.  Chronic 
pharyngitis  indicated  by  a  glazed  appearance  of 
the  posterior  wall,  and  a  change  in  the  secre- 
tions, the  writer  has  always  found  to  be  due  to 
caries  in  the  sphenoid,  either  alone,  or  in  con- 
nection with  a  pyogenic  focus  in  the  posterior 
ethmoids;  and  the  so-called  pharyngitis  sicca 
he  has  not  found  to  exist  as  an  entity.  While 
the  diagnosis  cannot  be  made  with  an  ordinary 
probe,  it  usually  can  be  made  by  using  one 
whose  shank  is  no  larger  than  a  knitting  needle, 
and  that  has  a  fused  bead  on  the  end. 

Tonsils. — The  tonsils  in  their  relation  to  local 
and  systemic  disease  are  only  beginning  to  be 
appreciated,  especially  when  found  in  adults 
between  thirty  and  sixty  years  of  age.  As  we 
now  understand  their  pathology  they  account 
for  many  of  the  diseases  that  were  supposed  to 
be  constitutional,  such  as  scrofula,  rheumatism, 
auto-intoxication,  etc.  Visual  examination  is 
useless.  The  anterior  pillar  should  be  pulled 
forward,  and  pressure  used  between  the  outer 
wall  and  the  tonsil.  In  many  cases  where  the 
tonsil  is  an  active  cause  of  the  deafness,  free 
pus  will  be  demonstrated  on  one  side,  usually 
at  the  junction  of  the  vela  lobe,  and  the  middle 
third  of  the  tonsil,  particularly  in  those  rases 
showing  toxemia.  This  is  an  enclosed  abscess 
of  streptococcus  origin  and  subject  to  repeated 
acute  exacerbations.  The  toxemia  is  marked, 
and  it  is  probably  the  cause  of  chronic  nerve 
degeneration  in  the  labyrinth.  Such  cases  are 
attended  constantly  by  a  low-grade  pharyngitis. 
Reik,  in  his  article  published  in  1908,  on  de- 
generate tonsils  and  middle  ear  deafness,  has 
fully  described  their  relation  to  the  Eustachian 
tube. 

In  the  writer's  experience  the  extension  to 
the  Eustachian  tube  is  more  often  by  continuity 
and  through  the  lymphatics  and  blood  stream 
along  the  posterior  pillar.  The  resulting  low- 
grade  pr ss  can  he  seen  nol  only  on  the  lateral 

wall,  but  in  the  epipharynx,  and  over  the  5tu?> 
face  of  the  posterior  nans,  as  well  as  in  the 
mouth  of  the  tube. 

Eustachian  Tube.  The  pathology  of  the  tuba 
in  its  relation  to  middle  ear  deafness,  the  writer 
lias  usually  I'oiind  either  al  the  isthmus,  or  the 
pharyngeal  end.  Examination  shows  the  tube, 
if  the  process  has  existed  long  enough  to  affect 

il  3    lumen,    as    it     usually    has    in    i  ■ 

more    widely    open    on    the   side    of    the    mori     at' 

Cected  car.  hence  inflation  is  not  only  counter- 
indicated,  excepl  For  diagnostic  purposes,  bul  it 
she  inss  of  hearing  more  rapid.     Indeed, 
after  stopping  the  infection,  one  id'  the   next 

sle|is    in    i, or    treatment    is    lo   try    to    restore    the 

lost  tone  of  the  pharyngeal  end  by  appl 

within  the  tube,  and  exercises   that    will    gtl 

en  the    function  of  the  palatine  muscles.     Tire 


most  experienced  aurist  will  be  deceived  as  to 
the  lumen  of  the  tube  by  auscultation,  as  very 
many  cases  have  a  decided  narrowing  at  the 
isthmus  when  inflation  seems  clear.  If  no  me- 
chanical obstruction  exists  at  either  end  of  the 
tube,  nature  has  provided  for  sufficient  ventila- 
tion of  the  middle  ear.  If  such  obstruction 
does  exist  in  chronic  cases,  inflation  will  do  no 
good,  and  will  add  to  the  gradually  diminishing 
function  of  the  tubal  muscle.  Applications  with- 
in the  tube  are  of  great  benefit,  but  they  should 
not  be  repeated  too  often,  or  be  strong  enough  to 
excite  too  much  reaction.  This  reaction,  where 
the  obstruction  has  been  at  the  isthmus,  has  been 
one  of  the  most  difficult  things  for  the  writer  to 
control  in  the  treatment  of  the  tube. 

The  Alveolar  Process. — The  best  work  on  the 
pathology  of  the  alveolar  process  has  been  done 
by  dentists.  The  relation  of  such  foci  to  local 
and  systemic  disease  has  been  repeatedly  called 
to  your  attention  by  Dr.  Haskin.  Miller,  of 
Berlin,  in  1894,  showed  the  seriousness  to  a  pa- 
tient with  low  resistance  of  pulpitis,  gangrene 
of  the  pulp,  pericementitis,  alveolar  abscess, 
ostitis,  osteomyelitis,  periostitis,  alveolar  necro- 
sis and  pyorrhoea.  He  called  attention  to  the 
fact  that  pyogenic  organisms,  associated  with 
osseous  necrosis,  were  very  virulent,  and  that 
the  soft  tissues  over  a  considerable  area  showed 
infection.  His  bacteriological  findings  proved 
that  such  local  foci  might  involve  not  only  ad- 
jacent tissue,  but  extend  by  continuity  to  the 
tonsils,  and  pharynx,  or  through  the  lymphatics 
or  blood  stream  to  distant  organs.  For  our  pur- 
poses such  diseased  conditions  should  be  in- 
vestigated in  conjunction  with  a  dentist,  and  all 
devitalized  teeth  examined  by  an  x-ray,  as  part 
of  our  routine  examination  in  locating  foci  that 
may  be  the  cause  of  a  progressive  chronic  secre- 
tory otitis  media. 

It  is  often  asked  why.  it'  such  causes  are  ac- 
tive in  the  etiology  of  chronic  secretory  otitis 
media,  it  is  not  easy  to  settle  the  question  by  pro- 
ducing a  series  of  cases  corroborated  by  hearing 

tests  The  answer  is  because  of  the  fact  that 
such  foci  arc  usually  multiple  and  few  men 
have  systematically  attempted  to  remove  all 
sources  of  reinfection.  Our  knowledge  of  how 
to  drain  all  the  sinuses,  of  the  menace  of  pyo- 
genic foci  in  adult  tonsils  and  the  alveolar  pro- 
r-ess.  is  too  recent  to  enable  us  to  tabulate  a  long 
series  of  ,  In-nnic  rusts  successfully  treated.  The 
improvement  is  necessarily  Blow  and  extends 
over  considerable  time.     Willi   energetic  early 

treatment    there    is   a    more   hopeful    outlook    for 

this  field  of  otology. 

As  a  line  of  investigation  to  be  further  de- 
veloped, the  writer  sees  no  reason  why  such  ac- 
me foci  as  arc  constantly  found  in  the  teeth, 
tonsils  and  sinuses,  should  not  contain  bacteria 
with  Belective  characteristics,  i.  r.,  in  some  we 
would  have  our  pathology  in  the  mucous  mem- 
brane, in  others  the  connective  tissue,  and  in 
still  others  the  oss,  oiis  structure. 
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CASE    HISTORIES. 

Case  1.  Dor.  2.  1911.  J.  F.  W.,  born  in  N.  H.; 
age  5]  years;  single;  provision  broker;  focus  of  in 
fection,  sinuses.  P.  77.  Measles  at  21  yours  of  age. 
Rheumatism  three  years  ago.  Tobacco  moderately, 
ii"  alcohol.  Neisser  infection.  Repeated  head  colds. 
Teeth  all  removed.  (leneral  health  trood,  except  for 
history  of  gall  stones.  Hearing.  X"t  norma]  for 
ten  years.  Worse  for  pasl  L8  months.  Sounds 
confusing.  Sharp  pain  in  both  ears.  Tinnitus. 
No  history  of  aural  discharge.  Acute  infections 
start  in  the  head.  Exam.  1!.  in.  t.  thickened.  Light 
reflex  gone,  retracted.  R.  nares.  pus  in  middle  fossae. 
Adenoid  tissue  central  in  the  vault.  R.-R. -fossa  ob- 
structed. B.  Eustachian  tubes  open,  the  right  being 
more  open  than  the  left.  Diagnosis.  B.  o.  m.  sec. 
oh.  P..  sup.  ethmoiditis.  Repeated  reinfections  from 
a  pyogenic  focus  in  the  ethmoid  sinuses.  Treat- 
ment. Exenteration  of  both  ethmoid  labyrinths. 
Argyrol.  20  per  cent,  to  Eustachian  tube.  Inferior 
turbinates  trimmed.  Nasopharynx  cleansed  with  nor- 
mal salt  and  sprayed  with  argyrol,  20  per  cent.,  un- 
til infection  cleared  up.  So  inflation  except  for  diag- 
nosis. 

Bearing  tests: 


Dec  2,  1911. 


March  15,  1913. 


2/25 
2  35 

:;o     to- 


W 

acu. 

R 

W 

D 
(L.  L.) 


10/25 

9/35 

35"/13" 


15/25         \V 

32  D 

(L.L.) 


17  25 
32 


March   13, 

1915. 

May  13,  1916 

it 

L 

R 

12/25 

W 

N 

N             W 

30"/10 

R 
W 

35"/13" 

32         d 

(L.L.) 

32 

D 

(L.L.) 

32 

JAN. 

20, 

1917. 

R 

I. 

N 

W 

N 

35 

"/in" 

R 

W 

ivyio" 

32 

D 

32 

(L.L 

) 

Result.  No  colds  for  a  year;  no  tinnitus;  hear- 
ing  normal. 

CASE  2.  May  20,  1915.  Mrs.  TT..  born  in  R.  I.; 
ago  59  years:  married;  no  children;  focus  of  infec- 
tion, tonsil.  P.  II.  Scarlet  fever  and  typhoid  at  29 
years  of  ago.  Pneumonia  18  months  aero.  T.a  gmroe 
Several  times,  but  not  severely  until  1915.  Tonsilli- 
tis annually  for  several  years.  Acute  infections 
start  in  the  throat.  "No  aural  history  until  five  years 
ago.  when  the  hearing  became  impaired,  beginning 
in  the  right  ear.  Occasional  tinnitus.  "No  climatic 
variations.  Slight  catarrh.  Pvrosis.  Ears  worse 
after  each  threat  irritation.  Ts  below  weight.  Nose 
red,  color  poor,  and  has  been  a  semi-invalid  for  20 
years.  Never  rugged.  Prominent  otologist  told  her 
that  nothing  could  be  done,  and  instructed  her  maid 
hew  to  inflate  the  cars  daily.    Examination.  M.  t.  b, 

show   ground    glass   appearance,   dull,    lustorless.      L. 
nares.  ant.  deviation  of  septum  BO  that  an  applicator 


cannot  be  passed.  Contact  with  inferior  turbinate. 
ML  M.  not  injected,  and  no  infection  |  n 
turn,  sigmoid  deflection.  Sinuses  transilluminate 
normally,  epipharynx  negative.  Pharynx,  lew  grade 
pharyngitis.  Tonsils,  cryptic  tonsillar  diseaa  R 
ree  pus  (one  or  two  drops).  Diagnoi  B.  i 
eh.  Cryptic  tonsillar  disease.  I.,  ant.  deviation  of 
septum.  Progressive  deafness  secondary  to  tonsillar 
infection.  Treattm  nt.  Removal  of  tonsils,  and  after 
treatment  until  infection  was  gone.  June  2,  opera- 
tion. Des  Brisay  Hospital.  Complete  tonsil  enuclea- 
tion. 

II i m  in,/  lests: 


May  20,  1015. 

Oct 

IS  1915. 

R                                I. 

R 

L 

0/25         W            6/25 

>0"/10"        R        32"/15" 

512  F 

W 

32            D            32 

4/25 
20"/7" 
32 

W        20  25 

R        25"/11 
D             32 

Dec  10,  1915. 

.Ian. 

ii.  phi;. 

R                            L 

R 

i. 

9/25         W         20/25 
0"/15"       R       22"/12" 

10/25 
32 

\V            N 
D             32 

Result.  Pyrosis  gone,  weight  increased.  The 
riirht  ear,  which  was  the  first  involved,  gained  1  feet 
The  left  is  nermal.     No  inflation. 

Case  3.  June  4.  1916.  Mrs.  A.  I..  M.,  born  in 
Massachusetts;  age  tit'  years;  widow;  focus  of  in- 
fection, tonsils.  P.  II.  No  history,  aural  discharge 
or  otalgia  in  early  life.  Hearing  has  boon  growing 
worse  for  ten  years.  F.  77.  Patient  has  two  children 
living.  Husband  died  21  years  ago.  cause  unknown 
(. suicide).  One  brother  and  one  sister  living  and 
in  good  health.  No  family  history  of  deafness.  F. 
died  age  of  60.  cause  unknown.  M.  died  age  of  80. 
cause  unknown.  P.  7.  Patient  has  had  some  ear 
trouble  for  the  past  ten  years,  which  has  been  get- 
ting slowly  worse.  Hearing  varies  and  is  worse  when 
she  is  tired  or  has  a  cold.  History  of  head  colds 
and  sore  throats  once  or  twice  a  year.  Ringing  tin- 
nitus occasionally.  Sensation  of  stopping  of  oars. 
History  of  rheumatism.  Left  hand  shows  swollen 
joint.  Used  to  wake  with  a  headache.  Left  tonsil 
shows  cryptic  disease.  Pulsation  in  oars  since  sick- 
ness three  years  ago.  Examination.  B.  o.  m.  sec. 
ch.  A.  D.  M.  T.  indrawn  and  dull.  7.  B.  pi 
marked  thickening.  A.  S.  M.  T.  indrawn  ami  luster- 
loss.  L.  R.  gone.  Both  tubes  open,  but  the  right  a 
little  the  more.  Isthmus  not  narrowed.  Treatment. 
L.  tonsillar  infection  cured  by  operation.  No  in 
flation  at.  any  time  except  For  diagnosis. 
applications  to  tubes.  Multiple  and  slow  sinusoidal 
currents  used  for  five  minutes  in  each  ear  weekly. 
Current  caused   vertigo   and   nausea   at   first. 

II carina  tests: 


June  4,  1916. 

r  L 

1/25     Whisp.  2/25 

10"/7"          R  10"/5" 
256  c 

Weber 

64         L.  L.  04 

l/10th      U.  Ii.  N 


Dec.  15,  It'ic. 


::  25     Wilis,..  31  2  25 
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8/25 

Whisp. 

8/25 

N 

TI.  L. 

N 

32 

L.  L. 

32 

April  2,  1917. 

R  L 

10/25     Whisp.       9/2: 
13"/7"  R        13"/6' 

Weber  

N  U.  L.  N 

32         L.  L.         32 


Result.  Patient  was  gaining  the  most  when  she 
stopped  treatment  on  account  of  the  difficulty  of 
coming  into  town  at  her  age. 


CONCLUSIONS. 

1.  Every  case  of  chronic  progressive  middle 
car  deafness  has  a  primary  focus,  which  per- 
sists as  a  low-grade  infection,  subject  to  acute 
exacerbations.  In  chronic  cases  such  foci  are 
usually  multiple. 

2.  Such  primary  focus  is  usually  constant 
for  the  individual,  and  is  indicated  by  the  loca- 
tion of  exacerbations. 

3.  Every  case  showing  variable  hearing  can 
usually  be  improved  up  to  their  best  hearing, 
or  more. 

4.  So-called  cases  of  nerve  deafness  of  non- 
specific origin  are  in  the  experience  of  the 
writer  due  to  toxemia  from  some  definite  focus. 

5.  Inflation  in  chronic  cases  is  unscientific 
and  harmful  as  a  routine,  as  the  tube  is  already 
open  and  has  partly  lost  its  tone  in  the  majority 
of  cases;  and  in  those  cases  not  open,  it  does 
nothing  to  remove  the  cause. 

6.  Nasal  obstructions  do  710  harm  to  the  mid- 
dle car  unless  infection  is  present.  Such  ob- 
structions, however,  arc  the  primary  cause  in 
the  development  of  imperfect  drainage,  which 
predisposes  to  infection,  and  which  is  always 
presenl  in  eases  of  chronic  secretory  otitis  media 
originating  in  the  nose. 

7.  Foci,  whether  in  the  sinuses,  tonsils,  man* 
dible  or  epipharynx,  are  potential  factors  in  the 
progress  of  chronic  progressive  otitis  media, 
either  by  direct  extension  or  through  the  lymph 

and    blood   streams. 

8.  No  hearing  test  will  forecasl  the  improve- 
ment  in  a  given   ease  as  [ong  as  we  have  a    posi- 

1  Ive  K'inne  with  variable  hearing, 

9.  Whatever  the  macroscopic  appearance  of 
the  membrana  tympani,  the  cause  of  the  deaf- 
ness is  active  for  a  long  time  outside  the  mid- 
dle ear  as  a  toxemia,  or  low  grade  infection 
suhjeet    to   acute   exacerbations. 

10.    Constitutional    diseases   have   hut    little 

upon  the  1 rse  of  chronic  secretory  otitis 

media,  except  to  lower  the  patient's    resistance 
and    make   him    more   susceptible   to   e 
localized  focus  or  foci, 


THE   ETIOLOGY  OF  DISTURBANCES   OF 
THE  HEART  BEAT.* 

By  George  Edward  Barnes,  B.A.,  M.D., 
Herkimer,  N.  T. 

In  attempting  to  solve  the  enigmas  of  disturb- 
ances of  the  heart  beat  I  recognize  the  great 
difficulty  and  the  uniqueness  of  the  task.  I 
trust  and  believe  that  I  have  ideas  which  will 
add  to  our  understanding  of  these  puzzling  ail- 
ments. 

Each  student  of  this  subject  may  choose  be- 
tween the  neurogenic  and  the  myogenic  theory 
of  the  cardiac  activity.  I  am  quite  well  con- 
vinced that  the  neurogenic  theory  is  correct,  be- 
cause within  the  last  decade  histological  study 
has  revealed  minute  ganglia  in  parts  of  the 
heart  formerly  supposed  to  be  without  them,  par- 
ticularly the  apex,  because  certain  forms  of  car- 
diac activity  can  be  best  explained  on  this  theory, 
and  because  the  intestine,  which  is  an  analogous 
structure,  acts  more  obviously  according  to  the 
neurogenic  theory.  If  a  ball  of  some  smooth 
substance  is  placed  in  the  lumen  of  a  segment 
of  gut  removed  from  the  body,  a  peristaltic 
wave  will  arise  behind  the  ball  and  will  propel 
it  through  the  entire  segment  and  expel  it.  But 
if  the  intrinsic  ganglia  in  the  plexus  of  Auer- 
bach  are  removed,  the  segment  of  intestine  re- 
mains motionless.  If  you  adhere  to  the  myo- 
genic theory  you  should,  in  reading  the  follow- 
ing discussion,  substitute  in  your  mind  the  mus- 
cular tissue  for  the  intrinsic  ganglia. 

Some  specialists  on  heart  diseases  are  inclined 
to  think  that  disturbances  of  the  heart  beat  are 
due  in  some  unexplained  way  to  disorders  of 
the  nervous  system;  most  believe  that  they  are 
due  to  muscular  tissue  disease,  there  being  or 
having  been  a  rheumatic  or  other  infection ; 
others  believe  that  they  are  due  primarily  to 
diseased  muscular  tissue,  but  admit  that  emotion 
and  exercise  seem  in  some  way  to  precipitate 
attacks.  All  admit  that  these  disturbances  of 
the  heart  beat  occur  frequently  when  no  disease 
of  the  muscle  can  be  discovered  by  gross  or  mi- 
croscopic examination.  1  believe  that  the  usual 
fundamental  etiological  factor  in  disturbances 
of  tin1  heart  beat  is  a  more  or  less  neurasthenic 
condition,  usually  the  sthenic  form,  and  what  1 
may  call  the  sthenic  rebound  or  recovery  from 
the  asthenic  form,  there  being  present  a  dis 
turbed  and  unbalanced  activity  of  ganglionic 
cells. 

The    theory    which    is.    perhaps,    most    re.idiU 

Eon 1.  on    the    neurogenic   hypothesis,   to  ae 

count  for  disturbances  of  accelerated  heart  heat. 

is  that    somewhere  in   the  course  of  the  eerebro 

cardiac  path  of  the  "sympathetic"  or  thoracico 

lumbar   innervation   there  takes  place  a  stimula 

tion    which   accelerates  the  heart    beat.     This  re 

does  lake   pi: when   certain    more  or  les< 

•  1:.  i.l  I  the  Count)    "f  Itcrklnnr.  at 

1  hould    tw   roail   •« 

'  xtbrnll  an. I 

I     in    Oil- 

.    1  !>l  7. 
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violent  affective  currents  pass  from  the  brain 
and  cause  increase  in  rapidity  and  force  of 
heart  beat.  Indeed,  this  phenomenon  in  a  mild 
form  is  very  frequent  and  in  more  extreme  form 
is  seen  occasionally,  especially  during  recovery 
from  nervous  prostration.  But  this  simple 
tachycardia  lias  well-known  differentiation  from 
paroxysmal  tachycardia  and,  moreover,  par- 
oxysmal tachycardia  or  any  other  form  of  the 
more  recently  discovered  disturbances  of  the 
heart  beat  cannot  be  caused  by  section  of  the 
vagi  and  stimulation  of  the  accelerators. 

On  the  other  hand,  there  is  evidence  in  some 
of  these  disturbances,  particularly  in  case  of 
"diminished  rate,  of  excessive  vagal  activity.  In 
asthenic  neurasthenia  the  radiation  of  pathetic 
affeetivity  to  the  heart  takes  place  over  the 
vagus  nerve,  and  the  rate  of  the  heart  beat  is 
slowed.  This  is  a  very  frequent  phenomenon,  an 
important  fact  which  seems  to  be  essentially  un- 
known in  clinical  medicine. 

It  is  generally  agreed  that  sinus  arrhythmia 
is  due  to  increase  of  vagal  tone,  and  it  is  stated 
that  it  is  due  to  nothing  else.  If  you  look  into 
the  matter  carefully  I  do  not  think  you  will  con- 
sider that  I  am  "splitting  hairs"  in  saying  that 
it  is  more  properly  due  to  the  excess  of  vagal 
tone  over  the  tone  of  the  accelerator  system. 
There  is  good  clinical  reason  for  believing  that 
there  is  maintained  over  the  heart,  even  necessa- 
rily, a  constant  tonal  activity  in  both  of  these 
systems  of  nerves;  and  the  physiologist  Luciani 
expresses  the  opinion  that  there  is  this  constant 
dual  control.  During  vigorous  exercise,  as  in 
athletes,  children  and,  especially,  in  puppies, 
while  affeetivity  is  stimulating  the  rate  of  the 
heart,  there  is  little  doubt  that  there  is  taking 
place  also  an  increased  vagal  tone  to  regulate 
i  In-  cardiac  rhythm.  But  the  vagal  tone  tends 
sometimes  to  continue  more  or  less  continuously 
in-  intermittently  for  a  variable  period  after  the 
cessation  of  the  acceleration.  In  other  words, 
in  many  of  these  eases  of  sinus  arrhythmia,  it' 
the  accelerators  were  not  first  brought  into 
action  by  violent  affeetivity  there  would  not  be 
any  subsequent  excessive  vagal  tone.  After  the 
subsidence  of  the  acceleration  of  the  heart  dur- 
ing fever,  this  same  phenomenon  is  sometimes 
observed.  This  excess  of  vagal  over  accelerator 
tone  also  occurs  in  certain  purely  affective  con- 
ditions, that  is,  apart  from  exercise  or  fever,  as 
at  puberty,  and  when  the  heart  has  been  weak- 
ened by  strong  pathetic  affeetivity,  the  stimula- 
tion of  the  vagus  in  this  instance,  of  course,  be- 
ing primary. 

Kxtrasystole  or  premature  contraction  is  cer- 
tainly a  complex  problem.  It  is  generally 
agreed  that  the  impulse  which  causes  an  extra- 
systole  originates  at  some  point  other  than  the 
sino-auricular  node,  and  that  the  cardiac  tissue 
at  this  point  is  unusually  excitable.  Must  stu- 
dents of  this  subject  hold  that  this  unusually 
excitable  point  is  in  the  muscle.  Perhaps  it  is, 
but  much  more  probably  it  is  in  the  ganglia. 
Now  what  causes  the  irritability  and  the  stimu 


lation  of  this  point,  of  this  ganglion  cell?  Is  it 
the  stimulating  effeel  of  an  impulse  from  the 
accelerator,     the     "sympathetic"     or     thoracic 

nerves?     Although  there  is  distinct  evide in 

many  cases  in  which  extrasystole  occurs  that  the 
thoracic  division  of  the  nervous  system  is  un- 
usually active,  it  is  hardly  probable  that  this  is. 
at  least  alone,  the  cause  of  extrasystole,  for 
when  the  heart  rate  is  accelerated  through  the 
thoracic    division     extrasystoles     usually     cease. 

Can  the   stimulating    impulse    i ie    from    the 

vagus  nerve?  There  is  abundant  evidence  of 
marked  vagal  activity  in  most  cases  of  extra 
systole,  but  how  can  inhibitory  and  diastolic 
impulses  directly  cause  a  contraction,  an  extra- 
systolic  contraction,  of  the  heart?  Of  course 
they  cannot.  However,  we  must  not  slighl  the 
fact  that  in  nearly  all  cases  there  is  good  evi- 
dence of  excessive  vagal, activity,  and  in  manj 
cases  positive  evidence  that  an  increase  of  vagal 
activity,  as  in  "pathetic"  emotions  or  unmis- 
takable vagal  reflexes  from  the  viscera,  imme- 
diately precede  the  extrasystole.  Among  the 
many  forms  of  vagal  activity  which  may  lie 
present  is  one  which  I  have  not  seen  mentioned 
in  this  connection,  and  it  should  be  both  men- 
tioned and  emphasized,  for  it  is  of  frequent  in- 
currence. It  arises  thus:  during  exertion  or 
during  a  certain  "violent"  emotion  a  violent  af- 
fective current  passes  over  the  thoracico-lumbar 
fibers  and,  by  causing  an  increase  in  the  tone 
of  the  cardiac  and  arterial  musculature,  raises 
the  blood  pressure,  which,  in  turn,  stimulates 
the  vagus  centers.  This  reflex  mechanism  is 
recognized   by   physiology. 

I  suggest  the  following  solution  of  the  proh 
lem  as  to  the  causation  of  extrasystole.  An  im- 
pulse from  the  vagus  causes  a  relaxation  of  the 
wall  of  the  heart,  and  this  very  relaxation  of 
the  muscle  fibers  stimulates,  by  pulling  on  it, 
an  excitable  ganglion  cell  so  that  it  starts  an 
impulse  which  inaugurates  an  extrasystole. 
This  hypothesis  is  all  the  more  probable  when 
there  is — as  there  presumably  often  is— a  hyper- 
tonicity  of  the  whole  heart  due  to  marked  ac- 
tivity of  the  "sympathetic"  or  thoracic  system. 
It  is  shown  by  physiological  experimentation 
that  stimulation  of  the  vagus  acts  often  on  one 
part  of  the  heart  more  than  on  another  pari. 
acting,  for  instance,  sometimes  most  on  the  ven- 
tricles and  sometimes  most  on  the  auricles.  Now 
if  the  heart  muscle  is  in  a  state  of  marked 
tonicity,  or  even  if  it  is  only  normally  tonic,  or 
even  if  it  is  already  somewhal  dilated,  it  is  quite 
conceivable  that  when  a  vagal  relaxing  current 
passes  into  the  muscle  tins  muscle  may  not  re- 
lax equally  at  all  points,  but  may  relax  in  a  more 
"i-  less  uneven  ami  zigzag  manner,  which  would 
easily  stimulate  an  irritable  ganglion  situated 
on  the  border  between    the  slowly  and  the   more 

actively  relaxing  tissues.  The  sensations  ,\(  pa- 
tients are  very  suggestive.  When  an  extra 
systole  occurs  there  Is  a  sensation  of  void  or 
emptiness  around  the  heart  and  in  the  throat. 
Now,    some    neurasthenic    patients    who   are   sub 
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ject  to  extrasystoles  often  experience  constantly 
for  varying  periods  this  same  kind  of  sensation 
of  void,  and  during  these  periods  they  experi- 
ence the  greatest  number  of  extrasystoles.  This 
sensation  of  void,  whether  very  marked  and  ap- 
pearing with  an  extrasystole  or  whether  more 
vague  and  appearing  continuously  for  a  varying 
period,  is  doubtless  caused  by  cardiac  relaxa- 
tion which  is  brought  about  by  vagal  currents, 
either  reflex  or  direct  from  the  brain,  that  is, 
affective.  The  theory  which  I  present  is  not  so 
complex  as  it  would  at  first  seem  to  be,  and  it 
explains  in  a  definite  and  obvious  way  just  how 
an  abnormal  point  may  originate  an  impulse 
before  the  sino-auricular  node  does,  which,  so 
far  as  I  know,  other  suggestions  do  not  do. 

Mackenzie  says:  "If  from  any  cause  some 
other  part  of  the  heart  becomes  more  excitable, 
in  such  a  manner  that  it  can  produce  this  stim- 
ulus for  contraction  more  rapidly  than  the  sino- 
auricular  node,  then  the  contractions  will  start 
there  and  produce  occasional  beats  as  in  extra- 
systoles. .  .  or  if  the  sino-auricular  node  itself  be- 
comes too  slow  in  its  stimulus  production,  then 
some  other  part  of  the  heart  may  start  off  be- 
fore it,  as  in  extrasystole."  Here  are  two  state- 
ments. The  first  one  avoids  entirely  making 
any  suggestion  as  to  the  cause  of  the  starting 
of  the  abnormal  impulse,  for  it  says,  "If  from 
any  cause.  .  .  ."  If  Mackenzie  had  any  real 
suggestion  in  his  mind  he  did  not  mention  it. 
The  second  statement  does  contain  the  sugges- 
tion that  because  of  the  slowness  of  activity  of 
the  sino-auricular  node  some  other  part  of  the 
heart  may  start  the  impulse.  This  is  certainly 
one  thing  to  be  thought  of,  but  there  seem  to 
be  three  important  objections  to  it.  In  the  first 
place,  if  this  is  all  there  is  to  the  matter,  would 
not  an  extrasystole  be  apt  to  occur  every  time 
the  speed  of  the  sino-auricular  node  slows  to  a 
certain  degree?  Such  a  uniform  event  would 
be  expected  according  to  such  a  theory  unless 
it  is  supposed  that  the  excitability  of  the  ab- 
normal center  fluctuates  from  time  to  time,  but 
such  fluctuation  would  not  be  so  apt  to  occur  if, 
as  he  supposes,  the  phenomenon  depends  pri- 
marily on  diseased  muscular  tissue  or  fibrosis. 
In  the  second  place,  some  extrasystoles  occur  BO 
quickly  after  a  regular  contraction  that  it  would 
hardly  seem  as  it'  during  thai  minute  period  any 
point  of  the  heart  would  develop  an  independenl 
impulse  (without  being  in  some  way  stimu- 
lated). Bui  ifil  can  thus  spontaneously  develop 
an  independent  impulse,  it  was  manifestly  dur- 
ing thai  development   no1  under  the  control  of 

the    (ragUS    nerve;    and    if   it    was    not    under   the 

control  of  the  vagus  preceding  the  maturation 
of  the  impulse,  why,  after  it  lias  .me.'  broken 
from  the  control  of  the  vagus,  dues  it  imme- 
diately return  to  the  control  of  the  vagus  instead 
of  continuing  to  produce  abnormal  imp 
beats  in  accordance  with  its  already  sponta- 
neously initiated  abnormal  activity!  In  the 
third  pli extrasystoli  ir  when 

heart     heat     is    rapid.      So    far    as    I 


know,  Lewis  offers  no  real  explanation  for  the 
initiation  of  abnormal  impulses. 

The  more  often  an  extrasystole  is  formed,  the 
more  easily  the  abnormal  activity  takes  place. 
A  veritable  habit  is  formed.  The  condition 
should  be  remedied  before  a  habit  is  formed.  I 
believe  the  heart  should  be  rested  so  far  as  nec- 
essary and  treated  until  extrasystoles  cease. 

Extrasystole  rests  on  a  neurasthenic  basis. 
The  neurasthenic  condition  causes  the  unsual 
irritability  of  the  cardiac  ganglia  and  the  dis- 
turbing currents  of  both  the  thoracic  and  vagal 
nerves. 

In  paroxysmal  tachycardia  (that  is,  "simple 
paroxysmal  tachycardia"),  as  in  extrasystole, 
there  is  evidence,  just  before  the  attack,  of  the 
same  or  similar  affective  disturbances  and  neu- 
rasthenia, there  is  evidence  of  the  same  exces- 
sive activity  of  the  thoracic  and  vagal  currents. 
the  same  arterial  contraction  and  the  same  irri- 
tability of  ganglion  cells,  and  there  is  probably 
more  often  a  rise  of  blood  pressure.  I  suggest 
the  same  method  of  origin  for  the  initial  patho- 
logical impulse.  But  in  paroxysmal  tachycardia 
the  irritability  of  the  stimulated  ganglion  cell 
or  cells  is  so  great  that  the  abnormal  contrac- 
tions are  continued  for  a  longer  or  shorter  time. 
There  is  a  universal  tendency  in  the  whole  auto- 
nomic nervous  system  for  the  lower  ganglionic 
centers  to  continue  the  activity  of  the  higher 
centers  when  the  latter  are  cut  off,  and  this  fact 
and  the  great  irritability  of  the  ganglia  account 
for  the  continuance  of  the  pathological  impulse 
of  paroxysmal  tachycardia  after  it  has  been 
aroused,  as  above  suggested.  In  extrasystole  the 
pathological  activity  is  momentary  because  the 
abnormally  irritable  ganglion  has  only  moder- 
ately excessive  irritability, 'and  the  validity  of 
the  suggestion  which  T  make  is  both  possible  and 
sufficient;  but  in  the  case  of  paroxysmal  tachy- 
cardia, while  the  validity  of  the  suggestion  is 
possible,  the  question  arises  whether  it  is  suffi- 
cient. It  is  easily  sufficient,  for  the  control  of 
the  vagus  over  the  cardiac  activity  has  marked 
limitations.  Irritable  cardiac  ganglia  certainly 
sometimes  break  away  from  the  vagus  control, 
especially  during  cardiac  dilatation,  and  start  a 
rhythm  varying  with  the  irritability.  It  seems 
as  if  some  stimulation  such  as  I  have  suggested 
is  necessary  to  start  the  abnormally  situated  and 

acting  impulse.     The  abrupt  onset   indicates  that 

some  stimulus  starts  the  abnormal  impulse. 

Heart  block,  although  Frequently  due,  espe- 
cially   the   complete    form,   to  organic   disease    in 

triculo-ventricular   bundle,    is   sometimes 
undoubted^  caused  by  increased  vagal  activity 

originating     anywhere     in     tin rebro-cardiao 

path. 

The  same  affective  and  ganglionic  disturb- 
ances are  present  in  auricular  flutter  and  auric 
alar    fibrillation    which   are   present    in    extra 

systole    and    paroxismal    tachycardia,    anil    there 

is  reason  to  think  that  the  abnormal  impulses 

have    the   same   origin    and    nature    in    the      two 

former  diseases  as  in  the  two  latter.  Flutter  is 
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apparently  paroxysmal  tachycardia  in  which 
the  origin  and  passage  of  impulses  is  so  rapid 
that  they  cannot  all  gel  through  the  auriculo- 
ventricular  bundle;  that  is,  they  are  blocked. 
Fibrillation  can  be  produced  from  flutter  by 
experimental  and  by  therapeutic  means,  and 
apparently  it  is  flutter  in  which  abnormal  im- 
pulses are  formed  at  multiple  points  on  account 
of  the  great  irritability  of  many  ganglia.  (Car- 
diac muscle  cannot  be  tetanized.)  The  pres- 
ence of  mitral  stenosis  in  some  cases  of  fibrilla- 
tion merely  serves  to  dam  back  the  blood,  the 
pressure  of  which  increases  the  irritability  of, 
and  helps  to  stimulate,  the  ganglia.  Mitral 
stenosis  is  not  a  prerequisite  to  the  occurrence 
of  fibrillation  but,  naturally,  sometimes  helps  to 
precipitate  it. 

From  sinus  arrhythmia  through  extrasystole, 
paroxysmal  tachycardia,  auricular  flutter  to 
auricular  fibrillation,  there  is  to  be  observed  a 
progressive  increase  in  the  irritability  of  the 
ganglia. 

Mackenzie  and  Lewis  do  not  make,  and  ap- 
parently do  not  claim  to  make,  any  suggestion 
as  to  the  immediate  cause  of  the  initiation  of 
the  pathological  beat.  In  fact,  they  apparently 
do  not  even  raise  the  question.  However,  there 
seems  to  be  a  real  problem  here  of  great  im- 
portance. If  my  suggestions  stimulate  the  study 
of  the  question,  they  will  not  have  been  made 
in  vain. 

As  to  the  nature  of  alternation,  the  disturb- 
ance seems  to  me  to  indicate  exhausted  ganglion 
cells  rather  than  exhausted  muscle,  although  the 
two,  doubtless,  often  exist  together.  In  this  dis- 
turbance it  would  seem  that  the  heart  rests  well 
only  during  every  other  diastole  and  contracts 
well  only  after  the  good  rest,  but  contracts  less 
well  after  the  poor  rest.  It  reminds  me  strongly 
of  a  very  weak,  neurasthenic  patient  who  can 
rest  well  only  every  other  night,  and  feels 
active  only  on  the  day  following  the  good  rest. 

In  disturbances  of  the  heart  beat  one  can 
always  find  evidences  of  other  affective  diseases, 
of  other  forms  of  neurasthenia.  This  is  a  most 
important  thing.  The  ganglion  cells  of  the 
heart  and  the  whole  vagal  and  "sympathetic" 
or  thoracico-lumbar  divisions  of  the  great  auto- 
nomic nervous  system  have  been  rendered  irri- 
table and  hyper-active  by  the  affective  disturb- 
ances. As  the  heart  disturbance  has  been 
brought  about  primarily  by  the  neurasthenia 
and  also,  secondarily,  by  the  state  of  the  ar- 
teries, the  treatment  of  the  disturbance  of  the 
heart  must  include  the  treatment  of  the  neuras- 
thenia and  the  arterial  condition.  The  whole 
matter  is  full  of  circles  with  which  one  should 
be  familiar.  A  most  important  matter  in  the 
treatment  of  any  of  these  heart  disturbances  is 
that  all  of  them  should  receive  treatment  early, 
before  the  disturbance  becomes  a  habit,  and  also 
before  the  kidneys  ( if  they  are  endangered)  have 
become  damaged.  Neurasthenia,  affective  dis- 
ease, is  at  the  bottom  of  prevalent  and  increas- 


ing cardiovascular-renal  disease.  ;ind  there  is  no 
doubt   about    it. 

Just  what  is  the  relation  of  infections  and 
their  fibrotic  consequences  to  disturbances  of 
the  heart  beat?  It  is  easy  to  say  that  a  rheu- 
matic in1  other  infection  is  the  cause  of  a  dis- 
turbance when  such  an  infection  is  present,  or 
was  recently  present,  or  was  remotely  present, 
and  it  is  easy  to  elicit  an  erroneous  history  of 
previous  rheumatism.  (It  is  equally  easy  to 
say  that  syphilis  is  the  cause  of  every  disease  of 
which  we  do  not  know  the  cause.)  I  believa 
that  these  disturbances  of  heart  beat  exist  far- 
most  frequently  in  hearts  in  which  there  is  no 
trace  of  damage  done  by  rheumatic  or  other  in- 
fections. The  one  disease  in  which  evidence  of 
former  damage  by  rheumatic  infection  is  fre- 
quently observable  is  auricular  fibrillation,  and 
in  this  disease,  as  I  have  already  said,  the  accu- 
mulated dammed-back  blood  acts,  as  would  l>e 
expected  according  to  physiological  experiments, 
to  stimulate  the  activity  of  the  heart  chamber, 
which  is,  in  ease  of  fibrillation,  predisposed  to 
fibrillate  on  account  of  the  condition  of  its 
ganglia.  Even  Lewis,  who  believes  that  disease 
of  the  muscle  is  at  the  bottom  of  disturbances 
of  the  heart  beat,  says,  in  regard  to  auricular 
fibrillation,  immediately  after  mentioning  the 
chronic  inflammatory'  fibrotic  changes  found  by 
microscopic  examination:  "Such  is  the  tale  told 
by  the  microscope,  but  it  does  not  justify  us  in 
holding  that  the  inflammatory  reaction  is  the 
cause  of  the  altered  mechanism.  .  .  Similar  lesions 
are  found  where  fibrillation  has  never  occurred; 
and  hearts  which  show  this  disorder  may  not 
present  the  lesions  described."  That  sounds 
correct  and  it  is  correct.  However,  as  the  pres- 
sure of  the  dammed-back  blood  in  mitral  steno- 
sis serves  to  stimulate  the  chamber  in  predis- 
posed eases,  it  may  be  regarded  as  a  contribu- 
tory or  exciting  cause  only.  A  similar  conclu- 
sion may  be  reached  in  regard  to  any  of  the  dis- 
turbances of  the  heart  beat  which  appear  during 
or  just  after  infectious  fevers.  As  a  matter  of 
fact,  these  disturbances  appear  more  frequently 
just  after  the  course  of  the  fever  than  during  it. 
This  would  not  be  apt  to  be  so  if  the  disorder 
were  caused  by  the  infection  itself  or  its  toxins, 
and  it  indicates  that  the  disorder  is  precipitated 
during  the  reaction  of  the  nervous  system 
against  the  effects  which  have  been  produced  by 
the  infection  and  its  toxins.  The  occurrence  of 
a  disturbance  of  the  heart  beat  just  after  or 
even  during  a  fever  is  good  indication  that  the 
nervous  system  and  the  heart  are  predisposed 
to  the  disturbances  of  the  beat.  In  a  somewhat 
similar  way,  mental  delirium  is  connected  with 
fever  in  some  cases  only. 

The  microscopic  anatomy  of  the  heart  in  the 
disorders  of  the  beat  probably  needs  to  be  gone 
over  again,  and  it  is  certain  that  the  findings 
need  to  be  interpreted  with  a  broader  knowl- 
edge of  the  clinical  disturbances  which  affect 
the  heart  muscle  and  ganglia.  Neurasthenic  dis- 
turbances  in  the  circulation  affect  the  metabolic 
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and  anatomical  condition  of  every  tissue  in 
the  body,  the  heart  included ;  and  neurasthenia, 
aside  from  being  a  most  important  and  preva- 
lent multiform  entity,  often  complicates  any 
other  ailment  to  which  flesh  is  heir. 

The  ideas  in  this  paper  T  am  glad  to  add  as 
my  bit  to  the  great  work  done  by  the  masters  on 
heart  diseases. 


(Ultmral  Separlmcttt. 


A  CASE  OF  BRAIN  TUMOR  SHOWING  EX- 
TENSIVE DESTRUCTION,  "WITH  PEW 
DIAGNOSTIC  SYMPTOMS. 
By  Herbert  E.  Thompson,  M.D.,  Worcester,  Mass., 
Pathologist  at  Worcester  State  Hospital. 

The  following  case  of  brain  tumor  shows  sev- 
eral points  of  interest  which  make  it  worthy  of 
being  reported. 

This  case  is  that  of  a  man  dying  at  the  Wor- 
cester State  Hospital  at  the  age  of  seventy.  The 
case  record  shows  the  following: 

.Family  history  negative.  He  was  a  native  of 
Massachusetts,  married,  and  a  painter  by  occupa- 
tion; meagre  education.  He  supported  himself 
since  eight  years  of  age.  Most  of  his  life  he  was 
a  house  painter,  but  for  the  past  ten  years  has 
painted  machines  in  a  machine  shop.  He  always 
drank  whiskey  and  beer  to  some  extent,  but  always 
tried  to  provide  well  for  his  family;  was  always 
irritable  when  drinking,  but  quiet  when  not  drink- 
ing. 

The  beginning  of  bis  psychosis  is  said  to  date 
back  three  years,  when  he  would  wander  away  from 
home.  For  a  year  before  admission,  his  employ' 
ment  was  unsteady  and  lie  was  irritable  all  of  the 
time.  At  one  time  be  is  said  to  have  told  his  wife 
to  keep  away  from  him  as  be  might  barm  her.  He 
developed  a  tendency  to  lie  in  bed  much  of  the 
time,  but  would  often  get  up  at  night  anil  go  about 
the  bouse  to  see  it  there  were  any  intruders.  He  is 
described  as  having  a  few  attacks  in  which  he  would 
become  pale,  rigid  and  confused.  After  these  he 
would  sleep  for  a  long  time.  .\H  convulsions,  how- 
ever, are  mentioned.  Untidiness  in  his  personal 
habits  became  especially  noticeable,  four  days  he- 
tore  admission  to  the  hospital  he  wandered  away 
troni  home  ami  was  arrested  tor  vagrancy. 

When    admitted    to   the  hospital  he  ua-  quiet.       lb 

appeared   somewhat    confused   and  seemed    ti 

nothing  about,  his  recent,  arrest.    Hi-  gross  memory 

defect    was    marked    and    he    tried    U)    leineiK     it     by 

fabrications.     Hi-*  answers   to  questions   were,    lor 

lb.-  most   part,  relevant,  but   incorrect. 

The    physical    examination    -bowed    very    little    of 

diagnostic    value,      lie    was    well    developed,    but 
somewhat  poorly  nourished.     II mplained  of  no 

abnormal    Sensations.       His    face    muscles    «'  I 
metrical.        His     pupils      were    equal,     regular,     and 

reacted  to  licjit  ami  accommodation      M  irked  < b-r- 

lua.     His  gail    was  normal,  but   he 
Blightly  in  Romberg.     Hand  trrip-  weak,  but  equal, 

No    clonus    and    no     l'.abin-ki.       The    radial    arteries 
were   thickened    and    toil  110US.      II 

blood   pressure  of    184.     Wassermann    res 

blood    scrum    negative. 


During  his  residence  here  bis  condition  gradually 
became  worse.  His  mental  confusion  became  more 
marked.  He  was  confined  entirely  to  his  bed  and 
was  very  untidy,  apparently  having  no  control  of 
his  sphincters,  and  it  was  necessary  for  him  to  be 
spoon  fed.  He  developed  bronchopneumonia  and 
died  after  a  residence  of  twenty  days  in  the  hos- 
pital. Diagnosis :  Organic  dementia,  arteriosclero- 
tic type. 

Permission  for  autopsy  was  granted  and  per- 
formed on  April  23,  1917.  The  post-mortem  ex- 
amination showed  a  well  marked  bronchopneumonia 
and  a  general  sclerotic  and  calcareous  condition  of 
the  vessels;  otherwise  the  trunk  organs  showed  noth- 
ing of  importance. 

The  superficial  examination  of  the  brain  showed 
the  left  cerebral  hemisphere  to  be  much  larger  than 
the  right.  The  convolutions  on  this  side  were 
very  much  flattened  and  had  the  appearance  of  be- 
ing pressed  out  by  some  internal  pressure.  Palpa- 
tion over  the  left  frontal  lobe  revealed  an  area  of 
fluctuation.  The  brain  was  placed  in  formalin  and 
allowed  to  harden. 

After  hardening,  the  following  points  were  noted: 

The  inequality  of  the  two  hemispheres,  with  a 
broadening  of  the  convolutions  on  the  left  side,  as 
mentioned  above.     This  is  shown  in  figures  1  and  2. 
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ing  depression  on  the  opposite  side.  The  left  cere- 
bellar hemisphere  is  slightly  smaller  than  the  right. 
Separation  of  the  two  hemispheres  by  longitudinal 
section  showed  a  well-marked  tumor,  the  cut  sur- 
face of  which  was  3  am.  in  diameter,  occupying  the 
anterior  portion  of  the  corpus  callosum.  (Figure 
3.)  The  tumor  was  soft  and  grayish-red  in  color. 
Portions  were  so  soft  that  it  was  difficult  to  handle 
without  breaking.  Transverse  sections  of  the  brain 
showed  that  the  tumor  mass  was  almost  entirely  in 
the  left,  hemisphere,  involving  the  entire  white  matter 
of  the  left  frontal  lobe.     The  right  frontal  lobe  was 


involved  only  to  a  slight  extent.  The  left  lenticular 
nucleus  and  caudate  nucleus  were  extensively  in- 
volved,  also  the  internal  capsule.  The  firmest  part 
of  the  tumor  was  the  mesial  portion,  cut  through 
in  separating  the  hemisphere.  The  main  mass  was 
jelly-like  in  consistency.     (Figure  4.) 


Fig.  4.    si. 


..i    left    hemisphere. 


Microscopic  examination  of  sections  stained  with 

Mallory's  neuroglia  stain  showed  that  the  tumor  was 
Composed  of  cells  and  neuroglia  fibrils  and  was  very 


rich  in  blood  vessels.  The  walls  of  the  blood  vessels 
were  poorly  formed  and  many  of  the  vessels  con- 
tained thrombi.  In  many  places  there  were  quite 
large  collections  of  red  blood  corpuscles  lying  out- 
side the  vessels.  Tumor  cells  were  shown  through- 
out. A  few  area-  showed  both  cells  and  neuroglia 
fibrils.  The  cells  were  both  round  and  spindle 
shaped,  many  of  them  being  very  long  and  narrow. 
(  Figures  5  and  8.)  It  appears,  from  the  character 
of  the  cells  and  neuroglia  fibrils,  to  be  a  glioma. 
The  extent  to  which  it  destroyed  the  cerebral  tissue 
was  very  striking. 


:jm 
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Fig.  5.     Showing    tumor   cells.      Mallory's    neuroglia   stain. 


Starr    points    out     that    extensive    tumors    may 

exist  with  few  diagnostic  symptoms  and  men- 
tions one  case  of  an  extensive  glioma  of  the 
frontal  lobe  of  left  side  diagnosed,  on  account 
Of  ivnlsive  seizures,   as  ;i   case  of  epilepsy. 

This  case  also  presented  attacks  which  might 
be  considered  epileptiform  in  nature;  however. 

I onvulsix  c   mux  ementS  were  noted. 

I  lushing  mentions  loss  of  control  of  the  spbinc- 
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ters  in  connection  with  tumors  of  the  corpus 
callosum.  This  symptom  was  noticed  very  early 
in  the  present  case.  The  main  features  of  the 
case,  however,  appear  to  be  gradual  progressing 
physical  weakness  and  mental  confusion.  These 
symptoms,  together  with  the  high  blood  pressure 
and  palpable  radial  arteries,  point  to  a  diagnosis 
of  arteriosclerotic  insanity. 

To  summarize:  we  have  a  glioma  of  the  brain 
causing  extensive  destruction  of  the  brain  tissue. 
It  involves  the  corpus  callosum,  white  matter  of 
the  left  frontal  lobe,  caudate  and  lenticular 
nuclei  and  internal  capsule.  The  mental  symp- 
toms have  showed  themselves  by  a  tendency  to 
wander  about,  increased  irritableness  and  loss 
of  memory.  An  early  symptom  was  the  loss  of 
control  of  the  sphincters.  The  history  is  one  of 
occasional  seizures,  characterized  by  pallor,  rig- 
idity and  confusion,  followed  by  prolonged  sleep. 
As  the  disease  progressed,  memory  loss  and  con- 
fusion increased.  Twenty  days  before  his  death 
he  was  able  to  walk  with  a  normal  gait,  and 
hand  grips,  although  weak,  were  equal.  Pupils 
reacted  normally  and  tendon  reflexes  showed 
nothing  unusual.  Eye  grounds  were  not  ex- 
amined. As  his  mental  confusion  progressed  it 
became  necessary  to  keep  him  in  bed  and  feed 
him  with  a  spoon,  but  no  paralysis  of  either  up- 
per or  lower  extremities  is  noted,  neither  were 
any  speech  difficulties  mentioned.  Headache  is 
nowhere  mentioned  in  the  case,  either  before  or 
after  admission  to  the  hospital. 

The  case  seems  interesting  on  account  of  the 
poverty  of  diagnostic  features  as  compared  with 
the  extensive  destruction  of  brain  tissue. 
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HEMORRHAGE  FOLLOWING  TONSILLEC- 
TOMY. 

Bl    II.    II.   Amsiien,   M.IX,   Concord,   X.    II. 

Paul  D.,  age  9  years,  was  admitted  to  the  Mar- 
garet Pillsbury  General  Hospital  on  Saturday,  Au- 
gust 4th,  at  9  p.  in.,  with  the  following  history: 
Tonsillectomy  had  been  done  in  a  Boston  clinic 
on  Monday,  July  30th,  and  he  had  returned  borne 
the  next  day,  and  had  apparently  heen  all  riidit 
Until  Saturday,  when  he  began  to  bleed  freely.  In- 
spection of  tin'  throat,  under  ether,  showed  a  large 

buttonhole    of    the    righl     anterior    pillar,     from    the 

upper  angle  of  which  the  bleeding  occurred,  which 
il.v  controlled  by  a  catgut  stitch.    There  was 
considerable  b! I<.   necessitating   jubcutai a  in- 
fusion of  .r)00  o.c      ilt  wlution. 

The  late  occurrence  of  the  hemorrhage  was 
evidently  due  to  contraction  of  the  tissue,  in 
healing,  thus  allowing  the  upper  angle  of  the 
wound  to  open.  The  case  suggests  the  advisabili- 
ty of  immediate  repair  of  such  injuries  of  the 
throat    incident   to  tonsillectomy 


Sunk  tSrtrir uu,. 

.1  Text-Book  of  Practical  Therapeutics.  With 
Especial  Reference  to  the  Application  of 
Remedial  Measures  to  Disease  and  Their  Em- 
ployment Upon  a  Rational  Basis.  By  H<>- 
bart  Amory  Hare,  M.D.,  B.Sc,  Professor  of 
Therapeutics,  Materia  Medica  and  Diagnosis 
in  the  Jefferson  Medical  College  of  Philadel- 
phia; Physician  to  the  Jefferson  Medical  Col- 
lege Hospital ;  One-time  Clinical  Professor  of 
Diseases  of  Children  in  the  University  of 
Pennsylvania.  Sixteenth  edition,  enlarged, 
thoroughly  revised,  and  largely  re-written. 
Illustrated  with  149  engravings  and  7  plates. 
Philadelphia  and  New  York:  Lea  &  Febiger. 
1916. 

The  mere  fact  that  this  work  has  appeared  in 
its  sixteenth  edition  would  seem  to  prove  that 
is  was  necessary  to  the  medical  profession,  but 
still  as  one  persues  it,  one  can  but  realize  that 
it  is  more  or  less  a  monument  erected  to  past 
practices  and  therapeusis,  of  which  we  are  now 
happily  largely  free.  Simplicity  is  certainly 
not  one  of  its  characteristics,  when  twenty  dif 
ferent  varieties  of  iron  are  listed  and  described 
and  that  acme  of  shot-gun  prescriptions,  War- 
burg's tincture,  is  included. 

On  the  whole,  however,  the  scheme  of  arrange- 
ment is  rather  a  good  one.  Beginning  with  gen- 
eral therapeutical  considerations  in  which  the 
general  methods  of  absorption  and  action  of 
drugs  are  considered,  we  have  a  description  of 
the  different  pharmaceutical  preparations  and  a 
discussion  of  the  metric  system  in  which  an  at- 
tempt is  made  to  give  corresponding  measures 
in  the  old  or  apothecaries'  table  and  in  the 
newer  one,  the  grams  and  cubic  centimeters. 
Old  customs  and  uses  die  hard  and  it  would 
seem  that  soon,  some  one.  a.s  the  pharmacopeia 
has  already  done,  should  "take  the  bull  by  the 
horns,"  and  give  us  a  work  in  which  the  metric 
system  alone  should  be  employed.  Half  of  the 
difficulty  which  the  younger  generation  have 
with  this  decimal  system  is  due  to  the  persistent 
efforts  of  authors  to  bridge  the  old  ami  the  new. 
This  necessarily  causes  needless  complications  of 

fractions  in  dosage  and  entirely  obliterates  the 

simplicity  id'  the  newer  system,  which  is  its  main 
recommendation.  It  would  seem,  too,  that  a 
lesson  in  Latin,  such  as  ought  to  be  acquired  by 
every  youth  in  the  tirst  year  of  his  high  school 
course,  should  not  he  necessarily  included  in  a 
work  of  this  character,  when  such  efforts  are  he- 
me; made  fm-  preliminary  education  of  medical 
students. 

The   second    part    deals    uith    drugs,    of   which 

an  excellent  description  is  given  as  well  as  their 

physiological  action.  hue  freight  is  given  to 
the  therapeutic  action  of  dries  and   rather  more 
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emphasis  than  necessary  is  laid  upon  their  ap- 1  terval  of  eight  years  since  the  third,  ftima  to  pro- 
plication  to  control  symptoms,  without  thorough  vide  for  veterinary  students  and    r 


knowledge  of  the  underlying  conditions  which 
produce  these  symptoms.  Many  drugs,  too,  are 
retained,  which  have  practically  passed  out  of 
use  by  the  majority  of  physicians.  All  of  the 
newer,  useful  drugs  are  mentioned,  and,  as  far 
as  a  cursory  examination  is  concerned,  none  are 
included  which  would  offend  the  rigid  principles 
laid  down  by  the  American  Medical  Association 
council  in  chemistry. 

The  third  part  includes  remedial  measures 
other  than  drugs,  and  is  the  most  valuable  in  the 
book,  since  these  measures  are,  unfortunately, 
less  understood  by  the  profession  at  large  than 
the  uses  of  drugs,  one  of  which  is  supposed  to 
exist  for  every  ill  to  which  flesh  is  heir. 

The  author's  emphatic  stand  on  venesection  is 
to  be  heartily  commended,  since  many  a  young 
physician  finds  his  hands  tied  when  it  comes  to 
the  employment  of  this  measure,  clearly  indi- 
cated by  the  pathological  condition  before  him, 
because  of  the  fear  that  on  account  of  its  rare 
use  his  efforts  will  be  misunderstood,  not  only  by 
the  patient's  relatives  and  friends  but  also  by 
other  physicians.  This  section  also  includes  an 
article  on  dietetics,  unfortunately,  only  too 
brief. 

The  fourth  part  deals  with  the  employment 
of  drags  and  other  measures  in  specific  diseases 
as  well  as  to  overcome  certain  symptoms.  It 
seems  unfortunate  that  a  condition  termed  by 
the  laity  as  "biliousness,"  should  receive  the 
careful  consideration  of  the  author  because,  as  far 
as  known,  this  condition  has  various  pathologies 
or,  as  one  might  say,  no  pathology  at  all,  and  the 
propagation  of  such  a  term  would  seem  to  halt 
our  progress  toward  a  clear  definition  of  disease. 
Dyspnea,  too,  is  another  condition  which  re- 
ceives his  careful  attention,  but  as  this  is  merely 
a  symptom  and  may  arise  from  conditions  as 
varied  as  obesity  and  actual  cardiac  decompen- 
sation, it  would  hardly  seem  that  physicians 
should  be  taught  to  treat  it  as  an  entity. 

On  the  whole,  until  therapeutics  are  taught 
with  the  directness  and  simplicity  which  is  pre- 
sented in  the  small  works  issued  by  the  Amer- 
ican Medical  Association,  this  book  will  prob- 
ably prove  as  good  as  any  to  help  the  halting 
physician  whose  early  instruction  in  therapeu- 
tics was  woefully  neglected. 

The  Pathology  and  Differential  Diagnosis  of  In- 
fectious Diseases  of  Animals.  By  Veranus 
Alva  Moore,  B.S.,  M.D.,  V.M.D.  Fourth  edi- 
tion, revised  and  enlarged.  New  York:  The 
Macmillan  Company.     1916. 

The  importance  of  animal  diseases  in  rela- 
tion to  those  of  human  beings  is  not  merely 
economic  but  clinical,  and  gives  a  genuine  value 
for  physicians  to  any  work  on  veterinary  med- 
icine. This  fourth  edition  of  a  standard  text- 
hook  of  animal  diseases,  appearing  after  an  in- 


systematic  account  of  the  common  diseases 
coming  within  the  category  of  their  diagnosis 
and  treatment.  The  text  has  been  carefully  re- 
vised, much  of  it  rewritten  and  numerous  addi- 
tions made.  Two  appendices  have  been  added, 
one  on  the  requirements  for  interstate  shipment 
of  livestock  and  the  other  on  federal  regulations 
for  the  veterinary  inspection  of  meat.  The  book 
is  well  illustrated  with  120  figures  in  the  text 
and  contains  one  large  folded  chart  insert.  The 
references  to  literature  are  conveniently  and  al- 
phabetically grouped  at  the  close  of  the  section 
dealing  with  each  disease.  It  is  a  woi 
dially  to  be  recommended  for  the  perusal  of  all 
interested  in  animal  diseases,  either  for  their 
own  sake  or  in  their  sanitary  and  economie  re- 
lation. 

Man,  an  Adaptive  Mechanism.  By  George  W. 
Crile,  F.A.C.S.  Edited  by  Annette  B, 
Austin,  A.B.  New  York:  The  MacMillan 
Company.     1916. 

In  the  issue  of  the  Journal  for  February  24, 

1916  (Volume  clxxiv,  page  287),  we  reviewed 
Dr.  Crile 's  monograph  entitled  "A  Mechanistic 
View  of  War  and  Peace."  This  new  volume  by 
the  same  author  may  be  regarded  as  an  exten- 
sion and  continuation  of  the  same  subject,  with 
which  he  has  been  dealing  experimentally  and 
clinically  for  a  score  of  years.  The  main  "thesis 
of  this  new  contribution  is  ''that  man  is  essen- 
tially an  energy-transforming  mechanism,  obey- 
ing the  laws  of  physics  as  do  other  mechan- 
isms.'' His  purpose  in  promulgating  this' thesis 
is  to  increase  the  scope  of  preventive  medicine, 
to  indicate  means  to  relieve  and  even  cure  cer- 
tain acute  and  chronic  diseases,  and  to  stimulate 
a  biologic  trend  of  thought  in  medicine  to  the 
end  that  disease,  like  health,  may  be  given  its 
evolutionary  setting.  After  a  brief  introduc- 
tion the  work  is  divided  into  three  parts,  the 
first  dealing  briefly  with  the  familiar  and  now 
well-recognized  postulate  of  biologic  adap 
and  the  ascent  of  man.  The  second  part  deals 
with  the  mechanisms  of  adaptation,  which  the 
author  classifies  as  receptor  and  effector;  and 
the  third  part  deals  with  the  biologic  interpre 
tation  of  the  phenomena  of  health  and  disease 
from  the  mechanistic  standpoint.  In  the  de- 
velopment of  his  theory,  it  is  interesting  i 
thai  he  announces  the  substitution  of  the  won! 
"anociation"  for  his  previous  term  "anoci- 
association."  Like  the  preceding  work  this 
book  touches  closely  on  the  mechanistic  interpre- 
tation of  the  anmiat.'  universe  accord 
Loeb.  It  is  admirably  illustrated  with  a  series 
of  eighty-eight  figures  representing  both  macro- 
scopic and  microscopic  phenomena  of  mechan- 
ical activation.  Whatever  its  ultimate  accept- 
ance, the  work  is  a  genuine  contribution  to  med- 
ical philosophy  and  as  such  deserves  the  atten- 
tion of  the  profession. 
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PROBLEMS  OF  TRENCH  FEVER. 

Trench  fever,  which  is  regarded  by  all  who 
have  seen  it  as  an  unwelcome  remembrancer  of 
filth  and  war,  seems  to  be  confined  to  the  British 
troops  in  Flanders.  It  seems  rattier  difficult  to 
explain  why.  for  the  supposed  carriers  of  the 
disease,  lice,  are.  unfortunately,  common  in  all 
climates  and  under  all  conditions  of  dirt  and 
hardship.  Results  of  bathing  and  clean  clothes 
an-  often  curative,  or  leading  to  cure,  which  is 
certainly  significant.  Some  eases,  it  is  reported, 
have  occurred  in  other  countries  besides  France 
and  Flanders— in  Mesopotamia,  the  Balkans  and 
Salonica.  Captain  J.  M.  A.  Costello,  in  a  care- 
ful article  in  the  Practitioner  of  May,  HUT. 
questions  this.  He  states  thai  trench  fever  oc- 
curs in  Flanders  bnl  not  in  England,  and  al- 
ways among  British  troops,  Surgeons  of  other 
nations  have  written  little  about  it.  Except  a 
summary  of  the  British  reports  in  the  PolicUn- 

ICO,    and    a    brief    description    of    what    may    be 

trench   fever  in  the   Wiener  klinischt    Wochen 


schrift,  we  do  not  remember  that  we  have  seen 
any  other  descriptions  at  all  resembling  it. 

The  symptoms  are  so  diversified  that  there  is 
something  ill-defined  about  the  clinical  picture. 
It  bears  a  close  resemblance  to  malarial  fever. 
Quinine,  however,  seems  to  have  no  effect,  and 
cases  recover  without  medicine.  The  fever  is 
described  as  recurrent,  relapsing,  or  intermit- 
tent. It  is  so  fugitive  that,  at  first,  trench  fever 
was  labelled  "pyrexia  of  uncertain  origin."  It 
reminds  English  students  of  an  older  concep- 
tion, "fever  without  physical  signs."  In  fact, 
the  possibility  of  fever  without  specific  cause, 
in  the  circumstances  of  trench  life,  may  well 
seem  an  open  question.  The  chief  thing  is  that 
the  fever  exists  for  two  distinct  periods,  with  a 
normal  interval  between  them.  The  curve  is 
said  to  be  characteristic,  but  the  published 
charts  do  not  bear  out  this  view.  In  some  cases 
the  temperature  ranged  from  99  to  102,  in  oth- 
ers from  103  to  104.  Generally  it  is  more  like 
the  pyrexia  of  influenza  than  any  other,  but 
Combes  has  observed  a  recurrent  type,  and 
many  writers  speak  of  remissions.  All  agree 
that  the  onset  is  extremely  sudden. 

There  are  a  number  of  signs  about  this  fever 
that  experts  have  sought  to  differentiate  in 
meaning.  The  season  at  which  it  occurs  is  one. 
Some  writers  state  that  most  cases  occur  in 
winter,  while  others  believe  that  the  fever  is  an 
affair  of  spring  and  summer.  Cold  and  wet 
have  a  great  influence,  but  the  most  certain  ap- 
pears to  he  nervous  strain,  with  constipation  and 
lack  of  sleep.  Overwork  and  anxiety  are  be- 
lieved to  provoke  an  attack.  Other  depressing 
influences — bad  food,  wet  feet  and  wet  clothes — 
are.  doubtless,  causes.  An  interesting  phe- 
nomenon is  much  discussed,  viz.,  that  trench 
fever  leaves  very  little  weakness  or  physical 
prostration  behind  it.    Tins  is  peculiar  if  the 

cause  lie.  as  seems  likely,  a   blood   parasite. 

There  is  no  doubt  that  the  disease  is  infec- 
tious. It  often  happens  that  several  men  in  a 
dug-OUl  are  taken  at  the  same  time,  and  con- 
tacts show  the  characteristic  symptoms  in  thirty- 
six  or  forty-eight  hours.  The  blood  of  patients, 
when  injected  intravenously,  produces  the  fever 
in   its  regular  form,  the  period  of  incubation  be- 

ing  15  days.  I. ice.  as  has  been  suggested,  trans- 
mit the  germ.    In  1915  Major  J    II    P.  Grahame 

made  the  important  discovery  that  a  loUSC,  a 
parasite  of  the   Indian   rat.   was   the  host    of  the 

unknown  protozoon.    Dice  were  allowed  to  bite 

patients  and  then  the  healthy  controls,   in   whom 
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the  typical  manifestations  shortly  appeared. 
The  experiment  gives  a  clue  to  the  nature  of 
the  specific  organism.  Similar  observations 
have  been  made  by  Hurst,  Hughes,  McNee,  and 
his  colleagues.  The  etiology,  if  true,  is  also  in- 
teresting as  illustrating  the  main  features  of 
the  disease — its  suddenness,  climatology,  and 
periodicity. 

The  newest  thing  about  trench  fever  is  the 
study  of  the  blood.  Recently,  Captain  Lyn  Di- 
mond  described  in  the  Lancet  a  small  hemo- 
gregarine  resembling  in  many  respects  Hemo- 
gregarina  gracilis,  which  he  has  found  in  the 
venous  blood,  the  blood  from  the  liver,  spleen, 
and  lung  in  12  cases.  It  is  present  in  small 
numbers  a  day  or  two  before  the  fever.  The 
blood  was  hemolyzed  by  the  addition  of  sapo- 
nin, and  the  parasites  were  seen  moving  in  the 
centrifugalized  deposit.  He  believes  that  the 
carrier  of  the  protozoiin  is  the  louse  of  the  In- 
dian rat. 

Diagnosis  of  trench  fever  is  nut  especially  dif- 
ficult. The  symptom  by  which  it  is  usually  dis- 
closed is  the  "shin  pain."'  a  pain  beginning  in 
the  external  popliteal  nerve  and  extending  to 
the  tibia.  There  are  pains  in  the  leg  above,  in 
the  neck,  and  sometimes  stiffness  of  the  neck. 
It  is  easy  to  mistake  trench  fever  for  menin- 
gitis, influenza,  and  rheumatism,  but  the  mis- 
take is  also  one  which  ought  to  be  easy  to  cor- 
rect. As  the  disease  is  not  fatal,  nor  even  par- 
ticularly disabling,  it  is  always  possible  to  wait 
and  see.  The  question  arises,  after  all :  is  it  a 
new  disease,  or  the  rediscovery  of  an  old  one? 
As  the  paramount  view  of  its  cause  is  proto- 
zoal, like  malaria,  it  seems  fairly  certain  that 
the  war  has  evolved  a  new  form  of  morbidity. 
Most  surgeons  define  it  as  a  trench  pyrexia, 
though  some  think  the  term  a  misnomer.  The 
treatment  is  of  the  simplest  kind — a  blue  pill 
and  sodium  salicylate,  and.  obviously,  preven- 
tion lies  in  cleanliness. 


THE  CORRECTION  OF  VISUAL  DEFECTS. 

The  normal  eye  and  normally  acute  vision  are 
matters  entirely  relative,  depending  upon  a  va- 
riety of  extrinsic  circumstances.  But  they  de- 
pend particularly  upon  the  ability  of  the  indi- 
vidual to  make  the  most  accurate  interpretation 
of  his  visual  perceptions,  and  the  use  to  which 
the  eyes  are  put.  The  standard  of  normally 
acute  vision,  20/20,  is  an  arbitrary  one.     To  he 


sure,  most  eyes  conform  to  this  standard,  but 
there  are  normal  eyes  that  focus  parallel  rays 
al  greater  distances,  oi  at  lesser  ones.  The  in- 
crease in  the  use  of  lenses  among  the  civilized 
peoples  is  no  indication  that  civilization  is  ac- 
companied by  an  increase  in  the  amount  of 
visual  defects.  It  indicates,  rather,  that  the 
more  refined  use  of  the  eyes,  in  keeping  with 
modern  progress,  necessitates  commensurate 
visual  aids.     The  usual  visual   requirements  of 

the  aboriginal  races  or  of  the  cruder  i pie  do 

not  require  the  aid  of  lenses  with  even  rela- 
tively higher  visual  defects.  The  notion  that 
aboriginal  races  have  more  acute  vision  than 
the  civilized  ones  is  not  founded  on  fact.  In 
their  own  environment  and  for  their  own  neces- 
sities, they  have  learned  to  take  advantage  of 
every  aid  to  their  vision,  usually  by  enlisting 
other  senses  and  by  learning  to  interpret  their 
perceptions.     On   the  contrary,   the   higher  the 

development,    the    greater    the    n 1    for  good 

vision.  As  an  illustration  of  the  differences  be- 
tween the  needs  of  the  crude  and  the  developed 
peoples  in  respect  to  vision,  it  must  be  remem- 
bered that  the  permissible  limit  of  effective 
vision  in  the  skilled  worker  ranges  between  .75 
and  .15.  In  the  unskilled  worker  it  ranges  be- 
tween .50  and  .05.  Tn  other  words,  the  skilled 
worker  is  practically  blind  when  his  vision  falls 
to  1  7:  the  unskilled  worker  is  practically  blind 
only  when  his  vision  falls  to  1  20.  And  yet  the 
coarser  the  occupation  the  greater  the  distance 
of  performance,  but  the  less  the  visual  acuity  re- 
quired in  performance.  All  fine  work,  work  re- 
quiring detail,  is  near  work.  It  is  in  this  work- 
that  refractive  errors  give  the  greatest  trouble, 
and  it  is  in  this  form  of  defect  that  Hie  increas- 
ing amount  of  lense-wearing  lies.  This  is  un- 
doubtedly the  transitional  stage,  the  metamor- 
phosis from  the  crude  requirements  to  the  more 
refined,  during  which  visual  aids  are  required, 
at  least  until  the  physical  visual  development  of 
the  race  has  caught  up  with  its  mechanistic  de 
velopment.  Aside  from  inability  to  do  good 
work,  with  uncorrected  refractive  errors,  the 
continual  straining  by  the  ocular  muscles  to  get 
details  into  focus  produces  many  physical  but 
especially  nervous  disturbances.  Excepl  for  the 
necessity  of  obtaining  better  vision  for  the  bet- 
ter work  done,  there  WOUld  be  a-  little  rise  in 
the  frequency  of  lense  correction  as  among  the 
less  developed. 

With  the  aid  of  various  optical  instruments — 
the   ophthalmoscope,    the    retinoseope,   the   oph- 
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thalmometer,  etc. — the  objective  examination  of 
the  eyes  has  been  reduced  to  mathematical  accu- 
racy. Almost  anyone,  with  the  exception  per- 
haps of  one  whose  vision  is  grossly  defective 
and  uncorrectible,  can  become  sufficiently  famil- 
iar with  these  instruments  to  determine  the  ex- 
act optical  or  refractive  error  of  a  particular 
eye.  It  is  in  this  ability  to  master  the  instru- 
mental refraction  of  the  eyes  that  the  business 
of  optometry  has  sprung  up.  It  must  be  remem- 
bered, however,  that  with  the  eye,  as  elsewhere 
in  the  body,  one  does  not  deal  with  an  isolated 
organ,  nor  with  an  inanimate  mechanical  con- 
trivance, for  which  certain  mechanical  rules 
must  be  followed.  In  the  correction  of  visual 
defects,  the  same  understanding  of  the  interre- 
lation of  all  parts  of  the  body,  and  the  same 
use  of  judgment  is  required  as  in  other  patho- 
logical conditions.  And  it  is,  nevertheless,  the 
general  experience  of  oculists  that  those  who 
need  correction  in  order  to  do  the  most  refined 
work,  find  their  way  to  the  oculist  before  long, 
if  they  have  not  done  so  at  the  beginning;  and 
the  work  of  the  legitimate  oculist  is  in  no  wise 
curtailed  by  the  great  number  of  optometrists. 

While  there  are  certain  broad  indications  for 
the  modification  of  the  refractive  findings,  that 
apply  everj'where,  the  refractive  error  of  each 
individual  must  be  corrected  in  accordance  with 
his  personal  needs.  In  practice  it  is  found  that 
the  result  of  the  instrumental  examination  of 
the  eye  docs  not  always  coincide  with  the  ability 
of  the  individual  to  accept  such  correction. 
Moreover,  it  is  not  always  feasible  to  give  a 
myope  full  correction,  for  fear  that  his  myopia 
may  be  overestimated  and  a  condition  of  pseudo- 
hyperopia  lie  produced,  with  all  its  bad  results; 
and  the  contrary  is  often  true  with  the  hy- 
perope.  The  correction  that  gives  the  greatest 
degree  of  vision  often  causes  a  great  deal  of  dis- 
eomfort.  As  with  all  appliances,  one  must  be- 
en me  accustomed  to  them  before  the  greatest 
henefit  accrues,  ami  the  highest  speed  or  correc- 
tion had  hest  he  postponed  till  such  time    The 

highest  decree  of  acuity  must  often  he  sacri- 
ficed  for  comfort.  It  is  the  purpose  of  correc- 
tion to  give  the  highest  degree  thai  the  individ- 
ual can  accept,  ami  not  merely  die  n hanical 

neutralization  of  tie-  optical  apparatus. 

In  the  last  analysis  no  vision  can  )"■  called 
defective  unless  it  has  been  put  to  practical  test 
ami  been  found  unahle  to  do  the  work  required 
of  it.    The  visual  concepl  depends  for  ii    com 


pleteness  and  accuracy  on  many  extrinsic  non- 
ocular  precepts.  As  in  other  things,  individ- 
uals must  be  trained  to  see — to  get  the  most  out 
of  their  visual  capacity.  Unless  more  vision  is 
actually  supplied  without  discomfort,  or  vision 
made  more  comfortable,  a  mere  optical  correc- 
tion is  valueless.  A  medical  correction  of  the 
pathological  cause  and  of  the  symptoms,  rather 
than  merely  a  mechanical  neutralization  of  the 
optical  error,  such  as  the  optometrists  supply, 
is  the  aim  of  the  scientific  medical  practitioner. 


SEASONAL  CATARRHS. 

The  colder  seasons  of  the  year  are  accom- 
panied very  often  by  three  very  common  dis- 
eases, sometimes  appearing  in  epidemic  form  of 
varying  intensity, — influenza,  pneumonia  and 
cerebrospinal  fever,  besides  the  vague  naso- 
pharyngeal and  respiratory  conditions  classed 
under  the  term,  "common  cold."  Of  the  three 
diseases  mentioned,  all  have  certain  features  in 
common,  which  make  their  early  differentiation 
less  likely  unless  these  similarities  are  borne  in 
mind.  They  may  all  be  of  sudden  onset ;  all 
locate  the  causative  bacteria  or  agent  in  the 
nasopharynx ;  all  are  spread  by  droplet  method 
of  infection;  and  all  have  a  "carrier"  popula- 
tion of  some  magnitude,  by  which  the  condition 
is  kept  alive  in  a  community,  and  whence  epi- 
demics originate.  Of  the  three  diseases,  influ- 
enza is  apparently  the  most  common,  although 
of  the  vaguest  symptomatology.  The  bacterio- 
logical diagnosis  of  this  disease  is  rarely  made, 
probably  because  of  the  difficulty  of  isolating 
the  bacillus  of  influenza,  but  particularly  be- 
cause the  public  does  not  consider  the  disease 
of  sufficient  importance  or  severity  to  warrant 
tlie  effort  in  this  regard.  Severe  attacks  of  in- 
tlnen/a  are  usually  considered  complications 
rather  than  the  expression  of  the  disease  itself. 
But  influenza  is  important  and  serious,  if  for 
no  other  reason  than  that  it  is.  perhaps,  one  of 
the  largest  factors  in  the  spread  of  tuberculosis. 
either  because  the  ever-present  tubercle  bacillus 
lives  ami  develops  better  in  symbiosis  with  the 
influenza  bacillus,  or  because  the  general  lower- 
ing of  the  vitality,  the  inordinate  prostration. 
give   the   tubercle   a    better   chance   to   develop. 

While  the  bacteriology  of  all  these  diseases  is 

fairly   well    established,    it    is   rarely   the   subject 

of  local   investigation  by  the  practitioner      \ 
culture  from  the  throat   of   every   catarrhal   ease 
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would  very  early  servo  to  differentiate  the  con- 
ditions, prevent  the  development  of  the  disease, 
its  spread  to  others,  and  anticipate  complica- 
tions or  sequelae.  The  development  of  the  sc- 
rum and  vaccine  treatments  of  pneumonia  and 
cerebrospinal  fever  urges  another  reason  for  the 
early  differentiation  of  the  nature  of  the  par- 
ticular catarrhal  fever  under  observation.  It 
must  be  remembered  that  not  every  infection 
with  the  meningococcus  or  the  pneumococcus  pre- 
sents classic  symptoms  or  pathological  lesions. 
Nor  do  all  persons  having  or  harboring  these 
germs  present  symptoms  at  all.  But  all  of  those 
who  harbor  them  can  act  as  the  foci  for  the 
spread  of  the  particular  infection.  The  bacteria 
of  any  one  of  these  diseases  may  cause  symp- 
toms usually  ascribed  to  another.  In  the  case 
of  influenza,  pneumonia  and  the  pneumonic 
symptoms  may  be  caused  entirely  by  the  in- 
fluenza bacillus,  without  the  operation  of  the 
pneumococcus.  And  meningeal  symptoms  are 
not  uncommon  in  pneumococcus  pneumonia, 
while  the  early  symptoms  of  a  severe  and  classic 
case  of  cerebrospinal  fever,  or  even  the  entire 
course  of  a  mild  ease,  may  simulate  the  symp- 
toms commonly  ascribed  to  influenza.  Yet  a 
swab  from  the  nasopharynx  clears  up  any  doubt. 
Moreover,  the  pneumococcus,  the  meningococcus 
or  the  influenza  bacillus  can  all  simulate  any  of 
the  other  diseases,  but  unless  early  recognized 
may  spread  severe  epidemics  of  the  distinct  dis- 
ease causing  these  interchangeable  symptoms. 
In  the  last  influenza  epidemic,  in  which  there 
was  so  high  a  degree  of  pneumonia,  much  of  the 
influenza  complex  was  not  really  caused  by  the 
influenza  bacillus,  but  by  the  pneumococcus.  In 
other  words,  the  pneumococcus  may  give  only 
influenzal  symptoms,  and  not  pneumonic  at  all. 
As  a  result,  what  is  called  an  influenza  epidemic 
is  really  a  pneumonia  epidemic.  It  was,  likewise, 
the  experience  of  many  observers  during  an 
ascendency  in  the  morbidity  from  cerebrospinal 
fever,  that  many  cases  of  illness  that  had  only  a 
transient  indisposition,  perhaps  only  with  mild 
catarrhal  or  "influenzal"  symptoms,  were  in- 
fected with  the  meningococcus,  and  recovered 
without  any  of  the  serious  classical  symptoms 
of  the  disease.  This  was  the  experience  in  Eng- 
land among  the  troops  billeted  in  many  com- 
munities in  the  early  part  of  the  war,  and  be- 
fore this  circumstance  was  recognized.  Cerebro- 
spinal fever,  early  known  as  "troop  disease," 
will    present    the    same    problem     in    our    own 


troop  mobilization  unless  the  lesson  of  England 
is  learned.  The  time  must  now  be  at  hand  when 
every  catarrhal  condition  will  demand  a  swab 
and  culture,  just  as  almost  every  tonsillar  con- 
dition demands  it  in  the  interest  of  the  preven- 
tion of  the  spread  of  diphtheria.  During  sea- 
sonal epidemics  there  is  an  especially  great  op- 
portunity of  studying  the  bacteriology  of  the 
conditions  vaguely  called  influenza,  of  separat- 
ing  them  etiologically,  of  detecting  and  isolating 
"carriers,"  of  instituting  sensible  quarantine, 
and  in  a  general  but  comprehensive  manner,  con- 
tributing to  the  cause  of  preventive  medicine. 


ROLE  OF  INTERNAL  SECRETION   IN'   DI- 
GESTIVE CONDITIONS. 

Recent  experimental  studies  on  the  causation 
of  gastric  and  duodenal  ulcers  have  served  to 
modify  somewhat  the  theories  previously  held, 
namely,  that  gastric  conditions  could  usually  be 
traced  entirely  to  intrinsic  dietetic  or  digestive 
errors.  While  this  is  still  true,  the  dynamic 
significance  at  least  has  been  changed.  The 
studies  in  internal  secretion  have  uncovered  a 
relation  between  the  digestive  tract  and  the  en- 
docrinous system.  It  is  now  found  that  disturb- 
ances in  internal  secretion,  or  rather  in  the 
function  of  the  glands  of  internal  secretion,  ad- 
versely affect  the  vagus  and  the  sympathetic. 
both  of  which  are  so  largely  concerned  in  the 
control  of  the  digestive  organs.  Gastric  and  duo- 
denal ulcers  may  lie  caused  principally  by  dis- 
turbances in  the  thyroid  and  adrenal  glands. 
and  less  directly  by  the  disturbance  of  function 
of  the  other  glands  of  this  system.  Gastric  ulcer 
is  usually  associated  with  the  adrenals,  while 
duodenal  ulcer  is  associated  with  the  thyroid. 
The  disturbance  can  be  either  an  excess  or  de- 
ficiency of  secretion.  Extirpation  experiments 
have  produced,  among  other  conditions,  ulcers 
of  the  stomach  or  duodenum,  according  as  one 
or  the  other  of  these  glands  was  removed.  It 
seems,  moreover,  that  these  two  glands  exercise 
an  antagonistic  control  over  each  other  in  re- 
spect to  the  digestive  apparatus  over  which  they 
reign.  Simultaneous  overact  ion  or  underaction 
has  no  adverse  effect,  for  there  is  in  effect, 
then,  a  sort  of  neutralization  of  action.  Only 
when  one  or  the  other  is  out  of  antagonistic  con- 
trol is  there  organic  change.  The  uncontrolled 
overproduction  of  one  of  these  glands  acts  as  a 
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toxin  which,  circulating  in  the  blood,  irritates 


the  nervous  centers  controlling  gastric  and  intes- 
tinal functions.  Gastric  ulcer  is  associated  with 
irritation  of  the  vagus,  while  duodenal  ulcer  is 
associated  with  the  sympathetic.  Furthermore, 
adrenal  disturbance  is  associated  with  the  gas- 
tro-vagus  function ;  thyroid  disturbance  with 
duodenal-sympathetic  function.  Toxic  irrita- 
tion of  the  associated  nerve  centers  causes  spasm 
of  the  blood  vessels  and  ischemia  of  the  tissue 
supplied,  and  then  ulceration.  In  other  words, 
the  disturbance  in  the  production  of  internal 
secretion  acts  adversely  on  the  vegetative  bal- 
ance and  then  on  the  tissues. 

These  effects  may  be  paralleled  experimen- 
tally by  the  injection  into  the  circulation  of  such 
drugs  as  pilocarpin,  muscarin,  physostigmin,  on 
the  one  hand,  and  atropin  on  the  other.  As  a 
further  illustration  of  the  association  of  diges- 
tive conditions  and  the  products  of  internal  se- 
cretion, it  is  found  that  the  blood  pictures  in 
hyperthyroidism  and  of  adrenalin  hyperfunc- 
tionation  are  the  same  as  in  duodenal  and  gas- 
tric ulcers  respectively.  In  the  one  there  is  poly- 
globulia and  relative  eosinopenia;  in  the  other 
there  is  mononucleosis  and  relative  eosinophilia. 
Similarly  there  is  found  a  relation  between 
the  sugar  percentage  of  the  blood  in  gastric  and 
in  duodenal  ulcers,  and  in  the  respectively  asso- 
ciated gland  disturbances. 

The  knowledge  thus  far  gleaned  in  r<  speet  to 
the  relationship  between  hormone  and  digestion 
hardly  solves  the  problem  of  any  but  this  par- 
ticular disturbance.  The  surface  merely  has 
been  scratched.  While  the  large  number  of  ob- 
scure digestive  conditions  may  be  similarly  in- 
clined in  their  causation,  it  remains  for  the 
Laboratory  man  and  the  clinician  to  discover 
this  trend,  and  place  gastroenterology  on  a  more 
scientific  basis.  Vet  it  would  be  unfortunate 
if.  in  the  quesl  id'  such  scientific  liases,  the  fact 
that  unhygienic  living  and  high  pressure  were 
basic  causes  nf  must  digestive  conditions,  were 
overlooked.  These  arc  the  vices  that  are  un- 
doubtedly at  the  bottom  nf  thi'  initial  gland  'lis 
turbance    and     are     the     cause     nf    the     loss    nf 

the  vegetative  balance.     Hygienic  and  medical 

treatment    is    still     nnre|>laceil     in     the     rational 

treatment  nf  such  disturbances,  although  or- 
ganotherapy  has  driven  a  wedge  into  them. 
Whether  organotherapy  is  to  become  tl 

reliance  in   the  treatment   of  thes nidi!  m. ns.  as 

»cii  as  the  many  for  which  tins  form  "f  therapy 


is  being  urged,  is  too  early  to  say,  except  that 
to  the  scientific  mind  in  search  of  specific  ther- 
apy this  must  appeal  romantically. 


CARDIOVASCULAR   PARASYPHILITIC 
AFFECTIONS. 

Such  nervous  diseases  as  tabes  dorsalis  and 
general  paresis  are  now  almost  universally  ac- 
cepted as  being  entirely  of  syphilitic  origin. 
Indeed,  when  parasyphilitic  diseases  are  spoken 
of,  the  nervous  diseases  are  understood  to  be 
meant.  Yet  the  most  important,  and  perhaps 
the  most  frequent  of  the  parasyphilitic  affections 
are  overlooked  when  the  cardiovascular  late  ef- 
fects of  syphilis,  either  primary  or  hereditary, 
are  not  included  in  this  category.  The  great 
rise  in  the  degenerative  diseases  in  modern 
times — in  arterial,  valvular  and  myocardial  dis- 
eases— as  against  the  fall  in  other  diseases  as  a 
result  of  the  strides  in  preventive  medicine, 
while  due  in  part  to  alcohol  and  strenuous  liv- 
ing, must  he  associated  with  the  increase  in 
syphilitic  affections  in  civilized  communities. 
There  is.  however,  no  recorded  proof  of  this 
rise,  although  the  impression  is  universal.  In 
the  case  of  syphilis,  and  other  so-called  venereal 
affections,  the  lack  nf  recorded  evidence  is  due 
to  the  still  generally  loose  statistical  methods  ob- 
taining  in  many  communities,  but  particularly 
to  the  hesitancy  of  reporting  these  diseases  to 
the  health  authorities  because  of  the  stigma  at- 
tached to  them.  Moreover,  there  arc  late  mani- 
festations of  these  degenerative  conditions  in, 
the  progenj  of  syphilitics,  where,  of  course,  the 
etiologj  of  the  conditions  is  not  easily  traced  to 
syphilitic  ancestry,  without  the  most  searching 
inquiry. 

In  the  young  and  in  the  middle-aged,  the 
number  of  cases  of  arteriosclerosis  and  aortic 
disease  not  .hie  to  syphilis,  direct  or  hereditary, 
is  negligible.  Aortic  disease  is  a  more  specific 
manifestation  of  syphilis  than  the  more  general 
condition  known  as  arteriosclerosis,  and  it  may 
more  truly   he  called  a   parasyphilitic  disease. 

Mitral    disease,   on    the  other   hand,    is   a   Specific 

affection  of  rheumatic  origin.    In  aortic  disease, 
the  Wassermann  test   is  usually  positive.     Hut 

whether  positive  or  no',  ant  isy  philitie  treatment, 

combined  with  appropriate  cardiac  treatment,  is 

always  beneficial.     Perhaps  the  periodic  treat- 

■  f    these    affections    with    mercury,    the 
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iodides  and  salvarsan  is  as  beneficial  as  the 
periodic  treatmenl  of  mitral  disease  \\  it li  alkalis 
ami  antirheumatics.  It  must  be  remembered, 
however,  that  while  aortic  and  arteriosclerotic 
conditions  in  the  young:  and  in  the  middle-aged 
are  associated  with  syphilis,  the  same  signifi- 
cance cannot  be  applied  to  them  when  occurring 
in  the  aged.  Neither  the  impression  nor  the 
tieatment  would  be  just  to  them.  In  the  aged 
these  conditions  are  due  to  senile  degenerations, 
and  treatment,  therefore,  must  conform  to  the 
general  treatment  accorded  to  the  senile  state. 


MEDICAL  NOTES. 

Alvarenga  Prize  of  the  College  of  Physi- 
cians of  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income 
for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga.  and  amounting  to  about  $250,  will  be 
made  on  July  14,  1918,  providing  that  an  essay 
deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published.  They  must  be  typewritten,  and  if 
written  in  a  language  other  than  English  should 
be  accompanied  by  an  English  translation,  and 
must  be  received  by  the  Secretarv  of  the  College 
on  or  before  May  1,  1918. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a  motto,  and 
be  accompanied  by  a  sealed  envelope  having  on 
its  outside  the  motto  of  the  paper  and  within 
the  name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in  the 
possession  of  the  College;  other  essays  will  be 
returned  upon  application  within  three  months 
after  the  award. 

The  Alvarenga  Prize  for  1917  has  been 
awarded  to  Dr.  Wilburt  C.  Davison.  Baltimore, 
for  his  essay  entitled.  •'The  Superiority  of  In- 
oculations with  Mixed  Triple  Vaccine  (B.  typho- 
sus, B.  paratyphosus  A.  and  B.  paratyphosus  B) 
over  Successive  Inoculations  with  the  Single 
Vaccines,  as  Shown  by  Agglutinin  Curves  in 
Men  and  Rabbits." 

Francis  R.  Packard.  Secretary, 
19  South  22d  Street.  Philadelphia,  Pa..  U.S.A. 


Health  Commissioner  op  Kansas  City,  Mo. 

— Dr.  William  Hall  Coon,  formerly  of  Wake- 
field. Mass.,  and  lately  executive  officer  of  the 
Harvard  Infantile  Paralysis  Commission,  has  re- 
ceived the  appointment  of  health  commissioner 
of  Kansas  City.  Mo.  Dr.  Coon  is  a  graduate  of 
Harvard  Medical  School,  class  of  1895,  and  has 


served  in  the  Bellevue  Hospital,  New  York,  the 
Boston  City  Hospital,  and  the  .Northampton 
State  Hospital,  lie  was  assistant  surgeon  iu 
Me  army  during  the  Spanish  War.  and  at  its 
conclusion  established  himself  in  practice  in 
Lawrence.  Mass.  The  lat.-  Governor  Guild  ap- 
pointed him  inspector  of  the  Eighth  (North 
Essex)  Medical  District,  in  which  position  he 
continued  until  1915.  lie  then  resigned  to  asso 
date  himself  with  the  Fisk  Rubber  Oompain  of 
Springfield,  and  later  the  Infantile  Paralysis 
<  'omniissioii  at   Harvard. 

Hospital  Endowment. — .Mrs.  Abigail  E. 
Geissinger  of  Danville.  Pa.,  has  presented  a  me- 
morial hospital  costing  $600,000  to  the  citv  and 
has   endowed    it    for   $1.(111(1. ). 

Appointments  by  Industrial  Accident 
Boards. — The  following  men  have  been  appoint- 
ed to  the  Medical  Committee  by  the  Interna- 
tional Association  of  Industrial  Accident  Boards 
and  Commissions:  Dr.  Francis  D.  Donoghue, 
Chairman,  Medical  Adviser.  Massachusetts  In- 
dustrial Accident  Board.  Room  272.  State 
House,  Boston.  Mass.;  Dr.  W.  II.  White.  Vice- 
chairman,  Chief  Medical  Examiner.  Industrial 
Commission  of  Ohio.  Columbus.  ( ). :  Dr.  Freder- 
ick II.  Thompson.  Chief  Medical  Adviser,  In- 
dustrial Accident  Commission  id'  Oregon.  Salem. 
Oregon;Dr.  B.  S.  Warren.  Surgeon, U.S.  Pub- 
lic Health  Service.  Medical  Officer,  I".  S.  Em- 
ployees' Compensation  Commission.  Washing- 
ton, D.  ('.;  Dr.  Oliver  J.  Fay.  Medical  Adviser, 
Workmen's  Compensation  Service  of  Iowa. 
State  House,  Des  Moines,  la.  Dr.  Raphael 
Lewy.  Chief  Medical  Examiner.  X.  V.  State  In- 
dustrial Commission.  230  Fifth  Avenue.  New 
York.  X.  Y.;  Dr.  P.  B.  Maguson.  Medical  Di- 
rector, Illinois  State  Industrial  Hoard.  City 
Hall  Square  Building,  Chicago.  111.;  Dr.  Charles 
11.  Lemon.  Medical  Advise]-  to  Wisconsin  Indus- 
trial Commission,  Milwaukee.  Wis. ;  Dr.  J.  W. 
Mowell.  Chief  Medical  Adviser.  Industrial  In- 
surance Department  of  Washington,  Olvmpia 
Wash. 

WAR    NilTE-. 

A  New  Anesthetic. — Report  is  received  of  a 
new  anesthetic  which  is  being  used  with  much 
success  on  the  European  battlefront.  It  is  called 
nikalgin,  and  is  composed  of  quinine,  hydro- 
chloric acid  and  urea.  Dr.  Gordon  Edwards,  of 
Leland  Stanford  University,  who  lias  been  a 
member  of  the  American  Ambulance  Hospital 
Corps  in  Paris,  has  introduced  it.  and  it  is  being 
used  in  both  the  Franeh  and  British  hospitals 
with  favorable  results.  Many  of  the  soldiers 
are  provided  with  small  quantities  to  carry  in 
their  first-aid  kits.  The  action  of  nikalgin  in 
relieving  pain  in  exposed  surfaces  in  wounds 
is  absolute,  and  a  local  anesthesia  is  produced 


602 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[October  25,  1917 


which  lasts  about  three  hours.    The  application 
may  be  renewed  without  harmful  effects. 

Exemption  op  Dental  Students. — Provost 
Marshal  General  Crowder  has  directed  Gov- 
ernor McCall  to  grant  the  same  privileges  to 
dental  students  that  medical  students  now  pos- 
sess under  paragraph  2,  ruling  11.  The  para- 
graph reads  as  follows: 

''A  hospital  interne  who  is  a  graduate  of  a 
well-recognized  medical  school  or  a  medical 
student  in  his  fourth,  third  or  second  year  in 
any  well-recognized  medical  school,  who  has 
been  called  by  a  board  and  physically  examined 
and  accepted,  and  by  or  in  behalf  of  whom  no 
claim  for  exemption  or  discharge  is  pending, 
who  has  not  been  ordered  to  military  duty,  may 
apply  to  the  Surgeon-General  of  the  Army  to 
be  ordered  to  report  at  once  to  a  local  board  for 
military  duty,  and  thus  be  inducted  into  the 
military  service  of  the  United  States,  imme- 
diately thereupon  to  be  discharged  from  the 
national  army  for  the  purpose  of  enlisting  in  the 
enlisted  reserve  corps  of  the  medical  depart- 
ment. ' ' 


Medical  Corps  Lieutenant  "Wounded. — Dur- 
ing an  air  raid  on  the  night  of  September  24, 
First  Lieutenant  Howard  F.  Keating  of  Phila- 
delphia, Medical  Corps,  U.  S.  A.,  was  slightly 
wounded. 


Appointment  of  Alexander  Hamilton  Rice. 
It  is  announced  that  Dr.  Alexander  Hamilton 
Rice,  noted  as  an  explorer  and  scientist,  has 
been  commissioned  senior  lieutenant  in  the 
United  States  Naval  Reserve  force,  and  has  been 
appointed  a  member  of  the  faculty  at  the  cadet 
school  at  Newport,  R.  I.  He  will  have  charge 
of  the  teaching  of  astronomy  and  navigation. 

I.v  the  Interests  op  the  Was  Cripple. — 
Delegates  from  nine  of  the  allied  countries  gath- 
ered in  London  on  October  0  to  make  plans  for 
posl  war  treatment   of  soldiers  peniianentry  dis- 

abled  in  war.  The  American  delegates  were 
Colonel  Birmingham,  Major  R,  P.  Osgood,  Dr 
Vrdii/.  and   Miss  Grace  Harper. 


Appointments  in'  A-  iTio      op    Milptarv 

Surgeons.  At  th invention  of  the  Associa- 
tion of  Military  Surgeons,  held  at  Ft.  Benjamin 
ll.irnon.  Dr.  George  A.  Dung,  medical  director 
of  the  United  States  Navy,  was  elected  presi- 
dent, Col.  Edward  Munson  was  reelected  -cere 

tarv.    and    Assistant    SurgeOH  <  lencral    \V     Colbj 

of  the  Dnited  states  Public  Health  Serv 

ice    was   named    treasurer.     The   organize 

an  association  of  presidents  of  examining  hoards 

of  the  Medical  Reserve  Corps  was  begun,  and 
■.■.ill  be  completed  at  the  next  convention  to  be 
held   in  <  Ihicago,  October  22. 


War  Relief  of  Rockefeller  Foundation. — 
The  recently  published  report  of  the  Rockefel- 
ler Foundation  states  that  during  the  year  lf>16 
the  following  sums  were  given  for  war  relief 
work : 

The  principal  work  of  the  Foundation  was 
divided  among  the  War  Relief  Commission,  with 
expenditures  of  $966,667 ;  the  International 
Health  Roard,  $505,900;  and  the  China  Medical 
Poard,  $549,558. 

The  following  items  are  included  in  the  ex- 
penditures for  war  relief:  Armenian  and  Syrian 
relief,  $490,000;  Pelgian  relief,  $30,000;  inter- 
national Committee  of  Young  Men's  Christian 
Associations,  $295,000;  Polish  relief,  $25,531.32; 
prisoners  of  war,  welfare  work,  $378 ;  Serbian 
relief.  $59,562.72;  Turkish  relief  (American 
Red  Cross),  $25,000. 

Columbia  University  War  Hospital. — A  war 
hospital  of  five  hundred  bed  capacity,  which  was 
begun  by  Columbia  University  on  April  2.  has 
been  completed  and  opened  by  Dr.  Nicholas 
Murray  Butler.  The  government  has  accepted 
the  hospital,  and  it  will  be  named  United  States 
Gi  neral  Hospital  No.  1.  It  consists  of  fifty-four 
wooden  buildings,  covering  fourteen  acres,  and 
includes  kitchen,  reception  ward,  laundry,  lab- 
oratory, pharmacy,  dispensary,  operating  rooms 
and  wards.  A  staff  of  twenty  surgeons  and  doc- 
tors and  seventy-five  nurses  will  he  in  charge  to 
n  ceive  and  care  for  wounded  soldiers  from  over- 
seas as  it  now  cares  for  soldiers  disabled  by 
sickness  and  ; ident.  The  buildings  are  sin- 
gle story,  metal  and  frame  structures,  according 
to  the  design  of  a  regulation  field  hospital,  and 
although  they  are  built  solidly  enough  for  per- 
manent location  here,  they  can  be  taken  apart 
and  transported  elsewhere  if  desirable. 


War    Relief    Finds. — On    October   12* >    the 
totals  of  two  of  the  principal  New  England  war 

relief  funds   reached   the   following  amounts: 


Armenian    Fund 
Italian    Fund    .  . 


$238,745.54 
.     50,300.44 


BOSTON     \M>    M  VSSACHUSETT8. 

Springfield  Academy  of  Medicine.  The 
October  meeting  was  held  at  137Vs  State  Street, 
Springfield,  on  Tuesday  evening,  October  16 
Dr.  William  Muhlberg  of  Cincinnati  spoke  ot. 

"The  Doctor  and  the  Insnrai Company." 

Enlarqi  WENT  OF   Tl  ii      Mi  DICA1    Schooi 
One  section  of  the  new  building  at  Tufts  Med- 
ical School  has  been  completed  in  time  to  admit 
the  entering  classes,  which,  this  year,  include 
the  preraedical  students.     The  medical  course 
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has  been  lengthened  by  two  years,  in  accordance 
with  the  requirements  of  the  American  Medical 
Association.  The  new  building  contains  three 
stories  and  basement,  and  is  built  of  reinforced 
concrete  throughout.  The  first  and  second  floors 
are  arranged  for  classroom  use,  and  the  third 
story  will  be  devoted  to  classes  in  dissecting  and 
operating.  Registration  in  the  medical  school 
compares  favorably  with  figures  of  past  years. 

Massachusetts  Women's  Hospital. — Wed- 
nesday, October  17,  was  held  as  donation  day  by 
the  Massachusetts  Women's  Hospital,  Parker 
Hill  Avenue,  Roxbury.  The  officers  of  the  Hos- 
pital received  members  and  friends  in  the  after- 
noon. Mrs.  William  A.  White  of  249  Warren 
Street,  Roxbury,  treasurer,  will  receive  what  ad- 
ditional gifts  of  money  or  articles  as  may  be 
sent. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  October  13,  the  number  of  deaths 
reported  was  236,  against  218  last  year,  with  a 
rate  of  15.59,  against  14.95  last  year.  There 
were  26  deaths  under  one  year  of  age,  against 
34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  was  diphtheria,  71 ;  scarlet  fever,  24 ; 
measles,  25 ;  whooping  cough,  7 ;  typhoid  fever, 
2;  tuberculosis,  43. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  diphtheria.  9 ;  scarlet  fever, 
12 ;  measles,  1 ;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 4;  scarlet  fever,  2;  tuberculosis,  20. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  2;  scarlet  fever,  1:  tuber- 
culosis, 1. 

Baby  Hygiene  Association. — Mrs.  Lenah 
Austin  Smith,  who  has  been  superintendent  of 
nurses  of  the  Baby  Hygiene  Association,  has 
resigned,  and  Miss  Winifred  Rand  of  Lincoln 
House  has  been   appointed  her  successor. 

Dr.  J.  Herbert  Young,  director  of  the  Associai 
t ion.  will  he  its  representative  at  the  eighth  an- 
nual meeting  of  the  American  Association  for 
Study  and  Prevention  of  Infant  Mortality,  to 
be  held  in  Richmond,  Va.,  October  15-17. 

Hampden  District  Medical  Society. — The 
regular  fall  meeting  of  the  Society  was  held  at 
Hotel  Worthy,  Springfield.  Mass.,  on  Tuesday, 
Oet.  23,  1917^  at  4.15  p.m. 

Paper  for  the  afternoon:  "An  Informal  Talk 
on  Medical  Aspects  of  the  War,"  Dr.  John 
Bapst  Blake  of  Boston.  Dr.  Blake  is  the  Chair- 
man, Massachusetts  State  Committee  for  Na- 
tional Defense. 

Censors  meet  to  examine  candidates  for  ad- 
mission to  the  Societv  at  Worthy  Hotel  on 
Thursday.  Nov.  1.  1917,  at    1  P.M. 

Hkkyky  I,.  Smith.  Secretary  and  Treasurer. 


uJlje  iiaaaarliugrtta  ffleMcal  ^unriu. 

NOTES  TAKEN    AT    A    BEARING    BEFORE 

THE  SPECIAL  COMMISSION'  ON  SOCIAL 
INSURANCE  AT  THE  STATE  HOUSE, 
BOSTON,  SEPTEMBER   2(5,  1917* 

Chairman:     We  will  resume  our  hearing  on  the 
subject  of  health  insurance,  ami  we  h... 
the  physicians  and  surgeons  to  come  before  us  this 

morning   and   state   what    they    would   like  to   say    in 
regard   to  this  matter. 

Dr.  A.  K.  Stone:  The  notice  your  secretary  Bent 
was  that  you  would  give  a  hearing  to  the  physi- 
cians, and  especially  to  the  Massachusetts  Medical 
Society.  There  is  no  one  able  to  speak  for  the 
Society  as  one  person.  It  is  a  body  of  about  3500 
members;  a  number  are  here  today,  and  would  like 
to  address  you,  hut  they  will  give  their  own  per- 
sonal  opinion   and   not   that  of   the   Society. 

I  would  like  to  say  to  the  Commission  that  the 
medical  profession  is  perhaps  more  shot  through  at 
the  present  time  than  any  other  group  of  men. 
Boston  alone  has  three  units  in  France  at  the  pres- 
ent time,  and  there  are  two  more  that  are  awaiting 
orders  to  go.  There  are  a  large  number  of  regi- 
mental officers  throughout  the  State;  others  have 
gone  to  the  base  hospital  cantonments  throughout 
the  country,  and  it  is  very  difficult  to  get  special 
interest  in  social  insurance  at  the  present  hour  be- 
cause of  calls  upon  the  medical  profession  to  do 
extra  work  for  the  men  that  have  gone  to  some 
service  in  the  State. 

I  would  suggest  as  the  first  speaker.  Dr.  Samui  1 
B.  Woodward,  of  Worcester,  who  is  president  of 
the  Massachusetts  Medical  Society,  and  in  going 
up  and  down  through  the  State,  he  has,  perhaps, 
been  able  to  test  the  temper  of  the  physicians,  and 
perhaps  can  give  you  some  information  along  that 
special    line. 

Dr.  Samuel  B.  Woodward.  Worcester:  I  wish 
to  congratulate  the  State  of  Massnehusetts  on  one 
thing:  that  is,  that  it  is  willing,  not  only  to  fight 
the  Kaiser  and  revise  its  constitution,  but  it  is 
willing  to  consider  one  of  the  most  revolutionary 
things, — health  insurance.  I  cannot  express  any 
opinion  for  the  Massachusetts  Medical  Society.  We 
have  gone  into  the  matter:  we  had  a  special  meet- 
ing of  our  council  last  year,  and  as  far  as  we  can 
get  with  our  knowledge. — which  we  do  not  think  is 
sufficient  for  a  conclusion.— is  to  urge  delay  in  con- 
sideration. 

It  does  happen  that- in  the  cour-e  of  my  duties, 
T  have  to  go  through  the  Stat.\  to  the  various  dis- 
tricts of  the  Massachusetts  Medical  Society, 
a  walking  delegate- and  in  the  pasl  year  I  have 
been  in  every  pari  of  Massachusetts — from  Green- 
field to  the  tip  of  the-  Cape     and   I   h;r 

business  to  inquire  the  opinion  of  the  physicians 
a      i      mis    instituting    health    insura 
think   I  can  truthfully  say  that,   with  very   few  ex- 
ceptions, I  found  nobods    in   Favor  of  il   amo 
physicians. 

I   have  also  dm,,'  another  thing.     1  live  in   W  or 
quired   •<(  the   various    represen- 
tatives ,'f  organization^  thi  interested  in 
public  charil  i          d    1    have  been    rather  surprised 
at  the  result.     First,  1  went  to  the  District   N'ursing 

o . 
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Association, — an  association  which  has  been  in  ex- 
istence there  twelve  years.  They  employ  eighteen 
nurses  and  make  several  thousand  calls  a  month. 
1  was  surprised  to  have  the  agent  come  out  flat 
foot  with  the  statement  that  she  did  not  think 
health  insurance  was  needed  in  Worcester  as  a 
community  thing.  The  agent  of  the  Associated 
Charities,  who  has  been  there  a  good  many  years, 
couldn't  make  up  her  mind  as  to  whether  the  thing 
ought  to  be  done  or  not.  One  agent  of  the  Society 
for  the  Prevention  of  Cruelty  to  Children  (of  which 
I  happen  to  be  president)  didn't  see  a  call  for  it. 
The  agent  at  the  Temporary  Home  didn't  know 
anything  about  it.     That  is  the  result  in  Worcester. 

I  cannot  say  anything  more  for  the  Massachusetts 
Medical  Society  than  that  we  are  looking  into  the 
subject  just  as  you  are;  it  is  a  tremendous  thing. 
I  have  yet  to  be  convinced,  and  I  have  done  a  cer- 
tain amount  of  reading,  that  the  countries  where 
it  is  in  service, — particularly  in  Germany, — have 
found  it  a  success.  If  it  were  a  success  in  Ger- 
many. I  should  not  believe  it  would  be  a  success 
necessarily  in  Massachusetts.  We  are  not  Ger- 
mans; we  cannot  be  fed  out  of  a  spoon,  as  they 
seem  to  like  to  be.     That  is  my  individual  opinion. 

Dr.  Stone  :  Dr.  Howland  of  the  Massachusetts 
General  Hospital  has  come  down  to  say  something 
about  the  extent  that  the  out-door  clinics  are  used. 
He  is  the  acting  superintendent  of  the  Massachu- 
setts General  Hospital,  and  they  have  a  large  out- 
patient department   there. 

Dr.  Joseph  B.  Howland,  of  the  Massachusetts 
General  Hospital:  I  don't  know  that  I  know  just 
exactly  what  you  want  me  to  say  to  you,  but  our 
(  hit-Patient  Department  last  year  had  about  200,- 
000  visits.  Of  those,  31,000  were  different  individ- 
uals. About  14.000  were  adult  men,  10.000  women, 
and  fiOOO  children  under  12  years  of  age.  That 
gives  you  an  idea  of  about  the  way  the  department 
serves  the  community. 

Pep.  Greenwood:  How  far  do  you  go  with  those 
patients? 

Ans.  If  we  once  accept  a  patient,  we  continue 
with  him  as  an  out-patient  if  he  is  able  to  go  back 
and  forth  to  his  home;  if  not,  we  recommend  him 
for  admission  to  the  hospital,  and,  if  possible,  ac- 
cept him  in  the  hospital. 

Pep.  Greenwood:  Isn't  it  a  fact  that  you  recom- 
mend them  just  as  far  as  possible  to  a  physician 
outside   the  hospital? 

\ns.  It  is  ii. .t  the  practice  of  the  hospital.  There 
may  come  there  those  who  seem  suited  to  go  to  a 
physician:  but  as  a  matter  of  fad  we  usually  en- 
courage tin-  pc..|,l,.  tn  have  their  own  doctor  send 
them,  which  establishes  the  status  of  the  patient. 

Rep.  Greenwood:  In  the  case  of  a  man  who  has 
some  Berious  trouble,  do  you  look  into  his  financial 
standing,  and  if  he  is  able  to  pay.  send  him  back  to 
his  own  doctor! 

A  ns.     Yes. 

Rbp.  Greenwood:     Supposing   he   isn'1    satisfied 

with  his  own   doctor:   or   perhaps   he   hasn't    any:   he 

OH  bis  own  hook   and  is  really  an  out  patientl 

Ans.      If  be    is    in    our  opinion    financially   able   to 

ire  of   it.    we  would   not    take  him;   but   if  be 

doctor  ami  wants  to  go  to  one   ,f  our  doc 
tors,  we  let  him  pick  oul  the  one  he  want    to 
Rep.  Greenwood:    How  would  you  regard  the  ex 
tern  ot  mi  dicine  by  dispensaries 

or    anything   of    that    kind  I 


Ans.  I  do  not  feel  competent  to  pass  on  social 
insurance;  I  have  not  gone  into  it. 

Rep.  Greenwood:  I  was  questioning  whether,  if 
it  is  good  for  Boston  under  your  institution,  fur- 
ther dispensaries  would  be  advantageous  to  the  peo- 
ple  and  not    unfair   to   the   physicians? 

Ans.  I  think  a  good  dispensary  anywhere  is  very 
good.  It  would  do  about  the  same  work  we  do. 
They  are  a  help  to  the  medical  profession.  We 
often  take  the  patients  in  to  help  the  doctor  to  get 
straight  on  his  diagnosis  because  of  the  facilities 
we  have. 

Sen.  Washburn:  You  have  within  reach  of  your 
hospital  the  most  eminent  medical  talent  in  the 
State? 

Ans.    We  have  as  good  as  there  are. 

Sen.  Washburn  :  Suppose  a  man  comes  to  your 
hospital  and  you  sound  his  solvency  and  find  he  has 
a  little  too  much  money  to  stay  there,  then  he  is 
sent  away? 

Ans.     Yes,  sir. 

Sen.  Washburn  :  And  yet  you  may  be  sending 
away  a  man  who,  if  he  could  stay  in  your  hospital, 
would  have  the  advantage  of  having  the  most  emi- 
nent talent,  and  yet  can't  buy  the  best  outside? 

Ans.     Yes,  sir. 

Sen.  Washburn  :  Can  you  devise  any  way  to  get 
round  that  evil,  and  any  way  that  health  can  be 
within  the  reach  of  a  man  of  modest  resources? 

Ans.  We  are  providing  pretty  well,  we  think, 
for  those  who  cannot  afford  eminent  people,  and 
we  hope  to  have  a  ward  for  those  who  cannot  afford 
the  best.  It  is  a  rule  that  no  doctor  can  take  a  fee 
of  any  kind  for  work  in  our  wards.  We  have  it  in 
mind  that  perhaps  patients  may  pay  comparatively 
small  fees  for  our  care  and  yet  pay  small  fees  to 
our  physicians;  that  is  not  brought  about  yet.  We 
have  not  made  much  progress  in  that  yet,  but  per- 
haps it  is  progress  to  have  it  in  mind  all  the  time. 

Chairman  Wilson:  You  spoke  of  200,000  visits 
annually,  or  31,000  individuals.  Have  you  any  fig- 
ures -bowing  what  proportion  of  that  number  come 
from  Boston, — from  within  the  confines  of  the  city 
itself? 

Ans.  Y*>*.  we  have  some,  but  I  haven't  them  with 
me. 

Ri  p.  Greenwood:  You  don't  restrict  them  to  Bos- 
ton? 

I  n.<.  We  make  no  restrictions  in  our  Out-Patient 
Department.  Many  of  them  conic  from  the  Prov- 
ince-. 

Chairman  Wilson:  You  receive  some  money 
from  the  State? 

In*.     No,  we  receive  no  money   from  the  City. 

County,    or    State;    have    not    since    1S17,    at   which 

time  a  bouse  was  given  us.    We  have  bad  no  State 
aid  since  then. 

Ciiuiimw  Wilson  :  Do  you  think  it  would  help 
if  the  State  should  establish  Stale  Dispensaries,  mi 
der  the  Department  of  Health,  for  instance; 

Ana.      I    haven't    thought    the   matter   over  enough 

to  care  to  state  an  opinion. 
Sen,  Greenwood:     You  charge  e  small  feel 

\ns.  Yes.  twenty  ti\e  cut-  tor  adults.  If  they 
are  n.it  able  to  pa\  .  we  accept  them  just  the  same. 
for  nothing. 

REP.   FrOTHINOH  \\|  :      You   haves  g I   many   who 
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can  pay,  but  try  to  give  the  impression  they  havi  n  I 
any   money  when  they  really  have? 

Ans.  We  have  a  good  many  of  them  because 
they  want  the  best,  not  because  they  want  to  beat 
the  medical  profession.  We  have  some  who  want  to 
get  something  for  nothing,  but  are  able  to  pay. 
So  far  as  possible,  we  rule  them  out. 

Dit.  Stone:  I  am  going  to  ask  Dr.  Mongan  of 
Somerville,  who  has  given  this  subject  a  great  deal 
of  study,  to  speak  to  you   now. 

Dr.  Charles  E.  Moxgan.  Somerville:  In  the 
first  place,  1  have  no  hostile  spirit  whatever,  and  it 
is  very  clear  in  my  mind  why  I  am  here.  1  repre- 
sent the  Somerville  Medical  Society,  which  is  op- 
posed to  any  health  insurance  measure  at  this  time 
And  to  enlighten  Senator  Washburn,  1  will  say 
that  I  am  a  member  of  the  committee  of  23  of  the 
Massachusetts  Medical  Society,  which  committee 
was  called  into  existence  by  vote  of  the  council  for 
the  purpose  of  studying  health  insurance, — social 
insurance.  I  have  one  request  to  make  of  the  Com- 
mission: That  I  shall  not  be  interrupted  by  any 
question  until  I  have  finished. 

Social  insurance,  health  insurance, — whatever 
you  may  term  it, — is  a  broad  question,  and  is  one  of 
those  questions  that  have  come  into  our  social  ex- 
istence from  across  the  water;  and  I  wish  you  to 
understand  that  health  insurance,  compulsory  or 
non-compulsory,  is  only  one  part.  There  are  three 
other  parts:  Invalidity  insurance,  insurance  of  the 
unemployed,  and  old-age  pension.  One  of  the  most 
enthusiastic  promoters  of  social  insurance  said 
that  it  was  the  intention  of  the  gentlemen  who 
were  behind  the  scheme  that  after  health  insur- 
ance had  been  put  on  the  statute  books,  to  ask  for 
invalidity  insurance,  insurance  of  the  unemployed, 
and  old-age  pension;  and  you  can't  divorce  any 
one  of  these  things  from  the  other — if  you  must  have 
one  of  these  things  you  must  have  the  rest.  That 
is  the  question. — the  broad  proposition  :  Whether  or 
no  Massachusetts  wishes  to  embark  on  such  a  propo- 
sition. 

And  as  to  the  other  question:  Whether  or  no 
there  is  any  necessity  for  it,  compulsory  or  non- 
compulsory. — "who  says  there  is?"  There  is  no 
society,  lay  or  otherwise,  that  has  demanded  it  in 
Massachusetts.  Whence  comes  it?  From  the  office 
of  that  society  which  places  those  books  upon  your 
table:  |  Dr.  Mongan  referred  to  copies  of  a  publica- 
tion that  had  been  placed  on  the  table  in  front  of 
the  chair  of  each  Commissioner.  This  publication 
was  issued  by  the  American  Association  for  Labor 
Legislation.  |  The  American  Association  for  Labor 
Legislation,  an  international  association  which  has 
branches  in  16  different  countries,  lias  headquarters 
at  Basle,  Switzerland.  The  officers  of  this  associa- 
tion say  that  the  object  of  the  association  is  the 
standardization  of  labor  laws  in  all  countries.  It  is 
an  association  outside  the  Covernment,  working  to 
pass  laws;  it  is  a  purely  German  invention,  based 
upon   the   German    genius   of   civilization. 

Now  let  me  read  a  quotation  from  an  article  in 
the  Yale  Review,  by  Professor  Hadley,  on  "The 
Political  Teachings  of  Treitschke."  The  article  ap- 
pears in  the  January  number,  1  !>1 5.  Treitschke 
says:  "Every  civilized  state  is  an  aristocracy.  If 
its  political  constitution  is  democratic,  it  arranges 
some  sort  of  aristocracy  outside  of  its  constitution 
to    manage     its     affairs."     So.    von    see.    the    United 


States  was  to  be  standardized  before  the  peri pe 

of  the  Kaiser's  submarine  appeared  "IT  Sandy  Hook. 

The  germ  of  health  insurance  came  from  Russia. 

I  n  1806  the  <  !zar  issued  an  order  compelling  factorii  - 

employing  a  thousand  men  and  over  to  have  a  d 

tor.      In    1866   this   idea   was  made  more i] 

sive,  and  factories  employing  five  hundred  or  mon 
were  compelled  to  employ  doctors,  and  even  obstet- 
ric hospitals  were  founded  in  connection  with 
manufacturing  establishments.  Germany  adopted 
social  insurance  as  a  political  measure,  at  the  in- 
stance of  the  Socialist,  and  as  a  sop  to  th 
ists.  What  arc  the  condition-  in  Germany?  Vo,i 
have  a  homogeneous   race,  speaking  one  language, 

one  fountain  head    from    which    all    laws    come.      65, 
000,000  people  thinking  in  one  way  about  all  things. 

It  was  for  the  interest  of  the  empire  that  the  health 
of  the  people  should   be  cared   for  by   the  govern 

ment.      In    all    those   countries    which    havi uipul- 

sory  health  insurance,  the  individual  is  submerged; 
these  countries  are  monarchies  or  great  autocracies. 
We  have  heard  nothing  of  upulsory  health  in- 
surance in  France  or  Switzerland,-  countries  that 
correspond  more  to  the  United  States,  where  the 
individual  does  amount    to   s thing. 

What  are  the  conditions  that  called  for  compul- 
sory health  insurance  in  Germany?    Mr.  Gerard,  in 

his   recent   articli Germany,   said    thai  55$    oi 

the  families  of  the  wage-earners  of  Berlin  live  in 
one  room.  T  will  venture  to  say  that  among  the 
wage-earners  who  are  employed  in  that  greal  estate 
lishment  in  Cambridge  over  which  one  of  the  hon- 
orable members  of  this  commission  presides,  of  all 
those  wage-earners,  there  is  not  one  family  that 
lives  in  one  room. 

Again  let  me  read  concerning  hearings  before 
the  Committee  on  Ways  and  Means  of  the  National 
House  of  Representatives,  in  1013;  this  is  the  tes- 
timony of  a  delegate  to  the  International  Class 
Blowers  Convention,  which  had  been  held  in  Europe 
shortly  before:  "I  am  quite  sure  that  1  cannot  use 
language  that  would  render  you  sensitive  to  the 
vast  difference  in  the  conditions  prevailing  in  Ger- 
many as  compared  with  those  prevailing  in  Our 
country.  principally  as  it  applies  to  child 
labor.  In  certain  eases  men  own  or  rent  a 
little  farm,  and  may  live  from  5  to  10  miles  fi'oiu 
the  factory  in  which  they  are  employed.  They  walk 
to  the  factory  on  Sunday  night,  and  sleep  and  eat 
at  the  factory  each  day  and  night  during  the  week, 
returning  to  their  homes  on  Saturday  night." 
Contrast  that  condition  with  conditions  in  Ma--a 
chusetts,  where,  if  the  savings  contained  in  the 
savings  banks,  and  in  the  savings  departmi 
trust  companies,  and  in  the  cooperative  banks  were 
equally  divided,  there  would  be  for  everj  man.  wo- 
man and  child  $.300.00.  In  a  report  issued  by  the 
Boston  Chamber  of  Commerce  recently,  it  was 
stated  that  if  the  wealth  of  Boston  was  equally 
divided  among  its  inhabitants,  there  would  be  for 
each  inhabitant,  over  $2000— the  highest  per  capita 
wealth  of  any  city  in  the  United  Sia'es  Massachu- 
setts is  a  highly  civilized  and  highly  devi 
Cl  >i 1 1 1 1 1.  muealth. 

This  is  a  highly  en  il    ed  and  developed  common 

wealth,    which    does    D<       -how.    a<    far    as    we    have 

been  able  to  sec  as  medical  men.  that   there  is  anv 

need    of    compulsory    health    insurance    if    we    are    to 

live    up    to    the    teachings    of  the    Constitul 

that     this    COlintrj     is    made    up    of    individuals.       We 
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are  told  by  the  insurance  companies  that  there  is  a 
certain  amount  of  sickness  in  the  United  States, 
and  we  have  come  here,  as  members  of  the  commu- 
nity, to  help  you.  You  ask  us  what  we  have  to 
offer.  We  tell  you  that  we  are  studying  the  ques- 
tion, and  it  is  so  enormous  and  has  so  many  aspects 
that  it  will  be  impossible  for  any  community  to 
say  what  would  be  a  proper  bill  and  what  would 
not  be  a  proper  bill,  and  whether  you  want  a  bill 
or   not. 

You  had  here  last  week  a  gentleman  from  Wor- 
cester, Mr.  Dresser,  and  Mr.  Dresser,  I  think,  falls 
into  the  same  notion  that  perhaps  my  friend  from 
Worcester  did,  as  I  gathered  from  his  questions,  as 
to  the  term  preventive  medicine.  The  physician 
means  by  preventive  medicine  all  those  means  and 
ways  by  which  disease  can  be  eliminated  or  ar- 
rested. Under  health  insurance,  Germany  has  not 
improved  or  progressed  as  far  as  the  United  States 
in  preventive  medicine.  I  was  surprised  in  read- 
ing Mr.  Dresser's  remarks,  that  he  did  not  know 
that.  The  United  States  leads  the  world  in  pre- 
ventive medicine;  and  I  do  not  hesitate  to  state 
that  Massachusetts  leads  the  United  States.  All 
the  rules  about  health  came  from  the  medical  pro- 
fession, and  yet  Mr.  Dresser  said  we  were  not  or- 
ganized. We  were  not  disorganized  when  we  told 
you  about  tuberculosis,  about  sanitation,  about 
pure  food  laws,  etc.  The  members  of  our  Society 
have  always  looked  into  these  matters,  have  gone 
to  Boards  of  Health  and  to  the  Legislature:  and  to 
the  honor  of  Massachusetts  it  took  the  advice  of 
the  medical  men,  and  has  placed  upon  its  statute 
book  laws  which  provide  for  the  care  of  the  health 
of  the  citizens,  and  thus  disease  has  been  pre- 
vented. In  consequence  of  these  deeds,  doctors 
have  not  been  on  the  increase,  but  the  decrease. 
It  is  said  that  there  are  not  enough  doctors  to  re- 
spond to  the  call  of  the  National  Government  for 
medical  men.  The  reason  is  the  elimination  of 
disease.  The  Medical  School  is  the  only  school 
connected  with  Harvard  University  that  has  shown 
in  the  past  a  falling  off  in  membership. 

In  regard  to  factory  sanitation,  Mr.  Dresser  nave 
you  a  very  elaborate  description  of  what  was  done 
in  the  Norton  Grinding  Company,  but  he  forgot  to 
tell  yini  there  was  another  side  to  that,  question; 
there  are  some  questions  that  are  asked  when  an 
employee  goes  to  the  Morton  Grinding  Company. 
On,-  question  is.  "What  is  your  ape?"  Dr.  Clark 
tell-  of  it  in  an  article  on  factory  inspection  in 
rln-  A.  M.  A.  journal.  If  a  man  is  45  years  of 
age,  In'  is  arbitrarily  rejected.  In  other  words,  he 
is  industrially  dead  at  45.  Compulsory  health 
insurance  mean  compulsory  physical  examination, 
and  tln>  employer  will  demand,  as  he  should  de- 
mand,  a  perfect  man  i  E  he  can  find  him.    The  Not 

im  Company  is  not  the  only  company  thai  sets  an 
age    limit    and    compulsory   physical    examination. 

Tin'    laboring    man     tells    you    lie    object       |.>    being 

junked  al    !■'•  or  50,     A  man  is  refused  work  ;n  a 
factory  because  he  is   IS  years  "Id  ami 
trially  dead,     Let  us  see  how  thai  works  out,     The 
day   lie    "  ceives   tin     in  formal  ion,  his   boj     it    the 
nge  of  18,  who  has  |  isfully  his 

or  admission  t'>  'lie  technical    el i  of  which 

..1 1'    thl      mi.   mi.,   r      'it'    'In-    *  '••'Mini  -    ion     i  !    trustee. 

inn!  has  I n  told  that  In-  will  l.e  admitted  t"  the 

home  in  tell  hi« 

.iil\     I.,    find     whl  n     lie    has 

entered   that   In. me   thai   hi-   father  is   industrially 
.ml   tin-  education   thai   tin-  boy  looked  fur 


ward  to,  and  set  his  soul  upon,  will  be  denied  him, 
for  he  must  forthwith  take  the  place  of  his  indus- 
trially dead  father,  and  go  to  work  in  order  that 
he  may  contribute  to  the  support  of  the  family. 

Those  are  some  of  the  reasons  we  ask  you  to 
consider,  and  go  slowly.  Those  are  some  of  the 
reasons  why  we  ask  you  to  think  seriously  over  this 
question.  We  also  ask  you  to  consider  and  investi- 
gate whether  we  have  not  means  of  alleviating 
what  sickness  there  is,  and  we  will  ask  you  to  in- 
vestigate every  public  hospital  in  Massachusetts. 
As  business  men  and  doctors,  investigate  in  every 
way  before  you  come  to  a  conclusion.  Make  it  a 
friendly  investigation.  We  ask  you  to  use  your 
ability  as  leaders  of  industry  to  find  out  the  cost 
of  maintaining  those  institutions;  go  all  through 
the  cost  of  supplies,  etc.  It  is  your  duty,  before  you 
report  any  bill,  to  investigate  every  possible  aspect 
of  this  question.  We  want  you  to  see  if  you  can- 
not devise  a  means  of  relieving  distress  or  sickness, 
without  interfering  with  or  confiscating  anybody's 
means  of  livelihood  or  putting  on  the  State  an 
enormous  cost  that  will  be  more  than  they  realize. 
I  realize  more  and  more,  as  I  study  it,  the  deep 
problem  that  you  men  have  to  consider;  and  I 
realize,  too,  that  it  can't  be  settled  by  any  figures 
that  you  take  from  Germany,  or  Switzerland,  or 
France,  or  England.  England  has  more  slums, 
more  ill-fed,  more  underpaid  workingmen  than  any 
civilized  country  in  Christendom.  You  have  got  to 
settle  the  question  by  what  Massachusetts  demands 
and  what  Massachusetts  needs. 

There  have  been  many  suggestions  given  you  to- 
day or  in  previous  times,  which  have  been  termed 
constructive.  We  have  been  asked  what  we  had  to 
offer  in  a  constructive  way.  Gentlemen,  it  is  all 
foolish  to  construct  when  we  don't  know  the  basis 
of  the  foundation  on  which  we  are  to  put  the  super- 
structure. The  Commission  of  last  year  could  not 
agree  upon  any  report.  Now  there  isn't  any  con- 
structive legislation  that  I  know  of;  we  are  simply 
groping  in  the  dark;  but  if  this  Commission  thinks 
that  Massachusetts  should  be  committed  to  health 
insurance,  if  the  State  should  take  the  part  of  car- 
ing for  the  health  of  its  inhabitants,  then  I  say, 
take  the  short  cut,  and  proper  way:  and  the  proper 
way  will  be  for  the  State,  if  you  decide  that  it  is 
to  take  over  the  care  of  the  i pie  of  the  Common- 
wealth, (•'  do  it  in  the  same  way  as  you  offer  police 
protection,  ami  protection  from  tire,  and  it  won't 
eost  so  much — let  all  the  citizens  come  under  it. 
111.  I  nited  States  educates  the  officers  of  its  army 
ami  navy;  in  the  same  way  the  state  of  Massachu- 
setts can  establish  medical  schools  and  examine  ev- 
ery   candidate,    who    will    lie    free    to    come,    mentally 

ami  physically,  ami    then    nobody    will    have    the 

right    to    practise   medicine  or  surgery    unless   under 

the  rigid  supervision  of  the  proper  authorities,  and 

the    I    expert    advice   will    he   within    the   reach   of 

the  richest  and  the  poorest  in  the  Commonwealth. 
There  is  another  means  that  has  been  hinted  at 

by  Mr.  Dresser:  that  is  the  establishment  "f  sta- 
tions  in    various  parts   ,,|"  tin-  community,   under  tin' 

supervision  of  the  board  of  health.     If  the  hoard 

..f    health    were    a    state   hoard    ami    appointed    bj     the 

;..M  in.. r.   or   perhaps  elected    by    the  | pie,  and   had 

full    power   over   the    whole    State,    and    control    of  nil 

Conditions    pertaining   to    the    health    ami    sanitation 

..f  the  Stati'.  you   might   he  able  to  devise  a   mea-iire 

nl.l    relieve   any    aho  'hat    arc    <:\'m\ 

now  to  exist;  hut  in  looking  over  the  statist 

•  n  brought  to  you  by  insurance  companies, 
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you  must  remember  how  they  are  collected.  They 
are  collected  by  laymen  and  not  by  doctors.  The 
Metropolitan  Life  Insurance  Company  is  conduct- 
ing a  health  survey  along  scientific  lines  at  Fram- 
ingham,  and  it  is  said  that  it  will  take  from  three 
to  five  years  to  complete  the  survey,  and  that  it  will 
cost  $100,000. 

I  haven't  anything  further  to  contribute,  except 
this :  that  this  committee,  on  the  part  of  the  Mas- 
sachusets  Medical  Society,  is  willing  and  anxious 
to  help  to  solve  any  medical  problem  that  can  be 
proven  to  exist  in  Massachusetts.  It  will  give 
you  any  information  and  aid  you  in  any  way  pos- 
sible. 

Senator  Brown  :  You  say  your  association  will 
help  along  the  lines  that  this  Commission  is  seek- 
ing. Last  year,  I  understand,  you  appeared  before 
a  similar  commission.  What  has  your  society  done 
within  the  twelve  months? 

Ans.  It  hasn't  been  twelve  months  since  we  ap- 
peared. We  appeared  before  your  Commission  on 
the  8th  day  of  December,  and  we  asked  the  Com- 
mission then  to  allow  us  time  to  investigate  this 
subject.  We  were  very  well  received,  but  the  Com- 
mission took  no  notice  of  our  request.  Since  then, 
we  appointed  a  committee  of  23,  which  is  investi- 
gating this  subject.  Most  of  us  are  very  busy  men 
and  work  as  we  are  able  to  through  the  societies  to 
get  what  data  we  can.  We  say  frankly  that  we 
haven't  gone  on  very  far  in  getting  data,  because 
we  have  not  been  able  to  organize  in  the  way  we 
would  like;  such  an  investigation  would  cost  be- 
tween $10,000  and  $5,000.  The  Council  of  the 
Medical  Society  appropriated  $5000  for  the  use  of 
the  committee  of  23. 

Rep.  Greenwood:  Would  your  board  feel  war- 
ranted in  taking  any  general  action  before  bring- 
ing it  before  the  general  society? 

Ans.  No,  and  not  without  further  knowledge. 
This  came  on  the  medical  profession  rather  sud- 
denly, and  previous  to  November,  1910,  I  don't 
believe  we  knew  much  about  health  legislation. 

Rep.  Greenwood:  What  do  you  think  of  the 
dispensary  proposition?  If  they  were  run  properly 
and  under  the  absolute  control  of  proper  author- 
ities and  were  perfectly  equipped,  what  would  be 
the  effect  on  the  communities  and  the  physicians? 

Ans.     That  is  a  rather  general  statement. 

Rep.  Greenwood:  There  would  be  conditions  in 
almost  any  fair-sized  city  where  such  stations 
might  be  established,  so  some  people  who  are  really 
suffering  from  the  want  of  medical  aid  might  re- 
ceive attention  at  less  expense,  just  as  they  do  at 
the  Massachusetts  General  and  the  North  End 
Dispensary. 

Ans.  I  think  the  greatest  expense  to  such  comes 
in  getting  special  diagnoses,  laboratory  work,  x-rays. 
etc.  There  could  be  stations  where  anybody  would 
be  free  to  go  and  get  such  help ;  or  if  he  so  desired. 
he  could  patronize  anybody  outside.  I  think  the 
great  benefit  would  come  to  the  doctor:  it  would 
be  a  place  where  he  could  go  for  aid  in  diagnosis 
when  a  case  is  obscure:  instead  of  asking  patients 
to  come  to  the  hospitals  situated  in  large  cities, 
where  on  account  of  conditions  intensive  study  can- 
not be  given  to  every  ease. 

Rep.  Greenwood:  Couldn't  they  extend  the  psy- 
chopathic work  that  is  now  being  done,  and  hold 
clinics  in  different  parts  of  the  State,  and  so  reach 
those  who  cannot  come  to  the  Fenway?  It  seems 
to  me  it  might  be  very  helpful  and  preventive. 


.Ins.     Fes. 

Mr.    Morss:      You   don't   believe   in   compulsory 

health  insurance  1 

4ns.  No.  We  have  been  giving  you  what  no 
other  profession  gives.  We  tell  you  what  you  may 
do  so  that  you  may  keep  well,  and  thus  we  try  to 
eliminate  disease.  We  have  been  telling  that  for 
years,  so  that  now  there  are  fewer  doctors  in  pro- 
portion to  the  population  than  there  were  fifteen 
years  ago.  We  are  all  striving  for  perfection.  We 
strive  for  perfection  in  medicine  as  you  do  m  in- 
dustry. 

You  want,  first,  to  make  sure  that  the  things 
you  propose  to  correct,  exist.  I  would  rather  as- 
sume that  they  do  not  exist  until  it  is  proved  that 
they  do.  There  is  no  need  of  legislation  such  as 
was  proposed  last  year. 

Mr.  Morss:  You  haven't  any  legislation  to  pro- 
pose? 

Ans.  If  the  Commission  decide  there  is  need  for 
legislation,  then  I  am  willing  to  sit  down  and  talk 
it  over.  I  want  to  be  shown  before  the  Common- 
wealth is  saddled  with  an  expense  that  is  greater 
than  she  spends  now  for  public  education.  The  pro- 
ponents say  it  will  cost  twenty-four  million :  public 
education  in  Massachusetts  costs  twenty-two  mil- 
lion. If  it  is  needed.  I  will  be  an  enthusiastic 
citizen  and  help  put  it  through. 

Rep.  Greenwood:  There  is  some  indication 
that  the  psychopathic  proposition  has  developed 
or  discovered  a  need  in  the  community ;  it  is  a 
new  revelation. 

Ans.  We  can  eliminate  that  by  saying  that  the 
study  of  insanity  done  in  connection  with  the  psy- 
chopathic hospital  gives  evidence  of  great  promise 
for  the  future.  I  think  the  study  of  diseases  _  of 
the  mind,  as  is  now  being  conducted  by  the  alienist. 
is  bound  to  change  our  notion  of  mental  diseases, 
and  in  a  few  years,  as  the  result  of  these  studies.  T 
think  we  will  have  an  entirely  new  procedure  in 
regard  to  the  insane:  and  our  treatment  of  the 
imbecile,  feeble-minded,  and  the  criminal  will 
undergo  radical  changes. 

Senator  Brown:  Isn't  it  a  fact  that  in  these  in- 
sane hospitals  there  is  very  little  medicine  given 
the  patient? 

Ans.  Any  medicine  given  in  any  hospital  by 
any  physician  is  given  only  when  there  is  a  definite 
need  for  it.  There  are  drug  treatments,  baths, 
rest,  and  dietetic  treatments.  Physicians  are  not 
tied  down  to  the  use  of  drusrs  for  the  care  of  the 
insane,  but  it  is  called  medical  care  whatever  the 
treatment  may  be.     Very  little  drusrs  may  bo  used. 

In  answer  to  a  question  from  Rep.  Washburn. 
Dr.  Mongan  stated  that  he  was  a  member  of  the 
committee  of  23  of  the  Massachusetts  Medical  So- 
ciety to  study  the  matter  of  health  insurance,  ap- 
pointed by  the  Council,  which  is  the  governing  body 
of  the  Society.  Each  district  was  to  have  a  rep- 
resentative  on  the  committee.  The  committee 
made  a  partial  report  in  .Tune,  simply  on  organiza- 
tion. The  next  report  will  be  made  at  the  meeting 
of  the  Council  in  October.  The  Soeictv  has  taken 
no  official  action  on  the  subject  of  social  insurance. 
Tt  is  simply  studying  the  matter,  like  the  Com- 
mission. 

Rep.   Greenwood:     Will  yonr  report  probably  be 

QTjlete  enough  in   October  to  give  us  a  statement 

of   their   attitude? 

I»s'.  T  don't  think  so;  not  much  before  Decem- 
ber 

I,,   answer  I     Chairman  Wilsons  question  as  to 
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whether  he  had  any  idea  how  the  bill  was  working 
in   England,   Dr.   Mongan  said: 

A  recent  letter  in  the  Journal  of  the  American 
Medical  Association  said  that  many  there  were  for 
and  many  against  it;  they  didn't  actually  know 
whether  it  was  working  well  or  not.  It  has  not 
cleaned  up  the  slums.  It  has  also  put  a  lot  of 
detail  on  the  doctor,  who  has  to  make  numerous 
reports.     Everybody  who   is   sick  is   catalogue.!. 

Mr.  Washburn-  :    Are  you  a  general  practitioner  '. 

Ans.  Yes.  I  practise  in  Somerville.  I  am  one 
of  the  visiting  physicians  of  the  Somerville  Hos- 
pital. 

P.  S. — Since  this  hearing  was  held,  a  report 
comes  from  England  that  Lloyd  George  says  this 
is  no  time  to   discuss  health   insurance. 


(Obituary. 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 
District  Correspondents. 

Berkshire,  A.  P.  Merrill,  MJ).,  Pittsfield. 
Bristol  North,  Arthur  R.  Crandell,  M.D.,  Taunton. 
Bristol  South,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 
Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 
Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 
Hampshire,  E.  E.  Thomas,  M.D.,  Northampton. 
Middlesex  South.  William  C.  Hanson.  M.D.,  Belmont 


Essex  South  District  Medical  Society. — 
The  first  regular  meeting  of  the  Essex  South 
District  Medical  Society  was  held  October  2  at 
the  Salem  Club,  Salem.  Dr.  Bdw.  II.  Risley. 
Boston,  was  the  guest  of  the  evening,  and  he 
gave  a  very  interesting  talk  on  "The  Modern 
Treatment  of  Burns,  with  Especial  Reference  to 
the  Use  of  Ambrine  and  Similar  Preparations." 
Dr.  Walter  P.  Bowers  of  the  State  Board  of 
Registration  in  Medicine,  and  remembered  as  a 
welcome  visitor  when  be  was  president  of  the 
State  Society,  was  also  a  guest.  Dr.  Bowers 
spoke  briefly  iii  regard  to  the  need  of  physi- 
ciana  biforming  themselves  in  regard  to  the 
pending  health   insurance  legislation. 

The  Special  Commission  on  Social  Insurance 
will  hold  a  public  hearing  in  Lynn,  Oct.  25,  at 
7  30  p.m.,  in  the  Council  chamber  at  City  Hall 
•■Health  Insurance"  will  be  the  topic  of  the 
hearing.  Physicians  of  the  Difltrid  would  do 
well  to  attend  this  hearing.  The  Censors  of  the 

South    District    will   be  at    the  Salmi    Eos 

pita!  Thursday,  Nov.  1.  at  3  p.m.  Any  of  the 
members  knowing  desirable  candidates  should 
put  them  in  touch  with  the  Secretary  al  leasl  a 
week  before  the  meeting 

ll    p    B  -mm-.  8ecri  tary. 


GEORGE  PLUMMER  HOWE,  M.D. 
1878-1917. 

The  death  of  Dr.  George  P.  Howe,  on  Sep- 
tember 28,  1917,  on  the  field  of  Mars,  carries 
with  it  the  distinction  of  being  the  first  grad- 
uate of  the  Harvard  Medical  School,  the  first 
alumnus  of  the  Boston  City  Hospital,  and  the 
first  Boston  physician  to  be  sacrificed  in  the 
devastating  war  now  raging. 

In  the  career  of  Dr.  Howe,  there  were  two 
predominant  motives  or  root  ideas  that  swayed 
his  conduct  of  life.  One  was  his  desire  to  be 
useful  to  mankind,  the  other  his  insatiable 
longing  for  adventure.  The  former  held  in  re- 
straint the  latter,  thereby  leading  him  to  the 
practice  of  medicine.  The  second,  when  unfet- 
tered, irresistibly  drove  him  to  fields  of  explora- 

Almost  immediately  after  he  had  finished  his 
service  as  house  pupil  at  the  Boston  City  Hos- 
pital, he  signed  on  as  surgeon  of  the  Anglo- 
American  Arctic  expedition,  and  in  company 
with  the  distinguished  Arctic  explorer  Stef- 
ansson  spent  a  year  in  the  Polar  regions.  When 
he  came  home  from  this  voyage,  he  began  the 
practice  of  medicine  in  Lawrence.  It  was  not 
long  after  his  return,  however,  before  he  was 
again  flirting  with  the  siren  of  travel.  This 
time  she  led  him  on  the  W.  B.  Cabot  expedition 
to  the  interior  of  Labrador.  When  he  came  back 
from  this  journey,  he  became  connected  with  the 
Peabody  Museum  of  Anthropology,  and  subse- 
quently  led  bis  own  expedition  to  Yucatan  for 
the  purpose  of  investigating  Maya  culture. 
When  he  returned  home  this  time,  he  married 
}Iiss  Marion  Dudley  Endicott,  and  soon  after 
began  to  specialize  in  dermatology  in  Boston. 

Endowed  with  perfect  health,  and  possessing 
a  physique  as  tough  as  old  hickory,  he  was  by 
nature  fitted  to  sail  the  "Seven  Seas."  In 
tastes  and  thought,  he  was  a  citizen  of  the  world. 
In  manner,  he  was  retiring,  at  times  being  as 
silent  as  an  Indian  and  as  deliberate  as  a  law- 
yer's brief.  He  bad  a  keen  judgment,  which 
made  him  an  able  and  helpful  critic.  As  an  au- 
thority on  Arctic  matters,  be  stood  high.  He 
was  an  omnivorous  reader,  with  a  retentive 
memory.  His  conversation  was  illuminated  by 
a    dry    humor    and    his    thoughts    seei 1    to 

come  from  an  inexhaustible  reservoir  of  in- 
formation, lie  could  talk  intelligently  and  en- 
tertainingly on  almost  any  topic,  from  the 
blending  of  Turkish  tobacco  to  an  abstract  prob 
leu.  of  navigation.  He  could  tell  an  after  dinner 
story  to  the  merrimenl  of  all  present.     His  •*> 

tivities  led    him    to   take   up   as   a   bobby,   at   one 

time  wrestling,  at  another  time  the  invention  of 
an  automatic  pistol 

His  modesty  prevented  him,  much  to  his  own 

loss,  from  rising  the  trumpel  and  drum  tO  herald 
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his  exploits.  Glamour  never  attracted  him,  and 
he  would  never  cater  to  the  gallery. 

Though  aristocratic  in  tendency,  he  was  es- 
sentially gregarious,  loved  club  life  and  anima- 
tion. In  brief,  he  was  a  delightful,  dashing 
companion. 

He  was  eminently  suited  for  the  vocation  of 
medicine,  having  been  born  and  reared  in  a  pro- 
fessional atmosphere,  and  later  trained  in  this 
great  center  of  medical  education. 

As  an  assistant,  he  was  able  and  faithful  in 
his  work,  never  shirked  the  routine  duties  to  be 
found  in  a  large  metropolitan  clinic.  Kind  and 
honest  with  his  patients,  he  looked  upon  the 
privilege  of  helping  them  as  the  luxury  of  use- 
fulness. At  the  time  of  his  death,  he  was  assist- 
ant in  the  department  of  diseases  of  the  skin  at 
the  Boston  City  Hospital  and  the  Carney  Hos- 
pital. He  held  membership  in  the  New  England 
Society  for  Dermatology  and  Syphilis,  in  the 
Massachusetts  Medical  Society,  in  the  American 
Medical  Association,  and  was  a  member  of 
Chapter  1904  of  the  -Esculapian  Club  of  the 
Harvard  Medical  School. 

He  had  an  unbounded  admiration  for  the 
German  military  machine  and  was  a  close  stu- 
dent of  the  war  and  its  strategy.  This  interest 
led  him,  about  a  year  and  a  half  before  the 
United  States  declared  war  on  Germany,  to  sig- 
nify his  intention  of  "getting  into  the  fight"  if 
this  should  occur,  and  in  anticipation  of  this 
event,  he  joined  the  first  Plattsburg  training 
school. 

About  the  latter  part  of  May  of  this  year,  he 
received  his  commission  as  a  member  of  the 
Officers'  Medical  Reserve  Corps.  Later  in  the 
month  he  sailed  on  the  steamer  Mongolian,  de- 
tailed by  the  United  States  army  to  the  British 
forces.  After  serving  for  a  while  in  Field  Am- 
bulance No.  48,  in  the  Ypres  Sector,  he  was 
eventually  assigned  to  duty  as  Battalion  Medi- 
cal Officer  to  the  Tenth  Battalion  of  the  Royal 
Fusiliers,  stationed  "somewhere"  at  the  front 
in  Flanders. 

He  found  his  last  exploit  set  in  an  environ- 
ment in  perfect  accord  with  his  ideas  of  life, 
dying  the  way  he  had  lived,  in  the  midst  of 
adventure,  nseful  to  the  last.  His  saddened 
friends  may  well  envy  this  glorious  termination 
of  his  career.     Par  vobiscum. 

TOWNSEND  W.  THORNDIKE. 


fHtBrellanii. 


RESOLUTIONS. 

At  the  semi-annual  meting  of  the  Middlesex 
South  District  Medical  Society,  the  following 
resolutions,  presented  by  Dr.  Arthur  N. 
Makechnie  of  Cambridge,  were  unanimously 
adopted  : 

Whereas,  Some  of  the  daily  papers  of  Boston 


have  severely  criticized  the  physicians  who  were 
appointed  to  examine  for  the  Exemption 
Boards, 

Resolved,  That  we,  members  of  the  Middlesex 
South  District  Medical  Society,  feel  that  some 
notice  should  be  taken  of  this,  as  the  en 
was  very  unjust.     We  feel  that  the  following 
facts  should  be  stated: 

1.  The  instructions  specified  that  if  there 
was  any  doubt  about  a  case,  it  was  to  be  sent 
along. 

2.  The  Government  did  not  supply  those  dif- 
ferent means  of  diagnosis  which  are  used  in 
private  practice  and  are  at  the  command  of  the 
army  doctors.  For  example,  the  Wassermann 
test  for  venereal  disease  and  sputum  examina- 
tion for  tuberculosis. 

3.  They  also  had  instructions  to  send  along 
most  cases  of  venereal  disease,  to  be  passed  upon 
later. 

4.  The  Government  ordered  10%  surplus  to 
be  sent,  expecting  that  number  to  be  rejected, 
which  accounts  for  the  shrinkage  that  was  mis- 
understood and  misrepresented. 

5.  As  all  the  examining  physicians  either 
gave  their  services,  or  received  a  very  small  re- 
muneration, it  seems  to  us  that  appreciation  of 
their  services  would  be  more  fitting  than  cen- 
sure, and  that  a  continued  unjust  censure  of  the 
doctors  by  people  ignorant  of  the  facts,  will 
make  the  doctors  unwilling  to  serve  in  this  ca- 
pacity. 

Resolved,  That  copies  of  the  above  be  sent  to 
the  Surgeon-General,  the  Adjutant  General,  and 
the  Boston  daily  papers. 

Lyman  S.  Hapgood,  Secretary. 


(£arrpHp0ti&rnrr. 


THE  DOCTOR  AND  THE  DRAFT. 

Cambridge.  Oct  1"..  1917 
Mr.  Editor: 

Much  criticism,  directed  chiefly  against  draft  physi 
clans  of  Boston,  has  appeared  recently  In  the  daily 
press.  If  we  can  believe  the  stories  of  carelessness 
on  the  part  of  the  examining  physicians  of  the  selec- 
tion boards,  medical  standards  have  indeed  reached 
a  low  level  and  such  practitioners  constitute  a  posi- 
tive danger  to  the  community.  The  medical  jour- 
nals  have  been  wisely  silent.  The  general  public, 
guided  by  the  dailj  newspaper,  is  convinced  that  the 
work  of  draft  examinations  has  been  poorly  done. 

In  a  recent  editorial  entitled  "Shameful  Conduct," 

a  leading  Boston  paper  violently  attacks  the  examin- 
ers of  the  Selection  Boards,  it  is  unfortunate  that 
this  newspaper,  which  is  generally  regarded  as  emi- 
nently fair,  should  publish  so  caustic  an  article,  un- 
mindful of  the  rules  and  conditions  under  which  the 
physical  tests  have  been  made.  To  the  author  of 
the    above-named     edit, .rial     it     may     be    a     matter    of 

interest    to   know   that,    in    a. rdance    with    the   draft 

regulations,  many  men  who  never  oven  appeared 
for  examination  wen'  sent  to  the  mobilization  camp. 
As    an    instance:    a    man    claiming    to    be    a    resident 

alien   whose  examination  is  postponed  in  i ordance 
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with  Section  16  of  the  Draft  Rules,  fails  to  file  his 
affidavit  in  support  of  his  claim  for  exemption,  In 
due  time  he  must  be  certified  to  the  District  Board 
and  forwarded  to  Ayer  regardless  of  his  physical  con- 
dition. 

In  the  course  of  the  examinations,  efforts  were  made 
by  some  of  the  registrants  to  deceive  the  doctor,  and 
he  is  warned  in  the  rules  to  protect  both  the  govern- 
ment and  himself  against  these  attempts  at  deception. 
All  doubtful  cases  must,  by  order  of  the  Provost 
Marshal  General,  be  resolved  in  favor  of  the  govern- 
ment, and  all  such  men  are  held  for  military  service. 
It  is  perfectly  clear  that  the  army  surgeons,  with 
the  facilities  for  observation  in  the  regimental  infirm- 
ary or  base  hospital,  possess  much  better  opportuni- 
ties than  the  civilian  physician  to  sift  out  doubtful 
eases.  Moreover,  urinalysis,  sputa  and  Wasserinanu 
tests,  not  included  in  the  routine  preliminary  ex- 
aminations, are  used  extensively  at  the  mobilization 
ramp. 

The  editorial  referred  to  above  speaks  of  the  grave 
danger  in  the  selection  and  certification  of  men 
afflicted  with  tuberculosis  and  venereal  disease.  This 
is  admittedly  true.  But  there  are  stages  of  tubercu- 
lar  infection  in  which  it  is  impossible,  in  but  one 
examination,  to  determine  an  absolute  diagnosis.  Even 
with  the  advantages  of  bacteriological  tests  and  day 
to  day  examinations,  there  are  now  segregated  at  the 
camp  many  men  of  whose  condition  the  army  sur- 
geons  are  still  undecided.  And.  according  to  the  rules 
governing  physical  examinations,  there  is  one  common 
and  most  serious  social  disease  which  is  not  dis- 
qualifying. This  disease  is  referred  to  by  Dr.  Osier 
as  possible  of  "permanent  damage  to  the  individual 
himself  and  still  more  to  the  'grisly  troop'  which  fol- 
low  in   its   train."      Certain   complications  of  this   dis- 

ease,  however,  are  causes  for  rejection.  But  a  man's 
physical  condition  may  vary  from  week  to  week,  or 
even  from  day  to  day,  and  it  should  be  remembered 
that  man]  men  were  not  sent  to  camp  until  a  month 
or  more  had  elapsed  from  date  of  examination,  so 
thai  recent  contractions  of  disease  and  the  complica- 
tions in  existing  conditions  should  be  considered. 
These  are.  undoubtedly,  some  of  the  reasons  why 
the  War    Department    ordered    each    local   board   to 

certify   1(1%  over  its  quota. 

The  editorial   states  that    "it    is  ludicrous  that    physi 

clans  should  have  approved  epileptics."  Even  a  lay- 
man  is  aware  that  in  this  functional  nervous  disease 

a  patient  may  often  exhibit  absolutely  no  organic  dis- 
order, and.  if  sensitive  about  mentioning  his  trouble. 
might  be  accepted  by  any  examiner  until  the  test  of 

time  and  observation  can  establish  the  true  diagnosis. 

The  percentage  of  rejections,  therefore.  is  no  cri- 
terion to  Judge  the  aegree  of  skill  or  care  exercised 
by   the  examining  physicians,     it   happens  that   the 

w  liter  is  the  medical  member  of  :i  selection  board 
Which,  DP  to  date,  has  had  no  rejections  of  any  of 
its  accepted  men.  This  means  that  we  have  been 
lucky,  and   nothing   more,   for  it    i-  quite   |iosmI>1c  that 

some  of  our  selected  men.  now  drilling  in  Ayer,  may 
under  intensive  milltarj   training,  suffer  with  broken 

arches  or   fall   to  the  ground    in   the  diagnostic  COnVUl 
I  -lire    of    epill 
The  doctors   whom    the    President    has   appointed    to 
the   local    boards    are.    mostly,    mature  men    of   at    least 

andlng  In  their  res| til mmunltles.    The] 

and  their  assistant*  have  sacrificed  their  civil  prac- 

lice  and    income  and   given    freely   of  their  time   in   the 

great  work  of  the  selective  draft,  in  their  attempt 
to  protect  tin'  government  and  to  follow  the  rules 
laid  down  by  the  Surgeon  General,  they  have  sub- 
lerted  themselves  to  much  severe  criticism  which  Is 
entirely   nnde 

M  I  ■ 

Draft  i    mi, ,11  / 


VERBTJM  SAPIENTIBTJS. 
1//.  Editor:  Boston,  Oct.  12.  1917. 

Your  readers  will  do  well  to  be  on  their  guard  against 
tiie  engaging  manners  and  plausible  statements  of  a 
medical  gentleman,  recently  a  resident  of  Los  Angeles, 
who  professes  an  intimate  knowledge  of  eminent 
medical  men,  well  known  here  twenty-live  and  more 
years  ago,  and  who  usually  ends  an  entertaining  con- 
versation with  an  appeal  for  a  small  loan  of  money. 
A    word    to   the    wise    is  sufficient." 

Tours  truly 

VlNCENT    Y.     BOWDITCH. 


SOCIETY  NOTICES. 
THE   Harvey   SOCIETY. — The  first  lecture  of  the  ser- 
ies will  be  held  at  the  New  Y'ork  Academy  of  Medicine, 
17    West    Forty-Third    Street,    on    Saturday    evening. 

I  tctober  27th,  1917,  at  s.30  p.m..  by  Prof.  W.  T.  Porter, 
of  Harvard,  Subject.  "Shock:  Observations  at  the 
Front." 

Massachusetts  Medical  Benevolent  Society. — The 
annual  meeting  will  be  held  at  the  Boston  Medical 
Library  at  5.30  p.m..  on  Thursday,  Oct.  25,  1917. 

The  Council  will  meet  at  the  same  place  at  5.15  P.M. 
It  includes  the  following  officers:  President.  Vice- 
President,  Treasurer,  Secretary  and  the  following 
Trustees:  I  us.  II.  Gage,  F.  B.  Lund.  F.  W.  Taylor. 
F,  G.  Balch,  G.  G.  Sears.  E.  i '.  Streeter.  S.  J.  Mixter. 
B.  Vincent  and  ,1.  Bryant. 

R,  M.  Green,  M.D..  Secretary. 

Norfolk  District  Medical  Soc  iety. — A  stated  meet- 
ing of  the  Society  will  be  held  at  the  Uoxbury 
Masonic  Temple.  171  Warren  Street.  Tuesday,  Oct.  30, 
at  8  P.M.  sharp. 

Business 

Communication:  A  Symposium  on  Venereal  Prophy- 
laxis. 

Social  Aspect,  Bishop  William  Lawrence. 

Medical   Aspect.   C.   Morton    Smith.  M.D. 
The  Censors  will   meet  November  8,  at  2  p.m.,  for 
i  lie  examination  of  candidates. 

Bradford  Kent.  M.D.,  Secretary. 
s  District  Medical  Society. — A  stated  meet- 
ing of  the  Society  will  be  lcid  on  Wednesday,  Oct.  24, 
1917.  at  the  Boston  Medical  Library,  8  The  Fenway, 
at  s  15  p.m. 

Business:  Election  of  Nominating  and  Auditing 
t  'oiuniittees. 

Paper:  "Repeated  Caesarean  Section,"  Dr.  J.  Whit  - 
ridge  Williams.  Baltimore. 

Discussion  by  Drs.  Edward  Reynolds,  F.  S.   Newell. 

II  T.   Swain  and  N.  It.   Mason 
Refreshments  after  the  meeting 

en  BBBi  smii  h.  M.i  i .  n<  oratory. 

I  I  \sous'  Fx  wiination. 
The  Censors  of  the  Suffolk  District  Medical   Society 
will    meet    to    examine    candidates    t',,r    admission    to 

the  Massachusetts  Medical  Society  at  s  The  Conway. 

on  Thursday.   Nov.   1.  1917.  at    I  P.M. 

Candidates,  who  must  be  residents  of  Suffolk  Ids 
trict  or  non-residents  of  Massachusetts,  should  make 

personal  application  to  the  Secretary,  and  present 
their    medical     diplomas,    at    least     three    days    before 

the  examination. 

For   further   particulars,   apply    from   2   to    t   iwi.   to 

Qbobge  Gilbxbt  Smith,  Secretary. 
90  Commonwealth  Avenue 


RECENT   DEATHS. 

Frank    n.   QABDifKB,   Ml',   of    Portland    Me.   died 
at    his  home   in   that   city  on  October  7       He  was  horn 

in  is.-,i  and  graduated  from  Bowdoln  Medical  i 

tnd  Maine  Medical  BchOOl.  lie  began  practice  In 
Washburn.  Maine,  later  moved  to  llarpswell.  Maine. 
and    about    twenty  one   years   ago   he    removed    to   Port 

land  where  he  remained  In  practice  until  about  two 
I  Ft         ran  Ived   bj    his   n  Idow    snd   one 
dnnehler. 
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THE  USE  OF  NORMAL  BLOOD  SERUM, 
PARTICULARLY  WITH  REFERENCE 
TO  THE  TREATMENT  OF  "WOUNDS. 

Studies  in  Sebum  Therapy.*     II. 

Br  Timotht  Leabt,   M.D.,   Boston. 

[From    the   Laboratories   of   Pathology   and    Bacteri- 
ology of  the  Tufts  College  Medical  School.] 

INTRODUCTION. 

The  materia  mediea  is  made  up  in  large  part 
of  substances  which  have  been  wrested  by  more 
or  less  complex  methods  from  the  vegetable  and 
mineral  kingdoms. 

The  animal  kingdom,  containing  our  nearest 
neighbors  biologically,  has  been,  until  recent 
years,  overlooked  in  large  part  in  our  search 
for  medicinal  agents.  In  this  limited  period, 
however,  there  has  been  discovered  the  largest 
group  of  specific  agents  known  to  medicine, 
whose  number  is  increasing  as  our  researches 
extend. 

In  addition  to  the  natural  products  of  animal 
origin,  e.g.,  extracts  of  the  ductless  glands,  we 
have  succeeded,  by  artificially  stimulating  the 
defensive  machinery  of  animals,  in  producing  a 
group  of  specific  anti-bacterial  and  antitoxic 
agents,  whose  evolution  is  the  flower  of  modern 
research  in  medicine. 

*  For  the  first  paper  in  this  series  see  Boston  Medical  and 
Surgical  Journal,  1908,  clix,  73.  The  expenses  of  this  work  have 
been  borne  out  of  funds  earned  by  the  Department  of  Pathology 
and    Bacteriology    of    the    Tufts    College    Medical    School. 


"When  man  fails,  through  his  own  natural 
powers,  to  supply  the  protective  substances 
needed  to  overcome  a  parasite  or  its  products, 
we  turn  to  the  creatures  which  respond  to  in- 
fection as  man  does,  and  which  through  their 
more  natural  method  of  existence  are  able  to 
call  into  being  the  required  specific  protective 
bodies  in  greater  quantity  than  weaker  man 
can  produce. 

It  will  be  noted  that  in  the  elaboration  of 
these  antisera  by  animals,  the  function  of  man 
consists  only  in  introducing  the  bacterium  or 
its  products  into  the  healthy  animal.  The  ani- 
mal does  the  rest,  and  does  it  through  a  defen- 
sive mechanism  which  is  ready  to  respond  to 
the  injection  of  toxic  substances,  perhaps  un- 
known to  it  in  its  normal  existence.  The  effort 
by  the  animal  body  to  neutralize  the  noxious 
agents  leads  to  the  formation  of  the  specific  anti- 
substances  which  we  use. 

The  life  of  the  animal,  like  the  life  of  man.  is 
a  constant  struggle  against  parasitic  agents 
which  are  endeavoring  to  invade  its  body,  and 
whose  success  in  this  invasion  usually  results  in 
disease  and   perhaps   death. 

Progress  in  civilization  has,  through  hygienic 
measures,  led  to  protection  of  man  ag&insl  con- 
tact with  harmful  agents;  through  the  discov- 
ery of  protective  substances  produced  by 
healthy  living  animals,  his  struggle  against  in- 
fectious processes  is  being  greatly  strengthened; 
hut  the  stiws  of  the  artificial  life  which  civiliza- 
tion produces  has  resulted  in  a  weakening  of 
his  own  natural  defenses  The  free  living  ani- 
mal, on  the  other  hand,  leading  a  hygienic  life, 
has  conserved  its  natural  resources 
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We  have  been  led,  because  of  the  brilliant  re- 
sults obtained  by  specific  antisera,  to  think  of 
animals,  such  as  the  horse,  as  producers  of  spe- 
cific antisera  only.  It  should  be  remembered, 
however,  that  the  horse  destroys  the  diphtheria 
bacillus  or  its  toxin,  not  because  of  the  posses- 
sion of  specific  defenses  against  these  agents, 
but  because  of  a  protective  machinery,  armed 
against  any  invader,  and  producing  the  specific 
antibodies  needed  on  call. 

Similarly,  the  domestic  animals  resist  infec- 
tion by  the  pus-producing  bacteria  which  infect 
man,  not  as  the  result  of  possessing  specific 
antibodies  against  these  bacteria,  but  by  virtue 
of  a  defensive  machinery  which  attacks  all  in- 
vading agents.  We  should  think  of  these  ani- 
mals, then,  as  possessing  already  at  any  time 
natural  protective  properties,  having  power 
against  any  parasitic  agent,  but  capable  of  re- 
sponding to  artificial  stimuli  by  producing  in 
excess  specific  antibodies  against  the  particular 
agent  injected. 

The  agencies  of  defense  in  animals  correspond 
to  the  similar  agencies  in  man.  We  can  recog- 
nize lytic,  precipitating,  agglutinating,  opsonic 
and  phagocytic  properties.  All  of  these  agen- 
cies, whether  general  or  specific,  whether  nat- 
ural or  arising  as  the  result  of  artificial  stimula- 
tion, are  contained  in  concentration  in  the 
blood;  and  all  of  these,  except  the  phagocytes, 
are  contained  in  the  serum.  This  is  a  matter  of 
common    agreement. 

From  this  standpoint,  then,  the  healthy  ani- 
mal which  comes  to  slaughter  for  food;  whose 
body  passes,  not  a  clinical  examination,  but  a 
detailed  anatomical  examination  of  its  organs 
and  tissues  by  an  expert,  represents  the  summa- 
tion of  all  of  the  factors  needed  to  resist  disease. 
It  has  come  through  a  lifetime  beset  with  para- 
sitic enemies,  and  has  emerged  unscathed  from 
the  battle  by  virtue  of  its  own  physical  powers. 

It  has  always  seemed  tn  the  writer  that  the 
serum  of  such  an  animal  was  a  precious  fluid, 
whose  properties  should  be  used  to  assist  man- 
kind  in    its  struggle  against   disease. 

WHAT    ARE   THE    PROPERTIES   <  if    NORMAL    SER1   Wl 

A  complete  review  of  the  properties  of  serum 
would    embrace  a   consideration   of  all  of  the 

physical  and  chemical  activities  of  the  body,  im 
possible  in  the  limits  of  this  paper.  Reference 
is  made,  therefore,  only  to  properties  needing 
consideration   From  our  standpoint 

1.  It  is  the  ideal  physiological  saline.  Arti- 
ficial   salines   are    only    iinitat  ions.    Iieeanse    it     is 

impossible  to  reproduce  the  mineral  formula  of 

the   serum    in    aqueOUS   Solutions   without    the   in- 

troduction  of  proteids,  since  some  of  its  salts  are 
in  organic  combination  with  proteids.  There  is 
•iose  correspondence  qualitatively  and  quanti- 
tatively, between  the  s;,|ts  of  animal  and  human 

which  arc.  therefore,  isotonic. 
it    is  an   antibacterial   agent.     The   Bral 

discovery  of  substances   antagonistic   to  bacteria 


in  the  animal  body  was  made  by  Nuttall,1  who 
showed  that  normal  serum  possessed  the  power 
of  destroying  bacteria.  This  action  was  not 
specific,  but  was  exhibited  against  bacteria  of 
many  kinds  introduced  into  the  fluid.  The 
Alexin  (Buchner2)  which  produced  this  action 
was  a  labile  body,  destroyed  by  heat  (56  C), 
easily  exhausted  by  saturation  with  bacteria. 
and  disappearing  if  the  serum  was  kept.  It  was 
inactive  against  staphylococci.  Later  Wright3 
demonstrated  the  presence  of  non-specific  op- 
sonins in  normal  sera. 

3.  It  is  the  repository  of  the  specific  anti- 
bacterial and  antitoxic  substances  produced  as 
a  result  of  natural  infection  or  intoxication,  or 
of  the  artificial  introduction  of  antigenic  sub- 
stances. 

Becht  and  Leuekhart4  have  shown  that  the 
circulating  antibodies  are  produced  in  the  hemo- 
poietic organs  and  not  in  the  tissue  cells  in  gen- 
eral. Wherever  these  substances  may  be  pro- 
duced they  come  to  be  contained  in  concentra- 
tion in  the  blood  serum,  together  with  the  nat- 
ural immune  bodies. 

4.  It  is  a  repository  of  the  enzymes  pro- 
duced by  the  body. 

It  contains  diastases,  as  well  as  maltase  and 
other  glycolytic  enzymes,  oxidases,  catalases. 
lipases,  rennin  and  a  group  of  proteolytic  en- 
zymes, together  with  antienzymes.6 

For  a  study  of  the  antitryptic  action  of  the 
serum,  the  reader  is  referred  to  the  series  of 
papers  by  .Tobling  and  his  associates,  largely 
published  in  the  Journal  of  Experimental  Medi- 
cine. From  their  studies  of  the  antienzyme 
action  of  the  scrum  in  infection,  they  conclude 
that  its  antiferment  power  depends  upon  the 
amount  of  unsaturated  lipoids  present  in  a 
highly  dispersed  state,6  and  find  that  a  low  "in- 
fection index."  observed  in  various  conditions. 
including  carcinoma,  pregnancy  and  following 
vaccine  therapy,  is  associated  with  a  relatively 
high   antiferment   index  of  the  scrum. 

In   addition   to  the  substances   mentioned,    the 

blood  serum  is  the  carrier  of  the  secretions  of 
the  ductless  glands. 

5.  It  contains  coagulating  ferments  (throm- 
bin), which  are  capable  of  stopping  hemorrhage 
in  the  hemorrhagic  diseases,  where  the  tendency 
to  lie rrhage  is  general,  or  where  the  hemor- 
rhage is  local,  in  the  form  of  oozing  (WeilT). 
We  have  furnished  rabbit  serum  to  physicians 
and  hospitals  for  years  for  this  purpose  See 
Paper  I.  this  series.)  The  value  of  serum  from 
this  standpoint  progressively  diminishes  with  its 

6.  Serum  or  plasma  is  the  agency  which  lias 
permitted  the  cultivation  in  vitro  of  the  tisanes 
of  the  animal  body.  For  this  purpose  an  ho- 
mologous serum  is  best,  althougl t  essential.' 

7.  It     contains    proteid    substances    which, 
when  introduced  into  the  animal  body,  will  pro- 
voke  specific  immunity,  or  the  related 
anaphylaxis.     In  other  words,  its  albumens,  like 

all  others,  are  capable  of  acting  as  antigens      lii 
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addition  to  exciting  a  specific  immune  response, 
its  injection  produces  a  non-specific  reaction, 
now  being  used  widely  in  therapy,  which  is  dis- 
missed in  some  detail  later  in  this  paper. 

S.  With  other  substances,  it  possesses  the 
property  of  provoking  a  local  or  general  leuco- 
cytosis  when  introduced  into  the  animal  body, 
and  is  the  most  desirable  agent  to  use  fur  this 
purpose.      (Vide   infra,  Petit. M 


Normal  serum,  then,  may  be  accepted  as  a 
natural  physiological  solution,  readily  miscible 
with  the  tissue  secretions,  and  bland  in  its  ac- 
tion, apart  from  certain  toxic  and  anaphylactic 
properties,  now  regarded  as  useful  under  prop- 
el- control  (see  Paper  IV)  ;  it  possesses  natural 
antibacterial  properties;  it  is  the  storehouse  of 
the  specific  antibodies;  it  contains  ferments  cap- 
able of  digesting  tissue  detritus  and  exhibiting 
other  useful  activities:  it  is  employed  success- 
fully in  controlling  hemorrhage  other  than  that 
form  u-hexis)  requiring  mechanical  control:  it 
is  fitted  to  serve  as  a  culture  medium  for  tissue ; 
it  is  able  to  excite  the  protective  machinery  in  a 
non-specific  manner,  useful  in  therapy ;  it  pro- 
vokes a  desirable  leukocytosis,  valuable  in  the 
treatment   of  infections. 

1111       'OSSIBLE    USES    OF    NORMAL    SERUM    IX    THER- 

Tn  addition  to  the  applications  of  normal  se- 
rum mentioned,  it  has  been  used  in  the  treat- 
ment of  disease  by  mouth  administration.10  For 
present  purposes  we  must  limit  ourselves  to  a 
consideration  of  its  possible  uses  in  the  treat- 
ment of  wound  sepsis. 

The  conditions  under  which  the  present  war 
is  being  conducted  have  revolutionized  war 
surgery. 

Trench  warfare  has  resulted  in  inoculation 
of  the  mud  of  the  trenches  with  parasitic  or- 
ganisms, and  the  infrequently  changed  clothing, 
and  rarely  bathed  skins  of  the  men  in  the 
es,  are  rich  in  bacteria.  Comparatively 
clean  rifle  bullet  wounds  have  been  replaced  in 
large  part  by  shell  and  shrapnel  wounds,  ac- 
companied by  the  driving  of  foreign  bodies, 
fragments  of  clothing  and  skin,  into  the  lacera- 
tions produced,  so  that  clean  wounds  are  the 
exception. 

Modern  surgery  in  civil  life  is  carried 
out  in  large  part,  under  aseptic  eondi- 
tions,  which  have  made  possible  a  won- 
derful development  in  the  mechanical  as- 
pect of  the  art.  Dealing  almost  wholly  with 
clean  cases,  the  surgeon,  after  carrying  out 
the  necessary  operative  procedures  in  the  ex- 
ceptional septic  case,  usually  turns  over  its  care 
to  assistant  or  house  officer,  who,  in  turn,  often- 
times delegates  his  responsibilities  to  the  nurse. 
This  attitude  has  led  to  little  progress  in  the 
treatment  of  septic  wounds  from  the  time  of 
our  Civil  War  up  to  the  present   conflict.     How- 


ever,  certain   cardinal    principles   of  treatment 
are  established:  the  removal  of  Eoreign   bodies 

and  dead  tissue,  drainage,  and  the  use  of  anti- 
septics. 

There  can  lie  ao  discussion  about  the  firsl  two 
of  these  principles.    Our  problem  deals  with  the 

third. 

WHAT   ARE   Till:   REQUIREMENTS  OP    W    ANTISEPTIC 

agent! 

1.  //  should  h<  able  li>  kill  in-  prevent  tin 
growth  of  bacteria.  If  this  were  the  only  re- 
quirement of  an  antiseptic,  it  would  be  satisfied 
by  a  large  number  of  chemical  substances.  We 
are  accustomed  to  test  the  efficiency  of  anti- 
septics in  vitro  and  conclude,  if  results  are  satis- 
factory in  the  test  tube,  that  similar  results  will 
be  obtainable  wi  vivo.  The  history  of  septic 
wound  treatment  is  a  record  of  hopes  raised  by 
test  tube  results,  and  dashed  by  actual  experi- 
ences in  treatment,  either  because  the  agent 
used  was  too  toxic,  or  because  neutralization  by 
the  proteids  of  the  cells  and  secretions  rendered 
it  inert.  The  constant  unsuccessful  search  for  an 
efficient  intestinal  antiseptic  illustrates  the  dif- 
ficulty of  this  problem. 

The  human  body  is  made  up  of  cells,  which 
consist  of  cytoplasm  and  nuclear  material,  cor- 
responding closely  in  composition  to  the  sub- 
stances making  up  the  bodies  of  bacteria.  These 
substances  are  injured  equally  in  cell  and  bac- 
terium when  harmful  agents  arc  applied.  I 
cides  act  by  abstracting  water  and  then  co- 
agulating the  cell  cytoplasm,  and  act  in  this 
manner  not  only  on  the  bacterium,  but  also  on 
the  cell. 

Therefore  a  s ml  requirement  of  an  anti- 
sept  ic   is  : 

2.  It  must   not   injiin    ii  lis. 

The  cells  are  bathed  in  lymph,  which  may 
give  them  some  protection  from  the  antiseptic, 
while  the  bacteria,  if  free,  suffer.     Bacteria  in 

wounds,  however,  become  quickly  bathed  in  the 
wound  secretions  and  may  invade  the  cells  or 
Lymph  spaces  between  them.  It  is  conceivable 
that  the  union  of  cells  in  masses  may  lead  to 
mass  protection,  and  that  !he  cells  may  interact 
by  their  secretions  to  protect  one  another,  while 
the  unicellular  bacterium  suffers  From  its  isola- 
tion. 

The  most  successful  antiseptics  are  used  in 
very  dilute  solutions,  whose  active  agents  are 
rapidly  neutralized  and  rendered  inert  by  or- 
ganic union  with  the  proteids  of  the  wound  se- 
cretions on  contact.  They  must  be  applied  in 
such  a  way  that  new  and  new  relays  of  the 
active  agent  arc  being  constantly  supplied  to 
the  surface  of  the  wound.  In  this  way  the  me- 
chanical removal  of  the  wound  secretions,  and 
the  exposure  of  tissue  cells  and  bacteria  by  the 
washing  action  of  tic  menstruum  used,  is  added 
to  the  antiseptic  effect   of  the  active  agent     An 

tiseptics  of  this  type  represent  an  effort  to  do  a 
minimal   amount    of   harm    to   the   cells,    with     i 
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maximum  effect  on  the  bacteria.  Their  appli- 
cation requires  some  chemical  expertness,  the 
use  of  more  or  less  cumbersome  apparatus,  and 
a  development  of  technic  not  always  possible 
at  the  front  under  present  war  conditions. 
Moreover,  results  of  their  use  are  not  always 
satisfactory.11 

We  are  prone  to  forget,  in  our  study  of  anti- 
septics, that  the  human  body,  after  all,  heals 
septic  processes  oftentimes  by  its  own  powers, 
without  the  aid  of  antiseptics,  particularly  if 
free  drainage  is  established.  Sometimes  it  ac- 
complishes this  even  in  the  face  of  meddlesome 
antisepsis.  "We  forget  that  what  we  call  asep- 
sis does  not  indicate  complete  freedom  from 
bacteria.  It  is  recognized  that  perfect  disin- 
fection of  the  skin  is  practically  impossible. 
Nobody  believes  that  a  part  of  the  peritoneal 
cavity,  exposed  for  a  long  period  during  opera- 
tion, remains  absolutely  free  from  bacteria. 
Aseptic  practice  is  successful  because  the  dosage 
of  bacteria  is  cut  down  to  the  minimum,  and  the 
natural  defenses  take  care  of  the  rest. 

If  we  consider  the  natural  defenses  as  agen- 
cies in  the  protection  of  wounds,  it  is  evident 
that  we  must  add  another  specification  to  the 
requirements  of  an  ideal  antiseptic. 

3.  Its  action  must  not  be  harmful  to  the  nat- 
ural wound  defenses;  rather  it  must  serve  to 
increase  their  efficiency. 

Wright12  and  others  have  recommended  the 
use  of  hypertonic  saline  solutions  for  the  pur- 
pose of  drawing  lymph  and  other  secretions  to 
the  wound  surface.  Sodium  citrate  solutions 
have  also  been  used  to  prevent  clotting  of  the 
wound  secretions.  These  agents  furnish  unsat- 
isfactory test  tube  (carbolic  coefficient)  reac- 
tions against  bacteria,  but  experience  in  their 
use  apparently  justifies  claims  as  to  their  value. 

An  additional  requirement  of  a  practical  icar 
antiseptic   is  that: 

4.  The  trchnic  of  its  application  must  he 
simple  and  require  little  or  no  apparatus. 

This  needs  no  discussion. 

Practical  considerations  make  it  also  desirable 
that  the  agent  used  be  easily  obtainable  in 
quantity  and  inexpensively. 

HOW   DOES  SERUM   SATISFY   THESE  REQUIREMENTS  ? 

(The  Qtimbere  refer  to  the  antiseptic  require- 
ments previously  laid  down. 

1.  Freshly  drawn  normal  serum  has  haeteri- 
cida]  properties,  dependent  apon  a  labile  anti- 
substance,  which,  moreover,  is  easily  saturated 
and  rendered  inactive.  In  this  respect  it  re- 
sembles the  weaker  antiseptic  agents.  After 
being  rendered  inactive,  it  may  serve  as  a  cul- 
ture medium,  particularly  for  a  group  of  aero- 
philic  saphrophytic  bacteria.  It  is  not  a  good 
culture  medium,  except  in  dilution,  for  tin-  pus- 
producing  bacteria  Beef  serum  exhibits  little. 
if  any.  bactericidal  action  against  the  pyogenic 

staphyloot i.      When    used    under    conditions 

corresponding  as  closely  as  they  can  he  approxi- 


mated in  vitro  to  wound  conditions,  its  powers 
to  aid  in  the  killing  of  bacteria  are  more  evi- 
dent (opsonins),  but  even  then  its  action  in  the 
test  tube  is  not  adequate  to  account  for  the 
results  obtained  in  practice.  Heating  to  56°  C. 
destroys  its  natural  opsonic  activity,  so  that 
this  element  is  removed  from  discussion,  with 
reference  to  its  practical  use.  Efforts  to  study 
the  possible  interaction  of  beef  serum  with 
human  serum  and  leucocytes  are  unsatisfactory 
in  vitro,  because  clotting  of  the  mixture  arises, 
unless  the  leucocytes  obtained  from  citrated 
blood  are  washed  free  from  all  traces  of  plasma, 
and  so  placed  under  artificial  conditions.  In 
other  words,  it  is  impossible  in  test  tube  ex- 
periments to  reproduce  the  actual  relations  of 
beef  serum,  human  lymph  or  serum,  leucocytes 
and  bacteria  as  they  occur  in  wounds.  Some 
ingenious  procedure  such  as  Wright12  has  de- 
vised for  studying  the  anti-bacterial  power  of 
wound  secretions  may  ultimately  solve  the 
problem.  At  present,  however,  we  are  thrown 
back  upon  the  leucocytogenic  powers  described 
by  Petit13  (vide  infra)  to  account  for  the  ac- 
tivities produced  by  the  application  of  normal 
serum. 

2.  A  substance  which  can  be  used  to  culti- 
vate tissue,  even  of  an  alien  species,  outside  of 
the  body  (Lambert  and  Hanes,  l.c).  should  not 
do  harm  to  tissue  cells.  The  application  of 
beef  serum  to  wound  surfaces,  particularly 
where  the  surface  was  large,  in  our  cases  (see 
Paper  VI,  this  series')  was  accompanied,  accord- 
ing to  the  testimony  of  patients,  by  a  soothing 
sensation  of  comfort  which  continued.  The  best 
evidence  of  the  bland  character  of  serum  is  sup- 
plied by  Case  61,  Paper  VI.  Many  unsuccess- 
ful attempts  have  been  made  to  cover  in  granu- 
lating surfaces  by  the  implantation  of  plucked 
hairs.  The  small  amount  of  epithelium  from 
the  hair  follicle,  which  adheres  to  the  root  of  the 
hair,  usually  quickly  succumbs  to  the  sepsis 
which  arises  from  the  bacteria  which  are  also 
implanted  with  the  hair.  An  agent  which  can- 
not only  control  the  sepsis,  but  also  favor  the 
growth  of  the  epithelium,  cannot  be  harmful 
and  must  possess  antiseptic  properties.  (It  will 
lie  noted  that  this  case  was  treated  as  an  out- 
patient.) 

3.  While  our  use  of  beef  serum  on  wounds  is 
the  first  recorded,  the  literature  discloses  a  se- 
ries of  papers  by  French  writers,  largely  by 
Raymond  Petit,0  on  the  use  of  horse  serum  in 

sepsis. 

i  -i    mi    HORSE  SEBUM  OH  SEPSIS, 

lYtit 's  experiences,  extending  over  the  period 
since  1901.  led  to  the  production  of  a  book" 
on    the   subject,    which    is   prefaced    by   a    warm 

commendation  by  afetehnikoff,  under  whom 
Petit  had  worked.  Influenced  by  the  search  for 
lent ytogenic    agents   stimulated    by  Metchni- 

kolT's  studies  in  phagocytosis.  Petit,  having 
demonstrated      that      a      defensive      leUCO 
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would  be  established  in  the  peritoneum  of  the 
guinea  pig  following  the  introduction  of  heated 
horse  serum,  began  its  use  in  human  therapy. 
It  is  impossible  adequately  to  review  his  splen- 
did work  here.  Suffice  it  to  say  that  he  has 
used  heated  horse  serum  successfully  in  the 
treatment  of  several  hundred  cases,  embracing 
all  of  the  conditions  met  with  in  general  sur- 


tigators  recognized,  however,  that  a  new 

peutic  procedure  had  1 o  discovered,  and  have 

developed  a  school  of  whal  is  known  a-  "febrile 
therapy.*'  For  the  ratlin-  extensive  Literature 
on  the  subject,  the  reader  is  referred  t > »  the 
papers  of  Jobling  and  Peterson"  and  Miller.15 

Tin-  early  wm-k  deals  with  attempts,  - 
ful  in  a  considerable  percentage  of  cases,  to  pro- 


eical,  gvnecolosrical  and  obstetrical  practice.     It   dure  a  critical  termination  in  typhoid  fever  by 


is  his  custom,  even  in  clean  operations,  to  leave 
20  cc.  of  horse  serum  in  the  peritoneal  cavity 
before  closing  the  abdomen.  He  reports  that  he 
has  never  seen  evidences  of  anaphylaxis,  al- 
though the  serum  has  been  used  in  doses  of 
20  cc.  or  more,  in  both  pleura  and  peritoneum, 
and  although  the  intervals  between  applications 
of  the  serum  have  extended  in  some  cases  to 
months. 

In  an  appendix*  he  advocates  the  use  of 
horse  serum  in  war  surgery,  and  records  11 
cases,  mostly  of  fetid  septic  wounds,  several  with 
gangrene,  with  good  results. 

The  lack  of  horses  available  for  the  produc- 
tion of  seram  under  present  circumstances  in 
France,  is  probably  responsible  for  the  limited 
use  of  this  agent  in  war  sepsis.  Even  under  or- 
dinary circumstances  horse  serum  obtained 
from  stabled  animals,  which  are  kept  only  for 
its  production,  is  expensive. 

NON-SPECIFIC    REACTION"-. 

Recently  much  attention  has  been  given  to  a 
non-specific  reaction  which  follows  the  intro- 
duction of  various  proteid  and  other  substances 
into  the  body,  as  a  means  of  stimulating  or 
awakening  the  slumbering,  protective  machinery 
to  respond,  not  in  a  specific  fashion  to  the  pro- 
teid injected,  but  in  a  general  manner.  In  vac- 
cine therapy  it  has  long  been  recognized  that 
injections  of  bacterial  vaccines  could  be  followed 
not  only  by  a  specific  response  to  the  injected 
bacteria,  but  also  by  a  more  general  response 
in  the  form  of  improvement  in  associated  proc- 
esses, not  due  to  the  specific  organism.  The  con- 
stancy with  which  injections  of  Staphylococcus 
Aureus  vaccine  are  followed  by  a  feeling  of  well- 
being,  and  a  disappearance  of  symptoms  due  to 
associated  chronic  processes,  is  an  example  in 
point.  The  successful  treatment  of  many  eases 
of  hay  fever  due  to  vegetable  proteids,  by  the 
use  of  bacterial  vaccines,  should  lie  mentioned. 

The  work  of  Shafer  in  the  treatment  of  infec- 
tions by  the  intravenous  injection  of  various 
bacterial  proteids  was  given  little  attention  In- 
scientific  investigators  in  this  country,  in  part 
because  of  the  frankly  non-specific  character  of 
the  reactions  sought  (notably  by  the  mixed  pro- 
teid preparation)  ;  in  part  because  of  the 
method  of  its  introduction  here;  and  also  be- 
cause  of  the  dangerous  reaction  to  which  the 
method   sometimes    dves    rise,     German    inves- 


•  The    publication    of    Petit's    hook    was    delayed    on    account    of 
the  beginning  of   the  war.     This  permitted  of  the 

addition    of   a    short    appendix    on    war 


intravenous    typhoid    vaccine.      Later    Eraus11 

obtained  similar  results  with  1'..  Coli  vaccine  in 

typhoid.      The   success    of    this    and   other    i- 

agents  Led  to  the  use  of  various  proteid 
substances,  including  horse  and  fowl  sera.  milk. 
proteoses,  and  also  oon-proteid  agents  in  the 
treatment  of  low-grade  infections,  particularly 
rheumatoid  arthritis.  Intravenous  injection  has 
been  practised  by  mosl  investigators,  but  much 
work  has  been  carried  out  in  Germany  with 
sterile  milk,  injected  into  the  glutei. 

The  injection  is  followed,  within  a  few  hours 
at  most,  by  chills  and  a  febrile  reaction,  whence 
the  name  -'febrile  therapy."  Most  authorities 
agree  that  a  febrile  reaction  has  a  favorable  in- 
fluence on  infection.  Winslow,  Mallei 
Xoble17  have  shown  that  lower  temperatures 
would  seem  to  retard  the  formation  of  anti- 
bodies. That  a  febrile  reaction  is  not  necessary. 
is  claimed  by  Friedlander,"  who  treated  tra- 
choma by  gluteal  injections  of  milk,  and  ob- 
tained good  results  with  only  slight  incre 
temperature.  It  is  generally  accepted,  how- 
ever, that  a  febrile  reaction  is  an  essential  cle- 
ment in  the  treatment. 

The  reaction  is  accompanied  by  a  transitory 
leucopenia  (due  to  polynuclear  reduction),  fol- 
lowed by  a  leueocytosis,  which  in  Miller's  cases 
sometimes  reached  100,000  or  more,  but  as  a 
rule  ran  from  15,000  to  20,000. 

Because  of  the  violent  reactions  produced. 
this  treatment  is  contraindicated  in  patients 
with  hypertension,  marked  valvular  lesions  or 
myocardial  changes,  in  alcoholics  and  in  preg- 
nancy. 

This  method  of  treatment   has  1 n  reviewed 

at  some  length  here  because  a  non-specific  pro- 
teid reaction  may  account  in  part  for  the  results 
obtained  with  normal  serum  therapy.  That 
Petit's  results  are  not  due  to  a  febrile  reaction 
is  indicated  by  a  study  of  his  cases.  No  such 
reactions  as  are  usual  in  febrile  therapy  an'  re- 
corded, lie  believes,  and  the  evidence  justifies 
his  belief,  that  his  results  are  due  to  the  pro- 
duction of  a  local  leueocytosis  at  the  point  of 
application  of  the  serum,  which  is  accompanied 
by  a  greater  or  less  genera]  leueocytosis,  de- 
pending upon  dosage  and  the  opportunity  for 
absorption.  There  can  be  no  question  from  out- 
own  experience,  that  on  an  inactive  wound  sur- 
face, the  application  of  serum  is  followed  with- 
in 24  hours  by  a  change  in  the  character  of  the 
wound  secretions.  In  indolent  processes,  an 
acellular  serous  discharge  containing  large 
numbers  of  bacteria  may  be  replaced  by  a  sero 
purulent    fluid    in    which    leucocytes   in    active 
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phagocytosis  are  abundant.  This  reaction  was 
a  source  of  embarrassment  to  us  in  our  early 
application  of  serum.  The  surgeon,  who  saw  a 
relatively  clean-looking  indolent  ulcer  replaced 
by  a  suppurating  surface  in  24  hours,  often  con- 
cluded that  the  method  was  valueless  and  or- 
dered an  immediate  change  in  treatment.  The 
delivery  of  fresh  leucocytes  to  the  surface  re- 
sults in  rapid  destruction  of  the  bacteria  by 
phagocytosis.  As  the  need  for  leucocytes  de- 
creases, the  surface  of  the  wound  becomes  drier 
and  the  secretions  become  serous.  Granulations 
are  promptly  established,  and  the  indolent  sur- 
face becomes  a  fresh,  rosy  granulating  area, 
ready  for  grafting. 

ASEPTIC  RATHER  THAN  ANTISEPTIC  TREATMENT   OF 
WAR    WOUNDS. 

Had  results  may  follow  the  use  of  antiseptics 
in  fresh  wounds,  due  either  to  harmful  chemical 
action  on  the  exposed  cells,  or,  in  the  case  of 
the  watery  antiseptics,  the  dilution  of  the 
wound  secretions  or  their  removal  by  the  wash- 
ing effects  of  the  fluid.  For  this  reason,  modern 
practice  is  tending  more  and  more  strongly  in 
the  direction  of  the  abandonment  of  antiseptic' 
agents,  unless  a  wound  be  frankly  septic.  After 
the  removal  of  foreign  bodies  and  dead  tissue, 
and  the  cleansing  of  the  surfaces,  the  wound  is 
immediately  closed,  where  possible. 

The  standard  French  practice,  growing  in 
favor  with  the  English  R.  A.  M.  C,  under  the 
stimulating  advocacy  of  Sir  A.  E.  Wright,  is  to 
place  in  the  wound,  before  closure,  hypertonic 
saline  solution  for  the  purpose  of  stimulating 
the  wound  defenses. 

This  procedure  depends  wholly  for  its  success 
upon  the  natural  defenses  of  the  individual, 
the  only  extraneous  agents  used  being  applied 
for  the  purpose  of  stimulating  these  defenses. 
In  other  words,  it  consists  in  the  practice  of 
asepsis  rather  than  antisepsis,  and  its  outcome 
bids  fair  to  accomplish  as  much  for  progress  in 

the  treatment  of  fresh  wounds  as  aseptic  prac- 
tice   has   done    for   elective   surgery. 

Normal  serum  lends  itself  to  use  in  this  con- 
nection as  the  ideal  agent.  Its  application  at- 
tracts to  the  surface  of  the  exposed  tissues,  not 
so  much  the  serum  which  is  drawn  to  the  sur- 
face by  the  lymphagogic  action  of  hypertonic 
saline,  but  particularly  the  more  powerful  de- 
fenses of  the  first  line,  the  leu -vies.  The  su- 
periority of  norma]  serum  to  salines  as  a  leuco- 
cytogenic  agent  was  demonstrated  many  years 
ago,  when  the  search  tor  these  agents  was  most 

active  [cf.  Petit").  In  addition,  serum  stimu- 
lates and  feeds  the  .-ells  needed  to  bring  about 
the  repair  of  the  wound  the  second  lii f  de- 
fense) as  no  other  agent  we  possess  (see  Paper 
VI. 

I.     The   simplicity    of   the   teclmic   described 

in    Paper    VI    makes   it    evident    that    the   applies 
tion    of    serum    could    be   carried    out    under    w  a  r 

conditions  without   difficulty,  even   in  dressing 

stations    at     the    front 


THE   SUPPLY. 

The  supply  of  blood  serum  from  domestic  ani- 
mals slaughtered  for  food  purposes  is  almost 
limitless.  Blood  is  at  present  used  for  blood 
pudding,  for  the  manufacture  of  buttons,  and 
also  for  some  purposes  by  dye  manufacturers. 
The  great  mass  of  it,  because  of  its  nitrogen 
content,  is  used  in  the  production  cf  fertilizer. 
For  all  of  these  uses  the  solid  portions  of  the 
blood — corpuscles  and  fibrin  in  the  form  of 
clot — are  apparently  the  important  elements. 
The  serum,  which  is  relatively  poor  in  proteids, 
is  essentially  a  waste  product,  apart  from  the 
limited  amounts  used  for  culture  media  and 
physiological  experiments. 

PRECAUTIONS  IN   ITS  PREPARATION. 

Serum  to  be  used  in  human  therapy  should 
be  passed  through  bacteria-proof  filters,  without 
reference  to  the  manner  of  its  collection. 

The  possible  occurrence  of  foot  and  mouth 
disease  in  domestic  animals,  including  the  horse, 
makes  the  heating  of  serum  desirable.  The 
virus  of  this  disease  passes  bacteria-proof  fil- 
ters,19 but  is  destroyed  by  exposure  at  50°  C. 
for  10  minutes.20  A  temperature  of  56°  C.  for 
one-half  hour  removes  from  beef  scrum  its  toxic 
properties  for  laboratory  animals.21  and  does 
not  apparently  influence  its  therapeutic  proper- 
ties in  man.22  Beef  serum  should,  therefore,  be 
exposed  to  a  temperature  of  56°  C.  for  at  least 
one-half  hour.  Penna,  Cuenca  and  Kraus23  ex- 
posed the  beef  serum  which  they  used  in  the 
treatment  of  human  anthrax  to  56°  C.  twice  for 
one-half  hour.      (See  Paper  IV.) 

CONCLUSIONS. 

When  to  the  antiseptic  properties  which  it 
possesses,  or  provokes  by  its  presence,  we  add  its 
power  to  control  hemorrhage,  and  its  stimulat- 
ing and  nutritive  qualities  for  the  cells  needed 
in  repair,  there  can  be  little  question  of  the  de- 
sirability of  the  serum  of  slaughtered  healthy 
food  animals  in  the  treatment  of  wounds.  The 
material  is  abundant,  and  the  teclmic  of  its  ap- 
plication is  simple. 
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THE  PREPARATION  OP  BLOOD  SERUM 
FOR  USE. 

Studies  in  Serum  Therapy.     III. 
I'.\   Timothy   Leaky,   M.l>..   Boston, 

A  N 11 

Frank   H.  Dunbar,   M.D.,    Boston. 

[From    the   Laboratories  of   Pathology   and    Bacteri- 
ology, Tufts  College  Medical  School.] 

The  most  difficult  problem  in  the  preparation 

of  blood  serum  is  its  filtration.  The  finer  un- 
glazed  porcelain  (Pasteur-Chamberland)  filters 
may  be  used  to  produce  small  quantities  of 
serum  for  laboratory  purposes,  but  are  so  sUtr 
that  they  cannot  be  used  for  production  on  a 
large  scale 

Diatomaceous  earth  (Berkefeld)  filters  were 
used  in  our  early  work.  The  Larger  Berkefeld 
candles  are  expensive,  and  are  so  worn  in  the 
accessary  abrasion  of  the  plugged  outer  layer  in 
■cleansing  after  use,  that  they  become  loo  thin 
to  be  depended  upon  after  a  limited  use — in 
other  words,  they  are  short-lived.  Because  of 
the  expense,  it  became  apparent  that  some 
cheaper  system  of  filtration,  with  greater  capac- 
ity, should  be  developed. 

We  endeavored  to  produce  filtration  by  pass- 
ing serum  through  a  prepared  bed  of  diatoma- 
ceous earth  by  suction,  but  it  was  impossible  to 
hold  the  filter  bed  intact. 

Through  the  courtesy  of  Drs.  A.  Parker  I  lich- 
ens and  John  Reichel,  of  the  laboratories  of  the 
H.  K.  Mulford  Company,  we  were  enabled  to 
become  familiar  with  the  procedure  by  which 
they  were  filtering  hog-cholera  serum.  This 
consisted  in  placing  a  bed  of  diatomaceous  earth 
in  a  pressure  chamber  over  layers  of  hard  and 
soft  filter  paper.  Air  pressure  above  the  serum 
drove  it  through  the  diatomaceous  earth  and 
produced  filtration. 

On  this  basis  the  International  Instrument 
Company  made  for  us  a  pressure  filtration 
chamber  of  manganese  bronze,  aluminum  lined. 
The  results  were  good,  but  were  not  constant. 
The  layer  of  earth  tended  to  crack,  or  leakage 
occurred  along  the  sides  or  beneath  the  layer  of 
filter  paper. 

Diatomaceous  earth  tends  to  expand  under 
steam  sterilization,  and  when  placed  under  pres- 
sure, or  even  when  cooling,  will  crack.  For  over 
three  years  we  have  tried  to  overcome  these  dif- 
ficulties, but  only  within  the  present  year  have 
we  been  able  to  obtain  constantly  satisfactory 
results. 

Innumerable  combinations  of  the  various 
grades  of  diatomaceous  earth  have  been  tried  to 
overcome  cracking,  and  all  sorts  of  fittings  to  do 
away  with  the  leakage.  Asbestos,  which  seemed 
ideal  for  filtering  purposes,  was  discarded  be- 
cause of  its  hemolytic  properties.  The  proced 
ure  which  we  use  today  is  economical  (the  earth 
used  in  the  bed  can  lie  washed,  sterilized  and 
re-used1)   and  efficient. 


It  is  necessary  that  the  pressure  within  the 
chamber  be  maintained  at  a  constant  level  dur- 
ing filtration,  otherwise  cracks  arise.  Tie'  filter 
bed  is  one  inch  in  thickness,  and  a  greater  out 
put  is  possible  in  a  single  filtration  than  with 
the  thin-walled  tiller  candles.  A  reservoir  of 
serum,  under  the  same  pressure  as  the  contents 
of  the  filtering  chamber,  is  now  in  use  to  fur- 
nish a  fresh  supply  as  the  level  in  the  filtering 
chamber  lowers. 

i  El  BNTC. 
Blood    is   obtained    under   what    are   known   as 
food  conditions,  i.e.,  the  method  used  in  collect- 
ing    blood     for     blood     pudding.      The    blood    of 

sheep  is  collected  by  so-called  table  killing,  the 
animal  being  held  on  a  table  in  such  a  way  that 
the  blood  is  collected  free  from  danger  of  eon 
tamination  by  mouth  secretions  or  by  tic  ex 
ereta.  Beef  blood  is  collected,  after  the  animal 
has  been  knocked  and  swung,  from  the  incision 
through  the  great  vessels. 

Under  present  methods  of  slaughtering,  it  is 
impossible  to  collect  pie-blood  without  contami- 
nation. No  pig  blood  is  used  for  food  purposes 
in  this  market,  and  we  have,  therefore,  no  ex- 
perience in  its  use. 

The  blood  is  received  in  clean  ".lass  vessels 
(battery  jars).  Each  vessel  is  immediately 
covered  with  a  close-fitting  aluminum  cover  and 
set  aside  to  await  the  post-mortem  inspection  of 
the  animal.  If  evidence  of  disease  is  found  by 
the  inspector  from  the  I'.  S.  Department  of 
Animal  Industry,  the  blood   is  discarded. 

The  jars  containing  blood  from  healthy  ani- 
mals are  placed  in  the  "cooler"  of  the  abattoir 
and  kept  at  a  temperature  of  from  :!6°  F.  to 
40°  F.  for  from  14  to  22  hours.  Ths  serum  is 
pipetted  off  and  poured  into  eight-quart  milk 
cans,  in  which  it  is  transferred  to  the  labora- 
tory. From  this  time  it  is  handled  wholly  in 
rooms  set  aside  for  this  purpose.  On  its  arrival 
at  the  laboratory,  dry  sterile  diatomaceous  earth 
is  poured  into  the  cans,  to  carry  down  sus- 
pended particles  as  it  settles.  The  supernatant 
serum  is  pipetted  or  poured  off  as  needed. 

Filtration  is  started  promptly  and  continued 
until  all  of  the  '■catch'*  of  serum  is  exhausted. 
The  pressure  tiller  chamber  measures  approxi- 
mately 11  inches  in  diameter  and  10  inches 
deep;  is  guarded  at  the  bottom  by  a  flush  per 
forated  aluminum  disk;  has  connections  Eor 
steam  and  compressed  air;  and  is  closed  at  the 
top  by  a  heavy  steel,  gasketted  cover,  held  by  IS 
bolts.  The  chamber  is  surrounded  by  a  water 
jacket  for  cooling  after  sterilization. 

The  filter  bed  is  made  by  placing  in  the  bot- 
tom of  the  chamber  a  circular  disk  of  heavy  un- 
bleached cotton  sheeting  held  firmly  to  the  bot- 
tom and  sides  by  interlocking  aluminum  riin_rs. 
On  this  is  poured  a  suspension  of  a  mixture  of 
"crude"  infusorial  earth  and  a  refined  grade, 
classed  as  "medium"  (No.  55,  Howe  and 
French,  Boston),  in  the  proportion  of  250  grams 
of  crude  and  150  grams  of  medium.        B\   vol 
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nine  the  crude  is  about  70%  of  the  mixture,  and 
the  medium  30%.  The  cover  of  the  chamber  is 
then  bolted  into  place,  and  direct  steam  from 
the  power  plant  is  turned  into  the  chamber,  and 
allowed  to  run  at  15  lbs.  pressure  for  20  min- 
utes after  the  appearance  of  steam  at  the  outlet 
of  the  filtering  apparatus. 

When  the  chamber  has  cooled  sufficiently,  a 
normal  saline  suspension  of  infusorial  earth  of 
the  same  composition  as  that  first  used  (pre- 
viously sterilized  in  the  autoclave  for  45  min- 
utes at  15  lbs.  pressure)  is  poured  through  an 
opening  in  the  cover  by  means  of  a  sterile 
funnel.  Washing  effects  of  this  layer  are  pre- 
vented by  a  guard  suspended  beneath  the  open- 
ing through  which  it  is  poured.  The  purpose 
of  this  second  layer  is  to  fill  in  any  cracks  which 
may  have  been  produced  during  the  sterilization 
and  cooling  of  the  first  layer.  The  combined 
layers  make  a  bed  about  2.5  cm.  (1  inch)  in 
thickness. 

After  the  second  layer  has  had  time  to  de- 
posit, the  chamber  is  tilled  with  serum.  Sterile 
containers  are  connected  with  the  outlet,  and 
compressed  air  is  admitted  from  a  tank,  whose 
pressure  is  about  265  lbs.  The  normal  saline 
which  is  contained  in  the  infusorial  earth  is 
first  delivered.  There  is  surprisingly  little  mix- 
ture of  the  saline  and  serum,  the  effluent  being 
clear  and  watery  until  practically  all  of  the  in- 
troduced saline  has  escaped.  Allowance  is  made 
for  slight  dilution  of  the  first  serum  output, 
which  is  discarded. 

The  sterile  serum  is  collected  in  gallon  bot- 
tles, and  from  these  pumped  by  sterile  air  into 
20-ounce  amber  bottles,  which  are  covered  by  a 
tight-fitting  rubber  cap,  and  guarded  by  an 
outer  paraffin  paper  dust  cap,  which  covers  the 
neck.  It  is  subjected  in  these  bottles  to  a  tem- 
perature of  56°  C.  for  one-half  hour. 

While  repeated  tests  have  shown  the  sterility 
of  the  output  as  received  from  the  filter,  the 
farther  handling  of  the  serum,  although  closely 
guarded,  leads  frequently  to  its  contamination. 
Producers  of  serum  for  therapeutic  purposes 
have  met  with  this  difficulty  also,  so  that  it  is 
customary  to  add  small  quantities  of  antisep- 
tics to  keep  down  growth.  Tricresol  is  usually 
added  in  .'■'>'■  strength,  bul  has  i >me  impos- 
sible to  obtain  on  account  of  the  war.  The 
Massachusetts  Antitoxin  Laboratories  use  chlo- 
roform. We  add  to  tin'  serum  :'>'',  carbolic  acid. 

ANAPHYLACTIC    REACTION*    TO    NOR- 
MAL SERA. 

Studies  in  Serum  Therapy,    iv. 

i:v  timoimy   i.k.miy.   m.iv.  Boston, 
in  \%  k  if.  i  m  m:\ii,  mi  >.,  Bostoit, 

job -.  w  WW-'.-,,  m  i>  .•  Bosnm 

[From   the   Laboratories  of   Pathologj    and    Bacterl 
ology,  Tufts  College  Medical  Bel l  I 

nvr.Axis  lias  been  the  bogie  man  of  the 
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serologist  because  of  the  usually  fatal  shock 
which  appears  in  a  susceptible  guinea  pig,  fol- 
lowing the  injection  of  a  proteid  to  which  the 
animal  has  been  sensitized,  and  because  the  term 
"anaphylaxis"  is  a  misnomer. 

Anaphylaxis  (literally  "without  protection") 
was  the  term  applied  by  Richet,1  its  discoverer, 
to  the  reaction  which  can  be  produced  by  in- 
jecting an  antigenic  (proteid)  substance  into  au 
animal  in  a  so-called  sensitizing  dose,  and,  after 
an  interval  of  8  to  14  days,  introducing  a  sec- 
ond so-called  toxic  dose  of  the  same  proteid. 
In  the  guinea  pig,  death  frequently  follows  the 
second  dose.  Autopsy  discloses  an  ovcr-disten- 
tion  of  the  lungs  with  air,  due  to  spasm  of  the 
unstriped  bronchial  muscle,  which  throws  the 
bronchial  mucosa  into  folds,  thus  completely  oc- 
cluding the  finer  air  passages.  Death  is  due  to 
asphyxiation  by  lack  of  exchange  of  air. 

The  secondary  bronchi  of  the  guinea  pig  are 
much  more  richly  supplied  with  unstriped  mus- 
cle than  are  those  of  the  domestic  animals  or 
man,  in  whom  the  above  described  respiratory 
phenomena  are  rare. 

In  man,  Rosenau  and  Anderson2  were  able 
to  collect  only  19  cases  of  fatal  anaphylaxis,  fol- 
lowing the  use  of  horse  serum  in  diphtheria. 
The  number  of  fatal  results  is  so  small  in  com- 
parison with  the  number  of  individuals  in  whom 
diphtheria  antitoxin  has  been  used  that  it  is  dif- 
ficult to  estimate  the  percentage,  which  is  an 
extremely  minute  fraction  of  one  per  cent. 

The  fatal  cases  in  man  have  occurred  almost 
wholly  in  individuals  who  were  sensitized  to 
horse  proteids  and  most  of  whom  suffered  from 
asthma,  presumably  also  arising  from  horse  pro- 
teid sensitization.  Repeated  attacks  of  asthma, 
it  is  believed,  lead  +o  an  hypertrophy  of  the 
bronchial  muscle,  analogous  to  that  found  nat- 
urally in  the  guinea  pig. 

In  addition  to  the  immediate  general  (shock) 
type  of  anaphylaxis,  there  may  be  exhibited 
prompt  (within  24  hours)  local  effects  at  the 
point  of  inoculation,  marked  by  edema  and  per- 
haps necrosis  (Arthus  phenomenon). 

Delayed  reactions  to  the  injection  of  foreign 
proteids  appear  8  to  14  days  after  the  introduc- 
tion of  the  proteid  into  the  body,  and  constitute 
what  is  known  as  "serum  sickness."  The  char- 
acteristic symptoms  arc  local  redness  and  itch- 
ing at  the  point  of  injection,  general  urticarial 
rashes  and.  in  severe  oases,  more  extreme  gen- 
eral reactions,  joint  pains,  sometimes  with  effu- 
sion, gastrointestinal   disturbances,   etc. 

Apart  from  tin-  examples  "t"  fooil  anaphylaxis 
(ejrg  poisoning,  the  food  urticarias  and  so-called 
indigestions)  practically  all  of  the  serious  ef- 
fects of  anaphylaxis  observed  in  man.  umler 
treatment,  have  arisen  from  hone  sensitization 
ami  have  followed  the  use  of  horse  serum.    These 

effects  can  he  prevented  by  the  recognition  that 
asthma  may  indicate  hone  sensitization,  and  by 
the   careful   administration   of  less  than  toxic 

doses  "f  hone  serum,  where  any  doubl   exists  ns 

to   the   anaphylactic   state   of   the    individual 
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Through  the  concentration  of  diphtheria  anti- 
toxin and  the  observation  of  the  precautions 
mentioned  above,  serious  accidents  following  the 
use  of  horse  serum  are  practically  unknown  to- 
day. 

The  term  "anaphylaxis"  (without  protec- 
tion) is  a  misnomer  because  the  condition  so 
termed  is  one  of  increased  protection.  The  in- 
dividual is  hypersusceptible  because  the  first  in- 
jection of  proteid  has  led  to  the  formation  of 
antibodies,  or  because  of  a  hyperpreparedness  of 
his  immunizing  machinery  to  cope  with  the  sec- 
ond injection.  The  result  of  the  introduction  of 
the  second  dose  may  be  an  explosive  reaction 
due  to  the  sudden  breaking  up  of  the  foreign 
proteid  when  it  meets  the  antibodies,  or  it  may 
be,  as  Novy3  expresses  it,  "the  result  of  anaphy- 
lotoxin  production  in  corpore,  consequent  upon 
the  inducing  action  of  a  body  which  is  formed 
by  union,  or  otherwise,  of  antigen  and  its  spe- 
cific  antibody." 

Anaphylaxis  due  to  infection  is  recognized  in 
the  tuberculin  and  mallein  tests.  The  normal 
individual  does  not  react  to  these  tests  because 
he  has  no  susceptibility  to  the  agents  introduced, 
— in  other  words,  he  has  no  antibodies.  The  in- 
fected individual  reacts  because  his  blood  con- 
tains antibodies ;  because  he  has  an  immunity, 
though  perhaps  of  insufficient  degree  to  over- 
come the  infection.  Specific  anaphylaxis,  then, 
is  a  reaction  of  immunity. 


Until  recently  we  have  believed  that  the  phe- 
nomena of  anaphylaxis  were  always  exhibited 
against  specific  proteid  bodies,  e.g.,  that  the 
horse-sensitized  individual  would  react  only  to 
horse  serum  proteids,  etc.  Recent  work,  how- 
ever, notably  that  of  Novy  arid  his  co-workers, 
has  indicated  that  other  substances,  even  dis- 
tilled water,  may  serve  as  the  means  of  releas- 
ing the  shock-producing  agencies,  which  have 
arisen  in  sensitized  animals  as  a  result  of  the 
first  dose  of  a  specific  antigen. 

That  anaphylaxis  may  be  a  useful  reaction  is 
indicated  by  the  experience  of  Smith.4  He 
treated  gonorrheal  complications  with  anti- 
gonococcic  (horse)  serum,  and  observed  that 
improvement  or  cure  was  obtained  only  when 
an  anaphylactic  response  occurred,  and  that  the 
degree  of  improvement  corresponded  to  the  se- 
verity of  the  reaction.  He  was  led  by  these  ob- 
servations to  use  normal  horse  serum  in  the 
treatment  of  a  second  series  of  eases,  with  re- 
sults as  good  as  those  obtained  with  the  specific 
serum,  and  concludes  that  whatever  virtue  lies 
in  antigonococcus  serum  depends,  not  upon  the 
antigonococeal  elements,  but  on  the  horse  pro- 
teids. 

More  or  less  related  to  the  specific  proteid  re- 
actions are  the  non-specific  responses  to  injec- 
tions of  proteids,  which  are  being  used  widely 
today  in  the  treatment  of  low-grade  infections, 
and   which   apparently   act   by  stimulating   the 


ive  machinery  which  has  been  quiescent 
or  inefficient.     (See  Paper  II.) 

In  preparation  for  the  use  of  animal 
in  the  treatment  of  wounds  we  expected 
sheep  serum  as  our  main  supply.  Rogers  and 
Beebe5  report  several  thousand  injections  of 
sheep  serum  in  human  beings.  In  95$  there 
followed  an  area  of  hyperemia  and  slight  in- 
duration at  the  site  of  the  injection.  Occasion- 
ally the  whole  arm  became  edematous.  In  a 
large  percentage  of  cases  there  was  no  general 
reaction,  in  spite  of  the  fact  that  the  serum  was 
used  in  cases  of  exophthalmic  goiter,  in  which 
nervous  and  cardiac  [instability  are  marked.  A 
few  severe  general  reactions,  coming  on  - 
after  injections,  were  met  with.  Xo  mention  is 
made  of  the  delayed  reaction  so  familiar  after 
horse  serum.  Commercial  houses  are  now  sup- 
plying sheep  serum  to  be  used  for  the  control 
of  hemorrhage  in  horse-sensitized  individuals, 
where  anaphylaxis  is  feared. 

War  conditions  made  the  local  supply  of  sheep 
serum   irregular  and   inadequate. 

"We  approached  the  use  of  beef  serum,  the 
main  alternative,  witli  trepidation.  It  was  a 
matter  of  common  knowledge  to  laboratory 
workers  that  beef  serum  was  toxic  for  guinea 
pigs  and  rabbits,  its  injection  in  large  doses  be- 
ing followed  by  death,  and  smaller  doses  result- 
ing in  local  edema  and  necrosis.  Nicolle  and 
Cesari6  have  demonstrated  that  heating  beef 
serum  to  55°  C.  for  one-half  hour  removed  its 
toxicity. 

The  omnivorous  human  being,  unlike  the 
herbivorous  guinea  pig  and  rabbit,  includes 
beef  and  beef  products  as  constant  articles  of 
his  diet,  and  theoretically  should  be  in  a  state  of 
constant  anti-anaphylaxis  with  reference  to  beef 
proteids. 

The  literature  furnished  no  indications,  how- 
ever, of  the  successful  use  of  beef  serum  in 
human  beings,  other  than  by  mouth  i  Paton   .T 

We,  therefore,  decided  to  carry  out  a  scries  of 
skin  tests  on  normal  human  beings,  in  order  to 
determine  human  susceptibility  to  the  local  ap- 
plication of  various  animal  proteids.  This 
method  seemed  particularly  applicable,  first,  be- 
cause it  was  recognized  that  the  toxic  character 
of  beef  serum  is  exhibited  in  non-fatal  <i 
laboratory  animals  at  the  point  of  inoculation; 
and  secondly,  because  in  wounds  the  serum 
would  be  applied  in  most  eases  locally. 


TECHNIC. 

The  early  tests  were  made  by  producing  a 
small  circular  abrasion  of  the  skin  with  a  watch- 
maker's screw  driver.  This  method  led 
cessive  traumatism  of  the  skin  in  many 
A  sterile  toothpick  rotated  between  the  fingers 
(broad  end  in  contact  with  skin  tended  to  pro- 
duce too  great  or  too  little  traumatism,  much 
depending  on  the  edges  of  the  toothpick  and  the 
rapidity    with    which    the    wood    imbibed    fluid 
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Satisfactory  results  were  finally  obtained  by 
scratching  the  skin  with  the  edge  of  a  watch- 
maker's screw  driver. 

A  ruler  was  placed  against  the  outer  side  of 
the  arm  and  single  scratches  were  made  outward 
from  the  edge  of  the  ruler  on  alternate  sides, 
one  inch  apart.  This  resulted  in  a  separation 
of  two  inches  between  adjacent  scratches  on 
either  side  of  the  ruler.  The  proteid  substances 
were  applied  to  the  scratches  by  means  of  ster- 
ile toothpicks.  Aseptic  precautions  were  used. 
Iu  a  few  individuals  with  hypersensitive  skins, 
welts  (dermographia)  appeared  about  all  of 
the  scratches.  In  the  mass,  however,  the  results 
were  readable  and  relatively  satisfactory. 

The  substances  used  in  the  test  were: 


8. 

9. 
10. 
11. 


Normal  saline  solution    (control). 

Human  serum. 

Beef  serum. 

Sheep    serum. 

Pig   serum. 

Fowl  serum. 

Rabbit  serum. 

Goat  serum. 

Horse  serum. 

Egg  white    (diluted  1-10). 

.Milk. 


The  sera  and  milk  were  fresh,  undiluted  and 
unhealed.     Tests  were  made  in  113  individuals. 


Rl 


Results. 

Slight 


Human    2 

I •.(■(■('   14 

Sheep  10 

Pig  l!' 

l'..wl      '-'I 

Rabbit   20 

Goat  16 

Horse  IS 

Egg  white i'i 

Mill;    14 


Ham 

0 


Some  individuals  gave  skin  reactions  to  most 
of  the  agents  used,  excepting  the  Baline  ami  hu- 
man serum. 

The  occurrence  of  a  reaction  to  human  serum 
in  a  small  number  of  cases  is  interesting,  but 
agrees  with  tin'  finding  of  isolysins  in  human  ami 
other  sera.  Although  precautions  were  taken  to 
make  the  scratches  as  nearly  alike  as  possible, 
an  error  from  this  source,  due  to  variation  in 
the  traumatism,  cannol  I xcluded. 

Notable  is  the  grouping  of  the  other  sera,  es 
cepting  that  of  the  fowl.     It   will  be  observed 

that    the    reactions   to   beef,   sheep,    pig   ami    goal 
sera   corres] I.    within    the    limits   of   error,    to 

those  obtained  with  horse  serum. 

Chicken   serum  ami   egg  white   gave  a   high 

percentage  of  reactions,  as  would  l \| ted 

from  the  recorded  ca  ling. 

In     recent     literature    Penna,    Cuenca     ami 

include  their  report  of  the  excellent 

results  obtained  in  anthrax  or  malignant  pus 


tide  by  intravenous  injections  of  normal  beef 
serum."  At  first  they  used  prepared  immune 
serum,  but  found  to  their  surprise  that  normal 
beef  serum  was  fully  as  effectual.  All  the  fifty 
cases  given  the  treatment  promptly  recovered. 
These  results  in  the  clinic  corroborate  the  asser- 
tions of  Kraus  and  Beltrami,9  to  the  effect  that 
normal  beef  serum  protects  rabbits  against  ma- 
lignant pustule  just  as  effectually  as  the  im- 
mune sera.  In  the  clinical  cases  the  injection 
was  made  intramuscularly  or  subcutaneously 
in  IS  cases,  and  the  curative  effect  was  equally 
pronounced.  Among  the  typical  cases  described 
is  that  of  a  man  employed  in  a  slaughtering 
house  to  remove  hides  of  the  cattle.  A  small 
itching  pimple  developed  on  the  left  wrist. 
which  rapidly  spread,  and  in  five  days  had  be- 
come transformed  into  a  malignant  pustule,  the 
arm  swollen,  with  high  fever  and  pulse  of  130. 
He  was  given  two  subcutaneous  injections  of 
beef  serum,  a  total  of  60  rv,,  the  fifth  and  sixth 
days,  and  improvement  was  evident  in  two  days. 
By  thi'  thirteenth  day  In-  hail  quite  recovered, 
except  that  the  glands  in  the  axilla  were  still 
enlarged.  The  anthrax  bacillus  was  cultivated 
from  the  vesicles."  |  Review;  Jour.  Ann  r.  Med. 
Assn.)  The  Journal  of  tin  American  Medical 
Association  comments  editorially'"  on  a  later, 
evidently  unpublished,  report  of  the  treatment 
of  90  additional  cases,  with  one  death.  The  nor- 
mal beef  serum  used  was  heated  to  ."Hi  ('.  twice 
for  one-half  hour.  No  anaphylactic  reaction  ap- 
peared save  slight  local  swelling  in  two  cases. 

Dr.  Edwin  Place,  physician  in  chief.  South 
Department.  Boston  City  Hospital,  in  a  per- 
sonal communication  of  unpublished  work, 
states  that  in  preparation  for  the  use  of  anti- 
toxin in  individuals  who  were  known  to  be  hy- 
persusceptible  to  horse  serum,  he  carried  out  a 
series  of  injections  <1  to  10  ^r.  in  arm  or  back) 
of   antitoxic    beef   serum    in    over   one   hundred 

cases. 

Practically  9095  of  'he  cases  exhibited  a  local 
reaction  marked  by  the  appearance  within  24 
hours  of  redness,  swelling  and  tenderness  about 
the  site  of  the  injection.  This,  though  often 
times  extensive,  subsided  iii  all  cases  without 
local  after-effects  in  two  or  three  days.  None 
of  the  children  exhibited  any  other  anaphylactic 
reaction,  i.r..  the  reaction  was  purely  local,  in 
no  ease  becoming  generalized.  This  is  in  con 
trasl  to  the  reaction  to  horse  scrum,  which,  when 

it  occurs,  is  usually  delayed  and  general,  marked 
by    urticarias,    etc.;    rareh     is    there   exhibited    a 

purely  local  reaction      The  antitoxic  effect,  as 
was  ti,  be  expected,  corresponded  to  the  effect 

id'   using  antidiphtherial    horse  serum. 
C0NCLTTBI0K8, 

The  results  of  our  observations  indicate  that 
the  skiii  reactions  to  unheated  beef  serum  corre- 
spond closely  to  the  reactions  obtained  with  the 
?era  of  the  other  higher  domestic  herbivora.  in- 
eluding  the  horse. 
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The  work  of  Dr.  Place  justifies  a  belief  that 
beef  serum,  unheated,  has  only  minor  local  tox- 
icity, if  any,  in  human  beings,  and  can  be  used 
from  this  standpoint  almost  as  safely  as  can 
horse  serum.  The  observations  of  Dr.  Place  in- 
dicate that  beef  serum  is  safer  than  horse  serum 
with  reference  to  delayed  anaphylactic  re- 
sponses, which  follow  so  frequently  the  use  of 
horse  serum. 

The  clinical  application  of  beef  serum  in  the 
treatment  of  wounds  has  been  followed  by  no 
anaphylactic  phenomena  when  the  serum  has 
been  applied  to  wound  surfaces. 

In  six  cases  injections  of  serum  were  made, 
either  subcutaneously  or  into  the  deep  tissue. 
The  amount  injected  was  about  15  cc.  In  three 
of  these  cases  chills  occurred  within  two  hours 
of  the  injection.  In  only  one  case  was  the  chill 
marked,  the  temperature  reaching  103. 

In  no  case  did  a  delayed  anaphylactic  reac- 
tion appear. 
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A  CASE  OF  STREPTOCOCCUS  MENIN- 
GITIS SUCCESSFULLY  TREATED  WITH 
NORMAL  (HUMAN)  SERUM. 

Studies  in  Serum  Therapy.     V. 
By  Francis   I*.  McCarthy.   M.D.,  Boston. 

I  From     the     Pathological     Laboratory     and     Medical 
Service  of  St.  Elizabeth's  Hospital.] 

The  following  case  is  reported  because  it  is 
the  first  case  of  streptococcus  meningitis  treated 
by  a  normal  serum,  and  because  of  the  rarity 
of  records  of  the  successful  outcome  of  any 
form  of  treatment  in  this  condition. 

A  search  of  the  literature  discloses  9  reported 
cases  of  recovery  in  which  streptococci  were 
found  in  the  lumbar  puncture  fluid. 

Alexander1  reports  meningeal  infection,  due 
to  middle  ear  disease,  in  a  case  which  recovered 
following  opening  of  the  vestibule,  incision  of 
the  dura  and  drainage. 

Netter2  reports  recovery  in  meningitis  second- 
ary to  double  otitis  media  in  a  child.  The  treat- 
ment in  this  case  included  spinal  puncture, 
warm  baths  and  the  intravenous  injection  of 
eollargol. 

Tedesco*  reports  a  case  with  undisclosed  ori- 
gin, which  recovered  following  repeated  lumbar 
punctures. 

Du  Bois  and  NeaP  report  recovery  in  menin- 
gitis secondary  to  otitis  media.     Treatment  con- 


sisted in  intraspinal  and  intravenous  injection 
of  antistreptococcus  serum. 

Bryant6  treated  a  ease,  following  otitis  media, 
In  decompression  and  local  drainage,  with  the 
internal  use  of  magnesium  sulphate,  to  combal 
the  toxemia.  Death  occurred  on  the  190th  day 
after  operation,  from  infection  of  the  operation 
wound  and  encephalitis. 

Day0  reports  a  meningitis  (following  mas- 
toiditis successfully  treated  by  intraspinal  use 
of  antistreptococcus  serum  and  an  autogenous 
vaccine   subcutaneously. 

Leighton  and  Pringle7  report  the  recoverj  of 
two  cases- following  otitis  media.  The  treatment 
consisted  in  lumbar  laminectomy  and  drainage. 

MacKenzie-  treated  successfully"  a  case,  fol- 
lowing mastoiditis,  by  incision  and  drainage  of 
the  dura. 

The  following  case  was  turned  over  to  me  for 
treatment  by  Dr.  Felix  McGirr,  in  whose  service 
it  occurred. 

A.  J.     Male,  age  25  years,  brakeman. 

Past  History.  Patient  had  an  accident  while 
working-  on  railroad  July  15,  1916.  His  head  was 
struck  by  a  bridge  and  he  was  rendered  uncon- 
scious. He  was  treated  at  St.  Vincent's  Hospital, 
Worcester,  Mass..  for  scalp  wound  and  questionable 
fracture  of  skull.  He  recovered  in  two  weeks,  and 
returned  to  work  in  good  condition  at  the  end  of 
six  weeks. 

Present  Illness.  Oct.  II.  1916.  Patient  was 
caught  between  two  freight  ears  and  suffered  in- 
juries to  his  head  and  chest.  He  was  brought  to 
St.  Elizabeth's  Hospital  unconscious  and  bleeding 
from  both  nares.  He  recovered  consciousness  a  few- 
hours  after  entrance,  hut  suffered  from  shock.  The 
next  day  he  complained  of  severe  frontal  headache, 
dizziness  and  nausea.  Ten  days  later  he  com- 
plained of  pain  in  the  right  ear.  Examination  by 
Dr.  Edgar  M.  Holmes,  showed  hearing  absent  iii 
right  ear,  bloody  crusts  in  both  nares,  especially  on 
right  side.  Interpretation  of  findings  suggests  in- 
jury extending  from  ethmoid  (cribriform  plate)  to 
middle   fossa. 

Nov.  7,  1916.  Patient  out  of  bed.  unsteady. 
rather  dizzy. 

Nov.  18.  Discharged,  relieved,  returned  home. 
Patient  reported  at  Out-Patient  Department  for 
deafness  in  right  ear. 

Dee.  14.  Patient  taken  with  severe  chill  and 
went  to  bed.  A  few  hours  later  was  found  by  a 
member  of  his  family  on  the  floor  under  the  bed. 
delirious  and  very  difficult,  to  manage.  It  was  acc- 
essary to  administer  ether  to  the  patient  in  order 
to  get  him  into  the  ambulance.  Patient  actively 
delirious  on  entrance,  rational  only  for  a  few  min- 
utes  at  a   time,   and   complained    of  Severe  headache. 

Temperature,  103.5,  pulse  140.  Physical  examina- 
tion   showed    marked    rigidity    of   neck,    nystagmus. 

hyperesthesia,  ki jerks   verj    lively,  double   Ker- 

nigs.     Cremasteric  reflexes  exaggerated. 

Dec.  15.  Patient  very  delirious.  Ether  was  nec- 
essary in  order  to  perform  lumbar  puncture.    80ee 

of  purulent  fluid   escaped    under   pressure.      2 

of  normal  human  serum  injected  into  spinal  canal. 

Bacteriological  examination  shows  Gram  positive 
diplococci  in  short  chains  on  smears.  Cultures  on 
blood  agar  show  a  non-hemolytic  organism,  whose 
colonies  have  a  slight  greenish  tinge.     Inulin  is  not 
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fermented.  The  organism  is,  therefore,  to  be  classi- 
fied as  a  streptococcus  viridans. 

Dec.  16.  Lumbar  puncture,  cocaine  anesthesia. 
15  cc.  of  spinal  fluid  escaped  under  considerable 
pressure.  15  ec.  human  serum  introduced.  Fluid 
clearer,  though  still  very  cloudy,  with  a  slightly 
yellowish  tinge.  Smears  show  polymorphonuclear 
leucocytes  and  abundant  streptococci.  Cultures 
same  as  on  previous  day. 

Dec.  17.  Lumbar  puncture.  40  ce.  of  purulent 
fluid  escaped  under  moderate  pressure.  The  fluid 
was  less  cloudy.  15  cc.  of  normal  human  serum 
(obtained  from  the  patient's  brother)  was  intro- 
duced into  the  spinal  canal. 

Dec.  18.  Lumbar  puncture.  25  cc.  of  fluid  es- 
caped under  slight  pressure.  15  cc.  of  normal 
human  serum  injected  into  canal.  _  Patient  shows 
daily  improvement  and  is  now  rational,  but  head- 
ache persists. 

Dec.  19.  Lumbar  puncture.  30  ec.  of  cloudy 
fluid  under  pressure.  10  cc.  of  human  serum  in- 
jected.    Very  few  streptococci  found  in  smears. 

Dec.  20.  Lumbar  puncture.  35  cc.  of  slightly 
cloudy  fluid  obtained  under  slight  pressure.  15  ec. 
of  human  serum  introduced  into  canal.  Patient  is 
now  quite  normal,  taking  interest  in  current  events, 
able  to  read  newspapers. 

Dec.  22.  Lumbar  puncture.  12  cc.  of  almost 
clear  fluid  obtained,  no  pressure.  10  cc.  of  human 
serum  introduced.  Fluid  shows  fewer  leucocytes  on 
smears  and  no  streptococci.  Cultures  negative. 
Temperature  has  shown  a  gradual  drop  to  normal. 

.Tan.  2.  1917.  Patient  very  comfortable,  rigidity 
of  neck  absent.  Kernig  present  slightly  on  left, 
absent  on  the  right.     Knee-jerks  still  exaggerated. 

Jan.  12.  Patient  out  of  bed,  somewhat  unsteady, 
with  slightly  spastic  gait. 

Jan.  17.  Walking  much  improved,  spasticity  dis- 
appeared. 

Feb.  2.  Patient  has  improved  in  general  health 
and  ifl  now  in  normal  condition,  except  for  deafness 
in  right  ear  which  resulted  from  the  first  injury, 
and  antedated  the  attack  of  meningitis.  Patient 
discharged  from  hospital  today. 

Patient  shows  no  sequelae  since  discharge  from 
hospital  up  to  date. 

The  normal  blood  serum,  with  the  exception 
of  that  used  in  one  injection,  was  obtained  from 
the  Obstetrical  Department  of  the  Hospital  by 
collection  from  umbilical  cords,  under  aseptic 
precautions.  This  scrum  was  controlled  by 
Wa88ermann  and  bacteriological  tests  before 
ase. 

It  is  onr  custom  to  conserve  placental  blood, 
which  is  collected  as  a  routine.  The  serum  is 
separated,  and  stored  in  the  Pathological  Lab- 
oratory  for  use  in  hemorrhagic  conditions. 
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THE  TREATMENT  OF  "WOUNDS  WITH 
NORMAL  (BEEF)  SERUM. 

Studies  in  Serum  Therapy.    VI. 

By  Joseph  H.  Shortell,  M.D.,  Boston. 

William  F.  Cotting,  M.D.,  Boston, 

and 

Timothy  Leary,  M.D.,  Boston. 

[From  the  Surgical  Services  of  the  Boston  City  Hos- 
pital, and  the  Laboratories  of  Pathology  and  Bac- 
teriology.  Tufts   College   Medical    School. 1 

Investigation  of  the  value  of  normal  serum 
treatment  of  wounds  cannot  be  carried  out  suc- 
cessfully in  animals,  because  laboratory  animals 
are  refractor}-  to  infection  with  the  pus-produc- 
ing bacteria  which  are  active  in  human  beings. 
Lignieres1  produced  local  ulcerations  of  the 
thigh  in  guinea  pigs  by  the  injection  of  atten- 
uated anthrax  cultures.  These  ulcers  healed 
spontaneously,  although  after  considerable  de- 
lay. Treated  with  normal  horse  serum,  healing 
occurred  more  rapidly  than  in  untreated  con- 
trols. 

The  conditions  produced  by  attenuated  an- 
thrax cultures  are,  however,  not  wholly  compar- 
able to  the  septic  wounds  which  arise  in  human 
beings  as  the  result  of  the  activity  of  the  pus 
producers.  Conclusions  as  to  the  efficacy  of  any 
agent  in  the  treatment  of  septic  wounds  must 
depend,  in  the  last  analysis,  on  the  actual  treat- 
ment of  wounds  in  human  beings. 

In  the  application  of  normal  serum  to  the 
treatment  of  wounds,  the  following  technic  has 
been  practised: 


Essential  principles  in  the  treatment  of  open 
processes  with  serum  are: 

1.  That  when  the  dressing  (gauze  soaked 
with  serum)  is  applied,  it  should  touch  every 
part  of  the  wound,  and  should  be  packed  into 
blind  pockets  with  dressing  forceps. 

2.  That  the  dressing  should  be  kept  moist. 
For    general    purposes,    dressings  of     sterile 

gauze  soaked  with  serum  and  then  placed  in 
contact  with  the  wound,  have  been  applied  at 
four-hour  intervals  in  cases  showing  large  sur- 
faces. 

A  method  which  is  responsible  for  greater 
economy  of  serum  and  gauze,  and  equally  suc- 
cessful, consists  in  moistening  the  gauze  with 
serum  at  intervals  without  changing  the  dress- 
ing. Fur  this  purpose  an  atomizing  nozzle  at- 
tached    to   the   serum    bottle   has   been   used. 

Where  a  cavity  is  present,  serum  may  be 
poured  into  the  dressing,  which  is  then  changed 
only  twice  ;i  day.  The  cavity  is  irrigated  with 
serum  by  means  of  a  P  syringe,  whenever  the 

dressing   is  changed.      Deep  sinuses,   where   inti- 
mate contact  of  the  dressing  with  all  pi 
the  surface  is  impossible,  should  be  irrigal 
more  frequent  intervals    three  hours      D 
of  diffuse  cellulitis,   with   through  and  through 
openings,  irrigation  is  practiced  by  means  of  a 
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P  syringe  into  the  rubber  tissue  or  tubing  used 
in  the  dressing. 

In  the  treatment  of  burns,  dressings  are 
moistened  m  situ,  and  changed  only  once  a  day. 

Fresh  wounds  are  cleansed,  irrigated  with 
serum,  sutured  where  it  is  possible  to  approxi- 
mate the  skin  edges,  and  a  serum  dressing  ap- 
plied externally.  This  dressing  is  not  disturbed 
I'm-  three  or  four  days,  unless  evidences  of  sepsis 
appear.  Where  the  edges  of  the  wound  cannot 
be  approximated,  a  serum  dressing  is  applied, 
kept  moistened  with  serum,  and  not  disturbed 
until  the  end  of  five  days,  when  the  wound  sur- 
face will  be  found  covered  with  clean  granula- 
tions. 

In  compound  fractures  the  skin  is  cleansed  in 
the  usual  manner  with  soap  and  water,  followed 
by  alcohol.  If  the  bone  projects,  it  is  cleansed 
with  soap  and  water,  followed  by  saline,  and  re- 
duction practised.  The  wound  is  irrigated  with 
serum  and  closed.  The  serum  which  remains  in 
the  cavity  before  suturing  is  not  dislodged. 

Injections  into  the  deep  tissues  by  means  of 
a  Record  or  Luer  syringe,  have  been  practiced  in 
six  cases  of  diffuse  cellulitis,  where  drainage  was 
inefficient,  through  the  multiple  openings  made. 
Ten  to  twenty  cc.  of  serum  are  introduced  into 
the  brawny  tissue  showing  inflammatory  edema. 

For  the  prevention  of  evaporation,  dressings 
with  large  surfaces  may  be  covered  with  oiled 
paper.  For  the  technic  of  skin  grafting,  vide 
infra. 

The  following  cases*  have  been  treated : 

(The  numbers  in  brackets  have  been  assigned 
to  the  cases  in  our  serum  records.  Op.  indicates 
operation.  S.P.A.  indicates  Staphylococcus  Py- 
ogenes Aureus.  Flaxseed  and  chlorinated  soda 
indicate  the  use  of  flaxseed  poultices,  inter- 
rupted by  15-minute  soaks  in  hot  chlorinated 
soda  solution  every  four  hours.  Irrigation  re- 
fers to  serum  irrigation.  O.P.D.  indicates  Out- 
Patient  Department.  The  time  of  healing  or  of 
healthy  granulation  is  recorded  with  reference 
to  the  beginning  of  treatment  with  serum.) 

A.       CELLULITIS. 

1.  (1)  Male,  28.  Peri-rectal  abscess,  dissecting; 
from  anus  to  scrotum,  with  large  sloughing  scrotum 
and  several  openings.  Oil.  large  incisions  from 
anus  through  scrotum.  Under  chlorinated  soda 
dressings,  scrotum  continued  to  slough.  Serum 
dressings  followed  by  prompt  disappearance  of  sep- 
sis, with  granulation   in   S  days. 

2.  (3)  Male,  52.  Carbuncle  of  neck,  3  inches  in 
diameter.  Op.,  excision.  Clean  granulations  in 
five  days  under  serum  dressings. 

3.  (6)  Male,  44.  Gangrenous  scrotum.  Op.,  in- 
cisions. Tinder  serum  dressings  sloughs  separated, 
including  a  large  part  of  scrotum,  and  healthy 
granulations  tilled  in  area  in  five  days.  Five  days 
later,  plastic  operation  followed  by  scrum  dressings. 
Healed  by  first  intention. 

4.  (10)   Male.    40.      Tsehio-rectal    abscess    (left-). 

Uknowledgmenl    li    made  to  the  members  of  (ho  Surg 

of  the  Boston  City  Hospital,  in  whose  services  the ases  have  been 

['hanks   are   also  extended    t"   the   House   Officers    for   their 
peratlon. 


Op.,  incision,  drainage.  Cavity  packed  with  gauze 
soaked  with  serum.  Irrigations.  End  of  fourth 
day,  cavity  tilling  in  with  granulations,  no  pus. 

5.  (12)  Male,  38.  Carbuncle  of  neck,  five  inches 
in  diameter.  Op.,  excision,  packed  with  iodoform 
gauze.  Next  day  serum  dressings.  Discharged  on 
fifth  day  with  healthy  granulations.  (See  also  un- 
der skin  grafting   Xo.  CI.) 

0.  (14)  Male,  58.  Diabetic.  Carbuncle  of  back. 
Op.,  incision  and  drainage  in  o.l'.I).  Admitted  to 
House  because  of  extension.  Op.,  incision  enlarged, 
curetted.  Serum  pack.  Three  days  later  sepsis 
cleared  up,  wound  strapped. 

7.  (22)  Male.  ii.  Diabetic,  Carbuncle  of  back. 
Op.,  incision  in  O.P.D.  Admitted  to  House  be- 
cause of  extension.  Op.,  excision,  followed  by  alco- 
hol dressing.  Dichloramin  T  dressing  for  two 
days.  Flow  of  pus  from  wound.  Serum  dressing 
followed  by  clean  wound  in  3  days.  Healthy  granu- 
lations, seven  days  after  operation. 

8.  (25)  Male,  38.  Abscess  of  scrotum  (localized, 
S.P.A.  infection).  Op.,  incision,  1  oz.  pus.  Serum 
irrigation  and  dressings  every  24  hours.  Two  days 
later,  slight  amount  of  clear  fluid.  Discharged  to 
O.P.D. 

9.  (28)  Male,  28.  Cellulitis  of  scrotum.  Flax- 
seed poultices  for  six  days.  Op.,  incision.  Serum 
irrigation  and  dressing.  Slight  discharge  of  pus. 
Fourth  day,  clean  granulations  appearing,  edema 
subsiding.  Eighth  day  edema  absent,  abundant 
granulations. 

10.  (36)  Male,  48.  Pulmonary  T.B.  Cellulitis 
from  left  knee  over  leg  to  mid  point.  Op.,  small 
incision.  Eighteen  days  later,  little  better  under 
flaxseed  and  chlorinated  soda.  Op.,  opening  of  ab- 
scess cavity  by  two  small  incisions,  above  and  be- 
low. Rubber  tube  drainage.  Through-and-througb 
serum  irrigation.  Fourth  day  pus  discharging  free- 
ly, swelling  subsiding.  End  of  two  weeks,  Bwelling 
gone,  slight  discharge.  Eighteen  days  clean.  Dis- 
charged to  Consumptives'  Hospital. 

11.  (46)  Female,  28.  Cellulitis  of  leg  five  days 
after  wound  of  knee.  Periarticular  swelling  of 
knee  with  femoral  glands.  T.,  102.  Flaxseed  two 
days,  with  extension  of  process.  Op.,  incision. 
through-and-through  drainage  (rubber  tube).  Se- 
rum drip  every  two  hours  for  one-half  hour. 
Twenty-four  hours  later,  copious  pus.  Three  days 
later  swelling  gone,  very  little  pus.  Irrigations  dis- 
continued.    Discharged  on  seventh  day  to  O.P.I*. 

12.  (81)  Male,  8.  Ischio-rectal  abscess.  Op.,  in- 
cision. Abscess  three  and  one-half  inches  deep. 
Serum  irrigation  and  wick  to  depths.  Twelve 
days  later  clean,  filled   with  granulations. 

13.  (27)  Male,  49.  Septic  ankle  5  days  following 
sprain.  Ten  days  later  op.,  incision.  4  oz.  pus 
(S.P.A.).  Under  serum  irrigation  and  dressing, 
local  process  cleared  incompletely  in  8  days,  when 
he  showed  positive  blood  culture.  Developed  py- 
emia,   and    died    twenty-tirst    day    after   injury. 

li.      INFECTED  WOUNDS. 

14.  (4)  Female,  •  ;.  ('nish  of  foot  by  Btreet  car. 
Op.,  Lisfranc  amputation.  Baps  poor.  Bight  days 
later  flaps  sloughing,  stitches  removed.  Serum  irri- 
gation and  dressing.  Five  days  later  flaps  still 
sloughing.       Eleven    days    later    clean    granulations. 

in   graft    Xo 

15.  (5)   Male.     L6     in--.       Double     undescended 

testicle.      Op.,    wounds    septic,    four    days    later    a'l 
Stitches  OUt.     Serum   irrigation   and   dressing.      Font 
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days  later  wounds  granulating.    Healed  on  eleventh 
day. 

16.  (9)  Male,  35.  Septic  scalp  wound,  six  inches 
long,  six  days  after  injury,  periosteum  denuded. 
Side  of  head  swollen  and  tense  with  pus.  Stitches 
removed.  Serum  dressings.  Covered  with  clean 
granulations   in   four  days. 

17.  (11)  Male,  13.  Persistent  urachus  with 
cystitis.  Op.,  suprapubic  cystotomy.  Developed 
sepsis  of  wound.  Abundant  pus.  Serum  dressings 
begun  12  days  after  operation.  Pus  increased  in 
24  hours.  Sepsis  clear  in  48  hours.  Healed  in 
eight  days. 

18.  (16)  Male,  14.  Lacerated  wound  of  leg  with 
avulsion  of  skin  (crush).  Four  days  later,  slough 
of  flap  with  sepsis.  Four  days  later,  flap  removed. 
Serum  dressings  begun.  Four  days  later,  wound 
clean,  granulating. 

19.  (17)  Male,  54.  Inguinal  hernia,  scrotal  ab- 
scess. Op.,  hernia  incision.  Finger  in  scrotum  dis- 
closed abscess  of  scrotum.  Through-and-through 
incision.  Reduction  of  hernia  abandoned.  Under 
treatment  with  Dakin's  solution  13  days,  with  little 
relief.  Very  profuse  discharge  from  upper  wound. 
From  lower  wound,  discharge  fecal  in  color  and 
odor.  Through-and-through  serum  irrigations  and 
dressings  begun.  After  seven  days,  induration 
gone,  upper  wound  clean,  slight  discharge  •  from 
lower  wound.     Wounds  healed  in  nineteen   days. 

20.  (18)  Male,  51.  Osteomyelitis  of  finger  with 
septic  hand,  following  blow.  Flaxseed  and  chlori- 
nated soda  for  10  days.  Op.,  amputation  of  finger. 
Culture,  pneumococcus  and  B.  coli.  Four  days 
later,  open  flaps  sloughing.  On  seventh  day  serum 
begun,  injection  about  wounds  (10  cc.)  with  dress- 
ing.    Eighth  day  after,  wound  clean,  granulating. 

21.  (30)  Male,  45.  Traumatic  rupture  of  gall- 
bladder. Op.,  repair,  with  drainage.  Sepsis  of 
abdominal  wound.  Ten  days  after  op.  serum  irri- 
gations  begun.     Kight  days  later  wound  clean. 

22.  (35)  Female,  18.  Septic  finger.  Op.,  ampu- 
tation. Flaps  not  sutured.  Serum  dressings.  In 
-i\   days,  clean   granulations.      Discharged   O.P.I). 

23.  (39)   Female,  22.     Acute  appendix.    Op.,  - 

i  ith  drainage.  Twenty  days  later,  persistent 
sinus  with  abundant  \m<.  Serum  irrigations  begun. 
Six  days  later,  discharge  ceased.    Wound  strapped. 

24.  (49)  Male,  17.  Septic  lacerated  wound  of 
scrotum  5  daj  alter  suture.  Stitches  removed. 
Serum  dressings.     Wound  clean  in  two  days. 

l'.'..  (57)  Male,  23,  Ruptured  appendix.  Op.,  ex- 
cision, II  days  later  dissecting  sepsis  under  skin 
and    muscle,    wound   gaping.      Serum    irrigation    and 

d  I  ir,   wound  clean,  strapped 

1         Sei darj    suture    on    tenth    day. 

eventeentb  day.  Wound 
gaped.  Serum  treatment  again  started.  Six  days 
later,    wound    clean,    strapped.     On    twelfth    day, 

bealed     olid.      '  In    this    case    the 
trapping   was   carried   oul    in    Buch    manner    thai 

■  rum  dressing  could  make  c  mtact  through  the 
lacing.) 

l'7.  (<;i)  Female,  89.  Appendectomy,  persistent 
draining   sinus    when   discharged.     Readmitted    in 

■nth-      with     chronic     absceSS     of    al  id 

Wall.       •  *p..     imi    ion.       Serum     <!  I  for     two 

weeks,  still  draiiiin  diminished  quantify. 

( Ihlorinated     oda 

61   )      ten, ale.        18  I    DTI    i 

<  )p..  remo\ al  of  needle,  follov  ed  h 

■ hand,     0  Flaxseed  and  chlorin 

i  ir   daj 


later,  followed  by  dressing.  Sepsis  in  hand  cleared 
up  in  four  days.  Finger  swollen.  X-ray  showed 
osteomyelitis.  Refuesd  operation  and  left  hos- 
pital. 

29.  (71)  Male,  10  months.  Mastoid  operation. 
Septic  glands  of  neck,  incised.  Developed  measles. 
Incision  from  mastoid  over  back  of  neck.  Treated 
with  chlorinated  soda  without  success.  Four  weeks 
later,  serum  dressings  to  foul  wound  with  indolent 
granulations.  In  four  days,  wound  clean  and  al- 
most  healed. 

30.  (72)  Female,  12.  Finger  lacerated  by  tire- 
cracker.  Op.,  amputation.  After  several  days, 
stump  septic  with  extension  to  palm.  Four  months 
later,  septic  stump  with  old  granulations  discharg- 
ing pus,  and  septic  wound  of  palm.  Under  serum, 
granulations  healthy  in  5  days.     No  pus. 

31.  (77)  Male,  45.  Hernia  operation,  followed 
by  sepsis  in  four  days.  Serum  dressings.  Four- 
teen days  later,  wound  clean,  practically  healed. 

32.  (26)  Male,  53.  Varicose  veins.  Op.,  followed 
by  sepsis  in  four  days  along  stripper  track.  Strep- 
tococcus and  S.P.A.  Serum  irrigation  and  dress- 
ing. Four  days  later,  track  clean.  On  eighth  day. 
secondary  suture  of  wounds  followed  by  sloughing 
of  stitches,  which  cleaned   up   in  two  days. 

32A.  (55)  Male.  52.  Stan  wound  of  abdomen 
with  stick,  perforating.  Op.,  exploratory,  drainage. 
No  perforation  of  gut  found.  Three  days,  fecal 
fistula.  Serum  dressings.  In  two  days,  fecal  dis- 
charge Stopped.  Slight  sere-purulent  discharge  foi- 
ls hours  longer.  After  8  days,  wound  strapped. 
Healing  by  first   intention. 


Striking,  in  the  treatment  of  septic  condi- 
tions, is  the  rapid  control  of  the  sepsis.  Wounds 
once  cleared  of  their  sepsis,  remain  clean  under 
serum  applications.  Granulations  appear  earlier 
than  under  other  forms  of  treatment  and  grow 
with  great  rapidity.  Granulations  are  recog- 
nized as  important  agencies  in  the  protection 
of  wound  surfaces.  Their  earlj  appearance  and 
rapid  spread  may  account  in  part  for  the  perma- 
nence of  ti onti'ol    if  sepsis  tinder  serum. 

The  comfortable  feeling  which  patients  re- 
port after  wound-,  are  dressed  with  serum,  and 
the  '■ plete  absence  of  any  sensation  of  irrita- 
tion,  are    worthy   of  < inieiit. 

Case  13  died  of  pyemia,  evidently  due  to  bac- 
terial invasion  of  veins  below  the  wound  Bur- 
face  ami  beyond  the  possibility  of  contact  with 
the  wound  dressings. 

In  Case  27  ao  explanation  can  be  offered  of 

the   failure  of  serum,  as  well  as  other  agents,   to 
control  the  sepsis.     A   Wasseriuann  was  negative. 

c.      VCt  TB   OSTEOMl  i:i.itis. 

L5)   Female,    '.».      Right    tibia    S.P.A.     Op., 
trephine,   trough   produced    h,\    removal   of   necrotic 

Wound    SUtured    at    caul-,    tilled    with   gauze 

n  lib    serum.       Irrigation     twice    per  day. 
Purulent    di  charge   slight       Fight  d         lat 

ef.    I arrov  Soft 

h  ive  e  i  aped  infection     <  Iranulation 

ft   tissues,     Fifteen  days,  abun 
dant  granulations     Twentj  three  days,  backing  un 

of  pus   in    mar.  it    en, I  -        I.I  03       Serum 
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injected  into  marrow  tissue.  Temperature  termi- 
nated by  lysis  in  two  days.  In  30  days,  cavity  filled 
with  granulations.  Three  small  pieces  of  necrotic 
bone  removed.  In  five  weeks,  exuberant  granula- 
tions cauterized.  Discharged  O.P.D.  in  six  weeks, 
with  small  granulating  surface. 

34.  (33)  Male,  12.  Right  tibia.  Op.,  trephine, 
cavity  cleared  out,  filled  with  serum.  Wicks  placed. 
skin  partly  sutured.  In  six  days,  granulations 
starting,  very  small  amount  of  pus.  In  twenty 
days,  up  and  about.  In  twenty-three  days  dis- 
charged to  O.P.D.  Wound  filled  with  granulation 
and   healing. 

35.  (CO)  Male.  49.  Tibia.  (S.P.  Albus,  Aureus, 
diphtheroid  bacillus).  Op.,  trephine,  trough  made, 
iodoform  pack.  Two  days  later  serum  pack.  Ten 
days  later  bone  covered  with  granulations.  Little 
discharge  except  from  lower  pocket.  Fifteen  days 
later  X-ray  showed  pocket  beyond  operation  field. 
Op.,  extension  two  to  three  inches,  pocket  cleared 
out,  iodoform  pack.  Eight  days  after  second  op. 
new  wound  granulating.  Twenty-one  days  later 
ready  for  grafting. 

COMMENT. 

Under  serum,  these  cases  showed  much  less 
purulent  discharge,  and  granulations  appeared 
earlier  and  in  greater  abundance  than  under 
any  other  form  of  treatment.  The  filling  of  the 
cavity  with  granulations,  which  did  away  with 
the  cavity  as  such,  earlier  than  is  usual  in  the 
average  case,  converted  bed  into  ambulatory 
cases,  and  was  an  important  factor  in  shorten- 
ing the  stay  of  patients  in  the  hospital. 

D.  COMPOUND  FRACTURES   (  SEPTIC  ). 

36  (19)  Male,  42.  Both  bones,  forearm.  Op., 
cleansing  and  reduction.  One  week  later  sepsis. 
Two-inch  wound  opened,  four  oz.  pus.  Bone  shoiv- 
ing.  Serum  irrigation  and  pack.  Four  days  later 
no  discharge.  Wound  granulating.  On  seventh  day 
granulations  tilled  wounds,  all  symptoms  subsided, 
discharged  O.P.D. 

37  (37)  Male,  35.  Clavicle  (simple  fracture).  Did 
not  return  for  treatment  until  two  weeks  when 
septic  compound  fracture  appeared.  Alcohol  cleans- 
ing, iodoform  pack.  Dakin's  for  four  days,  much 
pus.  Serum  dressing  started.  Eight  days  later 
slight  discharge.  Granulations  covered  over  bone. 
Twelve  davs  later  wound  clean.  Discharged  to 
O.P.D. 

38  (45),  Male,  17.  Both  bones  of  leg.  Culture 
jS.P.A.  Albus  B.  Coli,  Diphtheroids.  Op,  cleaned 
and  repaired.  Three  days  later  septic,  seven  day- 
later  much  pus.  Hypodermic  injection  serum 
20  c.c.  Five  days  later  three  injections  into  tissue, 
slight  general  reaction  after  each.  Tenth  day,  serum 
irrigation  and  dressing.  Pus  from  cavity,  bare 
bone.  Twenty-two  days  later  granulations,  slight 
discharge.  Bared  bone  (one-half  inch  ai  end) 
covered  in  with  granulations  and  did  not  exfoliate. 
Thirty-two   days,   clean.      Forty- three   days,    healed. 

39.  (47)  Male,  36.  Both  bones  of  leg  (14  mos.) 
S.I'.A.  Three  op.  since.  Old  sinuses.  Serum  in- 
jections into  walls  for  four  days.  Reaction  in  three 
hours.  T.  100,  with  chills.  Serum  irrigation.  Thirty- 
four  days  later  one  sinus  healed,  other  discharging 
pus.  Op.,  fragment  of  dead  bone  one  inch  in  great- 
est diameter  removed.    Healed  under  Carrel- 1  >ak in. 


I  Male,  33.  Both  bones  of  leg.  Op., 
cleaned  and  repaired.  Healed.  Three  and  one-half 
weeks  later  open  reduction  and  wiring  for  p 
Twenty-five  days  after  op.  sepsis.  I  rent;  c.c.  serum 
injected  into  tissue.  Moderate  chill.  Temperature 
99.  Serum  dressings.  Nine  days  later  wound  clean: 
Thirte  -led. 

H.   (69)    Female,  24.     I  loth  bones  of  forearm.    Op., 
cleansed    and    repaired.      Three    days    later 
Seventh  day   scrum   started.      I'.n.r  day>   later   -erutn 

dressings  changed  to  Dakin's.    Clean  in  seven  days. 
Granulation. 

COMMENT. 

In  Case  38,  naked  bone  covered  in  with 
granulations  and  did  not  exfoliate,  [n 
36  and  37,  the  periosteum  covering  exposed  hone 
was  quickly  covered  in  by  granulations  spread- 
ing from  the  soft  parts.  In  none  of  these  three 
cases  did  an  osteomyelitis  follow.  The  latter 
three  cases  had  already  established  osteomy- 
elitis when  they  came  under  treatment.  In 
Case  39  the  failure  of  serum  to  clear  up  the 
process  is  explained  by  the  finding  of  a  seques- 
trum, the  removal  of  which  was  followed  by 
healing  under  another  agent. 

In  Case  41,  the  use  of  serum  was  stopped,  we 
believe,  without  good  reason.  It  is  possible  that 
the  leucocytogenie  reaction,  which  is  frequently 
marked  under  the  use  of  serum,  may  have  influ- 
enced the  change  of  treatment.  "(It  should  be 
remembered  that  the  control,  in  all  of  the  cases 
reported,  remained  in  the  Surgical  Services  to 
which  patients  were  assigned.) 

E.      SEPTIC    ULCERS. 

42.  (13)  Male,  65.  Extensive  septic  ulcers  of  lei:. 
Eight  years.  Streptoc -us.  B.  Coli.  Serum  dress- 
ings. Clean  granulations  in  four  days.  Fourteen 
days  ready  for  graft. 

43.  (40)  Female.  66.  Recurring  varicose  ulcers, 
ten  years  (septic).  Serum  dressings.  In  live  days 
healthy  granulations. 

44.  (61)  Male,  42.  Crush  of  leg  1"  years  ago,  fol- 
lowed by  extensive  septic  ulcer  i  S.I'.A.  Albus,  B. 
Coli,  Diphtheroid).  Thirteen  days  later  clean, 
healthy    granulation-. 

45.  (62)  Male.  34.  Varicose  ulcers,  septic.  Se- 
rum dressings.  Twelve  days  no  .discharge.  Grafted 
(See  Graft  No.  68.) 

COMMENT. 

Sepsis  cleared  rapidly,  and  old.  indolent 
granulations  became  active,  clean  granulations 
in  a  very-  short  time. 

F.      BURNS. 

hi.  (30)  Male.  10.  First,  second  and  third  degree 
burns.  Picric  acid.  Ambrine  fear  days.  Sepsis. 
Serum  dressings.  Four  days  clean.  Eight  days 
covered  with  granulations.     Patient    refuses  -raft. 

17.     (34)     \Im1c.    :;:;.     Burns    ot    second    degree. 
Treated   at    honn     two  days   with   boric  ointment. 
Mild    sepsis.      Serum    dressings.      Four   days    later 
clean.    Seven  days  later  graft  done.    (S,e  gi 
64.) 


626 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


I  NOVEMBER   1,    1917 


Both  of  these  eases  became  septic  under  other 
treatment,  and  responded  promptly  to  serum 
medication. 

G.      FRESH    WOUNDS    AND     COMPOUND     FRACTURES. 

The  conditions  which  are  found  in  fresh 
wounds  furnish  the  closest  approximation  we 
can  obtain  to  war  wounds.  Their  treatment 
should  supply  data  as  to  the  value  of  serum  in 
prophylaxis. 

48.  (2)  Male,  40.  Compound  clavicle.  Op., 
"wound  packed  for  hemorrhage.  Second  day  serum 
dressing.  Ten  days  later  filled  with  granulations. 
Fourteen  days  healed. 

49.  (7)  Male,  50.  Extensive  laceration  of  leg.  On 
account  of  shock,  wound  left  open.  Dirt  removed. 
Serum  dressing.  Following  day  loose  suture.  Four 
days  later  death  from  shock  and  alcohol.  Wound 
found  absolutely  clean. 

50.  (8)  Male,  17.  Crush  of  hand  with  lacera- 
tions. Op.,  wounds  cleansed.  Serum  irrigations, 
suture.  Serum  dressing.  No  blood  supply  to  dis- 
tal phalanx.  Two  days  later  amputation  of  pha- 
lanx. Four  days  clean.  No  sign  of  sepsis  at  any 
time. 

51.  (20)  Male,  40.  Compound  femur.  Fracture 
of  both  bones  of  leg.  Shock.  Scrum  injection 
into  wound.  Dressing.  Ten  days  later  wound 
healed.  Fourteen  days  later  death  from  delirium 
tremens.     No  sepsis  at  any  time. 

52.  (21)  Male,  22.  Crush  and  laceration  of  three 
fingers.  Fingers  partially  torn  off.  Op.,  cleansed. 
Removal  of  nails.  Serum  injections.  Wounds 
sutured.     Five  days  later  healing  by  first  intention. 

53.  (50)  Male,  32.  Alcoholic,  jumped  from  win- 
dow, producing  compound  fractures  of  both  femora 
and  supracondylar  fracture  of  humerus.  In  marked 
shock.  Elbow  wound  dirty,  oozing  abundantly 
(question  of  rupture  of  capsule  of  elbow  joint). 
Rapid  (emergency)  cleansing  of  skin  with  soap  and 
water  and  alcohol.  Serum  injected  into  wounds, 
which  were  sutured.  In  bed  with  all  apparatus  on 
in  twenty  minutes.  Eight  days  later  wounds  healed. 
No  evidence  of  sepsis  at  any  time. 

B4.  (59)  Male,  19.  Compound  fracture  of  hu- 
merus by  bullet.  X-ray  shows  bullet  in  se\.  -r.-il 
flattened  fragments.  Wound  cleansed.  Scrum  in- 
jected iti  wound  following  'lay.  In  seven  day 
wound  practically  healed.  NTo  evidence  of  sepsi 
at  any  time.  Discharged  O.P.D.  to  return  for  re- 
moral  of  lead. 

55.  (74)  Male,  45.  Crush  of  fingers.  Op.,  ampu- 
tation of  fingers.  Large  open  Burface  left  on  back 
of  band.  Serum  dressing.  Five  days  later  grami 
lations.     In  ten  days  skin  graft. 

56.  (88)  Male,  88.  Avulsion  of  skin  of  fingers 
two  inches  by  half  inch.  Serum  dressings.  Five 
days  later  granulations.  Ten  daj  -  later  area  dos- 
ing in.     No  sepsis. 

.".7.  (54)  Male,  17.  Amputation,  tip  of  finger. 
Serum  dressings.  Five  days  later  granulations. 
I  oiirteen   day-  practically   e]os<  d       N-  ■ 

comment. 
In  all   QHSeS  of  fresh   wounds  treated   with  so 
rum    from    the    start,    healing   bus    been    without 

evidence  of  sepsis. 


(Several  cases  of  sinuses,  following  appendec- 
tomy with  drainage,  and  other  minor  forms  of 
surgical  sepsis,  have  been  successfully  treated. 
The  results,  although  prompt,  have  not  appeared 
significant  enough  in  these  minor  processes  to 
justify   detailed   description.) 

technic  of  skin  grafting. 

If  granulations  are  septic  they  should  be 
treated  for  one  or  two  days  with  serum  dress- 
ings. With  clean  granulations  no  preparation 
is  necessary.  Exuberant  granulations,  if  pres- 
ent, should  be  removed.  Grafts  are  obtained  by 
the  usual  methods  and  placed  in  the  usual  man- 
ner. Perforated  compress  cloth  is  then  placed 
over  grafted  area  and  fastened  in  place  by 
smearing  collodion  at  margin.  Sterile  gauze  (3 
or  4  layers)  soaked  in  serum,  is  then  applied 
over  this  and  held  in  place  by  a  light  bandage. 
Serum  is  then  poured,  or  better,  sprayed, 
through  an  atomizing  nozzle,  over  the  dressing, 
often  enough  to  keep  the  grafts  moist,  which  is 
about  once  in  four  hours.  Dressing  may  be  re- 
moved on  the  fourth  or  fifth  day.  and  the  sur- 
face exposed  to  the  air  for  one-half  hour.  If, 
after  the  sixth  day,  there  is  evidence  of  the 
granulations  becoming  exuberant,  an  ambrine 
dressing  should  be  substituted. 

H.       SKIN    GRAFTS. 

58.  (4)  Female,  6.  Granulating  stump.  Reverdin 
graft.  Serum  dressings,  five  days  all  grafts  tak- 
ing.    Xo  pus.     Eleven  days  healed. 

59.  (12)  Male.  38.  Granulating  wound  follow- 
ing excision  of  carbuncle.  Hairs  pulled  from  bead, 
roots  cut  off  and  scattered  over  wound.  Serum 
dressing.  In  eight  day-  small  white  pin-point  areas 
seen.  In  twenty  days,  one-half  of  area  of  wound 
covered  in  with  new  epithelium  from  grafts.  I  A 
criticism  id'  the  treatment  in  this  case  is  that  an 
insufficient  Dumber  of  hairs  was  planted.  The  epi- 
thelial islands,  which  arise  from  the  epithelium  at- 
tached to  each  hair  root,  are  so  small  that  close 
planting  should  he  practised  in  order  to  expedite 
healing.) 

60.  (23)  Male.  :..  Large  granulating  area  follow- 
iiiL'  hums.  Reverdin  grafts.  Three  days,  no  pus. 
All  grafts  in  place.    Seven  days  all  grafts  growing. 

til.    (82)    Male,   39.     Granulating   area    following 

-■otic  pr 3s,  four  by  three  inches.     Point  grafts. 

Serum.      Four   days,    crafts    In    place.      Eight   days, 
grafts  spreading. 

62.  (84)  Male.  82.  Granulating  area  following 
hams.  Point  grafts.  Scrum.  Five  days,  all  in 
place.     Bight  days,  spreading. 

68.   (65)    M  Je.  :;s.     Large  granulating  area  fol- 
lowing  burns.     Reverdin   and  Thiersch  grafl 
rum.     four  days,  all  in  place.     Bight  days,  spread 
twelve  da;      exuberanl  granulations  covering 
in  grafts. 

lit.  (68)  Male.  :..  Large  granulating  area  folio* 
ing    septic    lacerated    wound    of    leg,       Point 

Serum.      Four   days,    grafts    taken.      Eight    day*, 
l  ing. 
81)   Male.   i:'.     Extensive  granulating  ulcer- 
covering  both  lower  li  •        Ri  rerdin  craft. 

four   day-.      One  half    of    grafts    - ssful.       Eight 

preading,    Another  graft  to  he  performed. 
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66.  (62)  Male,  34.  Chronic  varicose  ulcers  of  leg 
(six  years).  Point  grafts  planted  on  old  granula- 
tions. Four  days,  one-half  of  grafts  successful. 
Fourteen  days,  ulcers  practically  healed  over. 

67.  (41)  Female,  23.  Large  granulating  area  fol- 
lowing extensive  laceration  of  leg  with  septic  com- 
pound fracture  of  both  bones.  Grafted  (pin-point) 
while  area  was  still  bathed  in  pus  from  fracture. 
Four  days  later  all  grafts  in  place.  On  tenth  day 
dressing  was  permitted  to  dry.  Grafts  all  black. 
Dressings  kept  moist  and  on  twelfth  day  grafts  all 
in  place,  healthy  and  spreading. 

68.  (40)  Female,  60.  Old  varicose  ulcer  (10 
years).  Reverdin  grafts,  serum.  Four  days,  only 
few  grafts  have  taken.     Eight  days,  spreading. 

COMMENT. 

In  ordinary  methods  of  grafting,  the  surface 
is  covered  with  a  puriform  discharge  for  sev- 
eral days.  In  grafts  under  serum  this  discharge 
does  not  ordinarily  appear,  the  granulations  re- 
maining clean  and  rosy.  Apart  from  the 
chronic  ulcers,  where  the  percentage  of  grafts 
which  take  is  always  problematical,  striking  has 
been  the  high  percentage  of  takes.  The  success 
of  the  hair  graft  in  Case  59  demonstrates  so 
conclusively  the  value  of  serum  in  controlling 
the  sepsis  and  supplying  nutrition  to  the  grow- 
ing epithelium,  that  no  comment  is  necessary. 

In  Case  63,  although  all  of  the  grafts  took, 
they  were  allowed  to  become  buried  in  exub- 
erant granulations.  Serum  is  a  more  active 
stimulant  of  granulation  than  any  agent  we 
possess.  Its  use  should  probably  have  been 
stopped  on  the  seventh  or  eighth  day  in  this 
case,  and  a  less  stimulating  dressing,  such  as 
an  ointment  or  an  ambrine  dressing,  used. 

In  Case  68,  grafts  were  placed  on  an  old 
varicose  ulcer  after  several  days'  preparation 
by  serum.  Failure  to  succeed  in  this  case  is 
thought  by  the  house  officer  to  have  been  due  to 
excessive  thickness  of  the  grafts.  Another  pos- 
sible explanation  lies  in  the  dense  scar  tissue  of 
the  base  of  the  ulcer,  which  was  not  removed, 
and  through  which  all  of  the  vessels  to  the 
granulating  surface  had  to  pass. 

I.      FINGER-END   GRAFT. 

69.  (73)  Male,  35.  Traumatic  amputation  (com- 
plete), through  middle  of  terminal  phalanx  includ- 
ing bone  and  whole  of  nail.  After  removal  of  nail, 
finger  sutured  in  place  one-half  hour  after  ampu- 
tation. Serum  dressing.  Five  days  later  slight 
sloughing  of  wound  edge.  Slough  removed.  At 
end  of  ten  days  site  of  slough  granulating.  Firm 
union  of  soft  parts.  Restitution  almost  perfect. 
(The  interesting  point  in  this  case  was  not  so 
much  the  restitution  of  the  linger,  but  the  fad 
that  even  though  there  was  not  enough  circulation 
to  prevent  a  partial  necrosis,  the  process  of  slough- 
ing was,  and  remained,  sharply  limited  without  sug- 
gestion of  sepsis.) 

CONCLUSION. 

The  results  in  these  cases  speak  for  them- 
selves.    Certain  conclusions  are  justified  : 

1.     Serum     will     control     a     septic     process, 


wherever  contact  is  made  between  the  serum 
dressing  and   the   infected   tissue. 

2.  It  is  absolutely  harmless  to  normal  tissue. 

3.  As  a  prophylactic  agenl  in  fresh  wounds 
it  is  of  value. 

4.  Serum   is   a    most    marked    stimulant  of 
granulations.    We  believe  thai  grafting  can  and 
should  be  practiced  earlier  following  the 
serum  than  under  any  other  agent. 

5.  Injections   of  unheated    1 f   serum    are 

followed  by  rises  in  temperature,  usually  slight. 
perhaps  with  chill,  l.ut  the  reactions  are  short 
and  not  sevei'e.  Used  as  a  dressing  to  wounds, 
no  matter  how  large  the  surfaces  are,  it  gives 
rise  to  no  anaphylactic  response. 

REPZRBHCB. 

1  Bull,    de   1'Acad.    de   MM.,    1915,    xxiv,    522. 


PHYSICAL  EXAMINATION  OP  FACTORY 
EMPLOYEES:  TWO  THOUSAND  CON- 
SECUTIVE CASES  AND  THE  DEFECTS 
FOUND. 

By   Raymond  W.   Cutler,    M.D..    Worcester.    Mass. 

The  following  defects,  discovered  during  the 
routine  examination  of  applicants  for  positions 
at  the  Norton  Company,  may  be  of  interest  as  a 
general  index  to  the  physical  condition  of  the 
average  workman  in  this  country.  A  large  pro- 
portion were  of  American  birth,  but  among  the 
two  thousand  examinations  from  which  the  de- 
fects are  shown  nearly  every  nationality  was 
represented.  The  positions  applied  for  repre- 
sented all  grades  of  occupations,  from  common 
day  laborers  to  skilled  machinist  and  office  work- 
ers. The  physical  examination  in  nearly  every 
case  was  made  before  the  man  was  formally  en- 
gaged. Although  many  defects  were  noted  and 
recorded,  only  84  men,  or  about  21/3%,  were 
found  with  defects  severe  enough  to  warrant 
non-approval.  This  percentage  was  further  re- 
duced when  those  cases  temporarily  non- 
approved  returned  after  having  their  defects 
corrected.  In  order  to  show  the  methods  used  at 
this  factory  when  examining  an  applicant  a 
brief  description  of  a  routine  examination  will 
be  given. 

ORDER    OF    EXAMINATION. 

The  man,  who  has  been  previously  interviewed 
by  a  member  of  the  employment  department  in 
regard  to  his  ability  to  fill  the  position,  is  turned 
over  to  a  male  nurse  in  attendance  at  the  exami- 
nation rooms  and  conducted  to  01 f  a  series  of 

dressing-booths  which  separate  the  examination 
rooms  from  the  employment  department.  He  is 
requested  to  remove  bis  clothing  down  to  his 
waist,  remove  his  shoes  and  stockings,  and. 
while  waiting  his  turn,  cover  his  shoulders  with 
a  blanket  which  hangs  in  the  booth. 

While  the  man  is  undressing,  the  nurse  fills 
out    a    physical    examination    card    bearing   the 
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man's  name,  age,  address  and  department  in 
which  he  is  to  work.  When  the  man  is  ready 
for  the  examination  he  steps  into  the  examina- 
tion room,  and  is  introduced  to  the  physician. 
The  following  examination  is  carried  out : 

1.  The  height  and  weight  are  taken. 

2.  The  employee  is  then  placed  ten  feet  from 
a  set  of  Snellen  test  charts,  and  each  eye  tested 
separately  for  distant  vision.  If  he  is  unable  to 
read  English,  object  charts  are  used.  The  eyes 
are  inspected  for  the  presence  of  corneal  scars 
or  opacities,  conjunctivitis  or  any  other  abnor- 
mal condition. 

3.  The  ears  are  tested  with  an  Ingersoll 
watch  for  acuteness  of  hearing  and  inspected  for 
impacted  cerumen  or  a  discharge  from  chronic 
otitis  media. 

4.  Then  follows  the  inspection  of  the  nose  for 
deviation  of  the  septum  or  occlusion  by  hyper- 
trophied  turbinates. 

5.  The  teeth  are  inspected. 

6.  The  throat  and  fauces. 

7.  The  neck.  The  submaxillary-posterior 
cervical  and  thyroid  regions  are  palpated  for 
scars  of  previous  abscesses  or  thyroid  swelling. 

8.  The  lungs  are  quickly  percussed  and  aus- 
cultated, as  much  time  being  taken  as  is  neces- 
sary to  make  sure  they  are  sound.  The  same  is 
done  with  the  heart. 

9.  The  man  is  requested  to  drop  his  trousers 
to  the  floor  and  the  external  abdominal  rings  are 
explored  with  the  tip  of  the  index  finger.  Pres- 
sure is  exerted  against  the  scrotum,  pushing  a 
fold  of  the  skin  upward  with  the  finger  into  the 
ring.  The  size  of  the  ring  is  determined  and 
the  man  is  asked  to  cough  while  the  finger  is  still 
in  the  ring.  A  mass  protruding  through  or 
pushing  against  the  opening  of  tin-  ring  is  easily 
felt  except  in  cases  of  marked  obesity.  In  some 
cases  the  examination  can  be  made  easier  anil 
more  accurately  by  asking  the  man  to  bend  for- 
ward at  the  hips  at  the  same  tine'  relaxing  the 
abdominal  muscles  and  repeating  the  eou<;h. 
The  presence  of  a  hernia  is  then  easily  deter- 
mined.   The  groin  is  palpated,  while  h mghs, 

for  slight  bubonocele  or  direct  hernia.  The  pres 
sure  of  a  slight  bulging  of  the  posterior  walls  of 
the  abdomen  is  recorded.  Inguinal  adenopathy 
is  determined  by  palpation. 

10.  The  scrotum  is  palpated  for  varicocele 
and  any  other  abnormal  condition  of  the  scro 
turn.  As  the  examination  is  made  with  the  in 
tention  of  causing  the  least  amounl  of  embar 
rassment,  questions  in   regard  to  venereal   dis 

eases  are  not    asked   the  man. 

1 1.  The  extremities  a  re  inspected,  upp 
lower,  for  amputations,  varicose  veins  and  flal 
feet. 

12.  The  back  is  inspected  and  the  man  told 
tn  pull  up  his  trousers,  which  be  has  dropped 
while  the  inguinal  region  and  extremities  were 
examined.  As  be  bends  over,  the  spine  is  in 
jpected  for  eun  ature  or  prominenl  vei > 

13.  The  skin  is  inspected. 

ii      He  is  ii'-n  1  placed  on  a  table  and  the  ab 


domen  palpated.  The  heart  is  again  auscultated 
for  the  presence  of  murmurs,  whch  may  have 
been  overlooked  while  he  was  in  the  upright  po- 
sition. 

15.  He  is  seated  near  a  desk,  to  which  a 
Mercer  syhygmorneter  is  attached,  and  the  sys- 
tolic and  diastolic  pressure  is  taken  by  the  aus- 
cultatory method.  The  patellar  reflexes  are 
tested. 

This  concludes  the  examination  unless  there 
are  indications  for  urinalysis.  A  urinalysis  is 
done  on  all  men  over  40  years  of  age  and  those 
with  blood  pressure  above  140  mm.  Hg.  The 
examination  takes  from  six  to  twenty  minutes, 
according  to  the  condition  of  the  man. 

The  man  then  steps  back  in  his  booth  and  puts 
on  his  clothing,  returning  to  the  employment  de- 
partment through  the  same  door  by  which  he 
entered  the  booth.  This  does  away  with  any 
confusion  and  does  not  interrupt  the  examina- 
tion of  the  next  man. 

The  physical  defects  are  summarized  on  the 
back  of  the  examination  card,  and  the  man  is 
given  a  rating  which  is  based  on  the  opinion  of 
the  physician  as  to  what  kind  of  an  industrial 
risk  the  man  will  make.  This  rating  is  placed 
at  the  bottom  of  a  card  made  out  by  the  employ- 
ment department.  The  rating  is  indicated  by 
the  letters  A,  B,  C  and  D. 


A — Signifies  a  perfectly  normal  man. 

B — The  man  has  one  or  two  slight  defects. 

C — This  rating  is  given  to  men  over  the  age 
iif  4.~>  and  to  those  with  defects  not  severe  enough 
for  non-approval  but  which  make  them  poor  in- 
dustrial risks. 

I) — represents  those  men  considered  bad  in- 
dustrial risks,  and  includes  all  ruptures,  those 
with  pulmonary  tuberculosis  and  defective 
vision  uncorrected  by  glasses.  A  rating  of  I)  is 
not  always  final,  as  it  is  often  changed  after  men 
have   returned   with   their  defects  corrected. 

The  employment  department  is  notified  in  re- 
gard to  bad  defects,  and  they  decide  whether  or 
not    the   man  shall   be   rejected. 

The  following  defects  were  found  in  '2000  con- 
secutive examinations  : 

Defective  vision:  one  eye  T."i 

both    eyes    s;i 

Corneal  opacities  10 

Blindness  in  one  eye  7 

Strabismus  •'* 

Bob.  conjunctival  hemorrhage  2 

Cataract    i 

Pterygium  i 

Total    188 

Nol   approved   27 

Men  whose  vision  in  one  or  both  eyes  was  re 
ihenl  two  thirds  of  normal  were  approved  only 
after  they  had  provided  themselves  with  prop- 
erly lilted  glasses.  The  men  were  told  of  tho 
importance  of  having  their  vision  corrected  al 
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once,  and  were  given  the  names  of  eye  special- 
ists, one  of  whom  they  were  advised  to  consult 
at  their  earliest  convenience. 

Defective  vision  in  one  eye  so  severe  that  the 
man  was  practically  blind  in  that  eye  was  rea- 
son enough  for  non-approval  except  when  a  po- 
sition could  be  found  where  there  was  no  possi- 
bility of  injuring  the  good  eye,  thus  causing 
total  disability.  Although  a  large  number  of  the 
men,  not  approved  on  account  of  defective 
vision,  came  back  later  with  glasses,  several  men 
did  not  return. 

Throat  and  Mouth. — Very  few  men  had  per- 
fectly good  teeth,  and  a  large  number  had  symp- 
toms of  pyorrhea  alveolaris.  Hypertrophied 
tonsils  were  present  in  seventy-nine  cases. 

Nose. — As  a  perfectly  normal  septum  is  rarely 
seen,  only  those  cases  of  marked  deviation  were 
recorded.  Many  of  these  were  associated  with 
external  signs  of  a  previous  fracture  of  the  nose. 
The  high  arch  with  narrow  palate,  which  is  men- 
tioned in  the  textbooks  as  an  etiological  factor 
of  deviated  septum,  was  rarely  encountered. 

Obstruction  of  the  nose,  causing  mouth-breath- 
ing, no  doubt  has  some  bearing  on  the  health  of 
those  working  in  dusty  departments,  and  when 
present  in  a  man  with  any  respiratory  trouble 
should  call  for  caution  in  placing  the  man. 
Men  with  deviated  septa  frequently  come  to  the 
company  hospital  from  dusty  departments,  com- 
plaining of  a  dry  throat  with  slight  cough  and 
hoarseness.  Rarely  was  it  necessary  to  transfer 
them  to  other  "departments  after  they  had  re- 
ceived local  treatment  with  instructions  as  to 
the  simple  hygiene  of  the  nose  and  throat. 
Those  eases  with  severe  deformity  of  the  septum 
were  told  how  the  defect  could  be  corrected  by 
operation.  One  hundred  and  thirty-four  de- 
viated septa  were  recorded. 

Lungs — The  same  care  was  taken  in  placing 
men  with  impaired  lungs.  Men  found  with 
active  signs  of  pulmonary  tuberculosis  were  not 
approved.  A  few  cases  with  inactive  signs  in 
one  lung  were  not  approved  for  work  inside  the 
factory.  Men  with  active  tuberculosis  before 
being  rejected  were  told  their  lungs  were  not 
normal  and  were  advised  to  considt  their  family 
physician  at  once  for  advice  and  treatment. 

Defects  of  Lungs. 

Pulmonary  T.  B 10 

Acute  bronchitis 5 

Chronic  bronchitis    6 

Emphysema   2 

Sear  of  old  empyema  2 

I  >ry  pleurisy    1 

Asthma    1 

Total    27 

Not   approved   4 


Ih art. — Sixty-eighl     men    were    found    with 
heart  murmurs  which  were  summarized  as  func- 


tional or  organic  endocarditis.  Unless  there 
were  physical  signs  of  broken  compensation, 
they  were  allowed  to  work,  but  were  later  re- 
quired to  report  at  the  hospital  to  be  cl 
up.  Kxperiencc  has  shown  that  factory  employ- 
ees with  heart  lesions  are  able  to  continue  at 
work  without  detriment  to  their  health  if  they 
are  properly  supervised  and  examined  from 
month  to  mouth.  Three  men  with  cardiac  le- 
sions, accompanied  by  hypertension  and  ne- 
phritis,   were   not  approved. 

Extremities. — The  most  frequently-found  de- 
feet  was  flat-foot,  varying  from  a  simple  sag- 
ging of  the  arch  to  more  severe  deformity,  char 
acterized  by  absence  of  the  arch  with  prona- 
tion. A  large  number  had  a  mild  form  of  flat- 
foot  associated  with  hallux  valgus.  Questions 
asked  men  with  flat-feet  usually  failed  to  give  a 
history  of  previous  trouble,  although  many  of 
the  men  later  ca to  the  hospital  for  treat- 
ment. Two  men  with  artificial  legs  were  ac 
cepted.  Amputated  lingers  and  deformities  of 
the  elbow  joints  from  old  fractures  were  not 
considered  bad  industrial  risks,  as  the  men  had 
become  accustomed  to  the  deformity  and  had 
gained  a  dexterity  which  gave  them  perfect  con- 
trol of  the  hand  or  arm. 

Defects  or  EXTREMITIES. 

Flat-feet    347 

Varicose  veins    8 

Ankylosis  of  elbow   '■'< 

Amputations :   leg    - 

toes    3 

fingers   6 

Chronic  phlebitis   1 

Chronic  infantile   paralysis    1 

Total    371 

Abdomt  ».— Very  tew  defects  were  recorded 
in  this  region.  Frequently  a  laxity  of  the  pos- 
terior walls  of  the  abdomen,  with  slight  bulging 
on  coughing,  was  noted.  Although  simulating 
an  inguinal  hernia,  it  was  usually  associated 
with  a  normal  external  ring.  Eighteen  men  had 
appendectomy  scars.  Two  ventral  and  one  um- 
bilical  herniae   were   recorded. 

Inguinal  Region. — Rupture  is  b\  far  the  most 
frequent  cause  for  non-approval.  The  follow- 
ing classification  of  hernia,  accepted  by  the  Con 
ference  Board  of  Physicians  in  Industrial  Prac 

tice,  was  used  Eor  tabulating  th tdition  of  the 

external  ring. 

First  Degree, — The  external -ring  admits  the 
tip  of  the  fmger. 

Second  Degree. — The  external  ring  admits  the 
thumb  and  there  is  some  impulse  against  the 
thumb. 

Third  Degree.  A  definite  mas-,  is  prevent  in 
the  inguinal  canal  when  the  patient  coughs,  or 
on  standing. 

Fourth  and  Fifth  Degrees.— When  the  mas- 
passes  the  external  ring  and  protrudes  into  the 
scrotum  or  bulges  through  abdominal  muscles 
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The  following  degrees  of  hernia  were  record- 
ed: 

2°  hernia   (not  true  hernia )    -77 

3°        "        right  side  7 

left        "      0  7 

4°        "        right     "  9 

left        "      5   11 

5°        "        right      "  11 

left        "      5   16 

Both  sides,  3°  4 

"        4°  8  12 

Total    326 

Not  approved 49 

All  eases  with  third  degree  hernia,  or  more, 
were  not  approved.  Those  having  large  external 
rings  were  cautioned  against  unnecessary  strain- 
ing while  lifting.  A  large  majority  of  the  men 
discovered  with  hernia  were  unable  to  give  a 
definite  history  of  the  time  of  rupture  and  sev- 
eral were  unaware  of  the  defect.  Three  men 
were  wearing  trusses  as  a  prophylactic  against 
rupture.  All  had  perfectly  normal  rings  and 
there  was  no  bulging  in  the  groin. 

Genito-TJrinary  Region. — Defects  of  this  region 
were  mostly  varicocele.  No  defects  were  found 
severe  enough  to  ■  warrant  non-approval,  al- 
though one  man  admitted  before  being  exam- 
ined  that  he  was  suffering  from  acute  gonorrhea. 
He  withdrew  his  application  for  work  when  in- 
formed that  he  would  not  be  approved.  This  is 
a  rather  unusual  record,  as  it  was  the  only  case 
of  venereal  disease  encountered  in  the  2000 
cases. 

Varicocele  was  classified  as  follows: 

First  Degree. — Thickening  of  the  cord. 

Second  Degree. — Thickening  of  the  cord  and 
dangling  testicle  and  scrotum. 

Third  Degree. — Thickening  of  the  cord  and 
dangling  testicle  and  scrotum  with  laxity. 

A  severe  form  of  varicocele,  with  impulse  on 
cough,  was  frequently  encountered,  requiring 
differentiation  from  a  hernia. 

I  teFEOTB. 

Varicocele    154 

Atrophy  of  testiele   9 

Hypertrophy  of  testiele  6 

Absence  of  testiele 2 

1 1  j  (1  rocele 2 

Undescended  testicle   6 

Total   179 

Spine. — Because  of  the  frequency  of  strained 
backs  which  come  to  the  hospital  for  treatment, 
special  care  was  taken  to  keep  men  with  defects 
of  the  spine  nut  of  those  departments  requiring 

heavy    lifting.      Slight    lateral    eurvature    of    the 
spine   was   DOted    in   quite  B    few   eases.      The   lat 

era!  curvature  with  b  rigid  spine  was  differen- 
i iated  from  the  flexible  postural  defeol  bj   ha^ 
ing  the  man  draw  bis  bodj   up  by  his  bands  on 
one  of  the  doors  of  the  examination  room.    The 
upright  rod  attached  to  the  w  iali  a  was 

utilized  \\,y  comparing  the  height  of  each  shoul- 
der.   Several  lateral  curvatures  of  the  spine,  due 


to  posture,  were  told  of  their  condition  and  ad- 
vised to  take  exercises  for  overcoming  the  de- 
formity. Three  cases  of  chronic  Pott's  disease 
were  approved  for  positions  not  liable  to  aggra- 
vate their  condition. 


Defects. 

Lateral  eurvature 15 

Anterior  curvature 3 

Chronic  Pott's  disease   4 

Total    24 

Not  approved    1 

Skin. — The    following    skin    lesions    were    re- 
corded : 

Acne 50 

Psoriasis 3 

Eczema    3 

Fatty  tumors 5 

Cysts    4 

Urticaria  1 

Pernicious  anemia 1 

Thyroid  enlargement 1 

Total    68 


Blood  Pressure. — The  following  results  are 
shown  from  1000  observations  of  the  systolic 
and  diastolic  pressures.  The  blood  pressure 
readings  are  divided  into  ten-year  periods. 


Systolic    pressure 
Diastolic  pressure 
Pulse  pressure   . . . 
Pulse   


133 
81 


144 
91 
55 
81 


The  averages  are  somewhat  higher  than  those 
given  in  life  insurance  statistics,  but  the  follow- 
ing factors  may  be  a  cause  of  the  higher  aver- 
ages. 

1.  The  readings  were  on  men  doing  fairly 
hard   manual   Labor. 

•J.  They  were  taken  after  a  hearty  meal  be- 
tween the  hours  of  one  and  four  o'clock  in  the 
afternoon. 

3.  The  anticipation  of  the  examination  prob- 
ably had  a  psychic  Influence  on  the  pressure. 
This  was  noticeable  by  a  quickened  pulse  rate. 
ami  frequenl  questions  from  the  men  who  were 
ignorant  of  the  use  of  the  sphygmometer.  Many 
entertained  an  idea  that  some  form  of  elect rieit\ 
was  being  applied   when   the  cuff  was  attached. 

I.      Occasionally      men     had      used     ah-ohol     B 

short    time   before  coming  to  the   factory    for 

work. 

Young  men  18  or  20  years  of  age  frequently 

gave    a    systolic    pressure    of    L30    mm.    Eg.    ami 

above.  The  initial  reading  is  not  always  a  true 

reading,  as  experience  has  shown  that  a  second 
reading  live  or  ten  minutes  after  the  first  read 
ing  invariably  gave  B  lower  result.  Men  when 
examined  at  some  later  date  also  showed  a  low- 
er reading  as  a   general    rule.     The  auscultatory 
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method  was  found  to  be  more  accurate  than  the 
palpatory  method,  but  gave  a  slightly  higher 
reading.  The  extra  time  consumed  in  taking 
both  the  systolic  and  diastolic  pressure  is  prac- 
tically nil,  and  fewer  failures  to  get  a  reading 
were  encountered  by  the  former  method.  Sixty- 
five  men  with  functional  and  organic  heart  mur- 
murs averaged  the  following  blood  pressures. 


20 

Years 

Systolic  138 

Diastolic 95 

Pulse  pressure   43 

Pulse   7s 


CONCLUSIONS. 


Years 

152 

85 


Years 

14S 

S2 

66 

88 


1.  The  average  man  going  about  his  daily 
work  has  minor  defects  which  at  the  present 
time  cause  him  no  discomfort,  and  he  is  un- 
aware of  their  presence.  Many  have  never  had 
a  complete  physical  examination — in  fact,  many 
have  never  required  the  services  of  a  physician. 
These  minor  defects,  if  not  attended  to,  may 
later  on  become  a  menace  to  their  health,  and 
be  a  direct  cause  of  disability. 

2.  The  industrial  physician  is  in  a  position 
to  give  advice  to  the  factory  employee  before  he 
goes  to  work,  and  often  can  prevent  men  being 
placed  in  departments  which  might  be  detri- 
mental to  their  physical  welfare. 

3.  The  men  appear  interested  in  knowing 
the  result  of  the  physical  examination,  and  sel- 
dom resent  being  rejected  for  some  position 
which  is  liable  to  cause  disability,  if  they  have 
previously  been  told  why  they  are  not  fit  for  the 
position. 


Sianrarfj  iflcutral  Srhaol. 


THE   FUTURE   OF  MEDICINE.* 

Br    President    Chart.es    W.    Eliot,    Harvard 
University. 

[Abstract  of  address  delivered  at  the  triennial  dinner 
of  the  Harvard  Medical  Alumni  Association  at  the 
Harvard  Club.  May  12.  1917.] 

I  have  had  the  privilege  of  knowing  a  good 
deal  about  the  past  sixty  years  of  the  medical 
profession.  I  appreciate  fully  the  excellent  pic- 
ture which  Dr.  Thayer  has  just  put  before  you 
of  the  medical  education  and  the  practice  of 
medicine  twenty  to  twenty-five  years  ago ;  and 
I  have  clearly  in  mind  many  earlier  pictures  of 
sixty,  fifty,  forty,  and  thirty  years  ago.  I  have 
personally  witnessed  large  progress  in  the  Med- 
ical School  of  Harvard  University,  in  which 
two  generations  of  teachers  have  taken  part.  At 
another  medical  meeting  not  long  ago,  I  told  of 
some  of  the  things  I  saw  in  the  Medical  School 
of  1869;  and  I  noticed  that  the  picture  I  then 

•  Published  in  full  in  the  Harvard  Alumni  Bulletin.  Oct.  25,  1917. 


painted  caused  some  amusement  among  my  med- 
ical audience.  Indeed,  some  expressions' of  in- 
credulity were  visible,— particularly  in  regard 
to  the  students'  attending  six  hours  of  didactic 
lectures  on  end  five  days  in  the  week,  and  in 
regard  to  the  extreme  shortness  of  the  required 
medical  term,  which  then  did  not  exceed  four 
months  out  of  the  year.  I  noticed  expressions 
of  incredulity  and  amusement  when  1  said  that 
each  candidate  for  graduation  passed  nine  oral 
examinations  of  five  minutes  each,  and  won  his 
degree  if  he  passed  in  five  subjects  out  of  the 
nine. 

If  I  reflect  on  the  great  progress  in  medical 
education,  and  the  extensive  changes  in  the  med- 
ical profession  itself  since  I  first  began  to  take 
notice  of  these  matters,  I  can  look  forward  with 
confidence  to  great  progress  in  the  future.  I 
cannot  find  words  to  express  the  confidence  I 
feel  in  the  future  progress  of  medicine  as  a  sci- 
ence, as  an  art.  and  as  the  controller  of  many 
of  the  worst  evils  that  afflict  human  society. 
The  progress  of  the  last  sixty  years,  and  our 
clear  vision  of  the  conquests  still  to  he  made 
should  assure  us  all  of  the  magnificent  future  of 
medicine. 

One  of  the  previous  speakers  alluded  to  my 
interest  in  preventive  medicine.  I  have  taken 
a  strong  interest  in  that  branch  of  medicine, 
because  that  phrase  covers  an  immense  new 
service  of  the  medical  profession  to  the  com- 
munity, and  much  future  happiness  for  the  pro- 
fession itself.  To  prevent  evils  and  wrongs  on 
a  large  scale  by  one's  own  personal  wisdom  and 
diligence  gives  even  greater  satisfaction  than  to 
cure  individual  cases  of  suffering  from  evils  or 
wrongs,  and  the  trood  done  to  the  community  by 
prevention  is  broader  and  ampler  than  the  good 
done  by  curing.  Within  the  last  twenty  years 
many  new  employments  and  serviceable  posi- 
tions have  been  opened  to  graduates  in  medicine 
who  have  made  special  studies  in  preventive 
medicine.  Such  are  the  chief  positions  in  the 
Medical  Corps  of  the  army  and  navy,  in  and 
under  boards  of  health,  and  in  the  sanitary  serv- 
ice of  cities,  towns,  and  schools.  The  movement 
tends  to  the  acceptance  by  medical  men  of 
salaries  from  public  and  semi-public  boards,  and 
from  corporations  in  great  number;  salaries 
which  yield  a  sufficient  though  modest  support 
for  a  family,  and  permit  the  recipients  to  de- 
vote themselves,  without  interruption  or  distrac- 
tion, to  professional  work,  largely  of  a  pre- 
ventive character.  The  profession  has  long  been 
familiar  with  service  to  insurance  companies.  I* 
is  going  to  become  familiar  with  service  | 
eminent — national,  state,  and  municipal — and 
to  corporations,  educational,  charitable,  and 
commercial.  T  lately  visited  two  large  manufac- 
turing corporations  that  were  paying  good  sal- 
aries to  medical  men  and  nurses  who  devote 
their  whole  time  to  the  corporations'  workmen 
anil  their  families,  their  services  being  both  pre- 
ventive and  curative,  but  chiefly  preventive. 
The  indications  are  that  in  the  future  a  larger 
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and  larger  proportion  of  men  well  educated  in 
medicine  will  devote  themselves  chiefly  to  pre- 
ventive medicine.  This  change  is  by  no  means 
to  be  regretted.  On  the  contrary,  the  profession 
and  the  community  are  to  be  heartily  congrat- 
ulated on  it. 

important  changes  have  already  taken  place 
in  the  private  practice  of  both  physicians  and 
-surgeons.  The  automobile  and  the  telephone 
have  enlarged  the  territory  over  which  a  skilful 
man  of  good  quality  can  comfortably  practise ; 
and  these  new  facilities  promote  the  most  cheer- 
ful, discerning,  and  skilful  men,  at  the  expense 
of  the  less  cheerful,  discerning,  and  skilful. 
This  change,  of  course,  supports  sound  and  well- 
directed  medical  education. 

The  private  practitioner,  whether  physician 
or  surgeon,  is  getting  more  and  more  dependent 
upon  laboratories,  and  on  experts  in  the  use  of 
complex  apparatus,  and  in  the  making  of  com- 
plicated tests  or  explorations  for  diagnostic 
purposes.  The  increase  in  the  number  of  these, 
and  indeed  in  the  public  appreciation  of  spe- 
cialists, gradually  led  to  a  new  method  of  deter- 
mining fees  in  a  part  of  the  medical  profession. 
Fees  increased  very  much,  not  only  for  surgical 
specialists  but  for  the  obstetrician  as  well.  Then 
the  method  of  charging  "what  the  traffic  will 
bear"  came  into  use.  We  all  know  that  there 
are  now  some  large  medical  establishments 
which  proceed  on  that  rule,  taking  much  pains 
to  determine  what  the  probable  or  ascertainable 
income  of  the  patient  is.  It  is  not  clear  to  the 
learned  and  scientific  professions  at  large  that 
the  honor  and  dignity  of  the  medical  profession 
have  been  advanced  by  the  use  of  this  method. 

In  the  present  crisis  in  the  life  of  the  Amer- 
ican people,  the  medical  profession  cannot  but 
rejoice  that  it  was  better  prepared  for  war  serv- 
ice than  any  other  profession  in  the  country, 
including  the  military  and  naval  profession.  It 
was  prepared  to  apply  every  medical  and  sur- 
gical invention  of  tile  last  fifty  years  at  once 
for  the  benefit  of  flic  army  and  navy,  it  did 
apply  inoculation  for  typhoid,  and  conducted  a 
successful  resistance  to  typhus.  It  was  already 
preventing  yellow  Eever,  and  curing  and  pre- 
venting     hookworm     disease     and     malaria.       It 

promptly  demonstrated  thai  surgery  was  some- 
thing more  than  cutting  off  and  cutting  out — 

it  could  rectify  and  repair.  It  could  make  im- 
mediate application  in  war  of  the  recently  dis- 
covered improvements  in  orthopedic  and  dental 
Surgery,     The  lirst   aid   which    America   was  able 

to  give  to  the  European  combatants  was  medical 
aid.  This  country  is  not  ready  yet  to  give  ef 
fective  military  or  naval  aid:  but  we  weir  read] 

to  send   in  the  first  year  of  the  war  doctors,  sur- 

L'cons,  nurses,  and  orderlies  by  the  thousand, 
thoroughly  prepared  to  render  efficient  service 

at   the  great   hospitals  at  the  front  or  in  the  rear. 

In  war  as  in  peace,  the  medical  profession  has 
shown  itself  to  he  thoroughly  altruistic,  benefi- 
cent,  and   self  -sacrificing. 
The    medical    profession    in    America    justly 


claims  to  have  developed  and  greatly  improved 
the  vocation  of  nursing,  and  to  have  invented 
and  established  the  district  nurse,  and  the  social 
worker  in  connection  with  hospitals  and  dispen- 
saries. The  district  nurses  and  the  social  work- 
ers going  out  from  hospitals  form  a  new  class 
of  teachers  whose  contribution  to  the  welfare 
of  the  community  grows  more  and  more  impor- 
tant. The  family  physician  also  is  becoming 
more  and  more  a  teacher  of  hygiene,  a  preserver 
of  health  and  an  adviser  in  family  anxiety  and 
distresses. 

The  future  of  medicine  is  bright  beyond  com- 
pare. It  is  in  full  harmony  with  the  democratic 
spirit  which  is  pervading  the  world,  with  the 
new  sense  of  human  brotherhood,  and  with  the 
new  conviction  that  religion  is  not  forms  and 
ceremonies,  or  rites  and  dogmas,  but  a  tolerant, 
friendly,  and  cooperative  spirit,  which  prompts 
to  common  good  works. 


ADDRESS. 
By  G.  F.   Freeman.   SURGEON,   D.S.N. 

I  fully  appreciate  the  honor  of  being  present 
tonight  to  represent  the  Medical  Corps  of  the 
Services,  and  have  the  added  pleasure  of  being 
among  classmates  and  former  teachers.  I  have 
asked  permission  to  vary  the  subject  originally 
assigned  me,  and  to  speak  of  the  general  medico- 
military  tasks  of  the  army,  navy,  and  medical 
profession  at  large. 

Just  as  the  medical  profession  of  this  country 
is  composed  of  the  most  varied  types  of  physi- 
cians, engaged  in  diverse  lines  of  research,  or 
work  in  the  practice  of  their  profession,  so  also 
the  medical  department  of  a  great  army  and 
navy  requires  the  services  of  men  of  the  most 
varied  talents  and  achievements.  A  rational 
scheme  of  national  defense  must  include  all 
these  types  and.  furthermore,  discern  their  spe- 
cial talents,  so  that  all  may  with  the  least  loss 
of  efficiency  fif  into  some  cog  of  the  national 
need.  There  is  no  one  but  what  can  help  in 
some    way. 

There  are  three  great  tasks  confronting  the 
medical  profession,  each  task  having  many  sub- 
divisions : 

First,  we  must  aid  the  Allies  by  base  hospitals 
and  medical  supplies.  This  work  is  already 
started,  and  Harvard  is  the  first  to  respond  to 
this  call. 

Second,  we  must  meet  the  great  obligations  to 
our  own  army  and  navy  by  supplying  the  neces- 
sary number  of  medical  otlicers.  and  there  must 
also   be   others   in    training  to  fill    vacancies 

Third,  all  this  must  be  accomplished  with  the 
leasl  possible  disarrangement  of  our  vast  med- 
ical obligations  to  the  community,  and  to  the  in- 
dustries We  must   conserve. 

We  have,  as  a  country,  passed  one  stage  of 
the    preparedness    journey     thai    of   providing 
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for  the  establishment  of  a   suitable  army   and 

navy. 

We  have  also  started  to  meel  the  first  of  our 
particular  medical  obligations,  thai  of  sending 
medical  aid  to  Europe. 

What  we  as  a  nation  should  have  done  in  the 
past  it  is  now  futile  to  discuss,  for  we  are  al- 
ready in  the  midst  of  the  second  part  of  our 
work. — that  of  providing  and  training  the  mili- 
tary establishment,  this  latter  including  those 
of  the  medical  profession  who  will  be  called  to 
duty  in  different  capacities. 

The  very  first  work  in  the  formation  of  any 
military  force  is  the  physical  examination  of  re- 
cruits, and  this  work  requires  the  services  of  a 
great  force  of  doctors,  who  must  be  somewhat 
trained  in  the  special  peculiarities  of  recruiting 
for  military  service.  The  medical  profession  of 
the  United  States  will  thus  be  severely  taxed 
from  the  first,  as  has  been  that  of  England  and 
Prance. 

These  tasks  can  he  better  understood  by  the 
following  estimates  of  increments  than  increases. 
First,  in  regard  to  the  navy,  as  the  problem  is 
less  than  in  the  army,  although  the  country 
must  have  ships  of  all  classes  before  any  con- 
certed aid  can  be  given. 

In  the  summer  of  1916.  Congress  authorized 
a  navy  of  77,956  enlisted  men.  and  by  special 
authority  vested  in  the  President,  this  force  was 
increased  to  87.000,  not  including  the  present 
strength  of  the  army.  navy,  and  National  Guard, 
and  was  recently  increased  by  Congress  to  150,- 
000.  The  United  States  Marine  Corps,  which 
is  the  mobile  army  within  the  navy,  has  been 
increased,  first  to  17.000,  and  recently  to  30,000. 
The  above  numbers  do  not  include  officers  nor 
certain  classes  of  enlisted  men.  The  navy 
allows  six  and  one-half  medical  officers  per  1000. 
and  an  estimate  of  the  increase  in  the  Medical 
Corp'-  of  the  navy  is  something  over  700.  In 
June.  1916.  the  total  strength  of  the  Medical 
Corps  of  the  navy  was  332:  thus  the  corps  will 
lie  three  times  as  large  in  the  future  as  in  the 
past.  For  a  division  of  marines  taking  the  field, 
there  will  be  required  about  156  naval  medical 
officers,  or  about  one-half  of  the  former  num- 
ber in  the  entire  navy.  They  are  also  allowed 
medical  reserve  officers  who  will  soon  he  fully 
experienced  in  navy  life,  and  all  will  he  needed, 
some  as  specialists,  and  some  for  regular  duty. 

These  problems  of  the  navy  are  great,  but  for 
the  army  the  task  is  proportionately  greater. 

First,  there  will  be  the  increments  to  be  filled 
by  volunteer  enlistments.  To  fill  the  authorized 
war  strength  of  the  army:  161,519  men  and 
officers.  To  fill  the  war  strength  of  the  National 
Guard:  206,349.  First  training  "cadre"  or 
those  necessary  by  War  Start'  College  recom- 
mendation— to  train  the  547,000  of  the  first  se- 
lective draft,  thus  leaving  that  number  of  va- 
cancies for  the  voluntary  increments  in  the 
army  and  the  National  Guard:  160.000.  Recruit 
training  units  for  the  National  Guard,  to  re- 
place casualties,  and  those  sick,  estimated  at  one- 


third  of  the  full  strength  of  the  force:  110,000. 
Kecnnt  training  units  for  the  regular  army: 
98,000.     Total  estimated:   736,000.     The  above 

estimates  are  for  what  mighl  be  .-ailed  the  vol- 
unteer force,  as  opposed  to  the  selective  draft, 
which  would  add  547,000,  or  a  grand  total  of 
"  increase.     By  comparison  of  volunteer 

and  selective  draft,  the  volunteer  increment  is 
greater  than  the  selective  draft. 

The  army  allows  7  medical  officers  per  100U. 
and  the  new  forces  alone  would  require  between 
9000  and  10,000  in  the  Medical  Corps,  of  this 
number  about  2000  will  be  required  tor  the 
Regular  Army,  which  in  1916  had  440  in  the 
Medical  Corps,  and  thus  in  the  future,  will  be 
more  than  five  times  as  large  as  in  the  past. 

Many  of  those  who  will  be  called  are  already 
in  the  service  as  reserve  officers;  they  will,  how- 
ever, be  taken  from  those  who  are  available  for 
work  in  civil  life.  The  above  numbers  seem 
large,  but  are  estimated  from  figures  given  by 
the  secretary  of  war  and  the  secretary  of  the 
navy. 

The  country,  out  of  its  120,000 physicians,  will 
have  to  meet  this  demand,  and  the  medical  pro- 
fession is  already  doing  its  share.  I  have  so 
often  heard  the  expression.  ■■If  the  country 
needs  me.  I  want  to  go."  that  1  have  taken  ifras 
the  sentiment  of  the  medical  profession  at  large. 
It  means  that  there  will  be  very  little  selective 
drafting  for  the  medical  profession  ;  it  will  be  a 
volunteer  offering. 

The  third  great  task  of  the  medical  profession 
is  to  conserve  the  interests  at  home.  This  work- 
will  naturally  fall  on  those  who  are  over  the 
military  age,  or  on  those  who  are  not  physically 
qualified  for  military  services,  but  are.  never- 
theless, qualified  for  hospital  duty  and  active 
practice.  They  will  have  to  do  their  bit  by 
serving  their  country  at  home,  while  their  broth- 
ers of  the  army  and  navy  are  doing  the  active 
service. 

The  army  and  the  navy  are  doing  their  best 
to  train  the  Medical  Corps  for  the  special  duties 
of  war,  and  the  medical  profession  on  its  part 
is  responding  to  the  call  for  more  medical  of- 
ficers. Harvard  is  among  the  first  in  all  the 
branches  of  work,  and  in  furnishing  officers  for 
the  Medical  Corps  of  the  army  and  the  navy 
I  8   ambulances  | . 

To  meet  the  need  of  the  thousands  of  Medical 
Corps  men  needed,  the  medical  profession  of 
the  United  States  faces  a  great  responsibility. 
It  means  sacrifice,  but  the  spirit  of  self-sacrifice 
is  inherent  in  the  doctor. 

In  speaking  of  the  sacrifices  of  eminent  men 
in  the  Medical  World,  Lord  Nbrthcliffe  said: 
"If  there  be  degrees  of  chivalry,  the  highest 
award  should  be  accorded  the  medical  profes- 
sion, which  a<  once  forsook  its  lucrative  prac- 
tices in  London.  Melbourne,  and  Montreal,  in  a 
great  rally  it  self-sacrifice.  The  historu  of  the 
s  among  them  brings  home  to 
those  who  have  only  the  big  hospital  idea  of  the 
war  doctor,   sad    facts  which   should   lead   to  due 
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understanding  of  this  veritable  body  of  Knights 
Templars  in  this  great  Crusade."  There  is  al- 
ready the  spirit  in  this  country  that  will  entitle 
the  medical  profession  to  the  same  praise  as 
given  by  Lord  Northcliffe.  We  have  traditions 
of  past  wars  and  examples  to  which  we  can 
point  with  pride,  and  I  have  faith  that  we  will 
follow  these  examples. 

It  is  not  the  army  surgeon  or  the  navy  sur- 
geon alone  that  merits  all  the  praise,  or  the  fact 
that  the  doctor  is  serving  with  a  military  unit, 
that  entitles  him  to  an  award.  He  is  only  a 
part  of  a  greater  fraternity — the  medical  pro- 
fession— which  has  its  deeds  of  chivalry  in 
peace  as  well  as  in  war.  Whether  the  doctor  is 
in  the  service  of  his  country  with  the  army  or 
the  navy,  or  is  working  for  the  same  country 
at  home,  the  spirit  is  the  same. 

The  work  has  been  started,  and  there  comes 
the  added  responsibility  of  the  continuance  of 
the  work  next  year,  and  possibly  some  of  the 
years  that  follow ;  thus  preparedness  is  not  only 
for  this  year  but  also  for  future  years. 

"Heaven  gives  the  crown  of  victory  to  those 
only  who.  by  habitual  preparation,  win  without 
fighting,  and  at  the  same  time  forthwith  de- 
prives of  that  crown,  those  who,  content  with 
one  success,  give  themselves  up  to  the  ease  of 
of  peace." 


Book  SroirtDS. 


First-Aid  to  the  Injured  and  sick,  ,i»  Advanced 
Ambulance  Handbook.  By  F.  J.  Warwick, 
B.A.,  M.B.,  M.R.C.S.,  etc.,  and  A.  C.  Tun- 
stall,  M.D..  CM.,  F.R.C.S.,  etc.  Tenth  edi- 
tion, revised,  250  pp.  New  York.  William 
Wood  &  Company.    1917. 

This  small  volume,  now  in  its  one  hundred 
and  Eorty  thousandth  printing,  is  as  excellent 
a  handbook  of  first  aid  as  the  market  affords. 
It  is  particularly  pertinent  in  that  it  contains 
directions  for  the  care  of  the  wounded  on  the 
battlefield  such  as  lias  proved  best  by  experience 

in    the    present    war.      The   first    fifty    pages    are 

given  to  a  brief  exposition  of  the  structure  of 

the    human    body. — its    bones    and    organs    and 

their  functions. — the  blood  and  its  circulation, 
respiration,  digestion,  etc.  Part  II  treats  at 
considerable  length  of  bandages,  and  cives  over 
one  hundred  illustration^  of  methods  of  apply- 
ing. The  section  of  hemorrhage  and  wounds 
contains  over  thirty  illustrations;  thai  of  dislo- 

Bnd    fracture    al t    forty    illustrations 

and   artificial    respiration    arid    transportation    of 

the  sick-  and  injured  about  one  hundred  illustra- 
tions.    The   last   gection   on   transportation    is 

cm iallv     admirable,     and     covers     this    subject 


from  the  rescue  of  persons  from  burning  build- 
ings and  mines  to  exhaustive  directions  for 
carrying  soldiers  from  the  battlefield.  The 
book  is  highly  to  be  recommended. 


A  Text-book  of  First-Aid  and  Emergency  Treat- 
ment. By  A.  C.  Btjbnham,  M.D.,  Medical 
Corps  U.  S.  R.  Philadelphia  and  New  York. 
Lea  &  Febiger.    1917. 

The  experience  of  many  years  in  the  emer- 
gency wards  of  some  of  the  largest  New  York 
hospitals  is  the  basis  of  this  book.  It  is  in- 
tended as  a  text-book  for  the  untrained  first- 
aid  worker  as  well  as  the  advanced  student  who 
may  be  expected  to  practice  his  art  under  the 
conditions  of  modern  warfare.  The  character  of 
the  text  deviates  considerably  from  that  of  many 
of  the  older  books,  the  student  being  drilled  in 
the  principles  of  diagnosis  and  treatment  instead 
of  being  limited  to  didactic  rules  of  procedure 
in  individual  eases.  Because  of  its  attention  to 
common  accidents  and  illnesses  and  to  the  ex- 
planation given  of  their  symptoms  and  the 
structures  and  functions  of  the  part  of  the  body 
in  which  they  occur,  the  book  is  especially  well 
adapted  to  the  home  nurse. 


Food  for  the  Worker.  By  Frances  Sterx  and 
Gertrude  T.  Spitz.  With  a  foreword  by 
Prof.  L.  B.  Mexdel.  Boston.  Whiteomb  & 
Barrows.     1917. 

This  volume  is  the  outgrowth  of  an  experience 
as  visiting  housekeeper  both  with  the  Association 
for  the  Relief  and  Control  of  Tuberculosis  and 
with  the  Boston  Provident  Association  on  the 
part  of  Miss  Stern,  assisted  by  Miss  Spitz,  who 
was  Dr.  Locke's  assistant  in  the  preparation  of 
his  book  on  "Food  Values."  It  presents,  in 
condensed  form,  a  statement  of  food  require- 
ments of  a  working  family,  the  cost  of  such 
food  and  th"  maimer  in  which  food  can  best  be 
purchased  and  cooked. 

The   authors  have  prepared  menus  for 
weeks  with  tested  recipes  ■riviiic  food  values  and 
COStS  for  the  dishes  included  in  the  menus.     The 
daily  cost  of  food  is  on  the  basis  of  twenty  cents 
per  day  per  person,   at    prices  of   1014.      In   the 

supply  sheet,  prices  op  to  duly.  1916,  have  been 

given.  All  weights  of  the  component  food  prin- 
ciples are  figured,  and  also  the  values  in  calories 
of  each  Berving.     The  cost    in   cents  is  given  for 

each  serving. 

Whatever  may  be  the  changes  in  prices,  this 
attempt    to  solve   the  problem   of  an    adequate, 
varied  'liet  on  an  inadequate  wage  is  on 
must  he  of  great  service  tea  onlj   to  all  ■-< '.i.il 
workers,  but  to  any  intelligent  housekeeper  of 

on. derate    income    who    wishes    a    foundation    on 

which  to  build  a  family's  diet 
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THE  DETERMINATION  OP  RENAL 
FUNCTION. 

The  lowering  of  the  operative  mortality  in 
kidney  conditions  from  the  high  mark  of  over 
50%  not  many  years  ago,  to  the  present  low 
mark  of  about  10%  is,  perhaps,  due  more  to  the 
development  and  the  use  of  the  newer  tests  for 
kidney  function  than  even  to  better  surgical 
technic.  "Without  a  definite  knowledge  of  the 
ability  of  the  kidneys  to  withstand  the  effects  of 
an  operation  without  a  disturbance  of  the  bal- 
ance of  circulation,  resulting  in  acute  conges- 
tion, suppression  of  urine  and  uremia,  opera- 
tions nrast  be  expected  to  end  disastrously.  In 
such  cases  operations  will  shorten  life  rather 
than  prolong  it.  Where  only  one  kidney  is  po- 
tent, of  course  the  removal  or  serious  operative 
injury  to  the  other  must  end  fatally  as  a  direct 
result  of  the  operation.  The  determination,  on 
the  other  hand,  that  the  kidneys  are  below  par, 
the  introduction  of  the  proper  regimen,  and  the 
postponement    of    operative    interference    until 


improvement  is  shown  by  the  functionation  tests, 
will  save  many  pai 

Of  the  various  methods  devised  to  test  the 
functional  capacity  of  the  kidney,  the  test  for 
urea  is  the  oldest  and  still  much  used.  It  can 
be    used  for  the  I  ion    of      the    ca- 

pacity of  both  kidneys  or  of  each  sep- 
arately. The  total  excretion  of  urea  for 
both  kidneys,  or  the  comparative  excre- 
tion for  each  separately  on  catheterization  of 
the  ureters,  are  the  indices  of  function.  At 
present  the  phenolsulphonephthalein — phthalein 
— test  and  the  phloridzin  test  are  used  to 
mine  the  functional  capacity  of  both  kidneys, 
while  the  indigo-carmin  test  is  used  to  determine 
the  capacity  of  each  kidney  separately.  For  the 
first  test  the  profession  is  indebted  to  Geraghty 
and  Rowntree.  For  the  development  of  the 
phloridzin  test  credit  is  due  to  Greene. 
Voleker  and  Joseph  were  the  first  to  use  the 
indigo-carmin  test.  The  phthalein  test  depends 
upon  the  elimination  by  the  kidney  of  urine 
that  assumes  a  bright  red  color  upon  the  addi- 
tion of  an  alkali.  The  percentage  of  drug  elimi- 
nation is  determined  by  comparing  the  intensity 
of  the  color  with  a  standard  solution  of  known 
strength  by  means  of  the  calorimeter.  In  mak- 
ing the  test  about  1  cc.  of  the  standard  test  so- 
lution is  injected  into  the  muscles  of  the  back. 
The  estimation  of  renal  capacity  is  made  by  col- 
lecting all  the  urine  after  an  hour,  then  after 
two  hours,  and  so  on,  being  repeated  even  for 
weeks  in  doubtful  cases.  The  amount  of  secre- 
tion is  estimated  by  the  calorimeter.  When  the 
appearance  of  the  drug  is  delayed  more  than  2~) 
minutes  and  the  output  is  less  than  20r;  for  the 
first  hour,  then  operation  must  be  postponed, 
Rut  it  is  not  so  much  the  percentage  or  quantita- 
tive production  that  is  the  important  factor  in 
this  test,  as  the  ability  of  the  kidneys  to  main- 
tain a  production  without  diminution,  no  matter 
how  small,  over  a  long  period.  It  is  when  the 
capacity  of  the  kidney  to  excrete  this  drug  is 
diminishing,  or  when  to  begin  with  there  is  only 
a  trace,  that  operation  must  not  be  undertaken. 
When  the  quantity  is  maintained,  even  if  very 
low,  operation  may  be  undertaken  in  selected 
cases.  This  test  is  the  best  test  for  stability  in 
function.  Cases  of  prostatic  obstruction  with 
large  amounts  of  residual  urine  are  less  likely 
to  maintain  the  quantity  than  the  chronic 
catheter  cases.  The  phthalein  test  is  the  I 
election  in  determining  function  in  prostate 
operations. 
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The  phloridzin  test  depends  upon  the  fact 
that  this  drug  causes  a  peculiar  activity  of  the 
kidney  tissues,  enabling  them  to  withdraw  sugar 
from  the  blood  and  to  excrete  it.  "When  func- 
tion is  good,  large  amounts  of  sugar  will  be  ex- 
creted on  the  injection  of  the  usual  30  minims 
of  a  1-400  solution.  Normal  kidneys  should  ex- 
crete at  least  l'V  of  sugar.  In  this  test  the  de- 
lay in  the  time  of  excretion  is,  perhaps,  as  im- 
portant as  the  quantity.  A  delay  of  over  30 
minutes  is  a  danger  sign,  and  indicates  some 
profound  pathological  disturbance  of  the  kid- 
ney. 

The  time  factor,  however,  is  the  most  impor- 
tant factor  in  the  indigo-carmin  test  to  deter- 
mine capacity  of  the  kidneys  separately,  in  con- 
tradistinction to  the  quantity  factor  in  the  other 
tests.  After  the  injection  of  this  drug  into  the 
muscles,  a  blue  stream  of  urine  should  be  ob- 
served with  the  cystoseope  to  flow  from  the  ori- 
fice of  the  ureter,  in  from  five  to  eight  minutes. 
Delay  in  the  appearance  of  the  blue  stream 
spells  incapacity  of  the  kidney  on  the  side  on 
which  there  is  this  delay.  The  degree  of  time 
of  delay  determines  the  degree  of  incapacity. 
The  cystoscopic  observation  with  a  watch  are 
the  determining:  factors  with  this  test. 


AX  APPEAL  TO  THE  PROFKSSIOX. 

The  Association  of  American  Medical  Editors 
issues  a  call  to  the  physician  to  enter  Ids  coun- 
try's service  at  this  time  of  need,  and  we  are 
glad  to  print  in  these  columns  tins  appeal,  in 
tli.'  hope  that  it  may  impel  those  of  our  readers 
who  are  in  circumstances  which  permit,  to  enter 
the  Medical  Reserve  Corps. 

In  this  world's  war,  your  Bervice  is  absolutely 
essential.  The  medical  officer  bears  the  same 
relative  posit  inn  in  war  as  in  peace, in  that  he  is 
;,  conservator  of  health  and  life.  Through  ids 
skill,  thousands  of  men  receiving  slighl  casual- 
ties  air  returned  to  the  fighting  force,  tl 
serving  the  physical  strength  <>f  the  army.  In 
base,  field  ami  evacuation  hospitals,  doctors  are 
a-  essential  as  in  civil  institutions,  where  the 
-irk  ami  injured  are  cared  for.  As  regimental 
surgeons  ami  mi  transports  ami  in  the  Ranitan 
Corps,  must  tin'  Government  have  doctors  it'  we 
HP'  to  terminate  this  war  bu ssfully. 

Four  contribution  to  your  country  at  this  crit- 
ical time  is  vour  service,  which  you  can  (rive  for 


the  period  of  the  war  as  an  officer  in  the  Med- 
ical Reserve  Corps.  That  your  country  needs 
you.  is  best  answered  in  that  she  is  calling  you 
now. 

The  fighting  forces  are  constantly  expanding. 
ami  such  expansion  calls  for  additional  doctors, 
ami  even  with  the  troops  now  in  training  and 
under  mobilization  (about  two  million)  the 
Surgeon-General  has  not  enough  doctors  to  fill 
the  requirements. 

Young  physicians,  never  again  in  the  history 
of  medicine  in  this  country  will  such  an  oppor- 
tunity be  afforded  you  to  serve  your  country 
as  well  as  the  best  interest  of  yourself. 

The  experience  which  you  will  gain  by  being 
commissioned  in  the  Medical  Reserve  Corps  and 
seeing  active  service,  will  lie  worth  more  to  you 
in  a  professional  way  than  you  could  acquire  in 
years  of  practice  in  civil  life.  The  pay  granted 
to  officers  in  the  Medical  Reserve  Corps  is  suffi- 
cient not  only  to  cover  all  needs,  but  to  enable 
you  to  lay  aside  a  comfortable  balance,  ami  while 
the  ohlcr  men  in  the  profession  have  come  for- 
ward, it  is  to  the  younger  men  that  the  greatest 
benefits  accrue. 

The  experience  will  prove  broadening,  both 
professionally  and  mentally.  "With  this  experi- 
ence and  the  thought  that  you  have  served  your 
country  in  time  of  need,  you  will  return  to  civil 
life  and  receive  the  further  benefits  from  your 
patients,  friends  and  acquaintances,  always  ac- 
corded to  one  who  has  been  so  prominently  indi- 
vidualized as  this  opportunity  will  afford  you. 

Secure  an  application  blank  at  once;  fill  it 
out  and  present  it  to  your  nearest  examining 
board.  Do  not  live  to  regret  that  you  did  not 
have  a  part  in  your  country's  great  struggle  for. 
democracv,    which    means   liberty. 


A    PORTABLE   HOSPITAL  UNIT. 

IK    Monday   afternoon,   Oetol>er  1.").  the   port- 
able hospital   unit    erected   by   the  New   England 

Deaconess  Association  near  the  Deaconess  Hoe 
pital.  Longwood,  was  informally  opened  to  the 
public  for  inspection.     This  building,  which  is 

known  as  the  Willanl  T.  IVrrin  Ward,  is  the 
Brsl  portable  hospital  unit  to  be  built  within  the 
city  limits  of  Boston  tor  the  benefit  of  sick  ami 
injured  soldiers  ami  sailor--.  It  is  a  practical 
duplicate   of   the    portable   field    hospital    now    i< 

us,-  in  Fran 
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""This  hospital  is  a  complete  unit,  equipped 
with  thirty-live  beds,  including  three  private 
rooms  that  may  be  used  for  special  cases,  and 
with  service  rooms  usually  found  in  any  up-to- 
date  hospital  ward.  The  building  is  practically 
the  same  as  those  now  in  use  as  field  hospitals 
in  France,  and  was  suggested  by  Dr.  Daniel 
Fiske  Jones,  who  was  a  member  of  the  Harvard 
Hospital  Unit  in  France  last  year.  It  is  108  feet 
long,  20  feet  wide,  one  story  high,  and  has  an 
abundance  of  light  and  air.  It  will  be  heated 
and  lighted  from  the  present  hospital  central 
plant,  so  that  it  may  be  used  during  the  winter 
months,  the  pipes  and  wires  being  carried  un- 
derground to  the  building.  Modern  plumbing 
is  installed,  and  in  every  way  the  comfort  of 
the  patients  has  been  considered. 

The  cost  of  this  unit,  complete,  furnished 
ready  for  service,  will  be  between  $.">000  and 
$6000.  The  Government  has  been  notified  that 
patients  will  now  be  received  at  any  time,  either 
in  this  building  or  at  the  main  hospital.  This 
ward  unit  is  named  the  'Willard  T.  Perrin 
Ward  of  the  New  England  Deaconess  Associa- 
tion for  Sick  and  Injured  Soldiers  and  Sailors.' 
The  committee  which  has  had  the  construction 
in  charge  consists  of  William  T.  Rich,  chairman. 
Dr.  Daniel  Fiske  Jones,  Clarence  W.  Williams, 
Willard  T.  Perrin,  Miss  A.  A.  Betts.  Mrs.  F.  II. 
Eaves,  Miss  Ellen  T.  Emerson,  Mrs.  H.  ('.  Gal- 
lagher. " 


MEDICAL  NOTES. 

INCORPORATION  OF  "PEDIATRICS"  IX  "MEDICAL 

Review  ok  Reviews." — At  about  the  time  that 
the  Medical  Review  of  Reviews  was  founded. 
Professor  Dillon  Brown,  of  New  York,  estab- 
lished m  semi-monthly  journal  devoted  to  the 
diseases  of  children,  called  Pediatrics.  The 
opening  article  was  by  A.  Jaeobi,  and  the  lead- 
ing physicians  of  the  city,  among  them  J.  Lewis 
Smith,  Reginald  H.  Sayre  and  William  IT.  Park, 
contributed  to  its  pages.  Latterly  it  has  been 
edited  by  William  Edward  Fitch,  hut  Dr.  Fitch 
has  recently  been  appointed  a  Major  in  the 
United   States  Armv,  and  Dr.   William  J.  Rob- 


inson, editor  of  Medical  Revieu   oj  Reviews  has 
acquired    his    blue  pencil    and    subscription    list. 
Pediatrics  will  no  longer  appear  a-  a  si  i 

publication,  bin  lias  been  i >rporated  with  the 

Medical    Review   o)    Reviews.     Beginning   with 
January,   bowever,   the    Uedical  Review  of  /.'■ 
views  will  contain  a  special  department  • 
to  Pediatrics.    Tins  feature  is  Inn  one  of  ■ 
provements  scheduled  for  tl ing  year.    Im- 
portant symposia  are  now  in  progress,  and  the 
editor  will  contribute  a  second  series  of  Path- 
finders in    .Medicine. 

American  Public  Bealth  Association. — 
The  forty-fifth  annual  convention  of  the  Amer- 
ican Public  Health  Association  opened  in  Wash- 
ington on  October  18.  Herbert  < '.  Boover,  di- 
rector of  the  United  States  Food  Administra- 
tion, addressed  the  convention  at  its  first  gen- 
eral sessiou. 

The  program   for  the  aftern i  called   for  a 

joint  session  of  the  Association  with  the  Am.  r 
ican  Social  Hygiene  Association,  the  Baltimore 

Medical  Society  and  the  Maryland  Societ)  for 
Social  Hygiene,  at  which  the  chief  topic  for  dis- 
cussion was  the  social  hygiene  in  training  camps 
and  the  activities  to  reduce  the  prevalence  of 
easily  preventable  disease  in  the  army. 

A  symposium  on  easily  preventable  disease 
control  in  the  armv,  the  navy  and  the  civilian 
community  was  given  by  Col.  F.  F.  Russell. 
U.S.A.:  Surg.  R,  C.  Holcomb.  U.S.N.;  Ray- 
mond P>.  Fosdick,  chairman  of  the  commission 
on  training  cam))  activities:  Asst.  Surg. -Gen. 
J.  W.  Kerr  of  the  Federal  Public  Health  Serv- 
ice; and  Surg.  William  II.  Frost,  director  of 
the  Red  Cross  Sanitary  Service. 

WAR    NOTES. 

Typhoid  Fever  in  the  Navy. — According  to 
the  report  of  Surgeon-General  Braisted  of  the 
Navy,  typhoid  fever  ami  other  communicable 
diseases  have  been  virtually  eliminated  from  tic 
navy.  This  is  despite  the  enormous  increase  in 
the  naval  forces.  Since  the  war  began  less  than 
ten  cases  of  typhoid  fever  have  been  reported. 
Practically  the  only  diseases  which  have  given 
much  concern  during  the  present  war  have  been 
those  of  the  respiratory  type,  which  are  spread 
mainly  by  nose  and  throat  seeretions,  princi- 
pally mumps  and   measles. 

This  is  in  marked  contrast  to  the  experi- 
ence of  1898,  during  the  Spanish-American  War, 
when  the  communicable  intestinal  diseases 
caused  widespread  damage  and  carried  with 
them  a  high  mortality  rate.  The  application  of 
recent  medical  science  has  practically  eliminated 
such  diseases  from  the  forces  afloat  and  ashore. 
Such  modern  methods  for  the  prevention  of  in- 
testinal diseases  include  preventive  inoculations, 
the  proper  disposal  of  garbage  and  sewage,  pro- 
tection of  food  and  water  supplies  from  con- 
tamination, and  the  extermination  of  flies  and 
their  breeding-places. 
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Arrival  of  Sir  Berkeley  Moynihan. — The 
United  States  Medical  Corps  is  fortunate  in 
having  the  counsel  and  advice  of  Sir  Berkeley 
Moynihan,  who  has  been  sent  here  by  the  British 
Government.  Sir  Berkeley  Moynihan  is  senior 
consulting  surgeon  of  the  British  Royal  Army 
Medical  Corps  and  inspector  of  army  camps  in 
France.  He  arrived  in  this  country  on  October 
18.  During  his  stay  he  will  attend  the  Clinical 
Congress  of  Surgeons  in  Chicago. 

Fire  in  Camp  Hospital. — The  receiving  ward 
of  the  base  hospital  at  Camp  Devens,  Ayer,  was 
destroyed  by  fire  on  October  21.  The  fire  was 
caused  by  an  explosion  of  an  oil  stove,  and  the 
flames  spread  rapidly  through  the  wood  and 
wallboard  structure,  but  without  injury  to  the 
occupants,  who  made  their  escape. 

War  Relief  Funds. — On  Oct.  27  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts : 

French  Wounded  Fund   $275,653.69 

Armenian-Syrian   Fund    240,667.54 

Surgical  Dressings  Fund   127,934.99 

French  Orphanage  Fund  124.976.72 

Red  Cross  Fund  82,812.82 

Russian  Refugees'  Fund 43,037.74 

LaFavette  Fund    32,491.03 

War  Dogs'  Fund   1,624.25 

BOSTnX   AXD    MASSACHUSETTS. 


Week  's  Death  Rate  in  Boston.— During  the 
week  ending  October  20,  1917,  the  number  of 
deaths  reported  was  195,  against  229  last  year, 
with  a  rate  of  13.16,  against  15.68  last  year. 
There  were  39  deaths  under  one  year  of  age, 
against  34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  diphtheria,  73 ;  scarlet  fever,  26  ; 
measles,  41;  whooping  cough,  16;  typhoid  fever. 
2 ;  tuberculosis,  58. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  16;  scarlet  fever, 
6;  tuberculosis,  .">. 

Total  deaths  from  these  diseases  were :  diph- 
theria. 9  ;  measles.  1 ;  whooping  cough,  1 ;  tuber- 
culosis, 10. 

Ineluded  in  the  idiovo  were  the  following  non- 
residents: diphtheria,  ">;  measles.  1:  whooping 
-coupfh,  1. 

Massachusetts  State  Nurses'  Association. 
—The  autumn  meeting  of  the  Massachusetts 
>t, itr  Nurses'  Association  was  held  on  October 
27,  1917.  The  morning  session  was  conducted 
by  the  Massachusetts  State  League  of  Nursing 
Education.  The  afternoon  session  was  opened 
by  tin-  Private  Duty  Nurses'  League.  Vliss 
Susan  M.  Cooke  read  a  paper  on  "  A  Journej 
t,,  Russia,"  and  Mis-  Annette  Piske  read  a 
paper  on  "What  the  Walthain  Nurses  Are  Do- 
ing in  Europe." 

Through  bhe  American  Nurse-'  Association 
and  in  accordance    with    a    request    fn 


tional  Defense,  the  Massachusetts  State  Nurses' 
Association  has  undertaken  a  survey  of  the  nurs- 
ing resources  of  this  state.  To  this  end  a  letter, 
enclosing  a  card  for  registration,  has  been  sent 
to  all  nurses  in  institutions,  in  alumni  associa- 
tions, training  schools  and  directories  and  also 
to  those  who  have  taken  Red  Cross  home  nursing 
courses,  asking  that  they  fill  out  the  card  and 
ivt urn  to  the  Association.  The  letter  states  that 
this  survey  is  a  war  emergencj-  measure  and  can 
be  accomplished  only  by  the  loyal  cooperation  of 
each  and  every  member  of  the  nursing  profession 
in  Massachusetts. 

Appointment  of  Athol  Physician. — Dr. 
Benjamin  W.  Gleason  of  Athol,  Mass.,  has  been 
commissioned  captain  in  the  medical  corps  of 
the  regular  army.  He  expects  to  be  sent  first 
to  Fort  Benjamin  Harrison  and  then  to  France. 
Dr.  Gleason  is  a  graduate  of  the  University  of 
Pennsylvania. 

Graduation  of  Nurses  at  Beigham  Hospital. 
— There  were  graduated  from  the  Peter  Bent 
Brigham  Hospital  on  October  26,  a  class  of  27 
nurses.  The  exercises  were  held  in  the  evening 
at  eight  o'clock,  and  were  followed  by  a  recep- 
tion. 

North  Berkshire  Medical  Association. — 
The  regular  monthly  meeting  of  the  Medical 
Association  of  Northern  Berkshire  was  held  in 
North  Adams  on  Tuesday  evening,  October  16. 
Dr.  A.  J.  A.  Hamilton  of  Boston  read  a  paper 
on  "Stomach  and  Intestinal  Lesions."  illustrated 
by  stereoptieon  pictures  of  x-ray  findings  and 
operative  teelmie. 


Massachusetts  Women's  Hospital. — The  re- 
modeling and  refitting  of  the  Massachusetts 
Women's  Hospital  on  Parker  Hill.  Roxbury.  is 
completed  and  it  has  been  opened  for  the  re- 
ception of  patients.  Miss  Zillah  McLaughlin, 
formerly  superintendent  of  the  New  England 
Deaconess  Hospital,  is  in  charge  and  the  staff 
includes  Dr.  Charles  Hare.  Dr.  Edith  M.  Brooks, 
Dr.  Ernest  I'-.  Young  and  Dr.  Henry  T.  Hutch- 
ins.  In  response  to  a  request  from  the  Govern- 
ment, the  trustees  have  offered  the  service  of  the 
hospital  for  the  use  of  women  in  Government 
emploj  who  require  treatment  not  to  be  had  at 
military  hospitals. 

Licensing  of  Dispensaries, — Michael  M.  Da- 
\i-.  Jr.,  director  of  the  Boston  Dispensary,  in 
advocating  a  license  system  of  the  medical  dis- 
nensaries  of  Boston,  state-  his  reasons  as  fol- 
low- : 

"Twenty-five  to  thirty  well-established  and 
reputable  dispensaries  exist  in  Boston,  treating 
fully     200.000     men.     women     and     children    tin- 

nually.  They  are,  to  a  large  extent,  the  poor 
man's  doctor  They  tire  also  supplying  the  serV" 
ices  of  specialists  to  wage-earners  .and  other-  of 

small  means  who  may  have  their  private  do. -tors 


<  lenen 


Medical   Board  of  the  Council  of  Na  lin  ordinary  circumstances,  but  who  cannot  af 
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ford  the  surgeon,  the  oculist,  the  throat  special- 
ist, the  orthopedist,  etc. 

"Fattening  upon  the  needs  which  these  pub- 
lic service  institutions  are  trying  to  meet,  there 
have  grown  up  a  few  dispensaries  conducted  for 
profit,  and  also  some  conducted  nominally  as 
charities,  but  really  for  the  support  of  those  who 
are  their  officers  or  managers.  Any  institution 
which  publicly  offers  medical  treatment  to  the 
people  should  submit  to  some  definite  form  of 
public  regulation  and  inspection. 

"The  law  of  Massachusetts,  as  administered 
by  our  State  Board  of  Charity,  already  fur- 
nishes a  measure  of  protection  against  the  im- 
proper use  or  solicitation  of  charitable  funds, 
but  there  is  no  public*  body  now  authorized  to 
license  and  inspect  dispensaries  in  order  to  see 
if  they  are  reasonably  equipped  to  treat  disease, 
that  the  arrangements  are  not  such  as  will  dis- 
seminate contagion,  and  that  the  physicians  on 
their  medical  staff  are  legally  entitled  to  prac- 
tice. A  license  should  be  required  for  every 
dispensary ;  the  licensing  authority  should  have 
power  to  outline  reasonable  sanitary  and  med- 
ical conditions  for  the  conduct  of  dispensaries, 
and  to  revoke  or  refuse  to  renew  a  license  when 
necessary,  after  a  hearing;  and  regular  inspec- 
tion should  be  provided  for. 

"Profiteering  out  of  the  misery  of  the  sick 
poor,  or  providing  treatment  under  unsanitary 
conditions,  should  not  be  tolerated.  The  prose- 
cution of  evil-doers  will  be  occasionally  necessary 
under  any  conditions,  but  continuous  public 
regulation  would  prevent  most  evil-doers  from 
attempting  to  enter  the  field  at  all." 

Bristol  County  Tuberculosis  Hospital. — 
Talaquega  Park,  in  Attleboro,  Mass.,  has  been 
the  location  chosen  for  the  erection  of  the  Bris- 
tol County  Hospital  for  the  tuberculous.  The 
State  Department  of  Health  sanctioned  the  pur- 
chase of  this  site.  Its  existing  buildings,  which 
were  used  as  a  summer  resort,  will  permit  re- 
modeling into  permanent  structures.  The  cost 
was  about  $75,000. 

Boston  Dispensary  Evening  Clinics. — The 
managers  of  the  Boston  Dispensary  have  voted 
to  open  clinics  on  Monday  and  Friday  evenings 
for  wage-earners  who  cannot  give  up  their  work 
during  the  day.  This  new  service  will  be  gen- 
eral, and  in  addition  to  the  throat,  skin  and 
genito-urinary  clinics  now  maintained  at  the 
Dispensary.  Charles  F.  Weed,  William  Power 
Blodget,  Robert  W.  Maynard  and  Miss  Ellen  F. 
Emerson  have  been  added  to  the  board  of  man- 
agers. 

NEW    ENGLAND. 

Charitable  Bequests. — By  the  will  of  the 
late  Sarah  M.  D.  Gardner,  widow  of  Judge  Wil- 
liam S.  Gardner  of  Boston,  the  Rhode  Island 
Hospital  receives  $25,000,  and  the  American 
National  Red  Cross,  $1000. 


New  England  Surgical  In  ommit- 

tee. — The  Surgical  Dressings  Committee,  with 
its  headquarters  at  the  Peter  Ben1  Brigham 
Hospital,  has  become  an  auxiliary  i"  the  Red 
Cross.  It  will  continue  its  activities  as  hereto- 
fore but  will  open,  in  addition,  a  workroom  at 

236  Beacon  Street.    Funds  arc  urgently  □ I'd 

and  may  be  sent  to  the  Committee  in  care  of  the 
old  Colony  Trust  Company,  17  Court  Street, 
Boston. 


|®l]p  fHaaaarljuBPttB  fHruiral  S-nrirty. 

NOTES  TAKEN  AT  A  HEARING  BEFORE 
THE  SPECIAL  COMMISSION  ON  SOCIAL 
INSURANCE  AT  THE  STATE  HOUSE, 
BOSTON,  SEPTEMBER  2G,  1917* 

Dr.  Sweetsir  of  Merrimac:  We  haven't  any 
laboratory  or  x-rays  in  our  little  town;  we  haven't 
a  whole  lot  of  these  clinical  things  that  we  would 
like,  but  every  practitioner  in  Massachusetts  who  is 
successful,  even  in  the  little  towns,  surrounds  him- 
self with  his  eye  man,  with  his  nose  and  throat 
specialists,  his  ear  man,  x-ray  man,  and  surgeons, 
and  he  is  perfectly  competent. — much  more  compe- 
tent than  the  patient, — to  know  when  the  patient 
needs  that  service.  We  have  all  these  things  at  our 
command.  If  an  x-ray  is  needed,  an  x-ray  man 
comes  and  takes  one  if  the  patient  can't  go  to  the 
office.  If  I  have  some  tonsils  to  be  taken  out,  or 
some  ear  work  to  be  done,  my  patient  is  taken  to 
the  one  who  does  that  work,  or  the  specialist  comes 
to  us.  And  he  does  that  for  what  I  say  the  patient 
can  pay.  If  I  send  to  him  patients  who  can  pay, 
he  is  coming  for  nothing  if  I  have  a  patient  who 
can't  pay :  and  I  have  no  one  who  takes  issue  with 
that  stand.  I  feel  that  my  clientele  are  taken  care 
of  very  well  and  have  no  need  of  any  legislation  to 
help  them  out.  I  am  open  to  any  suggestion  that 
will  help  me  or  the  patient,  and  when  anybody 
brings  that  suggestion  to  me  or  to  the  Society.  I 
will  accept  it  and  work  hard  for  it. 

"Is  the  cost  of  medical  care  and  attention  beyond 
the  reach  of  the  ordinary  workingman  today  ;" 
That  is  best  answered.  I  think,  by  stating  that  80% 
probably  pay  their  bills  in  full  to  inc.  Now  that 
doesn't  mean  that  one  man  pays  me  the  same  as 
another.  If  my  arm  were  broken.  I  would  be  per- 
fectly willing  and  feel  able  to  pay  a  bill  of  $100  or 
$200  to  have  it  taken  care  of  properly ;  but  that 
would  be  out  of  the  reach  of  a  man  earning  #1^  a 
week,  with  a  family  of  children.  His  fee  would  be 
entirely  different  from  tli.it.  When  it  comes  to  the 
poor,  what  are  you  going  to  do!  What  would  I  do 
if  called  to  a  washerwoman  with  three  or  four  chil- 
dren, earning  her  living,  if  1  found  one  of  the 
children  suffering  from  acute  appendicitis  and 
needing  surgical  attention?  It  would  be  too  far  to 
take  her  to  the  Haverhill  Hospital,  which  is  the 
nearest  one.  I  would  go  to  tin-  overseers  of  the  poor 
and  tell  them  T  had  a  child  down  there  who  needed 
a  surgeon  and  I  wanted  her  taken  care  of.  The 
overseers  would  say.  "We  don't  want  anybody  to 
suffer;  get  your  surgeon   and   the  town  will  pay  for 

*  Tho   remarks  of   other   phytidins  it  tl 
the  .i.'minal  October  25,  1017.  p,  608. 
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it.'"  And  1  get  the  surgeon  and  I  apparently  get 
better  results  than  they  do  at  the  ordinary  general 
hospital. 

"How  can  the  State  aid  further  in  extending  the 
work  of  preventive  medicine?"  You  have  the 
State  Board  of  Health,  and  it  is  their  business  to 
attend  to  it. 

Rep.  Greenwood:  If  we  have  any  instructions  to 
give  the  Board  of  Health  we  can  instruct  them. 
Perhaps  the  thought  is  to  put  it  under  their  control. 

Aus.  As  I  say.  I  would  be  very  glad  to  support 
any  suggestion  that  was  practical  along  any  of 
these  lines. 

Rep.  Greenwood:  Suppose  a  dispensary  were 
established  in  Haverhill  or  Newburyport;  would 
that  be  advantageous? 

Aus.  Then  would  come  in  the  personnel  of  the 
clinic  What  is  the  ability  of  the  medical  men  who 
are  there?  I  have  seen  a  whole  lot  of  dispensaries 
where  I  wouldn't  want  any  of  my  family  treated. 
If  you  propose  to  establish  a  dispensary  in  all  the 
larger  or  smaller  centers,  under  the  supervision  of 
the  State,  how  practical  would  it  be  from  a  finan- 
cial standpoint '. 

Rep.  Greenwood:  Whether  the  people  are  bene- 
fited in  their  health  would  be  the  idea. 

Ans.  Is  it  your  idea  that  it  shall  be  a  privately 
conducted  thing,  run  by  the  board  of  health,  or 
special  committee?  If  you  can  empower  the  State 
Board  of  Health  to  give  me  a  dispensary  where  I 
can  send  in  and  get  x-ray  plates  free  of  charge  for 
people  who  need  them  (they  set  them  now),  it 
might  be  an  advantage.  But  they  get  this  now; 
we  all  have  our  charity  work  to  do.  I  have  widows 
whom  T  don't  even  charge  because  it  isn't  worth 
while. 

Rep.  Greenwood:  This  would,  to  a  certain  ex- 
tent, relieve  you  of  that. 

A  ns\  I  don't  think  so.  We  all  have  our  clientele 
of  poor  people.  1  look  after  it  as  a  part  of  my  busi- 
ness. I  wouldn't  tell  a  p'">r  woman,  ''There  is  the 
place  for  you:  T  won't  iro  any  further  with  you." 
Besides,  she  may  have  a  brother  or  somebody  who 
has  paid  me  hundreds  of  dollars. 

Sen.  Brown:  From  your  remarks.  T  glean  that 
you  don't  use  the  hospitals  for  your  patients  very 

freely. 

Aus.  1  use  a  good  many.  I  send  patients  to  the 
Hale  Hospital  in  Haverhill,  and  to  the  \nn 
Jacques  Hospital  in  Newburyport;  I  send  many 
people  to  the  wards  in  the  Massachusetts  General 
people  w  ho  cannol  afford  to  pay  For  their 
illness.  Supposing  I  have  a  man  with  a  hernia: 
the  operation  to  put  it  back  would  cost   from  $50 

to    $100,    and    $50    to   $7.r>    for    B    trained    QUI 

more  for  mj  care.  The  Massachusetts  General  Hos 
pital   hs  emed   perfectly  willing  to  take 

such  b  man  and  operate  on  him  free  of  charge 
Perhaps  he  may  not  be  in  gjich  straits  and  can  paj 

first    cost    of   $12    OT    $15;    then    lie    i-    put    in    a    paj 

ward;  but  he  couldn'l  afford  to  pay  his  surgeon  or 
nurse.    If  we  saj  he  is  able  to  pay  his  board,  they 

are  perfectly  willing   to  take  him,  and  glad  I I 

him. 
The  point  1  want  to  make  i-  this;  that,  bo  Frt  as 

T  know,   in  our  rural   community,   then-   isn't 

woman  or  child  thai  suffers  for  lack  of  i Heal  at- 
tendance, medical  nursing,  or  medical  care. 

Ri  i\  <  iio  i  if  wood:  1  *o  you  have  manufactories  in 
the  tow  n  I 

i  Tin'  principal  business  1-  the    making    of 

automobile  bodies     >1  udkins. 


Rep.  GREENWOOD:  Do  they  have  any  system  of 
doctoring  their  help  ( 

Ans.  We  haven't  any  business  that  is  big  enough 
to  employ  private  physicians.  There  are  a  large 
number  of  accidents  in  the  machinery.  Those  in- 
jured are  allowed  to  go  where  they  choose. 

Population  of  the  town  is  between  two  and  three 
thousand. 

Dr.  S.  H.  CalderwooDj  of  Boston:  1  represent 
the  Massachusetts  Homeopathic  Hospital.  Our  So- 
ciety feels  that  this  is  a  great  step;  a  step  in  the 
dark,  perhaps.  We  feel  as  physicians  that  we  are 
doing  a  great  deal  for  the  sick  and  for  the  poor  siek. 
and  that  perhaps  we  know  more  about  the  poor  sick 
man  than  members  of  the  laity  of  this  committee, 
and  we  simply  ask  you  to  give  this  matter  a  very 
thorough  consideration  before  any  step  is  taken,  be- 
cause we  do  feel  that  it  is  a  step  in  the  dark. 

CHAIRMAN  Wilson:  You  have  an  out-patient  de- 
partment in  connection  with  your  hospital? 

Ans.  We  do.  I  do  not  know  how  many  we  take 
care  of  there,  but  I  can  send  you  the  figures. 

Our  society  covers  the  ground  in  the  same  way 
as  the  Massachusetts  Medical  Society. 

Rep.  Washburn:  Have  you  any  constructive  sug- 
gestions to  make  with  reference  to  any  bill  which 
possibly  might  be  brought  in  by  me  alone? 

Ans.  I  have  no  suggestions  personally,  for  1  have 
not   studied  the  matter  much. 

Rep.  Washburn:  Do  you  think  the  State  could 
pay  money  in  any  way  to  stimulate  the  people  on 
healthful  living  and  knowledge  of  the  bacillus  1 

Ans.  I  see  no  need  of  it  at  the  present  time.  The 
medical  profession  is  doing  it  well:  there  has  been 
a  great  advance  in  the  last  ten  years  especially, 
and  I  see  no  reason  why  the  State  should  assume 
an  enormous  bill  for  it. 

Dr.  Stone  introduced  Dr.  Hurley,  a  nose  and 
throat  specialist,  who  was  a  panel  doctor  in  Aus- 
tria. 

Dr.  John  J.  Hurley,  of  Boston:  My  first  objec- 
tion to  this  proposed  compulsory  health  insurance 
(and  I  was  one  of  the  original  objectors)  is.  thai 
while  we  are  making  an  intensive  study  of  com- 
pulsory insurance,  we  have  also  got  to  make  a 
study  of  the  14th  amendment  to  the  United  States 
Constitution.  I  do  not  believe  a  public  health  hill 
can  be  gotten  up  and  passed  that  squares  with  that 

amendment.      I    think    it    is   special    legislation    for   B 

special  class. 
Taking  up  the  merits  of  the  question  very  briefly: 

m\     SOmewhal    extended    experience   under    tii 

trian  acl  has  shown  me  very  definitely  that  compul- 
sory insurance  is  not  a  road  to  immortality.  The 
undertakers  are  doing  the  same  amount  of  business. 

It  has  caused  politic-  to  enter  into  the  medical  pro 
Cession;    and    if    there    i-    anj     reason     why     politics 

should  1»'  kepi  out  of  the  public  schools,  it  is  doubly 
true  that  they  should  l.c  kept  out  of  medicine. 

One  gentleman  this  morning  -poke  of  the  "me- 
diocre doctor."  What  i-  a  mediocre  doctor'  Tie 
-aid   that   certain   people  were  turned  away    from   the 

of  eminent  men  at  the  Massachusetts  Gen 

•  ail    Hospital,    and    on    that    : unit    would    "ha\e    to 

go  I.,  a  mediocre  doctor."  if  the  diplomas  of  the 
chartered  medical  schools  arc  worth  anything,  there 

are  no  mediocre  doctors.     There  are  -] ialistS,  but 

ailed  "mediocre  doctor."  if  by  that  \.m 
mem  a  general  practitioner,  is  perfect!?  able  t.. 
take  care  of  thc-e  patient-,  for  he  i-  at  liberty  to 
call    on    the    so  called    "eminent    men"    of    the    profeS- 

sioll. 
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Dii.  Edmund  F.  Cody,  of  New  Bedford:  Last 
.Time  at  the  annual  meeting  of  tin-  American  Med- 
ical Association,  one  afternoon  in  the  Section  oi 
Preventive  Medicine  was  given  over  to  the  subject 
nt'  compulsory  health  insurance.  Irving  Fisher  read 
rln-  leading  paper  on  the  subject,  ami  Mr.  Hoffmann, 
a  statistician,  read  the  leading  paper  on  the  other 
side.  After  full  discussion  and  careful  considera- 
tion of  the  subject,  the  Section  en  Preventive  Medi- 
cine voted  to  instruct  its  delegate  to  the  House  of 
Delegates  to  oppose  the  scheme  for  public  compul- 
sory health  insurance  in  every  way  possible.  There 
were  representative-  from  all  the  states  in  the 
Union.  Sitting  next  t.>  me  was  a  gentleman  from 
China,  and  he  .said  if  he  went  hack  at  the  end  of  his 
leave  of  absence  (he  is  head  of  the  V.  M.  C.  A.  in 
Shanghai)  and  took  word  to  his  co-workers  that 
health  insurance  has  been  endorsed  by  the  Ameri- 
ican  Medical  Association,  in  his  opinion  it  would 
be  the  most  severe  blow  that  progressive  medicine 
could  receive  in  China. 

Massachusetts  has  contributed  to  preventive 
medicine  in  the  United  States;  for  instance,  the 
introduction  of  vaccine  (without  pay).  At  the 
Massachusetts  General  Hospital,  ether  was  first 
given  to  the  world:  Bigelow  crushed  stone  in  the 
bladder,  and  reduced  dislocation  of  the  hip  joint. 
These  things  were  done  without  charge  and  with- 
out legislative  supervision.  At  the  Sharon  Sana- 
torium, Dr.  Vincent  Y.  Bowditch  has  demonstrated 
to  the  world  that  the  person  afflicted  with  tubercu- 
losis can  be  cured  in  our  own  climate.  This  has 
been  followed  by  state  and  municipal  and  village 
sanatoria  throughout  the  world.  It  was  demon- 
strated to  Massachusetts  without  cost.  Diphtheria 
antitoxin  was  given  by  Massachusetts.  It  was  Dr. 
Harvey  of  up-State  who  wrote  into  our  laws  the 
law  of  putting  free  textbooks  into  the  hands  of  the 
children  of  Massachusetts. 

In  the  month  of  June.  1014.  our  ambassador  to 
the  Court  of  St.  James  accepted  the  presidency  of 
an  organization  to  ameliorate  the  condition  of  the 
poor  by  establishing  mortuaries  so  the  bodies  could 
lie  apart  from  the  living  during  the  period  between 
death  and  interment.  The  need  arose  because  of 
the  10.000  single-room  tenements  and  5000  under- 
ground tenements. 

Rep.  Washbi  rk  :  Have  you  any  constructive  sug- 
gestions to  make^ 

Ans.  1  don't  believe  in  ringing  in  the  alarm  un- 
til we  need  it.  In  Massachusetts  there  has  been  no 
health  survey:  there  has  been  no  epidemic,  no  un- 
usual mortality  which  invitee  immediate  action. 
New  Bedford  i>  a  cotton  city,  and  several  years 
ago  the  Massachusetts  Heard  of  Labor  and  Indus- 
tries made  a  request  to  somebody — I  think,  the 
State  Commission  en  Health — that  the  physical  con- 
dition of  miners  in  the  cotton  industry  should  be  in- 
vestigated. Dr.  Safford  a  very  skilful  statistician — 
was  detailed,  and  he  made  a  search  of  the  condi- 
tions in  mills,  large  and  small,  all  over  the  State. 
He    made    a    comprehensive    report    that   included 

every    possible    phase    of   childh 1    and    age    in    the 

cotton  mills.  He  had  one  suggestion  to  make: 
that  in  all  the  cities  and  town-,  adequate  facilities 
should  he  afforded  where  the  citizens  could  receive 
proper  dental  care. 

T  do  not  see  that  Massachusetts  at  the  present 
time  is  suffering  from  any  particular  physical  de- 
terioration that  demands  specific  action  along  health 
insurance.     Regarding  clinics   in   various   parts   of 


.  1  think  they  are  very  necessary,  but  the 
matter  ha-  in.t  been  thoroughly  investigated. 

Rep.  Greenwood:  You  think  there  i-  room  for 
-nine  investigation  of  that  psychopathic  work; 

Ans.     Vc>;   really   the   institutions  are  crowded, 

and    a    number   of    people    who   arc    applying    should 
he   under  care   in    the  early   stage.      They   gel    by   the 

doctor  just  a-  tuberculosis  did  year-  ago;  we  don't 
the  earls   stages  of  mental  disease. 


BRIEF  REPORT  OF  THE  HEARING  ON 
HEALTH  [NSURANCE  BEFORE  THE  MAS- 
SACHUSETTS COMMISSION"  oN  SOCIAL 
[NSURANCE,  AT  LAWRENCE,  OCT.  10, 
1917. 

By  W.  H.  Merrill,  M.D.,  Lawrence,  Mass. 
Senator   Herbert  A.  Wilson:     We  are  going  to 
give  the  tirst  hour  to  these  In  favor  of  health  in-ur- 

ance.      We   will   first   he  glad   to   hear  fr any  one 

who  represents  any  organization  which  goes  on  rec- 
ord as  in  favor  of  health  insurance,  if  then 
individual  who  has  anything  to  say  in  favor  ol 
health  insurance,  and  after  that  hour  is  up,  we  will 
hear  any  one  who  has  come  in  late,  and  ha-  been 
either  in  favor  of  or  against   health  insurance. 

Mr.  Matthew  Burns  said  any  system  should  be 
of  such  a  form  that  a  lawyer's  advice  should  net  be 
necessary  for  the  workman  to  el, tain  its  benefits; 
that  the  decision  of  a  competent  physician  should 
be  sufficient.  .        ...» 

Mr.  .Iii. us  Gens,  real  estate  dealer,  inquired   it 
the  proposed  laws  were  to  he  like  these  in  Germany. 
He  said  he  was  pro-German  and  favored  such  laws. 
Mr.  .Tames  ~R.  Mexzie.  a  prominent  official  of  the 
labor    union,    said    labor    was    not    opposed     to     the 

principle  of  health  insurance,  hut  was  opposed  to 
compulsory  contribution  by  the  workman;  that  the 
community  as  a  whole  should  pay  all  of  the  ex- 
pense; said  that  many  of  the  unions  had  benefit 
insurance,  paying  both  sick  and  death  benefits; 
workingmen  wire  also  insured  in  fraternal  order-. 

Mr.  Michael  O'Brien,  representing  Allied  Trades 
Unions,  -aid  that  tonight  the  representatives  of  the 

unions  went   on    record    as   opposed    I mtributory 

health    insurance.      They    were    not   opposed    to    the 
principles  of  health  insurance:   they  would  not   op- 
pose a  hill  compulsory  upon  the-  state  and  employer, 
hut  optional  with  the  employee.    He  favorei 
tributary  old-age  pensions. 

James  A.  DONOVAN,  attorney  for  the  Allied 
Trades  Union,  was  present  at  the  convention  of  the 
American  Association  for  Labor  Legislation,  when 
the  matter  was  Srsl  discussed,  and  followed  with 
interest  its  various  phases.  Neither  he  nor  his  cli- 
ent- believe  in  compulsory  contributory  health  in- 
surance, and  believe  that  some  of  its  provisions 
would  be  very  detrimental  to  the  interests  of  labor; 
anion-  these  wen-  the  cataloging  and  card  indexing 
,,f  employees,  which  would  he  used  bya  large  a  — 
ciation  of  manufacturer-.  This  ■  -  I  i  I 
done   by   the   metal    i 

Dis.  \V.  J.  Sullivan,  city  physician,  favor 
tributary  old-age  pensions  and  various  forms 
lief  of  the  poor  which  would  not  have  any  stigma  of 
charity  attached  to  them,  lie  said  the  ill  and  poor 
of  Lawrence  did  nol  suffer  for  necessaries  ^i  life  or 
medical  attendance.  He  neither  favored  nor  op- 
posed health  insurance,  but  if  adopted  should  he 
contributory  and  administered  directly  by  th<    - 

Iii.     M.   F.    SULLIVAN    favored   health    insurance. 
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Dr.  F.  D.  McAllister:  I  came  here  this  even- 
ing especially  in  order  to  receive  instructions,  rather 
than  expecting  to  offer  much  of  anything.  In  the 
notice  which  I  received  of  this  meeting  a  question 
was  asked  as  to  what  extent  poverty  was  due  to 
illness.  It  is  a  very  difficult  matter  to  make  up 
one's  mind  exactly.  What  sort  of  illness  is  consid- 
ered in  health  insurance?  If  we  rule  out  old  age, 
illness  is  caused  in  the  first  place  largely  by  ig- 
norance, by  intemperance,  and  so-called  occupa- 
tional diseases;  even  the  classification  under  the 
occupational  type  is  obscure.  At  the  Lawrence 
General  Hospital  most  ot  the  cases  are  general  dis- 
eases that  could  not  properly  be  classed  as  occupa- 
tional, such  as  pneumonia,  typhoid  fever,  and  all 
constitutional  diseases  that  do  not  belong  to  occu- 
pation. It  is  very  difficult  to  form  an  opinion  as 
to  how  extensively  real  poverty  is  the  result  of  a 
disease.  I  have  been  very  much  in  doubt  as  to  the 
causation,  except  in  old  age  and  in  accident  cases. 

In  the  case  of  any  form  of  health  insurance,  it 
seems  to  me  that  the  people  who  expect  the  benefit 
ought  to  contribute.  Exactly  the  basis  of  their 
contribution  I  cannot  say,  but  the  moral  question 
is  a  question  of  right  and  wrong;  it  is  a  question  of 
fair  dealing,  and  I  repeat,  it  seems  to  me  that  peo- 
ple who  are  to  receive  a  benefit  should  pay  for  it  in 
some  form  or  other.  I  belong  to  an  organization 
that  pays  benefits  during  illness.  It  is  universally 
accepted,  this  benefit,  whether  the  beneficiary  needs 
it  or  not,  simply  that  all  may  feel  unembar- 
rassed, and  it  seems  to  me  that  if  one  is 
to  take  it,  all  should  take  it.  I  certainly 
hope  that  any  proposed  act  will  be  better 
managed  than  the  Workmen's  Compensation  Act 
has  been;  that  the  patient  may  have  the  choice  of 
his  own  physician;  that  the  State  shall  do  the  in- 
suring, and  not  a  private  company;  that  it  shall  be 
a  state  organization,  where  doctors  may  have  some 
chance  of  fair  dealing;  where  a  man's  bill  shall 
receive  some  consideration ;  where  fair  treatment 
can  be  reasonably  expected,  without  humiliation. — a 
difficulty  under  the  Compensation  Act.  Some  in- 
surance companies  are  very  fair  and  honorable,  and 
others  are  exactly  the  opposite,  and  well-meaning 
physicians  have  suffered  a  great  deal. 

Rep.  Brogna:  May  I  ask  you  this  one  question! 
You  have  stated  illness  is  caused  by  ignorance,  in- 
temperance and  occupational  diseases.  Did  you  put 
those  intentionally  in  this  order  according  to  the 
number  of  eases? 

Dr.  McAllister:  I  think  that  would  be  a  fair 
way. 

Rep.  Brogna:  In  other  words,  intemperance  be- 
longs  in  the  bi ad  place  or  first  place. 

Ins.     Yes. 

Rep.  Broona:  Sou  mean  to  aay,  Doctor,  there 
nre  more  diseases  caused  by  intemperance  than  by 
occupational  diseases! 

I-  Yes,  in  my  experience,  for  it  undermines 
the  constitution.  I  put  ignorance  first.  T  placed 
them  in  that  order  intentionally;  they  occupy  that 
place  in  my  mind. 

Rkp.  Broona:     You  mean  there  i-  lest  illness  of 

occupational  diseases,    Does  anj  disease  i uliar  to 

the  mill  operath ur  iii  Lawrenoe! 

liM.    wool-sorter's  disease,  anthrax. 

Ri  r.  Broona  :    What  d  k 

The  hands  and  face;  it  is  a  very  fatal  dis- 
You  n  ill  see  thai  it  is  not  ■  oommi in 

Rep.  P.mx.si  [■  there  ■  disease  more  peculiar  to 
the  mill  operative  than  anthrai ' 


Ans.  Not  to  the  ordinary  mill  operative  that  we 
have  here  that  I  know  of.  There  are  very  few 
strictly  occupational  diseases  which  we  have  to  deal 
with  in  Lawrence. 

Rep.  Brogna:  Are  many  of  the  mill  operatives  in 
your  knowledge  anemic,  the  anemia  caused  by  occu- 
pation? 

Ans.  I  couldn't  say;  it  would  be  difficult  to  say 
accurately  to  what  the  anemia  is  due,  but  there  are 
a  great  many  that  are  underfed  and  improperly 
clothed,  and  are  taking  very  poor  care  of  themselves 
because  of  lack  of  knowledge.  A  great  many  of  the 
girls  go  without  any  breakfast. 

Rep.  Brogna  :  Do  you  know  whether  that  is  be- 
cause of  ignorance  or  necessity? 

Ans.  Because  they  don't  get  up  early  enough  in 
the  morning.  I  just  mentioned  that  as  a  matter  of 
fact.  I  have  been  called  into  the  mills,  and  so  have 
other  doctors  here  in  Lawrence  to  see  girls  who 
were  suffering  from  lack  of  nutrition,  who  were  out 
late  the  night  before,  and  got  up  late  in  the  morn- 
ing and  didn't  have  time  for  breakfast.  That  is  a 
habit  of  their  lives.     They  have  anemia. 

Mr.  Everett  Morss,  Esq.  :  I  am  going  to  ask  a 
question  that  we  have  heard  before.  You  spoke  of 
the  Workmen's  Compensation  Act.  the  unsatisfac- 
tory time  the  medical  profession  had  with  it,  that 
some  companies  were  quite  different  from  others; 
the  so-called  Massachusetts  Company  changed  to 
the  Liberty  Company,  that  was  the  company  organ- 
ized by  the  authority  of  the  State,  and  there  are  one 
or  two  other  mutual  companies  on  the  side,  and  I'd 
like  to  ask  whether  the  experience  with  the  Massa- 
chusetts Company  is  quite  different? 

Ans.    Yes,  it  has  been  in  my  experienoe. 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 
Berkshire,  A.  P.  Merrill,  MJX.  Pittsfleld. 
Bristol  North.  Arthur  R.  Crandell,   M.D.,  Taunton. 
Bristol  South.  Edwin  D.  Gardner.  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 
Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 
Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 
Hampshire,  B.  E.  Thomas.  M.D.,  Northampton. 
Middlesex  South,  William  C.  Hanson.  M.D..  Belmont. 


Worcester  North  District  Medical  Sociktt. 
— The  second  quarterly  meeting  of  the  Worces- 
ter North  Distriet  Medical  Society  was  held  at 
the  Chamber  of  Commerce  Hall.  Fitohlmrg.  Tues- 
day,  October  23,  at  1.30  p.m.  The  speaker  was 
Dr.  John  T.  Bottomley.  of  Boston. 

C.  H.  Jennings,  Secretary. 


fffltarrllamj. 

RESOLUTIONS    ADOPTED    AT    MEETING 
OF  NORFOLK  SOUTH   DISTRICT  MKM 
t'AL  SOCIETY,  THURSDAY,  OCT.  4.  1917 


A  Memorial. 
Edwin   Nelson    Mayukkry, 
1858  L917. 


M.D., 


Dr.  Edwin  N.  Mayhkrky  was  horn  February 
1  -     I sr,S.   in    Kdirartown.    Mass       He    graduated 


Vol.  CLXXVII,  No.  18]        BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


G43 


from  the  Medical  Department  of  the  University 
of  Vermont  in  1882.  Practicing  for  a  time  in 
Saugus  and  in  "West  Warren,  Mass.,  he  soon 
moved  to  South  "Weymouth  where  he  found  his 
life  work  and  rounded  out  a  professional  career 
of  thirty-two  years.  He  died  July  15,  1917, 
after  a  prolonged  illness. 

Conscientious  and  painstaking  in  all  his  work, 
he  gave  his  whole  strength  to  his  profession  and 
was  thoroughly  absorbed  in  it.  His  contact  with 
the  sick  was  marked  by  great  kindness  and  con- 
sideration and  by  a  sympathy  which  he  bestowed 
upon  them  to  an  unusual  degree.  These  traits 
greatly  endeared  him  to  his  patients  and  to  the 
whole  community. 

Constant  in  attendance  at  medical  meetings, 
he  kept  in  close  touch  with  his  associates.  He 
also  gave  freely  of  his  time  to  advance  the  inter- 
ests of  his  profession  and  maintain  its  standards. 
Dr.  Mayberry  will  be  greatly  missed  by  the 
community  which  he  served  and  by  all  who 
knew  him.  He  will  be  particularly  missed  by 
the  Norfolk  South  District  Medical"  Society,  of 
which  he  was  a  most  helpful  member,  and  its 
president  in  1912  and  1913.  His  memory  will 
long  be  cherished  as  that  of  an  earnest,  wise, 
faithful  and  sympathetic  physician  and  friend. 

Oliver  H.  Howe,  M.D., 
"W.  A.  Drake,  M.D., 
John  C.  Fraser,  M.D., 
Committee  on  Resolutions, 
Norfolk   South   District 
Medical  Society. 
August  1,  1917. 


POLIOMYELITIS  IN  NEW  YORK  CITY  IN 
1916. 

An  excellent  and  critical  summary  of  our 
present  knowledge  of  poliomyelitis  is  that  pre- 
pared by  a  joint  committee  representing  the 
Public  Health  Committee  of  the  New  York 
Academy  of  Medicine  and  the  New  York  Neuro- 
logical Society,  and  published,  far  less  promi- 
nently than  it  deserves,  in  the  ^[edical  Record 
of  September  15th,  under  the  heading  "Society 
Reports,"  and  reproduced  as  follows  in  the 
Bulletin  of  the  New  York  Health  Department 
for  October  6,  1917. 

"The  report  of  this  committee  is  based  on 
a  critical  consideration  of  the  testimony  before 
the  committee  of  a  large  number  of  experts,  in- 
cluding clinicians,  epidemiologists,  laboratory 
workers  and  others.  The  committee  endeavored 
to  find  out  what  has  been  added  to  our  knowl- 
edge of  this  disease  through  the  studies  and  ex- 
periences of  the  past  year,  both  in  clinical  fields 
and  in  the  laboratory. 

"According  to  the  report,  'the  "globoid 
bodies,"  described  by  Flexner  and  Noguchi, 
1913,  seem  to  bear  a  definite  relation  to  epidemic 


poliomyelitis In    general,    they    follow 

Koch's  law  of  causation;  they  have  not  been  de- 
tected in  lesions  or  conditions  other  than  polio- 
myelitis; they  have  reproduced  the  disease  ex- 
perimentally in  monkeys,  and  they  have  been 
recovered  from  lesions  thus  produced.' 

"After  discussing  the  very  considerable  natu- 
ral (or  acquired)  immunity  to  infantile  paraly- 
sis, the  conclusion  is  reached  that  'these  facts 
seem  to  indicate  that  the  natural  immunity  is 
not  due  to  a  great  prevalence  of  abortive  or  un- 
recognized attacks.  It  is  more  likely  that  this 
immunity  is  of  the  same  nature  as  the  natural 
immunity  against  diphtheria.' 

"Chief  interest,  of  course,  centers  in  the  prob- 
lem of  communieability.  We  therefore  repro- 
duce this  part  of  the  Committee's  report  in  full: 

"  'Poliomyelitis  is  a  communicable  disease.  It 
is  mediately  contagious,  and  slightly  immediate- 
ly or  personally  contagious.  This  slight  per- 
sonal contagiousness  of  the  disease  seems,  from 
the  facts  brought  out  in  the  last  year's  epidemic, 
a  thing  to  be  strongly  emphasized. 

"  'If  the  Committee's  interpretation  is  wrong, 
it  will  have  to  be  shown  by  further  and  more 
careful  studies  of  this  phase  of  the  question. 
Our  views  are  based  on  the  facts  given  in  de- 
tail by  Dr.  Tilney  in  the  appendix.  Some  of 
these  data  are: 

"  '1.  That  only  a  small  percentage  of  cases 
have  been  shown  to  have  arisen  from  personal 
contagion,  and  in  many  of  these  there  is  not 
so  much  proof  as  inference. 

"  '2.  That  the  great  mass  of  the  cases  arise 
without  any  history  of  personal  contagion. 

"  '3.  That  multiple  or  family  cases  make  up 
only  about  three  per  cent.,  and  in  more  than 
half  of  these  the  members  of  the  family  were 
attacked  at  about  the  same  time  or  not  sequenti- 
ally. 

"  '4.  That  uninfected  and  healthy  children 
placed  in  wards  containing  infected  cases  do 
not  take  the  disease. 

"  '5.  That  in  an  epidemic  (summer  of  1916) 
in  institutions  caring  for  children  and  offering 
a  fair  mark  for  the  disease,  there  was  no  infec- 
tion except  in  a  few  instances.  That  in  day 
nurseries  in  New  York  City,  babies  brought 
from  their  homes  for  the  day  and  taken  back 
at  night,  were  not  infected. 

"  'That  in  urban  and  rural  populations  the 
number  of  cases  per  1000  is  greater  in  im- 
crowded  country  districts  than  in  the  crowded 
city. 

-  "  '7.  That  the  small  number  of  cases  of  per- 
sonal contagion  is  not  explained  on  a  theory  of 
very  high  prevalence  of  natural  immunity. 

"  'On  the  other  hand,  there  are  eases  which 
show,  as  plainly  as  clinical  evidence  can  show, 
that  personal  or  immediate  contagion  can  occur. 
Although  it  is  slight  and  the  immunity  rate  is 
high,  yet  its  existence  must  at  present  be  reck- 
oned with.  We  only  wish  to  emphasize  its  small 
absolute  importance,  and   to  urge   against   bur- 
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densome  quarantine  restrictions  based  on  views 

of  its  importance. 

"  'An  infected  person,  however,  can  probably 
communicate  the  infectious  organism  to  certain 
agencies,  thus  making  these  agencies  carriers  of 
tlic  disease.  These  carriers  may  be  human  be- 
ings or  certain  of  the  lower  animals,  food,  dust 
and  dirt.  No  insect  or  animal  has  been  posi- 
tively identified  as  the  ordinary  and  active 
carrier  in  the  spread  of  the  disea.se,  and  there 
is  not,  as  yet,  any  practical  method  to  detect 
a  human  carrier. 

"  'The  evidence  that  the  germs  are  carried 
about  by  agencies  which  spread  the  disease  is 
based  on  many  clinical  and  experimental  ob- 
servations. It  seems  possible  that  certain 
changes  occur  in  the  infecting  organisms  which 
make  it  possible  for  the  carrier  to  transmit  the 
disease,  while  the  infected  person  does  not.' 

"Concerning  the  specific  serum  treatment  of 
the  disease,  the  report  says:  'The  statistics  of 
these  observations,  while  extremely  suggestive. 
fail  to  bring  conviction  that  a  specific  remedy 
for  this  disease  has  been  discovered.'  The  intra- 
spinal administration  of  adrenalin  is  declared 
to  be  'still  in  the  experimental  stage.' 

"Prophylactic  measures,  such  as  spraying  the 
nose  and  throat  and  gargling,  are  deemed  not 
only  unavailing,  but  objectionable,  if  not  injuri- 
ous, in  infants.  'They  may  tend  to  make  the 
mucous  membrane  of  the  upper  air  passages 
more  perilous  to  the  microorganism  of  the  dis- 
ease.' " 


DR. 


SEDGWICK  OF  M.I.T.  URGES  SANI- 
TARY STUDIES. 


Prof.  Sedgwick,  who  lias  just  returned  from 
a   considerable  stay    in    Washington,   reports  the 

keenest  interest  on  every  hand  in  the  speeding 
up  of  technical  education,  and  the  extensive  re- 
crniting  of  young  men  and  women  for  the  va- 
rious technical    professions  affected    by   the  war. 

Among  oiher  interesting  developments,  he  re- 
ports the  rapid  formation  of  the  Sanitary  Corps 
of  the  Medical  Department  of  the  Army,  which 
is  being  recruited  largely  from  non  medical 
sanitarians,  such  as  sanitary  engineers,  sanitary 

chemists,    sanitary    biologists,    and    trained     l;ili 

oratorians. 

Another   interesting   development    is   thai   of 

Bureau  of  Sanitary  Service  of  the  American 

Red  Cross,  of  which   Dr    W.  II    Frost,  a  high 

official  of  the  r.  s.  Public  Health  Service,  has 

appointed  director. 

Tim  sanitation  of  the  various  cantonments, 
prison  camps,  and  other  bodies  under  military 
control,  naturally  rasti  with  the  army,  while 
the  training  stations  for  the  navy  are  similarly 

n     charge     of    the    medical     department     of     the 


navy.  .Military  control  stops,  however,  with 
the  actual  border  of  the  cantonments,  camps 
anil  the  like,  and  the  legal  responsibility  for  the 
sanitation  of  the  zones  just  outside  rests  upon 
the  state,  county,  town  or  other  authorities.  In 
many  instances,  local,  county,  and  even  state 
officials  find  themselves  swamped  by  the  mul- 
titude of  new  problems  thrust  upon  them  by  the 
unusual  concentration  of  military  population, 
and  it  must  be  obvious  to  anyone  that  the  care 
of  these  circumcantonal  zones  is  a  matter  of 
gravest  public  interest.  This  is  where  the  U.  S. 
Public  Health  Service  atid  the  Bureau  of  Sani- 
tary Service  of  the  American  Red  Cross  stand 
ready  to  lend  their  aid.  and  it  is  interesting  to 
know  that  a  bill  has  long  been  pending  in  Con- 
gress providing  for  the  establishment  of  a  Sani- 
tary Reserve  in  connection  with  the  U.  S.  Public 
Health  Service,  intended  to  enable  that  Service 
to  employ  sanitarians  not  already  in  its  service, 
such,  for  example,  as  experts  in  bacteriology  in 
our  colleges,  and  non-medical  sanitarians.  Un- 
fortunately,  this  bill  has  not  yet  been  passed, 
and  it  is  by  no  means  certain  that  Congress 
will  be  able  to  act  upon  it  at  the  present  session, 
which  is  naturally  becoming  crowded  with  im- 
portant matters  as  it  draws  to  a  close. 

It  is  just  here  that  the  Bureau  of  Sanitary 
Service  of  the  American  Red  Cross  bids  fair  to 
be  exceedingly  helpful,  for  this  Bureau  stands 
ready  upon  the  request  of  the  U.  S.  Public 
Health  Service,  or  of  any  state,  county  or  mu- 
nicipality to  establish  within  the  circumcan- 
tonal zones,  sanitary  inspection,  sanitary  lab- 
oratories, and  even  sanitary  supervision  for  the 
testing  of  milk  and  water,  for  aid  in  tracing  and 
controlling  epidemics,  and  for  other  sanitary 
work  which  may  be  required.  Already,  on  the 
request  of  various  local  authorities,  the  U.  S. 
Public  Health  Service  and  the  Bureau  of  Sani- 
tary Service  of  the  Red  Cross  have  provided 
men  and  women  inspectors,  public  health  nurses. 
and  even,  in  a  few  cases,  fully  equipped  labora- 
tories, to  carry  on  this  important  work  for  pre- 
ventive  sanitation. 

Tosupply  the  personnel  required  in  the  Army 
Sanitary  Corps,  the  U.  S.  Public  Health  Serv- 
ice. Mini  the  Sanitary  Bureau  of  the  Red  I  roSB, 
a  much  larger  force  of  young  men  and  young 
women  than  is  now  prepared  is  required,  and 
Prof.  Sedgwick  feels  strongly  that  medical 
schools  and  departments  of  bacteriology,  public 
health,  hygiene,  sanitation,  etc..  in  our  univer- 
sities, colleges  ami  technological  schools  must  in 

the  first  place  "speed  up"  in  order,  perhaps,  to 
turn  out  their  annual  product  more  quickly 
than  usual,  precisely  as  Annapolis  and  West 
Point  are  already  doing,  and  also  that  the  pub- 
lic must  lend  a  hand  by  advising  young  men 
and  young  women,  whose  tastes  or  inclinations- 
point    in   these  directions,  to  enter  at   once  upon 

active  preparation  for  the  positions  which  almost 

certainly   await    them,   both   now    and    in    the   fu- 

t  lire. 

The  problem  of  the  sanitary  protection  of  the 
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civilian  population  in  times  of  peace  is  no  less 
pressing  than  in  time  of  war.  It  may,  even,  be 
more  urgent,  because  after  the  war  is  over,  the 
regular  supply  of  sanitarians  will  be  depleted, 
lasting  burdens  of  poverty  and  ill  health  will  be 
laid  upon  the  population,  and  those  diseases 
which  war  and  the  reduction  of  vital  resistance 
promote  through  anxiety,  underfeeding  and  the 
like,  will  be  heavier  than  ever.  He  believes  that 
it  is  the  duty  of  all  educational  institutions 
which  are  in  a  position  to  lend  a  hand,  to  do 
what  they  can  toward  turning  into  the  ranks 
of  the  technically  trained  a  large  force  of  men 
and  women  who  shall  fill  the  gaps  that  are  al- 
ready opening  wide  in  the  ranks  of  the  workers. 
Sanitary  engineers,  sanitary  chemists,  and  sani- 
tary biologists  are  already  in  great  demand. 
with  a  wholly  inadequate  supply  in  sight. 


PROGRESS  IN  COMBATING  HOOKWORM. 

The  recently  published  annual  report  of  the 
Rockefeller  Foundation  records  the  results  of 
intensive  work  on  the  study  and  control  of 
hookworm   and   malaria.     The   report   states: 

"During  the  year  1916  the  work  of  the  In- 
ternational Health  Board  continued  to  be  di- 
rected chiefly  toward  the  relief  and  control  of 
hookworm  disease.  In  cooperation  with  the  gov- 
ernment, systematic  efforts  toward  control  have 
now  been  inaugurated  in  eight  of  the  Southern 
states  and  in  fifteen  foreign  countries,  located 
between  degrees  of  latitude  36  north  and  30 
south  in  the  tropical  and  sub-tropical  belt, 
which  is  the  native  habitat  of  the  hookworm. 
New  fields  of  operations  in  1916  were  Salvador, 
Brazil.  Ceylon,  and  Siam.  Arrangements  were 
also  completed  to  start  work  early  in  1917  in 
the  Fiji  Islands,  in  Papua,  and  in  Queensland, 
Australia. 

"In  British  Honduras  and  the  island  of  Bar- 
bados, preliminary  infection  surveys  were  made, 
and  in  the  Tangtsekiang  valley  of  Central 
China  a  preliminary  survey  was  carried  out 
with  special  reference  to  the  problem  of  soil 
pollution  in  shallow  mining  operations. 

"The  board  conducted  during  the  year  a  se- 
ries of  four  experiments  in  malaria  control. 
Three  were  finished.  The  fourth  will  be  com- 
pleted in  1917.  The  object  of  all  four  experi- 
ments was  to  determine  the  degree  to  which 
malaria  could  be  controlled  within  the  limits  of 
reasonable  expenditure  and  under  conditions 
prevailing  in  typical  farm  communities  of  the 
South.     Gratifying  results  have  been  obtained. 

"Two  commissions  were  sent  to  South  Amer- 
ica. One,  composed  of  six  sanitarians,  with 
Maj.-Gen.  William  C.  Gorgas  as  chairman,  vis- 
ited the  republics  of  Ecuador,  Peru,  Colombia, 
Venezuela  and  Brazil,  to  study  yellow  fever  con- 
ditions. Two  definite  objects  were  sought:  (1) 
to  determine  the  status  of  doubtful  endemic 
centres    of    infection  ;     (2^     to    ascertain     what 


measures  were  necessary  and  feasible  to  eradi- 
cate the  disease  from  the  localities  responsible 
for  its  dissemination.  The  second  commission 
investigated  medical  education  and  public 
health  agencies  in  Brazil. 

"Active  measures  to  control  and  prevent 
hookworm  disease  arc  now  in  operation  in  Ken- 
tucky, Louisiana.  Mississippi,  North  Carolina, 
South  Carolina,  Tennessee,  Texas  and  Virginia: 

in  Antigua,  Grenada.  St.  Lucia.  St.  Vii nt  and 

Trinidad  of  the  West  Indies:  in  British  Guiana 
and  Dutch  Guiana:  in  Costa  Rica.  Guatemala, 
Nicaragua,  Panama  and  Salvador  of  Central 
America:  in  Brazil,  and  in  Ceylon  and  Siam  of 
the    Far  East. 

"Four  experiments  in  malaria  control  were 
carried  out  during  1916  at  different  points  in 
the  Lower  Mississippi  River  Valley.  In  each  a 
different  line  of  investigation  was  pursued,  the 
object  being  to  discover  a  practical  method  of 
control  which  the  average  rural  community 
could  afford. 

"An  experiment  was  conducted  under  the  ad- 
ministration of  the  Mississippi  Department  of 
Health,  with  Dr.  W.  S.  Leathers  as  administra- 
tive director  and  Dr.  C.  C.  Bass  of  Tulane  Uni- 
versity as  scientific  direetor.  The  practicability 
of  control  through  detecting  the  carriers  and 
freeing  them  of  the  malaria  parasites  was  tested. 
The  experiment  covered  225  square  miles  of 
territory,  the  size  of  the  communities  varying 
from  nine  to  sixteen  square  miles,  with  an  aver- 
age population  of  1000.  Adjoining  communi- 
ties were  taken  up,  one  after  another,  as  facil- 
ities permitted,  the  work  in  each  lasting  about 
four  weeks  with  subsequent  visits  to  insure 
thoroughness.  Blood  tests  were  taken,  quinine 
treatment  was  given  to  those  found  infected. 
The  experiment  will  be  continued  in  1917." 


COST     OF     HEALTH     SUPERVISION     IX 
INDUSTRY. 

A  pamphlet  compiled  for  the  Conference 
Board  of  Physicians  in  Industrial  Practice,  by 
Magnus  W.  Alexander,  regarding  the  cost  of 
health  supervision  in  industry,  makes  the  fol- 
Lowing  statement- : 

This  is  the  second  compilation  of  the  Cost 
of  Health  Supervision  in  Industry,  made  for 
the  Conference  Board  of  Physicians  in  Indus- 
trial Practice. 

The  first  compilation  was  published  u 
ber,  1916,  and  comprised  data,  mostly  for  1915, 
Submitted  by  forty-one  industrial  plants,  with 
an  average  of  223,416  employees.  The  aver- 
age annual  health  supervision  cost,  as  then  re. 
ported,  was  $1.88  per  person.  The  lowest  cost 
($0.53)  was  reported  by  a  metal  trades  plant 
employing  385  persons,  the  highest  ($7.79)  by 
a  paint  factory  employing  -_Mts      Some  of  the 

reports,     however,     were     approximations     only. 

based  on  more  or  less  incomplete  records 
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a  short  experience  while  the  work  was  in  its 
infancy.  It  was,  therefore,  decided  to  make  a 
new  compilation,  based  on  longer,  more  varied 
and  more  mature  experience. 

The  details  of  the  later  compilation  present 
data  for  the  year  1916  as  reported  by  ninety- 
nine  industrial  plants  located  in  fifteen  states. 
The  total  average  number  of  employees  repre- 
sented was  495,544 ;  the  average  number  per 
plant  was  5005.  the  maximum  37,107,  the  mini- 
mum 141. 

While  the  average  cost  per  person  is  $2.50,  it 
is  not  representative,  as  the  total  cost  on  which 
the  average  is  based  includes  that  of  four  plants 
which  render  unusual  service,  giving  both  med- 
ical and  surgical  attention  to  their  employees  at 
the  plant  and  in  their  homes  as  well,  besides 
assuming  the  medical  care  of  employees'  fam- 
ilies. Omitting  these  four  plants  from  consid- 
eration, the  average  cost  for  the  479,634  em- 
ployees in  the  other  95  plants  was  $2.21. 

Where  the  average  cost  appears  to  be  un- 
usually high  or  low,  the  reason  is  in  many  cases 
indicated  in  the  table  itself.  The  size  and  char- 
acter of  the  medical  staff  is  usually  the  deter- 
mining factor.  In  some  cases,  the  cost  is  influ- 
enced greatly  by  the  number  of  injuries  treated 
in  private  or  public  hospitals,  in  others  by  the 
amount  of  care  given  to  all  injuries  whether 
serious  or  slight,  or  by  extension  of  the  service 
to  include  physical  examination  of  all  employ- 
ees, treatment  of  sickness  of  employees  at  the 
plant  and  at  home,  and  even  by  medical  care  of 
employees'  families,  or  by  a  combination  of  all 
these  features. 

The  cost  is  also  influenced,  of  course,  by  the 
kind  of  work  done  in  particular  plants  and  by 
the  character  of  the  industry.  Shops  doing  very 
light  work,  with  little  hazard  exposure,  naturally 
have  fewer  and  less  serious  accidents  than  those 
doing  heavy  work,  particularly  where  there  is 
much  overhead  handling  of  materials,  or  where 
many  men  work  in  elevated  positions,  as  in  the 
power  and  light  industry.  The  cost  in  plants 
manufacturing  chemicals  and  paint  reflects  the 
great  care  exercised  to  safeguard  the  health  of 
workers  in  those  industries. 

A  total  of  3,165,114  cases  was  reported,  an 
average  of  more  than  six  cases  per  person  em- 
ployed, at  an  average  cost  of  $0.39  per  case. 
The  number  of  cases  reported,  however,  does 
not  include  all  of  the  service  rendered.  In  many 
plants,  no  record  is  kept  of  slight  injuries,  of 
injuries  redressed,  of  ninli<-;il  eases  treated,  of 
home  visits  made,  or  of  physical  examinations. 
In  others,  even  the  most  trivial  eases  are  count- 
ed. Furthermore.  :is  "eases"  are  so  varied  in 
gravity  and  in  the  time  required  for  treatment, 
any  comparisons  of  costs  per  ease  are  not  of 
much  value. 

The  "total  medical  and  rargica]  cost*'  includes 
salaries  of  physicians  and  nurses,  cost  of  outside 
medical  and  surgical  service  and  cod  of  medical 
and  surgical  supplies,  whether  or  not  paid  for 
by  insurance  companies  as  a  part  of  the  insur- 


ance contract ;  it  excludes  all  compensation  for 
injuries,  all  overhead  expenses,  and  any  wages 
paid  to  employees  while  off  duty  to  have  their 
injuries  treated. 

The  aim  of  this  compilation  is  to  inform  em- 
ployers of  the  actual  cost  of  health  supervision 
of  employees  in  different  industries.  To  this 
end,  the  data  were  secured  from  plants  engaged 
in  many  industries,  in  light,  medium  and  heavy 
work,  in  comparatively  safe  as  well  as  hazardous 
operations,  and  in  shops  of  various  sizes  and 
character,  located  in  various  parts  of  the  United 
States.  Some  are  situated  in  cities  where  hos- 
pitals and  specialists  are  available,  some  are  in 
small  places  where  such  service  can  be  secured 
only  at  considerable  expense  and  delay.  With 
the  large  variety  of  experience  to  choose  from, 
each  employer  can  obtain  data  which  will  give 
him  a  fair  idea  as  to  what  such  service  would 
cost  in  his  own  plant. 

The  chief  significance  of  these  data,  from  a 
general  viewpoint,  is  that  it  is  possible  to  give 
such  a  large  amount  of  medical  and  surgical 
service  at  a  cost  which  averages  only  $2.21  per 
employee  per  year. 

Convincing  proof  of  the  economic  value  of 
health  supervision  in  industry  is  afforded  by 
the  fact  that,  when  collecting  the  data  con- 
tained in  this  report,  it  was  found  that  no  em- 
ployer had  abandoned  the  health  supervision 
activities  established  in  his  plant.  On  the  con- 
trary, the  prevailing  tendency  has  been  to  in- 
vest even  more  money  in  extending  the  service. 


SOCIETY   NOTICE. 


Norfolk  South  District  Medical  Society. —  Stated 
meeting  at  the  United  States  Hotel,  Boston,  Thursday. 
November  1,  1917,  at  11.30  A.M. 

Or.  Archibald  M.  Fraser.  of  Boston,  will  read  a 
paper  on  "The  Dakin-Carrel  Method  of  Treating 
Wounds"  for  Dr.  F.  W.  Crawford  of  Holbrook. 

Censors'  meeting  at  United  States  Hotel,  at  2 
o'clock,  following  the  Stated  Meeting. 

F.  H.  Merriam,  M.D,  Secretary. 
South  Braintree,  Mass 


RECENT  DEATHS. 

John  i.himv  ADAMS,  M.D.,  a  Councilor  of  the 
Massachusetts  Medical  Society,  died  at  his  home  in 
Vincsbury  Oct,  I  K,  1917,  aged  (17  Ho  was  ;i  graduate 
<.f  the  l'.ellevue  Hospital  Medical  College  in  1872,  and 
had  practised  in  Amesbury  since  he  joined  the  Massa- 
chusetts  Medical  Society  In  1873. 

WILLIAM  Caldwell  Stevens.  M  I>.  died  Bt  bis  home 
in  Worcester.  October  17.  1917.  aged  I"-'  year-  \\r  was 
born  In  Barre.  Mass.,  Dec.  16,  1S54.  wa-s  a  graduate  of 
\tiiberst  I1S7CI  and  of  Harvard  Medical  School 
(1883)  and  served  as  interne  at  the  Rhode  Island 
Hospital.  He  was  a  Fellow  of  the  Massachusetts 
Medical  society. 

Thomas   JOSXPB    Henry    MoCORinCK,   M.D..   died   of 

heart  disease,  at  his  home  in  Koxbury,  OCtObSX  U>, 
1917,  aged  I-  yean,  He  was  ■  native  Of  Boston,  » 
graduate  of  Harvard  College  In  the  class  of  1807  and 
Of  Harvard  Medical  BchOOl  in  1900.  He  is  survived 
by    his    widow,    who    WSS    MlSB    Mary     I'     Donnelly    of 

South  Boston.  Dr,  McConnlch  was  a  Fellow  of  the 
Massachusetts  Medical  Society. 
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A  PHYSICIAN'S   IMPRESSIONS   OF 
FLORIDA.* 

Bt  W.   L.   Johnson,   M.D.,    X'xbridge,   Mass. 

If  any  apology  is  necessary  in  presenting  such 
a  subject  at  the  present  time,  it  is  here  about  to 
be  made.  For  over  thirty  years  I  have  listened 
to  the  annual  orations  delivered  before  this 
Society  and  have  heard  various  medical  and 
surgical  subjects  discussed  by  the  orators  of  the 
day.  They  have  all  brought  some  real  contri- 
butions to  medical  literature,  and  in  the  sum 
total  have  traversed  the  highway  of  increasing 
medical  lore  with  constantly  progressive  steps. 

To  this  creditable  progress  I  can  contribute 
nothing,  for  I  have  wandered  far  from  strictly 
medical  fields,  and  am  laden  with  the  products 
gathered  therein.  I  am  simply  hopeful  that  a 
new  subject,  presented  by  one  who  is  an  en- 
thusiast on  Florida,  will  not  be  uninteresting  to 
you,  and  may  perchance  amuse  you  enough  to 
be  an  excuse  for  so  great  a  variation  from  the 
expected  routine  of  a  medical  orator.  I  want  it 
understood,  lest  you  should  take  anything  I  may 
say  as  absolute  law,  that  these  are  strictly  my 
own  observations,  and  1  have  not  consulted  any 
books  on  Florida  to  confirm  or  refute  any  con- 
clusions to  which  1  shall  arrive.  Consequently 
they  may  lie  narrow  in  some  respects,  are  sure  to 
be  local,  and  undoubtedly  will  be  disputed  by 

•  Delivered  before  the  Worcester  nL-tri.-t  Medical  society  and 
Hie  Thurber    Medical    Vssociation. 


the  true  Southerner.  With  these  limitations  in 
view,  I  will  plunge  into  the  midst  of  mv  sub- 
ject. 

What  is  the  great  charm  of  Florida?  Nothing 
else  than  its  wonderful  el  i mate.  Nowhere  else 
is  the  sky  so  blue,  nowhere  else  is  the  air  so  clear, 
the  breezes  so  soft ;  nowhere  else  is  there  so  much 
oxygen  in  the  air;  nowhere  else  do  the  cares  and 
perplexities  of  life  fade  into  nothingness,  like  the 
fleecy  clouds  that  sink  into  the  azure  depths  of 
the  vast  unknown:  nowhere  else  does  one  get 
that  delicious  intoxication  that  has  no  reaction, 
that  brings  to  the  old  and  weary  the  dreams  and 
enthusiasm  of  youth. 

Nowhere  else  can  we  get  the  full  significance 
of  the  poet 's  words : 

"Now  the  heart  is  s,,   full    thai   a   drop  o'erfllls   It: 
"vie  are  happy  now  because  Cod   wills  it. 
We  can  shut   our  eyes,  lun   we  cannot  help  knowing 
That  skies  are  clear  and  grass  is  growing." 

Lowell  says:  "What  is  so  rare  as  a  day  in 
June?"  Dr.  Clark  has  well  answered:  "A  hun- 
dred and  twenty  days  in  Florida." 

Picture  to  yourself  the  most  delightful  day 
that  New  England  ever  offered,  when  "to  simply 
live  is  a  sheer  delight,"  and  you  have  a  sample 
of  Florida's  daily  winter  weather.  Does  it  not 
rain?  Oh.  yes.  hut  we  all  like  rain:  but  in  New 
England  it  rains  and  takes  two  weeks  to  cleat 
off,  after  the  rain  stops!  The  "leaden  sk 
the  poet,  so  much  in  evidence  the  past  month, 
are  unknown  to  Florida.  The  storm  over,  the 
sun  appears  at  once,  to  make  the  earth  rejoice 
and  the  hearts  of  men  glad.  Rightly  is  Florida 
called  the  land  of  sunshine.     The  editor  of  the 
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St.  Petersburg  Times  gives  his  paper  away 
every  day  the  sun  does  not  shine.  The  winter  I 
was  there  I  did  not  get  but  one  free  copy,  and 
last  winter  he  boasts  of  not  having  once  been 
called  upon  for  free  distribution.  Imagine  one 
of  the  Worcester  papers  trying  to  do  business  on 
this  basis.  It  was  a  prim  and  cultured  maiden 
who  said  that  Boston  was  her  idea  of  Heaven. 
To  me  the  Elysian  Fields  can  have  no  brighter 
charm  than  can  be  seen  in  Florida  today. 

How  shall  we  reach  this  delightful  clime? 
Surely,  the  best  way  is  by  sea.  The  comfortable 
ships  of  the  Mallory  Line,  starting  from  New 
York  and  landing  at  Key  "West,  leave  nothing  to 
be  desired.  By  train  there  is  so  much  absolutely 
desolate,  uninviting  land  to  ride  over,  that  one 
feels  weary  even  to  think  of  it.  By  boat  there 
is  a  charm  from  the  moment  we  leave  the  harbor 
in  New  York.  The  great  cakes  of  ice  that 
bump  into  the  ship  as  it  ploughs  along  are 
merely  a  reminder  of  what  we  are  leaving  be- 
hind in  the  warm  and  comfortable  cabin.  Every 
hour  brings  us  nearer  the  land  of  our  dreams. 
The  delightful  companions  that  one  meets  on 
shipboard,  making  life-long  friends  often  from 
an  overnight  acquaintance,  the  excellent  food 
furnished,  the  care  and  courtesy  that  the  offi- 
cers of  the  ship  always  extend,  make  even  the 
dreaded  Cape  Hatteras  no  more  than  an  inci- 
dent in  the  voyage ;  and  soon  we  are  beyond  the 
danger  zone  and  sailing  peacefully  on  calm  seas, 
shedding  our  winter  garments  as  an  unpleasant 
dream  in  the  reality  of-the  morning. 

The  third  day  we  reach  our  destination  at 
Key  West,  and  in  spite  of  the  early  hour  the 
inhabitants  are  out  in  force  to  bid  us  welcome. 
January  has  faded  into  the  North;  June  has 
come  overnight.  How  refreshing  are  the  green 
grass,  the  warm  sunshine,  the  flowers  blooming 
on  every  hand ! 

A  boat  load  of  negro  swimmers  put  off  to  show 
their  prowess  in  diving  for  dimes,  and  they  had 
plenty  of  chances  to  show  their  skill.  In  the 
clear  waters  around  Catalina  Islands  in  the 
Pacific,  when'  a  coin  could  be  traced  twenty  feet 
below  the  surface,  this  had  seemed  a  real  show, 
but  in  the  dark  waters  of  the  Atlantic,  it  rose  to 
the  heights  of  the  wonderful.  Hardly  a  coin 
was  missed,  and  one  bold  swimmer  dove  from 
the  very  top  of  the  steamer  and  caughl  a  silver 

coin   at   least    ten   feet    lielnw   the  black   waters,   a 
seemingly  impossible  performance. 

Key  West  has  a  l'hihI  harbor,  but  it  is  not  an 

ideal  place  to  live.  The  enterprise  of  the  other 
Florida  cities  seems  to  he  lacking  there.  Span 
iards  and  Cubans  seem  to  he  in  the  majority. 
and  if  it  were  not  for  the  soldiers  at  Fort 
Adams,   and    for   the   naval    officers   at    the    navy 

yard,  we  should  imagine  we  were  in  a  foreign 

•  ■ity. 

Key  West  depends  entirely  upon  rain  water 
for  its  supply,  and  every  house  has  its  little  res 
ervoir.  After  the  water  lias  run  over  the  dirty 
roofs    and    been    sprinkled    with    the   dust    of   the 


streets  it  reminds  one  very  forcibly  of  the 
Blackstone  River,  polluted  with  the  sewage  of 
Worcester.  No  wonder  typhoid  fever  is  very 
prevalent  there,  and  one  thoroughly  sympathizes 
with  a  visitor  who  was  arrested  for  drunken- 
ness. Asked  by  the  court  what  he  had  to  say. 
he  replied,  "Well,  Judge,  I  couldn't  take  any 
chances  on  the  water,  and  I  didn't  know  the 
whiskey  was  so  strong." 

Key  West  is  an  ideal  fishing  port,  and  the 
catch  there  is  wonderful.  Every  morning  there 
is  an  auction  sale,  after  the  boats  come  in,  and 
the  quantity  and  the  variety  of  the  fish,  and  the 
spirited  bidding,  makes  a  very  interesting  pic- 
ture to  the  visitor.  Green  turtles  are  here 
caught  by  the  hundreds,  and  I  never  believed 
there  were  so  man}'.  Green  turtle  steaks  are  but 
ten  cents  a  pound,  and  are  delicious  eating. 
They  are  shipped  alive  in  large  quantities  to  the 
North  every  week,  where  they  are  a  great  deli- 
cacy, and  the  business  is  a  very  profitable  one. 
Wo  enjoyed  the  crawfish  in  Key  West  very 
much.  They  are  like  our  lobsters  in  the  North, 
only  smaller,  and,  properly  cooked,  are  fully  as 
good. 

At  Key  West,  Northern  tourists  coming  by 
boat  divide,  part  going  up  the  West  Coast  to 
St.  Petersburg,  Bradentown,  and  other  resorts 
on  the  Gulf  of  Mexico,  the  other  part  going  up 
the  East  Coast,  over  the  wonderful  extension  of 
the  Florida  East  Coast  Railroad — one  hundred 
and  seventy-six  miles,  seventy  of  which  are  over 
the  water!  "Flagler's  Folly"  it  was  called  when 
it  was  building,  but  how  much  it  has  meant  to 
Florida!  Only  a  marvellous  mind  and  unlimited 
capital  could  have  constructed  such  a  road.  A 
million  dollars  a  mile  it  cost  through  part  of  the 
way,  and  indeed  one  wonders  bow  it  was  con- 
structed at  all.  In  common  with  many  other 
physicians  of  Worcester  County.  I  have  con- 
tributed my  mite  in  gasoline  to  the  Standard 
Oil  octopus.  T  have  received  the  biggest  return 
on  my  investment  I  ever  dreamed  of.  in  my  ride 
over  this  road.  It  is  true  T  paid  for  it,  six  cents 
a  mile  from  Key  West  to  Miami,  five  cents  a  mile 
from  Miami  to  Palm  Beach,  and  four  cents  a 
mile  the  rest  of  the  way, — the  only  road  I  know 
of  having  such  a  varying  mileage. 

Even  my  fertile  pen  will  fail  to  do  justice  to 
that  ride.  Into  vast  swamps,  where  the  mango 
trees  flourish  in  tropical  profusion,  out  onto  the 
little  keys  dotting  the  water:  then  over  the  great 
concrete  arches  into  the  broad  Atlantic,  where 
for  miles  nothing  could  he  seen  hut  water.  There 
is  no  road  like  it  in  America.  Sneh  a  pro- 
fusion of  brightly  colored  wild  flowers,  stroteh- 
ing  as  far  as  the  eye  could  see.  would  he  suc- 
ceeded in  a  flash  by  most  wonderful  colors  of  the 
sea,  a  brighl  robin 's-egg-blue  predominating,  hut 
every  color  of  the  spectrum  being  visible. 
Long  Key   Fishing  Camp  was  reached  at  noon 

and  here  we  had  thirty  minutes'  atop,  It  i<=  a 
beautiful  little  oasis  in  the  desert  ,,f  water;  a 
paradise    for   sportsmen,    with    a    fine    hotel    and 
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manj-  pretty  cottages.  Cocoanut  palms  grow 
here  in  profusion  and  are  loaded  with  fruit.  As 
we  go  north  from  here  we  reach  the  solid  land, 
and  the  homesteads  of  the  pioneer  settlers  begin 
to  appear.  The  utter  loneliness  of  these  places  is 
appalling, — miles  to  the  nearest  neighbor,  no 
road  but  the  railroad.  One  feels  vast  sympathy 
for  the  women  and  children  who  gaze  at  us  as 
the  train  passes  by.  But  the  wonderful  fertility 
of  the  soil,  the  softness  of  the  climate,  free  from 
even  a  touch  of  frost,  will  make  this  section 
blossom  as  the  rose  in  the  near  future.  Strange 
names  the  stations  have — Cud  jo,  Big  Pine,  Ram- 
rod, Jew  Fish  and  Rough  Rider  are  some  of  the 
regular  stopping-places. 

With  incredible  labor,  miles  of  the  virgin  for- 
est swamps  have  been  cleared,  and  orange  groves 
and  grapefruit  plantations  have  taken  their 
place.  The  golden  fruit  flashes  in  the  sunlight, 
mellowed  by  the  beautiful  green  of  the  trees. 
The  air  is  filled  with  the  delicious  odor  of  orange 
blossoms;  robins,  bluebirds  and  mocking  birds 
flitted  among  the  trees,  lending  their  sweet  mel- 
ody to  nature's  loveliness.  Truly  it  was  worth 
while  to  be  alive  and  there. 

Soon  civilization  succeeds  the  beauty  that  na- 
ture has  so  freely  lavished,  and  the  train  reaches 
the  "Magic  City"- — Miami,  the  Queen  of  the 
South. 

And  here  I  must  pause  to  say  a  word  about 
the  patron  saint  of  Florida,  Henry  M.  Flagler. 
Andrew  Carnegie,  John  D.  Rockefeller,  Henry 
M.  Flagler,  the  Standard  Oil  Trio,  large  of 
brain  and  with  boundless  optimism,— the  great- 
est of  these  is  the  least  known  in  the  North. 
Carnegie  has  enriched  the  libraries  of  the  world 
and  added  much  to  literature.  Rockefeller  has 
given  his  millions  generously  and  been 
a  large  factor  in  the  world's  benefac- 
tion. But  Flagler  made  a  state  out  of  a 
desert  land,  with  nothing  but  the  climate  to 
assist  him,  and  has  added  to  the  happiness 
and  health  of  countless  thousands.  He  built 
the  magnificent  Florida  East  Coast  Railroad 
and  made  "God's  country"  accessible  to  a  whole 
nation.  With  lavish  prodigality  he  constructed 
the  most  wonderful  hotels  in  America, — the 
Ponce  de  Leon  at  St.  Augustine,  the  Royal  Pon- 
cianna  at  Palm  Beach,  the  Royal  Palm  at  Miami. 
They  tell  a  story  of  him  there  which  is  charac- 
teristic of  the  man,  whether  it  is  true  or  not. 
The  Ponce  was  the  last  word  in  hotels,  and 
everybody  predicted  its  failure.  Its  first  man- 
ager was  the  best  hotel  man  in  America,  but  he 
was  prudent  and  careful.  The  hotel  did  not 
succeed  as  he  wished,  and  he  wrote  Mr.  Flagler 
that  the  hotel  was  losing  five  hundred  dollars  a 
day.  and  suggesting  that  the  expensive  chef  lie 
discharged  and  the  orchestra  be  sent  home.  Mr. 
Flagler  telegraphed  the  next  day:  "Get  an  ad- 
ditional chef,  the  best  that  can  be  secured,  and 
double  the  orchestra." 

Not  alone  did  Mr.  Flagler  attract  people  of 
wealth  and  refinement  from  all  over  the  world 


to  his  beautiful  hotels,  but  he  did  far  more.  The 
great  freeze  of  1895  left  Florida  a  ruin;  land 
could  not  be  given  away.  Oranges  were  sup- 
posed to  be  the  State's  only  crop,  and  the  trees 
were  ruined.  He  demonstrated  the  fertility  of 
the  soil  by  showing  that  it  was  not  a  one-crop 
state,  but  could  raise  lettuce,  celery,  tomatoes, 
potatoes,  at  the  very  time  when  they  would 
bring  tin'  highest  prices  in  the  Northern  mar- 
kets; he  made  it  a  land  of  diversified  farming; 
he  saved  the  state  and  fed  the  whole  country. 
Small  wonder  that  his  name  is  revered  in  Flor- 
ida; that  he  has  erected  a  monument  which 
shall  outlast  and  outshine  even  the  greatest  of 
the  Pyramids. 

Miami  is  a  city  well  worth  more  than  a  p; 
notice.  It  was  incorporated  only  twenty  years 
ago,  when  it  had  just  162  inhabitants.  Today 
it  has  nearly  30,000,  and  is  one  of  the  most  rap- 
idly growing  cities  in  the  state.  The  founders 
of  the  city  were  men  of  energy  and  foresight, 
and  they  budded  well.  The  city  is  perfectly 
level  and  is  situated  on  the  Bay  of  Bescane, 
about  three  miles  from  the  ocean.  The  avenues 
all  run  north  and  south,  and  are  numbered  from 
A  up.  The  streets  all  cross  at  right  angles,  and 
are  numbered  from  1  up.  So  it  is  very  easy 
to  find  any  place  desired,  and  the  blocks 
are  perfect  squares.  More  cement  work  is  done 
in  Miami  than  in  any  place  of  its  size  in  the 
world.  The  sidewalks  are  all  of  cement,  and 
they  extend  far  out  into  the  country.  The 
streets  are  the  finest  I  have  seen  anywhere,  and 
are  very  neat  and  clean.  They  can  easily  have 
perfect  streets,  for  nature  has  given  them  vast 
quantities  of  limerock.  All  that  is  necessary  is 
for  them  to  put  it  upon  the  road  and  crush  it 
with  a  steam  roller.  A  white,  hard  road  is 
formed  that  is  as  smooth  as  a  floor.  When  you 
realize  that  there  are  no  stones  there,  nor  any 
lulls,  it  is  easy  to  see  that  good  roads  are  not  the 
problem  they  are  in  some  cities.  There  are  no 
street  railroads  as  in  other  cities.  Trackless 
street  cars  provide  conveyance  and  go  easily 
anywhere. — a  method  of  locomotion  possible 
only  under  such  perfed  road  conditions.  They 
run  as  easily  as  do  the  street  cars  in  other  cities 
and  do  not  make  as  much  noise. 

The  water  supply  of  the  city  is  good,  there 
being  a  complete  absence  here  of  the  sulphur 
water,  so  common  on  the  western  coast  of  Flor- 
ida. 

I  have  never  seen  fruit  of  all  kinds  as  plen- 
tiful and  cheap  as  it  is  in  Miami.  The  finest 
grapefruit  are  sold  for  a  cent" apiece,  and  or- 
anges are  ten  cents  a  dozen.  All  (lie  summer 
vegetables  are  raised  in  profusion  within  the  city 
limits  and  are  very  reasonable  in  price.  Straw 
berries  arc  very  easily  raised  and  can  be  ob- 
tained at  all  times.  Meal  is  scarce  and  high. 
and  of  a  very  poor  quality,  but  the  Hnesl  of 
fish    can    be    obtained    at    reasonable    rates,    and 

with  the  abundance  and  cheapness  of  fruits  and 
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vegetables,  one  can  live  there  better  than  in  any 
place  in  the  North,  and  for  less  money. 

Miami  is  a  "bone-dry"  city,  and  no  liquor 
can  be  obtained  anywhere.  They  feel  strongly 
on  the  liquor  question  down  there,  and  quote 
Miami's  prosperity  as  evidence  of  the  value  of 
real  prohibition.  There  is  a  sign  in  the  center 
of  the  city  which  says  "No  poverty  here,"  and 
indeed  close  observation  leads  me  to  believe  that 
this  is  literally  true.  There  is  work  for  all,  and 
everybody  is  busy  and  prosperous.  The  streets 
are  well  lighted  at  night,  and  there  is  an  abso- 
lute freedom  from  the  rowdyism  so  common  in 
even  the  smaller  towns  of  the  North.  The  city 
has  taken  advanced  ground  on  the  school  ques- 
tion, and  its  splendid  school  facilities  and  noted 
educators  have  been  potent  means  in  attracting 
desirable  persons  to  make  a  home  in  the  "Magic 
City." 

There  are  more  churches  in  Miami  than  in  any 
other  city  I  have  ever  seen,  and  a  surprising 
portion  of  its  people  attend  chuich.  When  the 
town  was  incorporated,  to  induce  the  railroad  to 
come  there,  the  authorities  gave  Mr.  Flagler 
every  other  lot  in  the  township.  With  his  accus- 
tomed policy  he  presented  a  lot  to  every  church 
organization  formed.  As  a  consequence, 
churches  were  planted  all  over  the  town,  and 
they  are  supported  in  a  manner  that  would 
shame  the  good  people  of  New  England. 

One  could  speak  for  hours  upon  the  charms 
and  attractions  of  Miami.  To  my  mind  it  is  the 
finest  city  in  the  United  States,  without  spot  or 
blemish  or  any  such  thing;  worthy  of  being 
called  "The  Queen  of  the  South." 

This  seems  to  be  a  proper  place  to  pause  for  a 
moment  in  the  description  of  places  and  throw  a 
little  light  or  dust  upon  the  two  burning  ques- 
tions of  the  South, — prohibition  and  the  ne- 
gro, and  it  is  surprising  how  they  are  inter- 
woven. 

I  brought  with  me  to  the  South  all  the  igno- 
rance, the  egotism  and  the  cynicism  of  the 
North  on  these  questions,  and  I  searched  every 
dark  corner  in  the  South  with  patience  and  en- 
thusiasm to  see  if  perchance  1  could  obtain  a 
new  vision  and  get  the  viewpoint  of  a  section  of 
the  country  1  always  thought  radically  wrong 
upon  every  political  or  economic  issue. 

What  is  the  reason  for  the  vast  wave  of  prohi- 
bition that  has  swept  over  the  whole  South,  and 
threatens  to  engulf  the  whole  country?  Noth- 
ing else  at  the  nuts.-t  bnl  Belf-protection.  The 
Southern  people  are  no  more  wide  awake  or  ad- 
tranced  on    this   issue   than   the   people  of  the 

North,  but  they  had  to  do  it  to  protect  them- 
selves.    The  Southern  white  believes  iu  drink- 

!.  left  to  himself,  would  have  been  the  last 

to  change.     But  the  negro  cannot   use  liquor 

even  in  moderation,  and  the  whites  know  it. 
What    started    as    simply    a    movement    to    keep 

liquor  from  the  negroes,  has  developed  into  real 

prohibition  for  every  one.  An  educated  white 
man  under  the  influence  of  liquor  is  a  snd  and 


disgusting  sight.  A  negro  under  the  same  con- 
ditions is  a  tiger  let  loose,  a  volcano  to  be  fled 
from  by  everyone.  Never  shall  I  forget  the 
scathing  denunciation  and  the  severe  fine  in- 
flicted by  a  judge  in  one  of  the  Florida  courts, 
on  a  white  man  for  selling  liquor  illegally  to  a 
negro.  My  insatiable  curiosity  led  me  into  a 
"colored  barroom"  in  Jacksonville.  It  was  a 
sight  to  chill  the  blood  of  a  Northern  man.  It 
was  like  feeding  poison  to  children,  and  would 
tempt  even  a  law-abiding  citizen  to  wish  to  wield 
the  hatchet  of  a  Carrie  Nation.  I  have  sometimes 
gone  across  the  street  to  avoid  meeting  a  drunk- 
en white  man.  1  would  flee  from  a  drunken 
negro  as  from  a  pestilence.  Prohibition  in  the 
South  means  safety  to  the  wives  and  daughters 
of  every  man.     More  power  to  its  progress! 

The  negro  problem  is  a  larger  question,  and 
every  Southerner  says  it  has  been  solved.  How  ? 
By  the  supremacy  of  the  white  race.  This  is  a 
white  man's  country,  and  the  black  man  must 
be  kept  in  his  place.  Where  is  that  place?  Out- 
side the  citizenship,  in  violation  of  the  laws  of 
the  United  States.  No  negro  has  rights  in  the 
South  that  a  white  man  is  bound  to  respect. 
They  love  a  negro,  allow  them  to  attend  their 
wives  and  children,  to  be  real  mothers  to  their 
choicest  offspring.  Indeed,  from  the  appearance 
of  many  negroes,  almost  white,  in  the  South, 
even  grown  men  are  not  averse  to  taking  them 
in  their  arms,  alas  too  often.  But  this  only 
proves  the  case, — the  negro  or  any  of  his  family 
lias  absolutely  no  protection  from  the  white 
man.  Look  at  this  instance.  In  buying  land 
in  the  South  one  must  sign  a  cast-iron  agree- 
ment binding  himself  and  his  heirs  never  to  sell 
a  foot  of  land  to  a  negro.  I  doubt  if  a  deed  like 
this  would  bear  a  Supreme  Court  test,  but  this 
1  know,  that  no  man  would  dare  to  violate  its 
provisions  and  attempt  to  live  there  afterwards. 

The  negroes  are  compelled  to  herd  together 
like  sheep,  in  the  worst  part  of  the  town.  Even 
the  thrifty  and  educated  are  not  allowed  to  get 
away  from  degrading  environments.  In  even* 
railroad  station  they  are  compelled  to  use  a 
•  palate  room, — often  filthy,  always  poorly  at- 
tended. In  many  places  I  found  the  toilet  rooms 
of  the  negroes  used  by  both  sexes,  and  horribly 
unclean.  You  can  guess  what  this  means  in  the 
uplift  of  a  degraded  race. 

Avoid  it  if  yon  will,  the  South  does  not  wish 
to  have  the  negro  educated,  for  with  education 
must  come  a  certain  recognition  of  equality,  and 
thai  he  will  not  have.  But,  you  say.  what  about 
the  heroic  Dr.  Washington  and  the  far-famed 
Tuskegee  Institute?  Does  not  the  best  element 
in  the  South  support  and  approve  of  that?  Yes. 
but  only  because  the  wisdom  of  its  leader  was 
I  to  instructing  the  pupils  in  trades  and 
in  domestic  branches,  where  the  Southern  white 

n Is    them.      Not    one   step    does    he   admit    this 

leads  them  towards  equality.  The  South  is  dead 
wrong  in  its  attitude  towards  negro  education. 
In    one    prominent    Florida    city,    settled    almoot 
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entirely  by  Northern  people,  too,  the  school  tax 
for  white  children  is  20  cents  on  $100,  and  for 
colored  children  three  mills.  And  yet  more  than 
half  the  children  in  the  city  are  colored,  and  the 
negroes  pay  a  large  share  of  the  taxes.  They 
are  not  allowed  in  the  white  schools,  but  have  in- 
ferior accommodations,  often  incompetent  in- 
structors, and  no  system.  Northern  teachers 
who  go  South  to  take  charge  of  these  schools  are 
not  recognized  as  equals  by  the  Southern  people. 

St.  Petersburg  is  one  of  the  most  progressive 
cities  in  Florida.  Many  of  you  know  of  their 
annual  Washington's  Day  parade.  It  is  one  of 
the  finest  sights  I  ever  witnessed.  For  months 
they  are  trained  daily,  and  it  is  doubtful  if  any 
city  in  the  United  States  gives  such  a  fine  exhi- 
bition; and  yet  not  a  negro  child  is  allowed  in 
the  parade.  Any  of  us  could  suggest  how  all  of 
them  might  fit  into  this  parade  by  themselves, 
to  their  own  immense  benefit,  to  the  honor  of 
the  city,  and  as  a  characteristic  illustration  of  a 
complex  Southern  problem.  And  yet  one  of  the 
finest  teachers  in  the  public  school  there  lost  his 
position  because  he  dared  to  propose  that  they 
be  included. 

Not  only  is  the  Southerner  not  willing  to  rec- 
ognize the  negro,  but  he  is  determined  the 
Northern  visitor  shall  not.  He  coerces  the 
United  States  Government  by  forbidding  him 
to  write  in  the  post-offices,  except  at  a  sepa- 
rated, ill-lighted  desk.  In  Sanford  I  took  a  ride 
in  a  sight-seeing  car,  and  out  of  sheer  perver- 
sity sat  in  the  negroes'  seat  and  fell  into  an  ani- 
mated conversation  with  an  intelligent  darky. 
The  white  seats  had  all  been  filled  before  the 
conductor  observed  me.  We  were  alone  in  the 
colored  seats.  After  a  time  of  scowling  at  me, 
he  went  to  a  man  who  was  occupying  a  seat  in 
front  and  talked  to  him.  The  car  stopped  and 
the  man  got  out  and  sat  with  the  driver.  Pres- 
ently the  conductor  tapped  me  on  the  shoulder 
and  said,  "I  have  found  a  seat  for  you  in  the 
white  section;  this  is  reserved  for  'niggers.'  "  I 
smiled  and  went. 

I  was  in  Miami  when  a  great  revival  was 
started.  The  organizer  wanted  every  one  in 
the  city  who  would  endeavor  to  lead  a  better 
life  to  enroll  themselves,  but  he  said,  "We  only 
want  white  converts ;  we  have  no  use  for  the  col- 
ored ones."  Now  I  know  that  there  were  lots 
of  Christian  negroes  in  the  city  and  that  they 
would  have  been  of  immense  help  to  the  cause 
and  their  race,  but  I  found  that  the  whites  of 
the  South  would  go  only  to  a  white  man's 
heaven  and  by  a  white  man's  road.  But  I 
learned  something  more.  Near  Rockledge  is  a 
convict  camp,  where  some  of  the  worst  male- 
factors in  Florida  are  confined.  A  great  riot 
took  place  while  I  was  there,  and  the  cause  was 
the  placing  of  a  negro  convict  in  the  same  prison 
with  the  whites.  Even  a  white  murderer  con- 
siders himself  far  above  a  negro  chicken  thief. 
And  so  I  found  that  men  who  were  bound 
straight  to  hell  would  go  only  to  a  white  man's 


hell  and  by  a  white  man's  road.  Alas  for  our 
boasted  civilization!  Small  wonder  that  the 
negro  is  leaving  the  South  in  immense  numbers 
and  coming  North  to  receive  educational  and 
political  freedom. 

But  now  that  I  have  unsparingly  lashed  the 
South,  with  the  undoubted  sympathy  of  a  North- 
ern audience,  I  am  going  to  antagonize  every 
one  of  you.  Were  I  living  in  the  South  I 
would  not  allow  a  single  negro  to  vote  if  I 
could  help  it.  I  would  not  admit  them  to  any 
lodge,  society  or  organization  to  which  I  be- 
longed. I  would  not  give  them  any  position  of 
trust  or  responsibility.  The  United  States  never 
did  a  greater  wrong  than  when  they  gave  the 
negro  the  right  of  suffrage.  The  Southern  peo- 
ple must  fight  this  problem  out  for  themselves. 
They  are  going  about  it  all  wrong,  but  some- 
time they  will  see  the  right.  Few  people,  even 
in  the  North,  still  believe  in  a  Force  Bill,  which 
once  came  so  near  being  the  law  of  the  land. 
The  negro  cannot  have  the  ballot  again  until  the 
South  is  willing  to  give  it  to  him,  and  even  the 
whole  power  of  the  United  States  cannot  force 
it  upon  the  South  till  that  time  comes. 

Now  before  I  leave  this  subject  let  me  lose 
the  last  bit  of  your  sympathy.  The  North  would 
treat  the  negro  just  as  the  South  does  if  condi- 
tions were  reversed.  Right  here  in  Worcester 
County  within  five  years  an  educated,  refined 
school  teacher  was  forced  out  of  a  public  school, 
where  she  was  doing  splendid  work,  because  the 
other  teachers  accidentally  found  she  had  negro 
blood  in  her  veins,  and  the  white  teachers  re- 
fused to  associate  with  her.  Not  a  school  com- 
mittee in  Massachusetts  would  dare  to  give  a 
position  to  a  negro,  to  teach,  in  spite  of  qualifi- 
cations. The  recent  riots  in  Springfield,  Ohio, 
where  many  innocent  negroes  were  killed,  is 
only  what  we  cry  out  against  in  the  South.  The 
problem  is  coming  tc  us  in  the  North  soon. 
Have  we  the  courage  to  face  it  and  the  intelli- 
gence to  solve  it,  or  shall  we  join  with  the  South 
in  spelling  negro  always  with  two  "G's"? 

One  thing  more  I  want  to  say  about  the  South 
in  general.  It  has  other  handicaps. besides  the 
negro  in  its  race  for  supremacy  with  the  North, 
and  its  greatest  one  is  its  contempt  for  the 
penny.  Much  has  been  said  sneeringly  about 
Yankee  thrift,  but  it  is  the  basis  of  our  pros- 
perity. The  South  despises  a  cent  and  ignores 
it  at  all  times.  The  cheapest  daily  paper  is  five 
cents,  and  most  of  them  are  not  worth  half  a 
cent.  A  quarter  of  a  dollar  is  not  twenty-five 
cents  there.  It  is  only  "two  bits."  '  Such  an  in- 
significant thing  no  person  would  look  at  twice. 
If  the  South  is  going  to  compete  with  us  suc- 
cessfully it  has  got  to  reform  in  its  views  of 
the  value  of  a  cent,  and  acquire  a  little  of  the 
despised  Yankee  thrift. 

Much  has  been  said  about  the  Everglades,  and 
the  land  scandal  in  connection  with  it  assumed 
national  notoriety.  I  was  in  that  section  when  a 
farmer  from   Michigan   came  down    there.     He 
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had  bought  a  section  of  land  there,  sold  his  farm 
at  home  and  brought  his  family  with  him.  He 
found  the  whole  section  under  water,  and  if  it 
has  not  been  drained,  it  is  so  yet.  Moral:  never 
buy  land  in  Florida  you  haven't  seen.  The  gov- 
ernment has  run  a  canal  from  the  Miami  River 
seventy  miles  through  this  dense  swamp.  The 
trip  up  there  is  one  of  the  most  interesting  in 
Florida.  The  steamer  leaves  the  city  and  runs 
for  several  miles  up  the  Miami  River,  a  winding 
and  beautiful  stream  that  takes  one  past  fruit- 
ful orange  groves,  beautiful  residences  and 
palms  of  every  description;  past  long  stretches 
of  the  curious  mangrove  trees,  and  joins  the 
canal,  which  has  been  built  at  so  much  cost. 
Soon  the  fertility  near  the  city  is  succeeded  by 
dense  forests  and  impenetrable  thickets,  passable 
only  by  the  Indians  and  the  alligators.  Along 
the  banks  are  multitudes  of  beautiful  blue 
herons,  while  over  our  heads  soar,  in  their  grace- 
ful flight,  countless  numbers  of  those  scavengers 
of  tropical  countries,  the  turkey  buzzards. 

The  land  through  which  we  pass  is  absolutely 
worthless  until  it  has  been  drained,  when  it  be- 
comes a  veritable  treasure-house  for  the  farmer. 
The  soil  is  a  revelation  to  a  New  Englander.  It 
is  like  gunpowder,  so  soft  and  free  from  stones 
that  it  can  be  worked  with  the  fingers.  In  this 
wilderness  we  saw  wonderful  fields  of  corn,  pota- 
toes and  beans.  Vast  quantities  of  rice  will  be 
raised  here  in  the  near  future.  Cooperation  and 
negroes  will  be  necessary  to  the  success  of  this 
undertaking.  Individual  farmers  had  better  try 
some  other  part  of  the  state.  Here  live  the  last 
remnants  of  the  Seminole  Indians.  In  their 
canoes  they  come  down  to  Miami  to  trade,  and 
their  picturesque  costumes  give  a  startling  color 
to  the  streets,  as,  rifle  on  shoulder,  they  gaze  on 
the  changes  the  white  intruders  have  wrought. 

In  ascending  the  coast  from  Miami  one  will 
make  no  mistake  if  he  forsake  the  railroad  at 
Palm  Beach,  and  continue  the  trip  to  St.  Augus- 
tine by  boat.  It  is  inland  all  the  way,  and  takes 
three  days,  the  boat  running  only  in  the  day- 
time. There  are  all-night  stops  at  Fort  Pierre, 
at  Rockledge  and  at  Daytona, — all  interesting 
and  distinctive  places,  where  one  can  see  so 
much  of  the  real  part  of  Florida.  The  Indian 
River  up  which  we  pass  is  probably  as  well 
known  as  any  section  of  Florida,  from  the  vast 
amounts  of  oranges  which  are  sent  North  from 
there.  It  is  nut  a  river,  simply  an  inland  lake, 
that  stretches  nearly  the  whole  length  of  Florida 
and  connects  at  various  points  with  the  ocean. 
Before  the  railroad  was  built  this  was  the  only 

means  of  comumuicat  ion   with   this  Bection,   anil 

the  state  has  gone  to  a  large  expense  to  make  the 
river  navigable.  Several  canals  had  to  be  dug 
n  h.r,.  the  water  was  shallow,  and  it  still  requires 
much  caution  to  keep  in  the  channel,     In  Bome 

■  •■   could    touch    the   trees   mi    the   hank   as 

ed  along.     In  others  the  river  would  be 

three    miles    wide,    and    it    seemed    as    though    we 

were  on  the  ocean. 


The  prettiest  sight  on  the  whole  river  was  the 
thousands  of  wild  ducks  we  encountered.  I 
never  believed  there  were  so  many  in  existence. 
For  two  days  we  passed  through  almost  contin- 
ual flocks.  They  seemed  to  have  but  little  fear 
of  us  and  would  wait  until  the  steamer  was 
within  a  few  feet  before  flying.  Their  low 
graceful  flight,  the  beautiful  colors  glistening  in 
the  sun,  as  they  just  skimmed  the  water,  was 
worth  going  miles  to  see. 

Thousands  of  beautiful  islands  were  encoun- 
tered, many  of  them  as  fine  as  any  in  the  St. 
Lawrence  River.  A  hail  from  one  of  these 
islands  caused  the  captain  to  direct  his  course  to 
the  shore,  and  the  occupant  passed  us  a  large 
box  of  oranges,  which  he  thought  a  fair  recom- 
pense for  the  sight  of  new  faces  and  our  old 
newspapers.  We  certainly  had  no  reason  to 
complain  of  the  exchange.  That  we  were  in  the 
heart  of  the  very  finest  orange  country  in  the 
world  was  soon  evident.  The  sweet  perfume  of 
orange  blossoms  filled  the  air,  and  the  river 
simply  flowed  oranges.  The  supply  was  so  large 
that  only  the  best  were  saved,  and  carloads  were 
dumped  into  the  river  to  get  rid  of  them.  Rid- 
ing along  the  highway  near  Rockledge,  time 
after  time  we  would  see  a  large  pile  of  oranges, 
and  a  sign,  "Free,  help  yourself !"  But  it  only 
illustrates  the  fertility  of  this  section.  The 
problem  of  transportation  is  the  great  difficulty. 
The  North  wants  the  oranges  and  could  consume 
any  amount  if  the  cost  were  not  so  high.  The 
Florida  East  Coast  Railroad  controls  the  whole 
output,  and  they  do  not  meet  the  orange-growers 
half  way.  Consequently  the  latter  feel  very 
bitter  towards  the  railroad,  and  there  is  bound 
to  be  trouble  there  in  the  near  future. 

Hut  the  limits  of  my  time  are  long  past,  and  I 
have  finished  only  the  first  chapter.  A  few  gen- 
eral observations  and  I  will  close.  The  way  to 
visit  Florida,  to  get  the  best  results,  is  to  avoid 
hotels  and  hire  furnished  houses  or  apartments. 
I  have  been  in  every  section  of  the  state,  and 
find  this  can  be  done  everywhere.  In  Miami 
we  hired  a  house  for  thirty-five  dollars  a  month, 
while  in  Rockledge  we  secured  a  nicely  furnished 
house  of  seven  rooms  for  twenty-five  dollars  a 
month,  and  with  it  went  a  grove  of  fifty  orange, 
tamarind  and  grapefruit  trees  in  full  bearing. 
Bow  we  enjoyed  thai  grove,  and  how  our 
friends  in  the  North  profited  thereby!  Living 
in  hotels  is  too  expensive  and  one  eats  too  much 
meat,  which  ought  to  be  avoided  in  Florida. 
Keeping  house,  one  lives  as  do  the  residents 
there — simply,  cheaply  and  healthfully.  Gas 
stoves  in  the  cities  and  kerosene  stoves  in  the 
country  places  make  the  work  easy  and  the 
problems  light. 

Any  person  with  energy  and  a  little  money 
can  do  better  in  Florida  than  in  any  state  in 
the  I'nion.  The  state  is  attracting  ambitious 
men  from  everywhere,  who  recognize  its  wonder- 
ful possibilities.  No  one,  however,  with  safely 
can    purchase    land    there    he    has    not    seen,    nor 
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can  he  hire  land  for  some  one  else  to  develop 
and  expect  to  see  his  money  again. 

On  the  other  hand,  anyone  can  go  there  and 
add  five  years  to  his  life  by  so  doing,  and  im- 
measurably to  his  happiness,  for  the  old  Span- 
iard was  not  mistaken;  the  "Fountain  of 
Youth"  really  exists  in  Florida  and  I  have 
drunk  of  its  water.  Would  that  every  one  of 
you  might  do  the  same! 


MasBarijuspttB  Anti-uJubmulnaia  IGcagup. 


THIRD  ANNUAL  MEETING,  BOSTON, 
APRIL  10,  1917. 


Introductory  Remarks  by  the  President. 
By  Vincent  Y.  Bowditch,   M.D.,   Boston. 

We  come  together  today  for  our  annual  meet- 
ing under  conditions  which  bring  up  weighty 
questions  to  each  individual,  to  determine  in 
which  direction  duty  lies  in  the  endeavor  to 
serve  our  country  best  in  the  crisis  now  before 
her.  May  I  give  my  personal  conviction,  after 
perplexing  doubts  which  must  naturally  arise 
at  such  a  time? 

I  feel  very  strongly  that  those  of  us  who  are 
working  in  special  lines  should  not  relax  in  our 
present  efforts  or  change  our  form  of  work,  un- 
less special  calls  come,  which  make  it  imperative 
to  take  up  what  seems  a  larger  duty.  The  con- 
ditions to  which  we  are  now  giving  our  time  and 
energy  will  not  change  so  much  for  the  better 
that  they  can  be  left  to  chance,  and,  in  my  opin- 
ion, if  we  continue  the  great  fight  against  dis- 
ease and  stick  to  our  posts,  we  serve  our  country 
as  faithfully  as  those  whose  efforts  have  to  be  di- 
rected into  other  paths  in  consequence  of  sudden 
and  great  emergencies.  I  sincerely  hope  that  in 
the  coming  months  there  will  be  no  lessening  in 
the  number  of  those  who  have  already  done  so 
much  to  make  the  work  of  our  League  so  far  of 
great  value  to  our  State. 

Since  our  second  annual  meeting,  in  April, 
1916,  the  attention  of  the  public  has  been  called 
to  conditions  on  the  other  side  of  the  Atlantic, 
especially  in  France,  which  make  us  realize  that 
the  older  country  is  far  behind  our  own  in  the 
handling  of  tuberculosis,  especially  since  the 
appalling  increase  of  the  disease  consequent 
upon  war  conditions  there.  The  impossibility 
of  coping  with  it  adequately  without  sufficient 
aid  from  us  is,  moreover,  painfully  evident.  It 
is  gratifying  to  the  sense  of  pride  in  our  own 
work  that  France  is  turning  to  us  now  to  learn 
the  proper  methods  of  treatment  and  preven- 
tion. The  fact  that  through  the  Rockefeller 
Foundation,  the  man  most  eminently  fitted  for 
the  position — Dr.  Herman  F.  Biggs  of  New 
York — was  sent  abroad  to  studv  the  tuberculo- 


sis question  in  France  and  to  give  his  valuable 
aid  in  combating  the  disease,  is  proof  of  the  re- 
spect which  is  felt  for  the  work  of  America  in 
these  directions.  These  facts  stand  as  an  inspi- 
ration to  us  for  continued  and  increasing  en- 
deavor in  our  special  work. 

The  urgent  calls  for  aid  from  .Mrs.  Edith 
Wharton  in  establishing  proper  hospitals  and 
sanatoria  for  the  afflicted  soldiers  in  France, 
and  the  equally  urgent  appeals  from  Mrs.  Post 
for  the  formation  of  dispensaries  in  Normandy 
and  Brittany,  should  receive  generous  response 
from  our  own  countrymen.  Those  of  us  who  are 
working  here  on  these  special  lines  do  not  be- 
grudge one  iota  of  the  large  sums  of  money 
which  are  sent  to  sufferers  abroad,  and  we  cor- 
dially endorse  these  appeals.  At  the  same  time, 
we  realize  that  the  work  necessary  in  our  own 
country  should  not,  must  not,  suffer  in  conse- 
quence of  the  need  abroad.  The  terrible  ravages 
of  tuberculosis  have  not  at  present,  perhaps, 
what  may  be  called  the  sensational  features  of 
those  on  the  other  side  of  the  Atlantic,  but  we 
all  know  and  should  let  others  know  that  we 
have  still  a  tremendous  problem  before  us  here, 
and  there  must  be  no  lessening — rather  an  in- 
crease— of  the  realization  of  this  fact  in  our 
own  great  and  wealthy  country.  Private  insti- 
tutions here  are  suffering  for  lack  of  funds  in 
consequence  of  this  great  war  and  because  of 
the  natural  and  deep  interest  of  our  citizens  in 
the  welfare  of  a  nation  to  which  we  owe  so  much 
for  its  aid  to  us  in  the  past ;  but  we  have  wealth 
enough  to  meet  the  needs  of  both. 

With  these  statements  as  a  preamble,  let  us 
turn  to  the  specific  work  of  our  Association  dur- 
ing the  past  year  in  contributing  its  share  of 
support  to  various  important  measures.  Since 
our  last  meeting,  the  act  to  provide  for  the  con- 
struction by  counties  of  tuberculosis  hospitals 
for  cities  and  towns  having  less  than  50,000  in- 
habitants, has  been  passed  and  has  become  a  law. 
The  bill  introduced  by  the  State  Department  of 
Health  has  received  active  support  in  the  discus- 
sions upon  the  subject  by  the  representatives  of 
the  League, — chiefly  by  our  efficient  executive 
secretary,  Mr.  Stone,  who  has  acted  also  as 
mouthpiece  for  our  various  committees. 

Support,  has  also  been  given  by  the  League  to 
two  bills  before  the  Legislature  on  the  very  im- 
portant subject,  "The  Care  of  the  Incorrigible 
Consumptive."  One  bill,  making  provision  for 
the  removal  of  offenders  from  surroundings  in 
which  they  are  a  source  of  danger,  is  at  present 
under  favorable  discussion;  the  other,  which 
provides  means  to  establish  a  suitable 
hospital  or  place  of  detention  for  such  delin- 
quents,  has  not  met  with  success  this  year — a 
fact  which  calls  for  further  and  persistent  effort 
on  the  part  of  our  members  to  impress  the 
community  with  the  importance  of  these  meas- 
ures. Massachusetts  is  still  somewhat  behind 
other  states  in  this  special  matter.  It  should 
not  remain  so  longer. 

The  reporting  of  cases  of  tuberculosis  by  phy- 
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sicians  to  the  local  and  state  boards  of  health  is 
still  far  from  what  it  should  be.  Although  there 
has  been  undoubted  improvement  in  this  regard, 
statistics  prove  that  there  still  exists  great  lax- 
ity in  obedience  to  the  law  requiring  physicians 
to  report  all  cases.  Nothing  is  more  demoraliz- 
ing to  a  community  than  disregard  and  con- 
tempt of  laws  which  are  made  for  the  protec- 
tion of  the  health  of  all.  Constant  watch  is, 
therefore,  necessary  in  such  matters  to  see  that 
laws  are  enforced.  There  has  been  a  very 
marked  improvement  in  recent  years,  since  the 
anti-spitting  laws  were  made.  This  is  especially 
notable  in  our  railroad  and  trolley  cars,  except 
in  the  smoking  compartments,  which  are  often 
in  a  disgraceful  condition.  Spitting  upon  the 
platforms  and  sidewalks,  however,  is  still  rife  in 
most  communities  and  demands  a  more  rigid  en- 
forcement of  law.  A  few  arrests  for  misde- 
meanors have  had  in  times  past  a  wonderfully 
beneficial  effect,  which,  however,  gradually  less- 
ens as  those  in  authority  relax  in  their  vigi- 
lance. Our  tuberculosis  societies  and  members 
of  our  League  still  have  much  missionary  work 
to  do  in  all  these  matters. 

We  have  every  reason  for  encouragement  in 
our  work.  Dogged  persistence  is  the  only  way 
to  accomplish  the  desired  end.  We  are  having 
constant  proofs  of  the  decline  in  the  death  rate 
from  tuberculosis,  but  a  complacent  optimism 
on  the  subject  is  not  going  to  bring  success. 
Only  by  united  effort  such  as  can  be  accom- 
plished by  the  societies  which  form  our  League, 
can  we  hope  to  get  control  of  the  disease. 

In  this  connection,  I  am  glad  to  call  special 
attention  to  the  interesting  experiment  now  be- 
ing made  by  the  Metropolitan  Life  Insurance 
Company  of  New  York,  which  has  established  a 
"Community  Health  Station"  in  Framiny-ham, 
Mass.  That  a  Massachusetts  town  should  have 
been  selected  for  this  is  most  gratifying,  and 
there  is  promise  of  deeply  interesting  results 
which  may  be  much  more  far-reaching  through- 
out our  country  than  we  now  dream.  We  are 
fortunate  in  having  with  us  today  Dr.  Donald 
Armstrong,  who  lias  this  experiment  in  charge. 
This  work  will  offer  an  excellent  opportunity 
for  study  to  the  members  of  our  liea<_rue  so  far 
as  it  touches  the  question  of  tuberculosis. 

Bow  much  has  been  accomplished  during  the 
year  in  regard  to  tin1  after-care  of  consumptive 
patients  who  have  been  discharged  from  sana- 
toria,— a  subject  of  paramount  importance,— 
we  shall  learn  in  a  paper  to  be  given  today  by 
Miss  Hillings. 

i-  cannot  be  reiterated  too  often,  that  however 

t'ul  we  may  be  in  establishing  sanatoria, 

Is,  anil  dispensaries  or  whatever  for  the 

cure  ami  treatment  of  tuberculous  patients,  we 

instantly  keep  in  mind  the  still  greater 

importance  of  preventive  measures.    We  know 

aproper  housing,  poor  accommodations  in 

factories,  an. I   impure  mill;  arc  prolific 

for  tin>  production  of  the  disease      Persistent 

work  in  our  ever  increasing  Bttempta  to  remedy 


these  evils  will,  we  have  every  reason  to  hope, 
result  in  a  still  greater  decrease  in  the  mortal- 
ity of  this  disease  in  the  coming  years. 


Tuberculosis  in  Dairy  Cattle. 
Br  Curtis  M.  Htlijaed,  Boston, 

Professor    of   Biology   and   Public   Health,    Simmons 
College. 

Tuberculosis  in  cattle  has  been  more  or  less 
neglected  by  anti-tuberculosis  societies  because 
of  its  relatively  low  incidence  in  humans  com- 
pared with  the  human  type  of  infection.  On 
the  other  hand,  the  fact  that  the  occurrence  of 
bovine  tuberculosis  in  man  is  absolutely  pre- 
ventable, while  the  human  variety  is,  at  best, 
reducible  only,  would  seem  to  make  it  impera- 
tive that  the  cattle  disease  should  receive 
prompt  and  vigorous  attention  by  all  agencies 
and  societies  that  aim  at  this  scourge.  The  dis- 
eases that  are  generally  transmitted  from  per- 
son to  person,  as  contrasted  with  those  that  de- 
pend primarily  upon  some  intermediate  host  or 
inanimate  vehicle,  are  more  difficult  to  control, 
for  we  can  take  any  measures  we  choose  in  com- 
bating the  microbes  in  the  latter  sources,  while 
infected  human  beings  must  be  treated  with  due 
regard  to  personal  liberties,  and  they  are  willful 
agents,  who  must  to  some  extent  mingle  with 
other  persons.  So  cows,  and  food  products  de- 
rived from  these  animals,  are  amenable  to  any 
Legislation  we  may  choose  to  enact  and  enforce, 
or  any  specific  treatment  an}*  owner  may  choose 
to  practice.  The  human  type  of  bacillus — al- 
most ubiquitous  in  man — is  kept  within  bounds 
chiefly  in  proportion  to  the  degree  of  intelligent 
care  which  the  patient  uses  in  regard  to  the 
oral  discharges,  for  he  is  only  slightly  respon- 
sible to  legislation  and  enforced  treatment. 

Tuberculosis  in  cattle  was  recognized  by  Koch 
in  1882  in  his  early  work  on  tuberculosis.  He 
believed  at  that  time  that  the  microbic  agent  in 
the  two  hosts  was  identical,  and  this  view  was 
trenerally  accepted  until  1896,  when  Theobald 
Smith  described  certain  striking  differences, 
which  have  since  that  time  been  amplified.  The 
professional  world  was  startled  in  1901  at  the 
announcement  by  Koch  that  human  and  bovine 
tuberculosis  were  distinct  entities,  and  that 
there  was  practically  no  danger  to  man  from  the 
existence  of  the  disease  in  cattle.    This  Btinm 

lated  a  tremendous  amount  of  work  in  many 
countries,  which  has  led  to  the  unanimous  con- 
clusion that  bovine  tuberculosis  not  only  may 
he  transmitted,  but  actually  is  frequently  the 
Cause  of  the  disease  in  man. 

The  bovine  bacillus  resembles  the  human  typo 
in  general,  but  tends  to  be  a  somewhat  stouter. 
more  solid  staining  organism.  It  is  more  viru- 
lent for  animals  ordinarily  used  in  the  labora- 
tory, particularly  the  rabbit,  and   upon  CultON 
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media  containing  glycerine  the  fermentation 
curve  is  characteristic. 

In  nature,  the  bacillus  is  found  to  live  an  ex- 
clusively parasitic  existence.  It  is  found  to 
occur  chiefly  in  the  bodies  of  dairy  cattle,  but 
may  also  infect  beef  cattle,  hogs  raised  in  dairy 
districts,  and  rarely  other  animals,  and  finally 
is  found  in  man.  It  is  difficult  to  make  any 
general  statement  regarding  its  prevalence  in 
cattle.  Less  than  1 '  i  of  beef  cattle  are  tubercu- 
lous. In  dairy  herds,  the  disease  seems  to  rav- 
age the  Eastern  states  more  than  the  Western  in 
this  country.  In  New  York,  from  1910-1912,  of 
39,330  cattle  examined  by  the  tuberculin  test, 
7171,  or  19r; ,  reacted.  Tn  Vermont,  during  the 
last  four  years,  out  of  approximately  29,000 
tests,  between  10  and  11%  have  reacted.  The 
state  commissioner  on  domestic  animals  in  Con- 
necticut stales  in  the  1916  report  "that  30%  of 
our  cattle  are  infected  with  this  dreaded  disease 
seems  probable  from  those  found  in  the  herds, 
the  owners  of  which  have  taken  advantage  of 
the  tuberculin  test."  The  Massachusetts  com- 
missioner states  12%  as  an  approximate  figure 
for  this  state.  Of  35,000  cattle  examined  in 
England,  about  one-fourth  proved  tuberculous. 
Further  citation  of  figures  would  he  tedious. 
To  be  extremely  conservative,  let  us  say  that 
10%  of  all  dairy  cattle  furnishing  milk  to  our 
large  cities  for  infants,  children  and  adults 
alike,  are  infected  with  a  disease  which  is  trans- 
missible to  man. 

To  be  transmissible,  the  bacillus  must  be  able 
to  pass  from  the  infected  animal  to  man,  and  we 
must  next  inquire  as  to  the  possibilities  for  this 
to  occur. 

The  muscles  of  the  animal  are  rarely  diseased. 
The  federal  government  and  most  of  the  states 
are  very  particular  about  passing  meat  for  hu- 
man food  which  comes  from  diseased  animals. 
Meat  is  usually  heated  before  consumption  and, 
even  if  infected,  would  be  rendered  safe  by  this 
practice.  Fortunately,  it  is  now  possible  to  con- 
serve valuable  food  from  animals  not  "passed" 
for  first-class  meat,  by  sterilizing  it  in  cans 
and  labelling  it  "second  class"  meat. 

Milk  and  milk  products  are  the  chief  go-be- 
tweens for  the  bacillus  passing  from  cows  to 
man.  The  germ  rarely  infects  the  milk  glands, 
but  when  it  does  a  most  grave  menace  exists,  for 
there  may  be  almost  as  many  tubercle  bacilli  in 
the  milk  as  there  are  in  sputum  in  active  human 
cases,  and  it  will  dangerously  infect  the  milk 
of  a  large  number  of  cows,  when  mixed.  The 
disease  usually  exists  as  a  lung  infection  in  cat- 
tle. The  nose  and  throat  discharges  are  in- 
fectious and  serve  as  a  fruitful  source  of  in- 
fection amongst  cattle  themselves,  but  no  spe- 
cial  opportunity  is  afforded  for  the  infection  of 
milk  directly  from  this  source.  Indirectly, 
however,  the  germs  from  this  origin  find  their 
way  into  milk.  They  are  "raised"  by  coughing. 
swallowed,  and  puss  through  the  whole  length  of 
the  alimentary  tract  in  a  virulent  condition. 
In   manure    they    will    survive    for    some  time. 


probably  for  weeks.  Briscoe  found  artificially 
inoculated  cow  manure,  exposed  in  a  field  for 
two  months,  still  to  retain  virulenl  bovine  ba- 
cilli. 

Almost   all   milk   contains   son ou    manure 

and  so  it  might  be  anticipated  thai  bovine  tu- 
bercle bacilli  will  sometimes  he  found  in  milk. 
The  following  table  is  taken  from  Rosenau  : 
"The  Milk  Question." 

TUBERCLE    BACILLI   IN    MARKET    MILK. 


o 

5  $ 

a.  Z  .^ 
*  *  - 

p.  2  u 

Chicaeo,  1910 

Tonncv 

144 

to..". 

New  York,  1909 

Hess 

107 

16.0 

Washington,  1906 

Anderson 

233 

6.7 

Bu.  An.  Ind. 

— 

7.7 

Rochester,  1907-190S 

Goler 

— 

5.0  (about  i 

Probably  between  7  and  8%  of  milk  in  our 
large  cities  contains  tubercle  bacilli.  Tee  cream, 
butter  and  cheese  may  also  contain  tubercle 
bacilli  of  animal  origin.  Cream,  separated  from 
milk,  either  naturally  or  by  centrifugal  force, 
carries  bacteria  with  it,  so  that  it  contains  sev- 
eral times  as  many  organisms  as  does  the 
skimmed  milk.  Examinations  of  these  prod 
nets,  particularly  butter,  reveal  the  tubercle  ba- 
cillus to  be  present  altogether  too  commonly  for 
comfort.  It  might  be  thought  that  the  salt  in 
butter  and  its  storage  in  the  cold  would  render 
the  microbes  harmless  in  a  short  time.  In  gen 
eral,  storage  in  the  cold  has  a  tendency  to  elimi- 
nate pathogenic  bacteria,  but  in  this  case  Moh- 
ler  of  the  United  States  Bureau  of  Animal  In- 
dustry has  demonstrated  the  tubercle  bacilli  to 
remain  virulent  for  160  days  in  salted  butter 
and  for  261  days  in  cheese.  Other  investigators 
have  not  always  proved  such  endurance,  but 
most  agree  that  the  bacillus  will  survive  for 
many  weeks, — time  ample  for  transmission  to 
man.  Furthermore,  the  bacillus  enters  through 
the  mucosa  of  the  intestine  most  conveniently 
with  a  fatty  diet,  so  that  these  products  are  of 
great  importance  in   relation  to  the  problem. 

The  prevention  of  bovine  tuberculosis  in  man 
is  conveniently  discussed  under  two  separate 
headings:  (1)  The  elimination  of  tuberculous 
cattle.      (2)    The  pasteurization  of   milk. 

Although  tuberculosis  is  the  cause  of  very  se 
rioUS  economic  loss  tO  owners  of  dairy  cuttle,  it 
is  hard  to  make  them  appreciate  this. on  account 
of  the  slow,  subtle  inroads  of  the  disease.  Con- 
tagious abortion,  anthrax  or  foot-and-mouth  dis- 
ease stir  the  imagination  and  they  will,  for  defi 
nite  losses  occur  rapidly.  Tuberculosis  may  be 
unsuspected  in  the  dangerous  annual,  so  t'ar  a- 
physical  conditions  are  concerned,  and  remain* 
for  years,  perhaps,  to  infect  other  animals  and 
to  seed  the  milk.  A  careful  routine  physical  ex- 
amination h\  the  competent  veterinary  will  go 
&  long  way  to  keep  a  herd  free  from  this  dis- 
ease, but  a  much  more  dependable  diagnosis  is. 
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known  in  the  tuberculin  test.  The  test  is  harm- 
less, and  of  its  kind  is  one  of  the  most  delicate 
tests  known.  In  fact,  it  is  so  precise  that  this 
itself  is  almost  a  disadvantage,  for  it  picks  out 
animals  with  latent  lesions,  which  might  be 
milked  with  perfect  safety  for  the  time  being,  at 
least.  It  is  better  to  err  on  the  safe  side,  how- 
ever, as  such  animals  are  potential  active  cases. 

Time  does  not  permit  a  consideration  of  the 
method  and  mechanism  of  the  tuberculin  test. 
Suffice  it  to  say  that  the  test  has  the  confidence 
of  most  o  fthe  veterinary  profession  to  detect  tu- 
berculosis in  cattle,  and  to  be  absolutely  harm- 
less. That  its  use  should  not  be  promiscuous 
and  should  be  performed  only  by  those  trained 
in  the  method  and  interpretation  of  results,  goes 
without  saying. 

Given  the  information  regarding  the  occur- 
rence of  tuberculosis,  the  badly  diseased  may 
be  destroyed,  while  the  slightly  diseased  may  In- 
isolated.  The  former,  in  most  states,  are  paid 
for  in  part,  at  least,  if  the  slaughtering  and 
examination  are  supervised  by  a  proper  author- 
ity of  the  state.  The  reactors  not  seriously  dis- 
eased are  separated  from  the  remainder  of  the 
herd  and  are  used  for  breeding  purposes,  the 
calves  being  immediately  removed  when 
dropped.  The  milk  may  be  heated  and  fed  to 
calves  and  other  stock.  It  is  of  fundamental 
importance  to  protect  calves  from  infection  and 
to  avoid  the  introduction  of  infected  cattle  by 
purchases.  What  may  be  done  by  intelligent 
precaution  is  suggested  by  comparing  the  num- 
ber of  condemned  animals  tested  upon  applica- 
tion, and  those  tested  for  interstate  shipment 
in  the  state  of  Vermont.  The  latter  represent 
dealers  who,  in  general,  take  precautions  to  keep 
their  stock  as  free  as  possible  from  tuberculo- 
sis; while  the  former  are  the  average,  more  in- 
different owners. 


1912-1914     On  application   of 

owners    16,986      1,601        9.39 

Under    terms    for 

shipment    out  of  stale        1,681  59        ::  .",1 

1914-19K;     (in    a  pplieat  ion    of 

owners    11.001      1,890      11.62 

Under     terms     for 

shipment   out  of  slate       9,702        866       3.77 

This  table  shows  what  may  be  done,  and 
should  suggest  the  wisdom  of  routine  testing  for 
all  farmers  ami  breeders,  From  the  economical 

standpoint    alone. 

The   matter   ,,(   introducing   tuberculous  free 
toe!    only   into  herds  which   arc  being  tested 
makes  a  heavy  demand  for  guaranteed  ai 
and  some  official  system  of  classiflcatioi 
berculous  free     herds     by     proper    am  horil  ie 
should  lie  of  considerable  assistance,  encourage- 
ment, and  remuneration  to  i  ,N  who 
are  striving  towan                     Official) 


nized  cattle  could  be  sold  and  delivered  in  other 
states  without  the  annoyance,  delay  and  ex- 
pense of  performing  the  tuberculin  test  imme- 
diately prior  to  shipment.  Such  a  plan,  we  un- 
derstand, has  operated  successfully  in  the  state 
of  Illinois  through  the  Board  of  Live  Stock 
Sanitary  Commissioners,  the  herds  being  di- 
vided into  three  classes  according  to  the  per 
cent,  of  reactors  found  at  the  last  preceding 
tuberculin  test. 


'10.  1. — A  dangerously  tuberculous  cow.  In  appearance  the  sub- 
ject of  this  picture  is  a  well-kept  family  cow.  She  is  danger- 
ously tuberculous,  because  she  expels  tubercle  bacilli  from  her 
body    per    rectuni    with    her    feces. 


It  will  be  a  long,  long  time  before  tuberculo- 
sis is  Stamped  OUl  Of  dairy  cattle,  and  if  we 
must  depend  upon  this  effort  alone  for  protec- 
tion of  milk  and  milk  products  from  trans 
rnitting  the  disease,  the  statement  that  l  made 
regarding  its  absolute  preventability  would  look 
doubtful  indeed. 

With  the  disease  existent  in  cattle  and  with 
market  milk  commonly  infected,  we  must  attack 
the  problem  from  another  standpoint,  and  that 
is  to  destroy  the  microbe  potentially  in  the  milk. 
The    production    of   clean    milk    with    all    that    it 

involves  as  to  structure  of  barns,  cleaning  of 

Stables    and    animals,    stenl  i/inir    of    receptacles 
and    the    oilier    manifold    problems,    is    most    im 

portanl  ami  should  be  encouraged  ami  enforced 
Prom  the  Btandpoinl  of  the  prevention  of  tuber- 
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Fla.  3. — Liver  of   cow.  showing  many   lesions  on  surface,   and   gall- 
bladder   at    lower    right    side   of    cut. 

culosis,  however,  all  these  matters  dwindle  to 
relativelj-  small  dimensions  when  contrasted 
with  pasteurization.  It  is  difficult  to  under- 
stand the  prejudice  held  against  the  practice  of 


heating  milk  when  it  is  the  common  procedure 
with  almost  all  other  animal  food  products.  I 
am  of  the  opinion  thai  the  occurrence  of  bovine 
tuberculosis  in  man  is  wholly  preventable  by  the 
performance  of  this  simple,  common-sense  prac- 
tice under  authoritative  supervision.  We  have 
wrangled  fur  years  over  the  pros  and  cons  of 
pasteurization,  but  all  the  conscientious  objec- 
tions raised  in  the  early  days  have,  one  by  one, 
been  overthrown  by  scientific  laboratory  inves- 
tigation and  by  practical  results,  until  now  ar- 
gument   and    authoritative    opinion    are    over- 


;=. '  - s 


whelmingly  in  favor  of  heating  milk  to  the  rela- 
tively low  temperature  required  to  kill  all  patho- 
genic microbes.  I  know  of  no  easier,  cheaper, 
more  certain  way  of  avoiding  any  disease  than 
by  practising  pasteurization  of  milk,  and  I  be- 
lieve it  one  of  the  most  important  functions  of 
anti-tuberculosis  leagues  to  do  all  in  their  power 
to  bring  about  the  day  of  compulsory  pasteur- 
ization of  all  milk,  except  certified  (and  the  day 
will  come  when  most  of  that  is  heated  also), 
which  comes  to  our  cities. 


§±w~ 


m», 


The  Danger  to  Children-  from  Tubercuix)sis 

i\  Cattle. 

By  Richabd  m.  Smith,  M.D.,  Boston. 

Mr.   President:  Wha1  [  want  to  say  is  a  very 

brief  application  of  the  facts  which   Professor 

Milliard  has  given  you.     Hovine  tuberculosis  as 

T"    it  affects  children  represents,  of  course,  only  a 

I       Ismail  part  of  the  disease  in  children,  but  it  does 
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represent  a  very  substantial  part,  and  a  part 
which,  as  Professor  Hilliard  has  said,  can  be 
entirely  prevented.  It  seems  to  me  that  every 
case  of  bovine  tuberculosis  is  a  distinct  disgrace 
to  the  community  in  which  it  occurs,  because  it 
is  a  type  of  disease  which  need  never  occur  if  we 
apply  the  remedy. 

Before  we  take  up  the  disease  as  it  occurs  in 
children,  you  must  bear  in  mind  that  tubercu- 
losis in  general  in  children  is  very  different 
from  tuberculosis  in  adults.  If  we  wait  until 
we  see  the  disease  in  the  form  in  which  it  occurs 
in  adults  we  shall  miss  the  larger  number  of 
cases,  and  we  shall  miss  all  the  cases  that  arc 
in  the  stage  in  which  they  can  be  cured.  In 
other  words,  when  tuberculosis  in  children 
readies  the  stage  of  tuberculosis  of  the  lungs,  it 
is  an  incurable  disease. 

Tuberculosis  in  children,  for  the  most  part,  is 
a  disease  of  the  bones  and  glands,  and  it  enters 
the  body,  in  the  vast  majority  of  cases,  by  the 
digestive  tract.  I  am  talking  of  bovine  tuber- 
culosis. It  enters  probably  through  the  tonsils 
and  through  the  mucous  membrane  of  the  gas- 
trointestinal tract,  in  most  instances  not  pro- 
ducing any  lesion  or  any  disturbance,  any  ac- 
tual disease,  at  the  point  at  which  it  enters  but 
setting  up  trouble  at  once  in  the  glands  which 
drain  the  part  of  the  body  through  which  the 
bacteria  enter.  Bone  tuberculosis  probably  rep- 
resents a  condition  due  to  organisms  which  have 
escaped  from  the  glands,  circulated  freely  in 
the  blood  and  become  localized  in  the  bones  and 
joints. 

Tuberculosis  of  bovine  origin  represents,  in 
general,  about  25%  of  all  cases  of  tuberculosis 
in  children  under  five  years  of  age.  In  certain 
types  of  the  disease  it  is  very  much  more,  but 
taking  the  cases  by  and  large,  about  one  child  in 
every  four  with  tuberculosis,  under  five  years 
of  age,  acquires  the  disease  from  cattle.  It  is 
estimated  that  in  New  York  City,  for  instance. 
between  6  and  10%  of  the  children  that  die  in 
the  hospitals  each  year  of  tuberculosis,  die  of 
bovine  tuberculosis,  representing  about  300  chil- 
dren a  year.  After  the  disease  goes  beyond  the 
primary  stage,  that  is,  the  stage  in  which  it  is 
localized  in  glands  or  bones,  it  shows  practi- 
cally no  further  tendency  to  localization,  but  ' 
takes  the  form  of  a  meningitis  or  a  general  tu- 
berculosis, so-called  miliary  tuberculosis. 

Considering  now  the  various  types  of  disease: 
first,  bone  tuberculosis  represents  a  type  of  the 
which  fur  the  most  part  remains  local- 
ized  in  a  single  plac  !.  It  is  unusual  to  find 
tuberculosis  elsewhere  in  the  body  when  it  is 
in  some  particular  bone;  that  is,  tuber- 
culosis of  the  spine.  tuberculosis  of  the 
hip      ur     knee,      or     what      nut,      is      not      asso 

eiated    often    with    tuberculosis    elsewhere    in 

the  body.  This  type  of  tuberculosis  usually 
runs  a  very  long  course,  but  in  the  ma- 
jority of  instances  not  a  fatal  course.    This  does 

in    that    cases    of    hone    tuberculosis    are 

never  fatal,  but,  in  general,  tuberculosis  of  the 


bones  is  not  a  fatal  disease,  but  it  is  a  disease 
of  very  long  duration.  It  results,  in  a  large  pro- 
portion of  cases,  in  some  form  of  permanent  de- 
formity, either  a  stiff  joint  or  a  back  which  is 
not  perfectly  normal.  The  actual  deformity  is 
being  reduced  constantly  by  improved  methods 
of  treatment,  but  it,  nevertheless,  remains  a 
fact  that  a  considerable  portion  of  the  individ- 
uals who  have  tuberculosis  in  the  bones  or  joints 
have  a  permanent  deformity  of  greater  or  less 
degree.  The  percentage  of  cases  of  bone  tuber- 
culosis which  are  due  to  bovine  infection,  varies 
very  markedly  according  to  the  age  of  the  pa- 
tient. In  a  series  of  67  cases  which  were  inves- 
tigated, taking  all  of  them  together,  70r,  were 
of  bovine  origin,  but  under  one  year  of  age  all 
were  of  bovine  origin,  and  under  four  years  of 
age  at  least  78%,  so  that  beginning  with  all  the 
cases  at  one  year,  going  up  to  the  children  at 
twelve  years  of  age,  it  ranges  from  100  to  60T. 
Considering  now  tuberculosis  in  the  glands, 
the  three  common  sites  of  infection  are:  first,  in 
the  neck;  second,  in  the  chest;  and  third,  in  the 
abdomen.  Probably  the  commonest  of  all  types 
of  gland  tuberculosis  is  tuberculosis  of  the 
glands  of  the  neck,  and  this  occurs  almost  en- 
tirely in  children.  Taking  72  consecutive  cases 
of  gland  tuberculosis  which  were  operated  on  at 
an  English  hospital,  90%  were  due  to  the  bovine 
type  of  the  organism:  and  taking  the  eases  un- 
der five  years  of  age.  38  in  number,  all  but  thn  e 
were  of  bovine  origin.  So  there  again  you  see 
the  younger  the  child  tin1  greater  the  likelihood 
of  the  bovine  origin.  In  a  recent  investigation 
at  the  Children's  Hospital.  Boston,  in  all  the 
tuberculous  glands  in  the  neck  which  have  been 
removed  within  a  considerable  period  of  time, 
two-thirds  of  them  have  proved  to  be  of  bovine 
origin.  In  general,  tuberculosis  of  the  glands 
of  the  neck,  again,  is  a  disease  which  shows  very 
little  tendency  to  extend  to  other  parts  of  the 
body.  For  the  most  part,  the  disease  stays  in 
the  glands  of  the  neck.  and.  again,  is  not  usually 
fatal,  but  runs  a  long  and  protracted  course,  and 
in  a  considerable  number  of  instances  leaves  a 
permanent  scar  of  one  sort  or  another.  Either 
the  glands  break  down  and  discharge,  or  they 
have  to  be  operated  upon.  Here  again,  also,  the 
presenl  methods  of  treatment  are  greatly  im- 
proving the  end-results;  that  is.  the  number  of 
children  who  get  well  without  Bears  is  increas- 

ml'  all   tiie  t  iiiic. 

When  we  come  to  glands  in  the  chest,  our  sta- 
tistics arc  much   less  definite.  I   have  not   any 
•'\act   figures  as  to  the  proportion  of  c 
tuberculous  glands  in  the  chest  that  are  of  bo- 

'-in.  It  is  fair  to  assume.  1  think,  that 
at  least  259!  in  young  children  are  of  bovine 
origin.  Tuberculosis  in  this  location  is  c\. 
tremely  common   in  children,  and   it  shows  much 

less  tendency    to    remain    localized  than  cither 
bone  tuberculosis  or  tuberculosis  in  the  glands 

■if   the   neck.       It     does,     however,     stiy     in     the 
glands  in  the  idlest    in  a  considerable  number  of 

iscs,  au, I  if  it  does  remain  localised' there  the 
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children  apparently  get  well  with  no  permanent 
difficulty;  that  is,  the  runs  are  considerable  in 
number,  and  are  permanent.  It  is  important 
to  recognize  that  glands  in  the  chest  give  en- 
tirely different  signs  from  those  of  tuberculosis 
of  the  lungs.  It  is  a  distinct  and  different  type 
of  disease. 

Tuberculous  glands  in  the  abdomen  present  a 
much  more  serious  condition.  It  is  quite  pos- 
sible for  the  disease  to  remain  in  the  glands  of 
the  abdomen,  but  there  is  a  much  greater  tend- 
ency for  it  to  extend  outside  the  glands  and  to 
involve  the  general  abdominal  cavity,  and  when 
such  extension  takes  place  the  mortality  is  high. 
We  are  dealing,  in  abdominal  glands,  with  a 
much  more  serious  disease  and  a  disease  for 
which  we  can  do  very  much  less  in  the  way  of 
cure.  Figures  are  not  available  as  to  the  per- 
centage of  the  bovine  type  of  organism  in  this 
location. 

It  may  be  said  of  all  types  of  tuberculosis, 
that  the  younger  the  child  the  more  severe  the 
disease  and  the  less  the  chances  that  the  child 
will  get  well.  Under  a  year  and  a  half  the  out- 
look is  extremely  serious,  and  from  that  point 
on  it  becomes  increasingly  favorable  as  the  child 
grows  older;  but  up  until  seven  years  of  age  it 
still  remains  a  doubtful  problem. 

The  treatment  of  tuberculosis  in  children  is 
not  different  from  the  treatment  of  tuberculosis 
in  adults,  except  that  it  is  even  more  important 
that  we  recognize  the  disease  in  the  early  stages. 
It  is,  of  course,  important  in  all  types  of  tuber- 
culosis, that  this  be  done,  but  in  tuberculosis  in 
children  it  is  particularly  important,  because  of 
the  fact  which  I  mentioned  at  the  beginning, 
that  if  the  disease  once  becomes  extensive  it  is 
practically  invariably  fatal,  and  we  must  recog- 
nize it  in  its  localized  stage  if  we  hope  to  cure 
it.  The  real  hope  of  eliminating  bovine  tuber- 
culosis rests  in  prevention,  not  in  treatment: 
and,  as  has  been  said  before,  it  ought  to  be  pos- 
sible entirely  to  eliminate  it.  It  comes,  exclu- 
sively, from  milk  and  its  products — from 
milk,  cream,  butter,  ice-cream  and  cheese.  I 
think  we  sometimes  forget  that  milk  products, 
other  than  milk  itself,  may  carry  tuberculosis.  1 
have  not  the  figures  at  hand  for  the  percentage 
of  market  butter  which  shows  active  virulent 
tubercle  bacilli,  but  it  is  quite  large.  That  is,  if 
you  went  into  the  open  market  and  bought  but- 
ter, with  investigation,  the  chances  are  quite 
considerable  that  you  would  in  that  butter  have 
virulent  tubercle  bacilli.  And  it  does  not  make 
any  difference  how  much  you  pay  for  the  but- 
ter,— the  price  of  the  butter  is  no  guarantee  that 
it  will  be  free  from  tuberculosis. 

It  seems  to  me  that  we  have  been  slow  to  ap- 
preciate the  importance  of  bovine  tuberculosis 
in  children,  and  have  been  very  slow  to  apply 
the  remedy.  There  are  only  two  ways  in  which 
we  can  eliminate  the  disease:  one  is  to  have  milk 
as  it  is  produced  free  from  tubercle  bacilli,  or 
else  destroy  the  tubercle  bacilli  which  are  pres- 
ent in  the  milk.    It  is  extremely  difficult  to  have 


a  tuberculosis-free  dairy  herd.  Expense  and  the 
necessity  for  buying  cows  and  the  chance  of  in- 
fection all  make  it  a  good  deal  of  a  problem.  We 
should  accept  the  statement  that  a  given  herd  is 
free  from  tuberculosis  with  a  great  deal  of  cau- 
tion, unless  we  have  definite  evidence  that  the 
tuberculin  test  has  be  n  applied,  and  applied 
frequently  and  applied  correctly.  We  Bee  not 
infrequently  in  advertisements  of  milk  that  it  is 
from  a  tuberculin-tested  herd.  We  are,  perhaps, 
willing  to  accept  that  at  its  face  vahe' ;  but  I  be- 
lieve we  ought  to  go  a  little  deeper  than  that, 
because  the  tuberculin  test,  unless  properly  ap- 
plied, gives  us  a  false  sense  of  security.  Unless 
we  have  milk  coming  from  a  herd  which  is.  in 
fact,  free  from  tuberculosis,  we  must  pasteurize 
milk.  I  believe  all  the  arguments  against  the  use 
of  pasteurized  milk  are  based  largely  on  preju- 
dice, and  that  there  is  no  definite  proof  that  the 
pasteurization  of  milk  in  any  way  interferes 
with  its  food  value  or  has  any  unfavorable  re- 
sult in  its  use  in  the  feeding  of  children.  We 
must  insist  that  all  milk  shall  be  pasteurized, 
unless  we  can  be  perfectly  sure  that  it  comes 
from  a  herd  which  is  free  from  tuberculosis.  A 
word  of  caution,  however,  is  necessary  in  that 
connection.  Unless  milk  is  properly  pasteur- 
ized, we  are  again  setting  up  a  false  standard  of 
security.  We  ought  to  exert  all  our  influence  to 
have  some  sort  of  inspection  or  supervision  of 
pasteurizing  plants  if  we  are  to  adopt  the  gen- 
eral pasteurization  of  milk. 


Starting   Health   Habits   in    Childhood,   as 
Illustrated  by  a  Recent  Experiment. 

]:■>     Miss    LOUISA    P.    LOSING,    PRIDES   CROSSING,    Mass. 

Where  children  are  concerned,  it  is  difficult 
to  draw  the  line  between  strict  discipline  and 
too  lenient  guidance  in  any  branch  of  education, 
but  to  teach  young  boys  and  girls  to  form  hy- 
gienic habits  is  an  irksome  task  unless  their  in- 
terest is  aroused.  The  Superintendent  of  the 
Bureau  of  Welfare  of  School  Children,  New 
York,  Mr.  Edward  Brown,  says:  "It  is  trite,  ye1 
nevertheless  sound,  to  say  that  all  that  seeks  to 
improve  the  physical  condition  of  children  con- 
tributes to  the  general  health  of  the  community. 
If  it  is  possible  to  render  a  dull  pupil  efficient 

through    improving    its    physical    idition.    it 

would  make  it  unnecessary  to  provide  funds  for 
the  reeducation  of  such  children..  A  child  who 
is  a  good  student  is  likely  to  continue  in  school 
and  go  on  to  a  higher  education  much  more 
readily  than  the  child  who.  disappointed  and  in 
despair,  leaves  school  owing  to  a  bad  scholarship 
record,  the  only  cause  of  which  may  be  Some 
physical  discomfiture,  defect  or  disease.  In  the 
year  L913,  189,840  New  York  City  children 
failed  of  promotion.  The  cost  of  reeducating 
this  group  for  one  term,  based  on  $19.36  as  the 
semi  annual  per  capita,  equals  $3,675,302.40.    It 

I  is   impossible    to    determine    with    any    degp f 
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accuracy  how  much  of  this  is  chargeable  to  phys- 
ical defects — dental  disease  being  the  most  com- 
mon of  them  all.  It  is  undoubtedly  true  that 
much  of  this  sum  probably  could  be  saved  by 
keeping  the  children  in  good  physical  trim." 

The  public  health  and  school  nurses,  in  con- 
nection with  the  dispensary  and  dental  clinic, 
are  most  important  factors  in  this  field.  To  il- 
lustrate, I  give  a  practical  experiment  just  made 
in  the  Beverly  Public  Health  Dispensary. 

Slips  were  printed  and  issued  to  the  school 
children  of  the  third,  fourth,  fifth,  and  sixth 
grades  (that  includes  the  ages  between  eight 
and  twelve),  covering  one  week  in  November. 
January  and  March,  the  idea  being  that  conti- 
nuity would  interfere  with  the  zest  of  novelty. 
These  slips  gave  questions  as  to  the  daily  carry- 
ing out  of  hygienic  practices,  beginning  with  the 
hour  of  rising,  followed  by  the  cleaning  of  teeth 
and  nails,  hair  brushing,  eating  slowly  at  meals, 
taking  "all  over"  baths,  etc.,  finishing  the  list 
with  inquiry  as  to  sleeping  with  windows  wide 
open,  and  the  hour  of  retiring.  The  answers 
from  about  1500  children  were  reported. 

With  regard  to  the  hour  of  rising,  231  said  they 
arose  between  four  and  five,  901  between  five  and 
six,  3014  between  six  and  seven,  and  10  between 
eleven  and  twelve. 

How  many  times  in  the  week  did  they  wash 
"thoroughly"  before  breakfast?  Four  did  not 
do  so  at  all,  21  washed  three  times  a  week,  55 
four  times,  75  five  times,  154  six  times,  with  a 
triumphant  climax  of  1129  who  washed  seven 
times  in  the  week. 

The  children  have  been  cleaner  since  the  slips 
have  been  used.  Dr.  Petruschsky  (Danzig)  says: 
"Decayed  teeth  offer  during  childhood  the  chief 
passageway  for  the  tuberculosis  bacillus;  thence 
arise  the  so-called  scrofulous  lymph  ducts  on  the 
neck.  Ninety  per  cent,  of  the  Berlin,  and  85°/ 
(if  the  Danzig  school  children  have  been  found 
affected  by  these  swellings.  The  imminent  dan- 
ger of  decaying  teeth  in  early  childhood  is  clearly 
shown  from  this."  The  results  from  cleaning  the 
teeth,  through  the  valuable  dental  clinic  now  es- 
tablished, have  boon  very  encouraging,  the  chil- 
dren whose  teeth  have  been  cleaned  by  the  den- 
tist being  much  more  anxious  to  keep  them 
white,  the  slips  serving  as  a  reminder.  The  slip 
mentioning  an  all-over  bath  every  night  sets  a 
higher  standard  than  we  would  expect  to  be  car- 
ried nut.  In  talking  with  the  children  in  the 
schools,  we  find  that  they  try  to  take  at  least 
two  or  three  baths  a  week,  thus  changing  the  old 

idea  of  one  "Saturday-nighl  Bcrub." 

Perhaps  the  most,  surprising  statements  were 
in  answer  to  the  hour  of  retiring;  Starting  with 
18  who  went  to  bed  between  five  and  six  o'clock. 
through    varying  figures,   the  maximum   being 

5240  between  eighl  and  nine,  we  arrive  at  lot! 
Children    who    went    to    bed    between    eleven    and 

twelve,  and  45  between  twelve  an, i  one     There 

d  a  decided  decrease  in  tardiness  owing 

reporting  the   hour  of  retiring,     One 

teacher  said    that    where  she  had   average. I   eighl 


tardy  marks  a  week,  this  had  been  brought  down 
to  one. 

One  great  advantage  is  the  increase  of  open- 
ing windows  at  night.  A  little  Italian  boy, 
Egidio,  slept  with  his  uncle.  The  first  night  or 
two  the  time  was  spent  in  opening  and  clos- 
ing the  window,  the  uncle  insisting  that  it  was 
too  cold.  Egidio  won  out,  however,  and  the 
window  was  left  open.  Later  the  lad  was  al- 
lowed to  sleep  alone. 

One  child  was  left  to  be  put  to  bed  by  the 
grandmother,  who  opened  the  window  at  first 
only  three  inches.  The  child  said,  "Grand- 
mother, how  can  you  expect  me  to  report  to  my 
teacher  that  I  slept  with  my  windows  wide  open 
if  you  don't  open  them?" 

Another  child  was  told  to  sleep  alone  and 
with  windows  open.  He  pulled  the  mattress  out 
into  the  hall,  leaving  three  brothers  and  a  sister 
to  lie  on  the  spring! 

In  one  home  the  father  directed  the  children 
to  post  the  slips  in  the  bathroom  and  mark  them 
there,  thus  bringing  direct  influence  from  the 
school  to  the  home. 

The  slips  so  far  have  been  used  as  an  experi- 
ment, involving  time  and  expense,  and  need  fur- 
ther trial,  but  the  evidence  is  certainty  encour- 
aging. Naturally  there  is  a  temptation  to  reply 
untruthfully,  but,  since  no  prizes  are  given,  this 
is  a  minor  difficulty,  and  the  naivete  and  candor 
of  many  of  the  answers  bespeak  the  awakened 
interest  of  the  children,  and  that  is  the  factor 
for  which  we  are  working  in  order  to  confirm 
suggestion  into  habit. 


Community  Health  and  Tuberculosis  Demon- 
stration AT  FRAM1NGHAM. 

By  Donald  B.  Armstrong,  M.D.,  Framingham,  Mass.. 

/■:./  r  ,  utirr  Officer. 

Mr.  Chairman,  Ladies  and  Gentlemen  :  I 
told  Mr.  Stone  thai  I  probably  should  not  have 
time  to  prepare  a  formal  paper  for  this  occasion. 
Perhaps  you  are  glad  to  know  that  I  did  not 
have  time  and  I  shall  take  up  only  a  few  min- 
utes and  try  to  tell  you  briefly  about  the  Fram- 
ingham  health  and  tuberculosis  demonstration 
in  an  informal   way. 

\-  you  probably  know,  the  health  demonstra- 
tion in  Framingham  is  under  the  auspices  of  the 
National  Tuberculosis  Association,  and  is 
financed  by  the  Metropolitan  Life  Insurance 
Company,  or  by  a  gift  from  thai  company  to 
the  National  Association  for  the  special  purpose 
of  carrying  out  in  a  chosen  town  a  demonstra 
lion  aiming  at  the  discovery  and  control  of  all 

cases  of  tUDerCUl08iS  in   all  Stages,  and    incident 
ally    at    the    carrying    out    of    a    complete    health 

program  tor  the  community.    The  objects  of  onr 

health  demonstration  are.  first,  then,  the  discov- 

ery,  treatment,  care  and  prevention  of  tubercu- 

ii  is  believed,  however,  by  the  committee 

which  has  this  work   in  charge,  that    it    is  impos- 
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sible  to  get  at  the  tuberculosis  problem  unless 
the  work  is  given  a  fairly  wide  range.  It  is  not 
a  disease,  as  you  know,  which  affects  a  definite 
age  group.  It  is  an  infant  problem  and  a  school 
problem.  It  is  a  serious  industrial  disease  fac- 
tor. It  is  a  problem  which  affects  all  age 
groups,  and  for  that  reason  our  program  in  its 
construction  and  in  the  way  in  which  we  are  at- 
tempting to  work  it  out  at  present  is  a  general 
health  program.  It  is  also,  as  far  as  the  discov- 
ery and  treatment  of  tuberculosis  and  the  gen- 
eral health  of  the  community  are  concerned,  a 
problem  of  controlling  the  various  agencies  in 
the  community  that  are,  at  least,  potential  fac- 
tors for  disease  detection.  It  is  a  problem  of 
shaping  those  agencies  and  those  influences  to 
the  end  of  disease  detection,  disease  elimination 
and  health  correction.  From  that  point  of  view, 
a  complete  community  health  program  is,  in  re- 
ality, an  experiment  in  social  organization,  so 
that  the  view  that  we  have  of  the  job  in  Fram- 
ingham  is  not  only  a  tuberculosis  job  and  not 
only  a  health  job,  but  in  reality  and  fundamen- 
tally a  problem  in  community  organization. 

We  believe  that  there  are  certain  fundamental 
essentials  in  carrying  out  such  a  community  pro- 
gram. First,  it  is  essential,  in  our  estimation, 
that  the  work  be  done  ou  a  cooperative  basis, 
that  it  be  done  on  a  persuasive  basis,  a  demo- 
cratic basis.  As  a  matter  of  fact,  that  is  not 
only  wise  but  it  is  absolutely  necessary,  in  view 
of  the  fact  that  we  have  no  machinery  and  no 
authority  to  do  anything  else.  It  is  believed, 
though,  that  if  we  can,  in  this  town  and  in  this 
country,  work  out  an  experiment  which  will  be 
successful  in  detecting  preventable  disease  and 
in  encouraging  health, — an  experiment  actually 
worked  out  on  a  democratic  basis,  successful  be- 
cause of  the  cooperation  which  it  receives  from 
the  individual  citizens  and  from  the  agencies 
and  organizations,  official  and  unofficial,  in 
Framingham,  we  shall  have  made  a  demonstra- 
tion that  will  be  of  special  importance  at  the 
present  time  in  this  country.  It  is  from  that 
point  of  view  an  experiment  in  democracy. 

Now,  another  essential  is  that  the  work  be  on 
a  permanent  basis.  We  are  attempting  to  do 
things  with  as  little  artificiality  as  possible.  By 
that  I  mean  especially  that  if  we  carry  out  a 
health  measure,  and  it  is  proved  to  be  a  desir- 
able thing  from  a  routine  point  of  view,  then 
what  we  have  done,  in  so  far  as  possible,  should 
be  placed  on  a  permanent  basis  by  the  local 
agencies,  so  that  when  we  are  through  with  our 
demonstration  there  will  be  left  in  the  commu- 
nity an  adequate  machinery  for  carrying  on  the 
health  and  disease  preventive  work  of  the  com- 
munity. I  refer,  for  instance,  to  such  a  matter 
as  medical  school  inspection,  and  also,  perhaps, 
factory  medical  supervision,  and  things  of  that 
kind,  whicli  are  of  permanent  value  to  the  com- 
munity. 

Another  essential  of  the  work  is  to  have  al- 
ways the  advice  in  every  Held  of  the  besl  expert 
help  we  can  get.     Now  this  applies,  not  only  to 


medical  activities  such  as  the  consultation  serv- 
ice that  we  have  established  for  the  local  physi- 
cians in  cases  of  doubtful  diagnosis  for  tubercu- 
losis as  well  as  perhaps  for  other  things  (at 
least  other  things  that  may  complicate  the  diag- 
nosis of  tuberculosis),  but  it  also  applies  to  the 
educational  work  which  we  want  to  carry  out,  to 
the  problems  of  school  hygiene,  and  to  the  prob- 
lems of  factory  hygiene.  We  have,  for  instance, 
just  completed  a  special  study  of  school  hygiene 
with  the  cooperation  of  the  public  health  service. 
which  service  assigned  to  us  its  school  hygien 
ist  for  the  special  job  of  determining  what  was 
the  best,  most  adequate  and  most  economical 
method  of  meeting  the  needs  of  the  school  chil- 
dren in  Framingham  from  the  point  of  view  of 
health.  The  same  thing  probably  will  be  done 
on  the  factory  side.  I  am  glad  to  say  that  this 
latter  study,  or  rather  the  former  one  that  I 
mentioned,  the  school  problem,  resulted  in  ade- 
quate action  on  the  part  of  the  community.  At 
its  hist  town  meeting  the  town,  having  pre 
viously  spent  about  $1200  a  year  for  health 
work,  increased  this  to  $4000,  making  possible 
a  full-time  medical  school  inspector,  probably 
two  school  nurses  and  some  clinic  facilities. 
This  was,  in  part  at  least,  a  result  of  our  inves- 
tigation, and  a  result  of  the  work  and  the  dem- 
onstration made  by  the  public  health  service  of 
what  was  needed.  That  illustrates  several  prin- 
ciples that  we  are  working  out:  outside  expert 
cooperation,  and  the  encouragement  of  the  com- 
munity to  meet  its  own  logical  health  obliga- 
tions. 

To  come  more  specifically  and  briefly  to  the 
program,  as  we  are  trying  to  work  it  out.  it  in- 
cludes several  major  phases.  In  the  first  place, 
there  is  the  acquainting  of  the  community  with 
the  things  that  we  are  trying  to  do.  We  have 
published  a  pamphlet  and  several  leaflets,  which 
have  been  widely  distributed.  We  have  had  ex 
cellent  cooperation  from  the  local  press  in  the 
dissemination  of  facts  about  the  work,  and  we 
have  in  every  way  attempted  to  get  the  people 
of  Framingham  interested,  through  the  appoint- 
ment of  local  committees  of  various  kinds,  and 
through  the  dissemination  of  facts  about  the 
work  which  we  are  attempting  to  get  started. 
This  educational  work,  however,  is  just  begin- 
ning. We  are  attempting  to  carry  it  out  along 
the  lines  of  a  well-established  program,  which 
would  cover  the  three  or  four  or  five  years  of 
the  demonstration  :  a  program  which  would  em- 
phasize certain  things  at  certain  times,  taking 
advantage  of  seasonal  opportunities  to  place 
emphasis  upon  certain  special  health  or  disease 
preventive  principles;  a  program  which  would 
take  advantage  especially  of  routine  regular 
educational  opportunities,  such  as  the  regular 
classes  in  the  schools,  in  the  high  schools,  in  the 
Sunday  schools,  and  elsewhere.  That  program, 
as  I  say,  is  a  three-  to  five-year  proposition,  ami 
it  is  being  worked  out  on  thai   basis. 

Obviously,  the  tirst  thing  we  have  had  to  do 
is  to  make  a   diagnosis  of  conditions   in   Fran 
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ingham.  We  are  just  now  in  the  midst  of  our 
community  diagnosis.  This  is  a  problem  of  di- 
agnosing a  community  from  the  point  of  view  of 
tuberculosis  as  well  as  of  disease  incidence  and 
unhygienic  conditions  in  general.  It  falls  along 
two  main  lines.  In  tbe  first  place,  we  have  the 
question  of  the  environment,  the  surroundings 
in  which  children  go  to  school  or  infants  live  or 
people  work,  or  the  homes  in  which  they  live: 
in  other  words,  the  environmental  problem.  We 
are  completing  a  thorough  study  of  sanitary 
and  hygienic  conditions  in  Framingham,  cover- 
ing all  parts  of  the  community,  rural  as  well  as 
urban,  considering  also  the  school  problems,  the 
industrial  problems,  etc..  so  that  we  shall  know 
within  a  short  time  what  are  the  special  disease 
hazards  in  the  community,  what  are  the  things 
that  are  apt  to  cause  disease  or  to  encourage  the 
development  of  disease,  particularly  tuberculo- 
sis. In  this  work  we  have  the  cooperation  of 
such  agencies  as  the  Russell  Sage  Foundation  of 
New  York,  the  United  States  Public  Health 
Service,  the  State  Department  of  Health,  the 
Board  of  Labor  and  Industries,  and  other  of- 
ficial and  private  agencies.  That  is  one  side  of 
the  problem,  the  easiest  side  from  the  point  of 
view  of  making  a  diagnosis,  because  the  other 
phase  concerns  the  individual  himself. 

How  much  sickness  is  there  actually  in  a  town 
of  16,000  people?  How  much  sickness  is  there 
from  the  point  of  view  of  special  age  groups,  of 
school  children,  factory  workers,  etc.?  How 
much  sickness  of  special  kinds  is  there,  such  as 
tuberculosis,  for  instance?  I  don't  mean  only 
admitted,  obvious  illness;  I  mean  incipient  dis- 
ease, unrecognized  disease.  It  is  essential 
that  we  know  these  facts  about  Framingham  as 
near  the  beginning  of  the  demonstration  as  is 
possible,  because  we  want  to  be  able  to  compare 
conditions  at  the  end  of  the  demonstration  with 
conditions  now.  and  we  want  to  be  able  to  know 
along  what  lines  it  is  most  urgent  for  us  to  ex- 
pend the  amount  of  money  we  have  to  expend 
for  disease  prevention.  So,  we  are  attempting 
just  at  this  time,  with  the  help  of  the  insurance 
agents  and  of  the  nurses  from  the  local  hospital 
ami  some  nurses  loaned  to  us  by  Boston 
agencies,  to  make  a  thorough  canvass  of  existing 
illness  in  Framingham.  That,  of  course,  will 
give  us  admitted  illness  in  so  I'ar  as  we  are  suc- 
cessful in  soliciting  reliable  information. 

At  the  same  time,  we  are  attemptim.'  to  find 
about  500  or  600  families  who  will  lie  willing 
to  have  a  thorough  medical  examination  by  phy- 
sicians whom  we  shall  bring  to  the  town, 
physicians  who  will  come  from  the  state  in- 
stitutions, the  public  health  service  ami  other 
agencies.  In  this  way  we  shall  get  a  thorough 
medical    canvass   of   a    reasonably    large    part    of 

immunity.     If  our  selection  of  families  is 

various    and    typical    of    th immunity,  of  the 

different  conditions,  different   natio 

■iips   in   tl (immunity,    we  shall    be  able 

to  tell  about  how  much  sickness  of  various  kinds 

there  actually  is  ii  I  im,   Consequently, 


the  study  of  the  individual  disease  incidence  is 
a  complementary  part  of  making  a  diagnosis, 
supplementing  the  study  of  environmental  con- 
ditions. 

You  may  wonder — and  I  am  sorry  I  have  not 
time  to  go  into  more  detail — about  what  we  are 
going  to  do  after  we  know  what  the  conditions 
arc  in  Framingham.  That  is  the  other  side  of 
the  story.  In  the  first  place,  it  is  obvious,  I 
think,  that  we  are  devising  machinery  to  detect 
ili-ease.  and  if  it  works  we  are  going  to  find  dis- 
ease through  several  methods,  particularly  tu- 
berculosis, but  other  preventable  diseases  as 
well.  We  are  going  to  find  sickness  through" 
the  sickness  canvass;  through  the  thorough 
medical  examinations ;  we  are  going  to  find  it 
through  the  full-time  medical  inspector  for  the 
schools,  through  the  factory  medical  super- 
vision, which  we  have  reasonable  assurance  of 
being  able  to  see  provided  by  private  industrial 
ageticies  in  Framingham.  We  are  also,  of 
course,  working  out  a  plan  with  the  public 
health  service  by  which  the  physicians  of  Fram- 
ingham will  be  asked  to  report  morbidity  of  all 
kinds.  We  are  asking  them  to  take  advantage 
of  a  consultation  service  for  the  determination 
of  a  diagnosis  in  difficult  cases,  especially  pul- 
monary cases.  That  ought  to  help  us.  perhaps, 
in  detecting  certain  incipient  cases:  in  fact,  it 
has  already  been  of  benefit  in  several  instances 
of  that  kind.  We  eventually,  of  course,  want  to 
demonstrate  to  the  people  of  Framingham  the 
value  of  thorough  medical  supervision,  of  thor- 
ough medical  examinations.  We  want  to  dem- 
onstrate also  to  the  physicians  the  value  of  thor- 
ough medical  examinations,  as  well  as  the  meth- 
od and  the  technic  of  making  thorough  medical 
examinations.  To  accomplish  the  latter  object, 
we  have  organized  a  local  medical  club,  and  un- 
der the  auspices  of  that  club  there  will  be 
brought  to  Framingham  from  time  to  time  the 
best  lecturers  that  we  can  find  anywhere  in  the 
country,  who  will  hold  lcctm-es.  demonstrations 
and  clinics  on  thorough  methods  of  examination, 
on  the  detection  of  incipient  disease,  on  other 
matters  of  medical  and  disease-preventive  in- 
terest. If  we  are  successful  in  the  medical  ex- 
amination work  which  we  are  undertaking  at  the 
present  time,  we  shall  have  another  argument, 
not  only  with  the  physicians,  but  also  with  the 
people,  for  the  value  of  thorough  medical  con 
trol. 

We  can  then  say  that  we  have  examined  a  cer- 
tain percentage  of  the  people  of  Framingham. 
We  can  say  that    in   that   number  a  certain   per- 

centage  of  i pie  are  sick,  a  certain  percentage 

are  sick  with  preventable  disease,  g  certain  per- 
centage  are  sick  with  incipient  disease.  If  .that 
is  true  for  this  typically  selected  sampling  of  the 

community,  it  would  also  probably  be  'rue  for 
the  rest  of  the  community.  It  gives  us  a  basis 
for  advocating   medical   control   and    thorough 

"lis. 

In  this  work   we  need,  of  course,  the  e 
tion    and    sympathy,    especially    of   local    people. 
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and  of  outside  agencies  primarily  interested  in 
disease  prevention,  particularly  tuberculosis. 
The  committee  in  charge  of  the  work  believes 
that  with  such  cooperation  we  shall  be  able,  in 
Framingham,  to  demonstrate  that  a  firm  phys- 
ical and  health  foundation  on  a  community  basis 
•an  be  laid  for  future  social  and  economic 
growth. 


County  Tuberculosis   Hospitals:    Report  of 
Progress. 

By   Eugene   R.    Kelley,    M.D.,   Boston, 

Director  of  the  Division  of  Communicable  Diseases, 
Massachusetts  State  Department  of  Health. 

This  part  of  our  program  is  rightly  entitled 
"A  Report  of  Progress,"  for  progress  in  this  im- 
portant field  of  anti-tuberculosis  activity  has 
been  most  satisfactory  in  this  State  in  the  past 
year.  The  law  as  enacted  (Chap.  286,  Laws  of 
1916)  provided  that,  with  the  exception  of  five 
counties,  the  county  commissioners  must  furnish 
tuberculosis  hospital  accommodations  for  all  the 
cities  and  towns  in  each  county  having  less  than 
50,000  population  (1910  census)  and  not  al- 
ready possessing  tuberculosis  hospitals.  All 
cities  over  50,000  population  are  still  required 
to  provide  such  hospital  accommodations,  inde- 
pendently of  the  counties,  by  the  provisions  of 
the  original  hospital  law  (Sec.  35,  Chap.  75, 
with  subsequent  amendments).  Cities  having 
less  than  50,000  population,  but  already  main- 
taining, or  having  maintained  for  their  benefit, 
tuberculosis  hospitals  at  the  time  of  the  passage 
of  the  county  hospital  law  and  continuing  to 
maintain  them  in  the  future,  are  also  exempt 
from  the  operation  of  the  county  law.  The  list 
of  such  cities  is  quite  a  considerable  one.  They 
are:  Pittsfield,  Chicopee,  Pitchburg,  Haverhill, 
Salem,  Clinton,  Brookline,  Waltham,  and  for- 
merly, also,  Everett.  Since  the  county  law 
went  into  effect  the  city  of  Newburyport  has  also 
been  exempted  from  its  operation  by  a  special 
act  of  the  present  General  Court  because  of  the 
donation  to  the  city  of  a  tuberculosis  ward  in 
connection  with  the  Anna  Jacques  Hospital. 

Of  the  five  exempt  counties,  Barnstable  and 
Hampshire  already  possessed  tuberculosis  hos- 
pitals, erected  under  the  authority  of  special 
statutes.  Dukes  and  Nantucket  counties  have 
such  small  populations  that  it  would  be  absurd 
to  require  them  to  maintain  tuberculosis  hos- 
pitals. Suffolk  county  consists  of  the  city  of 
Boston  and  the  cities  of  Chelsea,  Revere,  and 
the  town  of  Winthrop.  A  peculiar  feature  in 
this  county  is  the  absence  of  most  of  the  machin- 
ery of  county  government.  There  are  no  county 
commissioners  and  most  of  the  functions  of  the 
county  government  have  been  vested  in  the  city 
council  of  Boston.  Boston  being,  of  course,  al- 
ready provided  with  tuberculosis  hospitals,  it 
was  found  necessary  by  special  section  of  the 
county  tuberculosis  hospital  law  to  provide  that 


the  city  and  town  officials  of  Chelsea,  Revere 
and  Winthrop  should  furnish  tuberculosis  hos- 
pital facilities  in  the  same  manner  that  commis- 
sioners do  in  other  counties. 

The  law  provided  that  county  commissioners 
might  comply  with  its  provisions  by  either  of 
two  methods:  (a)  by  providing  that  the  neces- 
sary bed  space  be  furnished  by  contract  with  ex- 
isting institutions  before  January  1,  1917,  for 
patients  from  designated  cities  and  towns  within 
the  county,  or  (b)  by  building  a  new  hospital  or 
hospitals  for  the  benefit  of  the  cities  and  towns 
coming  under  the  terms  of  the  act  before  Sep- 
tember 1,  1918.  In  either  case  the  number  of 
beds  available  must  be  at  least  one  bed  for 
every  two  deaths  annually,  in  the  cities  and 
towns  affected.  The  number  of  "deaths  annu- 
ally" is  determined,  however,  for  the  purposes 
of  the  law,  by  taking  the  average  number  of 
i  deaths  annually  from  consumption  in  the  cities 
and  towns  in  question  for  each  succeeding  five- 
year  period,  beginning  with  1911.  Another  pro- 
vision of  the  law,  as  originally  enacted,  stipu- 
lated that  no  new  hospital  should  be  constructed 
with  a  capacity  of  less  than  fifty  beds. 

Certain  unforeseen  defects  and  omissions  in 
the  original  law  resulted  in  several  amendments 
being  necessary  during  the  present  session  of  the 
Legislature,  but,  on  the  whole,  the  law  has 
worked  out  smoothly.  Less  advantage  has  been 
taken  of  the  contract  possibilities  of  the  law 
than  we  anticipated  when  passed.  Franklin  and 
Hampden  counties  have  complied  with  the  law 
by  making  a  contract  arrangement  with  the 
Hampshire  County  Tuberculosis  Sanatorium. 
The  commissioners  of  Worcester  county  still 
hope  to  perfect  an  arrangement  by  contract  with 
existing  institutions  in  various  sections  of  that 
county,  and  for  that  purpose  have  obtained  an 
extension  of  the  time  of  complying  with  the  law 
by  contract  from  Januarv  1,  1917,  to  April  1, 
1918. 

In  Berkshire  county  it  was  found  imprac- 
ticable for  the  county  commissioners  to  obtain 
a  mutually  satisfactory  contract  arrangement 
with  the  existing  tuberculosis  institution,  which 
is  owned  and  controlled  by  the  Pittsfield  Anti- 
Tuberculosis  Society,  and  by  virtue  of  which  the 
city  of  Pittsfield  obtains  exemption  from  the 
county  hospital  law.  A  study  nf  the  local  tuber- 
culosis situation  for  the  remainder  of  this  county 
showed  conclusively  that  in  all  probability  not 
more  than  one-half  of  the  legal  minimum  of 
beds  necessary  \inder  new  construction,  i.e., 
fifty,  would  be  necessary  to  comply  with  either 
the  statutory  ratio  of  beds  to  deaths,  or  with  all 
probable  prospective  demands  for  bed  space  for 
many  years  to  come.  The  commissioners,  there- 
fore, sought  an  amendment  to  the  law,  permit- 
ting them  to  erect  a  new  institution  with  as 
many  less  than  fifty  beds  as  the  State  Depart- 
ment of  Health  would  approve.  This  bill  has 
already  been  enacted,  and  the  Berkshire  County 
commissioners  assure  us  that  they  will  speedily 
select  a  site  and  commence  building  operations. 
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The  county  commissioners  of  Essex,  Middle- 
sex, Norfolk  and  Plymouth  counties  have  al- 
ready secured  their  sites,  and  are  planning  to 
begin  construction  within  a  few  weeks.  In  all 
these  counties  various  contract  schemes  were 
carefully  considered.  In  some  instances,  with 
the  expectation  of  supplying  all  the  beds  re- 
quired by  the  law  by  means  of  contract  arrange- 
ment, in  others  simply  with  an  idea  of  providing 
for  the  hospital  needs  of  certain  sections  of  the 
county  by  means  of  contract,  and  for  the  rest 
of  the  county  by  new  construction.  In  Middle- 
sex county  the  minimum  number  of  beds  re- 
quired, 210,  was  so  large  as  to  cause  the  commis- 
sioners seriously  to  consider  the  advisability  of 
building  two  institutions  in  different  sections  of 
the  county.  But  in  all  instances  it  was  finally 
decided  that  the  provisions  of  the  law  could  be 
best  carried  out  and  the  largest  proportion  of 
the  population  provided  with  reasonably  nearby 
hospital  accommodations  by  the  construction  of 
a  single  institution.  Architects  have  already 
been  selected  or  are  now  negotiating  with  the 
commissioners  of  all  these  counties.  There  has 
been  and  still  is  a  certain  amount  of  objection  to 
nearly  all  the  sites  chosen,  based  principally 
upon  a  totally  erroneous  conception  of  the  ef- 
fects of  a  tuberculosis  hospital  upon  its  sur- 
roundings. 

The  county  commissioners  and  the  district 
health  officers  of  the  State  Health  Department 
have  all  devoted  much  time  to  the  study  and  in- 
spection of  available  sites  and  have  conferred 
with  each  other  repeatedly  over  the  site  prob- 
lems during  the  past  six  months.  As  a  result, 
we  believe  the  sites  selected  are,  in  each  instance, 
the  best  possible  site  in  the  county.  Some  aston- 
ishingly gratifying  results  as  to  accessibility 
have  been  obtained  by  this  careful  study.  In 
Norfolk  county,  47%  of  the  population  to  be 
served  is  within  a  three  mile  radius,  and 
75%  is  within  a  ten  mile  radius.  In  Plymouth 
county  the  site  is  immediately  adjacent  to  the 
principal  trolley  line  across  the  county,  adja- 
cent to  one  of  the  principal  state  highways,  and 
within  a  quarter  of  a  mile  of  the  railroad  sta- 
tion and,  in  addition,  36%  of  the  population  to 
be  served  is  within  a  five  mile,  84%  within  a 
ten  mile,  and  95%  within  a  fifteen  mile  radius. 
In  Essex  county  the  site  is  not  only  charmingly 
located  from  the  standpoint  of  view,  but  is  with- 
in a  fifteen  cent,  one  hour  trolley  service  di- 
rectly to  the  institution  from  every  point  in 
the  county.  While  the  topography  and  ai 
ratigement  of  the  highway,  steam  and  electric 
railway  systems  of  Middlesex  county  make  it 
quite  impossible  to  duplicate  Essex  county  access- 
ibility, yet  the  site  secured  for  Middlesex  is  with- 
in a  very  brief  trolley  ride  for  over  .">()';  of  the 
population  served,  lias  three  steam  railroad  lines 

nearby,    and    is    almost    equally    I ssible    by    a 

My   short    trolley   ride    from    the    farthest 

western  and  northern  points  of  the  county.    In 

addition,    all    four   of   these   sites   arc    well    slie] 
tered    from    the   nortli    winds,    possess   a    sunny 


southern  exposure,  splendid  views,  and  in  three 
instances  handsome  pine  groves,  while  the  fourth 
site  is  already  most  artistically  developed  in  the 
matter  of  lawns  and  many  other  improvements, 
including  several  substantial  buildings  well 
adapted  to  the  institution's  needs. 

It  has  remained,  however,  for  Bristol  county 
to  develop  the  most  unique  and,  from  the  stand- 
point of  future  possibilities  in  socialized  medi- 
cine, the  most  interesting  extension  of  our 
county  tuberculosis  hospital  law.  Accepting 
with  a  most  cordial  spirit  the  provisions  of  the 
law,  so  far  as  they  originally  went,  the  town 
authorities  of  this  county,  almost  in  a  body,  ap- 
peared before  the  committees  of  this  General 
Court  and  expressed  a  vigorous  dissatisfaction 
with  the  law  as  applied  to  Bristol  county  con- 
ditions on  the  ground  that  it  did  not  go  far 
enough.  Therefore,  they  sought  and  practically 
have  already  obtained,  although  the  measure  is 
not  yet  enacted,  an  amendment  to  the  law,  au- 
thorizing the  commissioners  of  Bristol  county  to 
provide  under  the  same  administration,  in  addi- 
tion to  the  tuberculosis  wards,  wards  for  con- 
tagious cases  generally.  So  far,  Bristol  county 
authorities  simply  followed  the  precedent  set 
by  the  provisions  of  the  Barnstable  County  In- 
firmary law.  But  in  advance  of  all  Massachu- 
setts precedents,  by  this  amendment  Bristol  has 
also  obtained  authority  to  provide  for  the  con- 
struction of  additional  wards  in  their  county 
institution  for  those  all  too  common  cases  se- 
riously ill  with  advanced  chronic  diseases.  I  re- 
fer to  cases  of  that  type  of  chronic  illness  that 
are  too  ill  to  be  properly  cared  for  at  home  or 
in  town  almshouses,  and  yet  are  refused  admis- 
sion everywhere  to  general  hospital?  because 
they  are  not  cases  of  acute  illness. 

In  closing,  I  wish  to  express  my  personal  ap- 
preciation of,  and  to  go  publicly  on  record  as 
testifying  to  the  admirable  spirit  of  public  serv- 
ice and  humanitarian  interest  exhibited  by  our 
various  boards  of  county  commissioners  in  carry- 
ing out  the  provisions  of  this  law,  which  has 
placed  upon  them,  unsought  and  undesired.  such 
arduous  and  exacting  additional  obligations. 


What  Becomes  of  the  Discharged  Consomp 

TIVES? 

I'.v    Miss  Bernice  M.  Billings.   Boston. 

Public     Health      furae;     Truster,     Massachusetts 
Hospitals  fnr  Consumiitivrs. 

From  1906  to  1912  the  Associated  Committees 
of  the  Massachusetts  Medical  Society,  the 
various  local  anti-tuberculosis  societies  and  a 
few  boards  Of  health  were  the  only  agencies  in 
the  State  with  whom  the  State  Tuberculosis 
Commission  cooperated  in  regard  to  after-care 
work.  In  191'J  a  large  number  of  these  agencies 
were  inactive,  with  the  result  that  there  was 
little  or   no   definite   knowlede-e   as   to  what  be- 
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came  of  the  great  majority  of  the  discharged 
sanatoria  patients. 

The  after-care  work  was  started  July  27,  1912, 
the  experiment  being  financed  by  the  Boston 
Association  for  the  Relief  and  Control  of  Tuber- 
culosis until  February,  1913,  when  this  work 
was  taken  over  by  the  State.  After  a  survey 
of  the  State,  it  was  found  that  less  than  a  dozen 
agencies  were  doing  serious  work  in  the  follow- 
ing up  of  discharged  patients  or  in  the  visiting 
of  other  consumptives  in  the  community.  In 
many  instances  private  physicians  were  caring 
for  patients,  but  the  greater  number  of  these 
who  had  called  in  a  physician  were  already  in 
the  advanced  stages  before  they  felt  the  need  of 
medical  advice.  When  the  work  started  the  out- 
look was  discouraging.  Many  of  the  patients 
were  very  ill  and  dying,  while  the  members  of 
the  families  were  not  alive  to  their  responsi- 
bilities, both  in  the  care  of  the  patient  and  in  the 
protection  of  others.  There  were  comparatively 
few  agencies  readjr  to  do  follow-up  work,  while 
in  addition  it  was  hot  weather,  with  all  the  at- 
tendant discomforts  this  brings  to  the  sick  poor. 
Very  few  of  those  who  were  thus  exposed  to  the 
disease  had  been  examined.  In  fact,  I  found 
that  the  one  thing  that  I  could  say,  which  was 
sure  to  antagonize  the  majority  of  the  adult 
members  of  the  family  was.  "Have  your  chil- 
dren been  examined?"  This  nearly  always 
brought  a  response,  "No!  My  children  are  per- 
fectly healthy." 


PLAN   AFTER-CARE   WORK. 

In  the  beginning,  the  after-care  work  was  not 
done  on  definite  lines,  as  it  is  at  present.  It  was 
at  first  more  in  the  nature  of  a  survey  to  find 
out  the  condition  of  the  patients,  the  number 
who  were  under  proper  medical  supervision,  the 
agencies  in  the  city  or  town  in  order,  if  pos- 
sible, to  bring  about  a  close  relation  between 
patient,  physician,  and  local  resources.  As  time 
went  on,  through  the  efforts  of  the  State  Depart- 
ment of  Health,  the  local  boards  of  health,  and 
private  physicians,  the  agencies  already  in  the 
various  towns  and  cities  began  to  assume  some 
responsibility  towards  our  ex-sanatorium  pa- 
tients. 

After  two  years  I  was  able  to  count  92  agen- 
cies who  cooperated  with  our  Board,  while  at 
present  I  am  glad  to  say  that  there  are  128 
boards  of  health,  associations,  etc.,  covering  132 
towns,  on  which  I  can  rely  for  help. 


DISPENSARIES. 

In  1915  and  1916,  with  the  opening  of  56  dis- 
pensaries, I  was  relieved  of  home  visiting  in  the 
larger  localities,  and  was  able  to  devote  more  of 
my  time  to  the  rural  communities.  At  present 
my  work  is  systematically  arranged  according 
to  counties.  This  brings  me  into  each  county 
every  four  to  six  months. 


AFTER-CARE    LETTERS. 

As  time  went  on,  a  system  of  after-care  let- 
ters was  started.  The  object  of  these  letters  Is 
to  notify  the  agencies  in  a  community  as  soon 
as  the  patient  is  discharged,  and  to  give  some 
detailed  information  regarding  the  discharged 
patient.  These  letters  give  the  date  of  admis- 
sion and  discharge,  the  condition  on  adn 
and  at  discharge  of  each  patient,  along  with  sug- 
gestions as  to  further  treatment. 

HOSPITALS. 

With  the  increasing  number  of  local  hos- 
pitals many  very  sick  patients  are  transferred 
to  these  hospitals  from  the  State  sanatoria,  so 
that  they  may  be  near  their  own  homes,  where 
they  can  be  visited  by  relatives  and  friends.  In 
addition  to  this,  local  authorities  are  finding  it 
much  more  profitable  to  board  a  patient  at  some 
hospital,  pending  his  admission  to  the  state 
sanatorium,  especially  where  our  own  waiting 
list  is  long.  In  this  way  such  a  patient,  with- 
out adequate  facilities  for  treatment  at  home, 
may  be  making  steady  progress,  instead  of  en- 
tering the  sanatorium  in  a  hopeless  condition. 
In  the  cities  and  towns  with  local  dispensaries, 
the  nurses  in  charge  are  much  more  alert  in  vis- 
iting and  keeping  in  touch  with  discharged  pa- 
tients than  before. 

DISPENSARY    NURSES. 

When  the  follow-up  work  was  first  started  it 
was  not  uncommon  to  have  a  nurse  tell  me  that 
she  had  not  visited  the  sanatorium  patients,  as 
they  had  already  received  training  while  at  the 
sanatorium,  and  she  felt  that  her  time  must  be 
spent  on  those  who  were  more  in  need  of  care.  I 
am  led  to  believe  that,  since  more  and  more  of 
the  advanced  cases  go  to  local  tuberculosis  hos- 
pitals, the  nurses  have  more  time  for  follow-up 
work  where  it  will  do  most  good.  The  dispen- 
sary nurses  have  had  many  children  who  had 
been  exposed  to  tuberculosis  examined  both  by 
private  physicians  and  at  the  local  dispensaries. 
In  cities  where  active  work  is  being  done  by 
dispensaries,  there  has  been  a  very  marked  in- 
crease in  the  number  of  patients  who  are  sent  to 
the  sanatoria.  In  one  city  of  22,000  population, 
previous  to  the  opening  of  the  dispensary,  five 
patients  were  admitted  to  the  sanatoria  from 
1912  to  1915;  since  the  dispensary  opened,  four- 
teen patients  have  been  admitted  to  the  sana- 
toria from  1915  to  1917. 

The  progress  we  are  making  in  the  cities  and 
larger  towns  is  also  seen  in  the  rural  commu- 
nities. In  the  small  town  T  find  patient  and 
family  more  interested  in  the  intelligent  care 
nf  patients  anil  the  protection  of  the  family,  and 
they  are  more  willing  to  consider  Bending  their 
children  to  private  physicians  for  examination. 

VETTING   NURSE. 

The  visiting  nurse  deserves  her  share  nf  praise 
for   some   excellent   work   in   the  small   eommn.- 
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nities.  There  are  many  small  towns  in  the  State 
where  I  have  perfect  confidence  that  a  dis- 
charged sanatorium  patient  will  be  placed  under 
supervision  almost  immediately  after  returning 
to  his  home.  In  the  beginning  of  the  work  it  was 
said  that  many  of  the  patients  would  evade  a 
visitor,  that  patients  objected  to  being  visited, 
feeling  that  their  personal  liberty  was  in  dan- 
ger, etc.  This  has  not  been  my  experience.  In 
1912  there  were  a  few  patients  who  thought  that 
a  State  visitor  meant  simply  a  gatherer  of  sta- 
tistics, but  when  the  nature  of  the  work  was 
understood  I  was  well  received.  Today,  in  the 
majority  of  homes,  I  am  expected,  as  they  hear 
at  the  sanatorium  that  a  visitor  will  come.  This 
past  winter  I  have  been  especially  well  received. 
Hot  drinks  and  food  were  offered  me,  and  in- 
stead of  asking,  "Why  is  a  visitor  sent  to  me?," 
I  have  been  asked,  "Why  did  you  not  come  be- 
fore ?  we  have  been  expecting  you. ' ' 

UNKNOWN  PATIENTS. 


CONDITION    ON    FIRST   VISIT. 

Good  condition,  303=29%. 

Living,  531  =  50%. 

Dead,   120  =  11%. 

Left  State  and  unknown,  102  =  10%. 

PRESENT   CONDITION. 

Good  and  working,  312  =  30%. 

Living,  121  =  11%. 

Dead,  485  =  46%. 

Left  State  and  unknown,  138  =  13%. 

EARNINGS    OF    PATIENTS    EACH    WHK. 

137  men  earn  $1,817. 
150  women  earn  $1,179. 
Total,  $2,996. 

As  so  many  of  these  patients  (40%)  were  in 

the  advanced  stage  of  the  disease,  and  as  there 

was  so  little  adequate  supervision  during  the 

first  two  years,  it  seems  to  me  that  we  have  good 

reason  to  feel  encouraged,  especially  as  patients 

One  reason  why  we  find  it  hard  to  locate  a  are  remaining  longer  at  the  sanatoria,  and  as 

patient   is   not   because   the   patient   wishes   to '  there  are  so  many  more  agencies  doing  really 

evade  a  visitor,  but  because  a  different  way  of  good  work  in  supervising  patients  immediately 

living  has  been  taught  at  the  sanatorium,  and   after  they  leave  the  institution. 

the  patient  is  not  satisfied  with  his  old  home.  I 


This  often  means  a  change  to  a  different  part  of 
the  town,  and  sometimes  a  change  of  town,  or  j 


CONVEYANCE    FOR    NURSES. 

There  is  still  great  need  for  improvement  in 


from    a    crowded   part    of    a    city   to   a   rural  eitieSj  towns  and  villages.     Great  stress  has  al 


community.  Where  information  is  given  to  me 
by  a  city  nurse  that  a  patient  is  in  a  small  town 
many  miles  away,  I  write  the  board  of  health  or 
nurse  in  that  village,  giving  what  information  I 
possess.  I  then  visit  this  patient  as  soon  as  I 
am  in  that  section  of  the  State.  My  work  means 
many  long  walks  and  many  miles  of  driving  over 
good  and  bad  roads,  in  one  instance  thirty-five 
miles  in  one  day,  in  all  sorts  of  weather — to  say 
nothing  of  long  train  and  trolley  trips.  It  has 
been  my  policy  that  if  our  patients  and  their 
families  could  go  over  bad  roads  there  was  no 
reason  why  I  could  not  at  least  attempt  it,  and 
although  a  few  times  the  auto  was  stuck,  except 
for  making  one  miss  a  train,  there  was  no  harm 
done  and  the  patient  was  seen. 

COOPERATION    OF    LOCAL    AND    STATE    AUTHORITIES. 

In  my  work  I  have  been  greatly  helped  by  the 
district  health  officers,  boards  of  health,  private 
physicians  and  nursing  agencies,  and  it  is  to  this 
close  cooperation  that  we  must  look  for  our 
future  success  in  the  work. 

The  following  figures,  representing  a  study  of 
1056  patients  discharged  from  the  State  sana- 
toria between  .May  1.  1912,  and  April  30,  1914, 
will  prove  to  you  that  not  all  discharged  sana- 
toria patients  die  or  are  unknown. 

CONDITION   (IN    ADMISSION. 

Incipient,  181       179 

Moderately  advanced,  379  —  36%. 
Advanced,  489—46%. 
Not  examined.  7  =-  6%. 


ways  been  laid  on  the  fact  that  nurses  doing 
follow-up  work  should  be  properly  qualified  to 
fill  the  position,  both  in  personality  and  train- 
ing. In  the  cities  one  of  the  very  great  draw- 
backs to  effective  work  is  the  fact  that  the  nurse 
may  be  ever  so  capable  and  conscientious,  but  if 
her  work  is  spread  too  thin  it  is  next  to  impos- 
sible to  get  good  results.  We  have  in  one  of  our 
cities  a  nurse  with  a  visiting  list  of  over  200  pa- 
tients with  their  families,  100  of  these  being 
open,  active  cases.  This  nurse  is  dependent 
upon  trolley  for  transportation.  It  would  be 
but  good  business  to  provide  a  nurse  with  a 
Ford  under  such  circumstances  as  this.  No  one 
in  these  days  would  think  of  having  the  heads 
of  other  city  departments  use  the  trolley,  and  it 
would  seem  to  me  the  same  idea  applied  to  a 
nurse.  Can  we  wonder  that  after  a  few  years 
of  such  hard  work,  a  nurse  is  unable  to  keep  up 
this  strain  and  resigns!  After  long  experience, 
she  is  much  more  valuable  to  the  community 
than  ever  before.  The  members  of  the  Roard 
which  employs  her  should  realize  this,  and  that 
as  the  work  grows,  more  help  is  needed. 

WORK    OF    VISITING    NURSE. 

In  some  towns  of  15,000  the  one  visiting  nurse 
is  expected  to  do  bedside  nursing,  follow-up 
work  for  tuberculosis  patients,  and  any  amount 
of  relief  work.  It  is  impossible  to  do  so  much 
and  do  it  well.  In  one  town  of  15,000  there 
should    be   at    least    three   nurses,    if   the   school 

work  is  to  be  added  to  the  list ;  with  less  thnn 
this  the  work  will  never  grow  and  develop  as  it 
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should.    The  smaller  communities  need  a  visiting 
nurse. 

It  seems  to  me  the  members  of  this  Anti- 
Tubereulosis  League  can  be  of  very  great  assist- 
ance in  moulding  public  opinion  and  making  it 
possible  to  develop  this  after-care  work  still  fur- 
ther. 


Annual  Report  of  the  Massachusetts  Anti- 
Tuberculosis  League — 1917. 

By  Seymour  H.  Stone,  Boston, 
Secretary. 

LEGISLATION. 

This  year  the  League  has  considered  36  leg- 
islative bills,  as  compared  with  41  of  the  pre- 
vious year. 

Most  of  last  year's  bills  were  of  minor  im- 
portance, with  the  exception  of  the  bill,  which 
became  a  law,  requiring  counties  to  construct 
tuberculosis  hospitals  for  patients  in  commu- 
nities of  loss  than  50.000  inhabitants,  and  bills, 
which  were  not  passed,  that  would  have  made  it 
possible  to  isolate  the  wilfully  careless  and  in- 
corrigible   consumptive. 

The  bills  pertaining  to  tuberculosis  now  be- 
fore this  year's  Legislature,  with  the  exception 
of  one  on  wilfully  careless  and  incorrigible  con- 
sumptives, which  bids  fair  to  go  through  the 
Legislature,  are  also  of  minor  importance,  and 
as  a  rule  do  not  affect  the  State  policy  in  the 
care  of  the  tuberculous. 

It  is  necessary,  however,  for  someone  to  keep 
in  touch  each  year  with  the  measures  presented 
to  the  Legislature,  not  only  to  watch  for  those 
that  might  interfere  with  the  campaign  against 
the  disease,  but  also  to  be  ready  to  secure  sup- 
port for  those  that  will  be  helpful,  as  well  as 
to  keep  the  anti-tuberculosis  associations  and 
other  interested  agencies  informed. 


IAterature. — During  the  year  12.000  pieces  of 
literature  have  been  distributed.  Of  this  num- 
ber, 4450  were  press  bulletins  of  the  National 
Association,  sent  to  over  200  newspapers  in  the 
State,  the  balance  being  educational  circulars 
and  pamphlets  of  several  kinds,  circulars  in  re- 
gard to  legislation,  programs  of  meetings  and 
annual  reports. 

Lectures.- — A  total  of  14  talks  has  been  given, 
10  by  the  Secretary  and  4  under  the  auspices 
of  the  Committee  on' Rural  Tuberculosis.  These 
talks  have  been  on  Tuberculosis,  Open-Air 
Schools,  and  Tuberculosis  in  Cattle,  and  many 
have  been   illustrated. 

The  attendance  has  totalled  about  1400  per- 
sons. 

Slides  and  Films. — In  addition  to  the  illus- 
trated   talks,   our   slides   have   been   loaned    to 


other  speakers,  who  have  reached  a  total  of 
about  1300  people. 

Two  films  belonging  to  the  Boston  Associa- 
tion, "The  Awakening  of  John  Bond"  and 
"The  Great  Truth,"  have  been  used  on  a  num- 
ber of  occasions  in  League  territory. 

Exhibits. — The  League  has  taken  part  in  13 
"Health  "Weeks"  in  the  State  by  loaning  its 
small  tuberculosis  exhibit.  Mention  should  be 
made  here  of  the  cooperation  on  many  of  these 
occasions  of  the  Health  in  Industry  Committee 
of  the  Boston  Association,  in  giving  the  use  of 
its  interesting  exhibit  pertaining  to  the  health 
of  employees  in  manufacturing  and  mercantile 
establishments ;  also  the  loan  on  several  occasions 
of  the  Boston  Association's  "Open-Air  School" 
exhibit. 

It  is  estimated  that  these  exhibits  have  been 
seen  by  a  total  of  62,500  people 

RURAL  TUBERCULOSIS. 

Iii  May,  1916,  when  it  seemed  probable  that 
the  legislative  bill  requiring  counties  to  provide 
tuberculosis  hospitals  for  communities  under 
50,000  inhabitants  would  become  a  law,  the 
League  appointed  a  committee  on  rural  tubercu- 
losis, for  the  purpose  of  arousing  an  interest  in 
the  problem  in  rural  communities.  Later  an 
officer  of  the  State  grange  was  added  to  the  com- 
mittee, and  the  cooperation  of  the  agricultural 
college  and  grange  secured. 

The  committee  first  made  a  study  of  the  death 
rate  per  100,000  population  from  pulmonary 
tuberculosis  in  the  State  for  the  ten  years,  1905 
to  1914.  It  was  found  that  the  average  death 
rate  in  the  entire  State  for  this  period  was 
134.83.  For  cities  of  50,000  inhabitants  and 
over,  the  rate  was  150.89.  For  the  rural  com- 
munities (population  2500  or  less),  including 
the  three  towns  of  Lakeville,  North  Reading  and 
Rutland,  where  State  sanatoria  are  located,  the 
rate  was  150.26.  For  the  rural  communities, 
excluding  Lakeville,  North  Reading  and  Rut 
land,  the  rate  was  99.88. 

The  committee  finds  that  deaths  occurring  in 
State  institutions  are  charged  up  to  the  town  in 
which  the  institution  is  located,  instead  of  to  the 
city  or  town  from  which  the  patient  came,  and 
it  is,  therefore,  impossible  to  arrive  at  an  accu- 
rate death  rate  in  either  cities  or  towns.  This 
difficulty  should  be  remedied.  An  article  and 
chart  on  these  facts  were  prepared  and  printed 
in  the  Monthly  Rulletin  of  the  State  Depart- 
ment of  Health. 

The  committee  has  also  prepared  a  lecture  on 
"Tuberculosis  in  Cattle  as  an  Economic  and 
Public  Health  Problem."  This  lecture  is  so  ar- 
ranged  that  it  can  be  illustrated  with  19  slides 
or  used  without    slides 

A  letter  descriptive  of  the  lecture  was  sent  to 
the  200  granges  in  tin  State,  offering  the  use  of 
the  lecture  free  of  charge,  and  stating  that  it  is 
so  arranged  that  a  member  of  the  grange  can 
read  it,  or  that  the  League  will  try  to  furnish  a 
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lecturer,  if  necessary.  Up  to  date  it  has  been 
used  four  times,  the  lecture  being  twice  deliv- 
ered by  the  chairman  of  the  committee,  Prof. 
Hilliard. 

REPORTING  CASES. 

In  38  of  the  cities  and  towns  in  the  State 
there  is  an  organization  affiliated  with  the 
League.  The  Committee  on  Reporting  Cases 
made  a  study  of  the  number  of  cases  and  deaths 
reported  in  each  of  these  communities  for  the 
seven  years,  1908  to  1914.  This  study  shows  a 
neglect  in  reporting  cases  in  many  of  these  cities 
and  towns, — in  fact,  in  some  of  them  the  num- 
ber of  cases  reported  is  less  than  the  number  of 
deaths  reported. 

This  stud}-  was  sent  to  each  one  of  these  or- 
ganizations with  the  suggestion  that  they  take 
such  action  as  might  remedy  this  neglect. 

A  number  of  these  organizations  replied,  stat- 
ing they  would  take  the  matter  up  with  the 
local  board  of  health.  The  secretary  of  one 
wrote  that  for  several  years  she  had  seen  per- 
sonally every  doctor  in  town  in  regard  to  mak- 
ing reports  of  cases.  The  president  of  another 
organization  said  he  would  write  to  every  ph}'- 
sician  in  his  city  if  necessary,  and  the  State  De- 
partment of  Health  said  they  would  take  the 
matter  up  through  their  district  health  of- 
ficers. 

The  committee  also  compiled  statistics  on  the 
reporting  of  cases  and  deaths  in  Massachusetts 
for  last  year, — January,  1916,  to  Januarv. 
1917,— as  follows : 

Repobts   of   Cases   and   Deaths   in    Massachusetts 

January,  1916  to  January,  1917. 

Cities  and  Town:  Pulmonary  Other  Forms 

Cases         Death-.       Cases         Deati^ 
200,000  and  over         2256        1111         207        '127 


( Boston ) 
150,000  to  200,000 
i  Worcester  I 

100.000  to  150JXX) 
50,000  to  100,000 
25,000  to  50,000 
10,000  to  25,000 
5,000  i"  10,000 
2,600  to  5,000 
2,500  and  under 


372 

1476 
834 

1108 
718 
r,.-,l 
128 
106 


201 


36 


7(i 


743  111  158 

460  87  102 

469  116  123 

107  42  82 

404  41  53 

142  10  29 

359  5  36 


Totals  7540 

•  Fint    Ave    months   not    reported. 


1206 


656 


780 


RET)    (I 

\'  tl ud  of  Lagl  year's  Red  Cross  Seal  cam- 

paign,  a  specially  appointed  -  drew  op 

tions  for  the  expenditure  of  the  money 

raised  by  the  sale  of  seals,  and  sent  it  to  each 

.    in  the  state  for  its  guidance. 

The  returns  for  this  year's  campaign  are  all 

I  the  total  number  of  seals  sold 

241,  rained  H,    This  is  an  increase 

over   last    vear  of    197,645   seals. 

After  deducting  the  amount  due  the  N 

and  the  expenses  of  the 

Of   which   was 


contracted  by  the  League, — we  have  for  the  use 
of  the  94  organizations  engaged  in  the  fight 
against  the  disease  in  the  State,  $24,549.11.  Of 
this  amount,  $2,249.05  is  the  League's  share. 
This  is  the  main  source  of  income  for  the 
League,  as  it  cannot  solicit  funds  in  communi- 
ties where  anti-tuberculosis  organizations  are  lo- 
cated. 

INSTRUCTION    ABOUT    TUBERCULOSIS. 

There  is  a  State  law  which  requires  that  in- 
struction in  the  prevention  of  tuberculosis  be 
given  in  all  public  schools,  but  many  tubercu- 
losis workers  throughout  the  State  believe  that 
very  little  attention  is  paid  to  this  law. 

In  view  of  the  general  belief  that  tuberculosis 
in  most  instances  begins  in  childhood,  and  that 
it  is  possible  to  impart  to  children  much  val- 
uable information  that  may  help  in  preventing 
infection,  we  hope  that  school  committees,  if 
they  are  not  already  doing  so,  will  see  that 
more  attention  is  paid  to  this  subject. 

Last  year  the  State  Department  of  Health 
and  the  State  Board  of  Education  worked  out  a 
cooperative  plan  for  the  medical  inspection  of 
school  children.  This  plan  also  included  in- 
struction in  hygiene  and  preventive  measures. 
A  bill  to  provide  the  necessary  funds  was  pre- 
sented to  the  Legislature,  which,  however,  failed 
to  comply  with  the  request  of  the  Departments. 
We  hope  another  effort  will  be  made,  and  if  so, 
that  it  will  be  supported  by  all  the  anti-tubercu- 
losis associations  in  the  State. 

The  anti-tuberculosis  associations  might  very 
well  find  out  what  is  at  present  being  done  by 
the  school  authorities  in  their  own  community  in 
regard  to  school  instruction  upon  the  prevention 
of  tuberculosis. 

LOCAL     ASSOCIATIONS      VND     AFFILIATED     SOCIETIES. 

The  following  organizations  have  been  added 
to  the  membership  of  the  League  during  the 
year : 

1.  Berkshire  County  Bed  Cross  Chapter. 

2.  Brockton  Visiting  Nurse  Association. 

3.  Lowell  Anti-Tuberculosis  Council. 

4.  Darners  Visiting  Nurse  Association. 
This  brings  the  total  organization  membership 

up  to  40. 


MISCELLANEOUS, 

The  League  took  an  active  part  in  urging  va- 
rious communities  in  the  state  to  send  to  the 
National  Tuberculosis  Association  such  evidence 
as  they  had  thai  would  assist  in  locating  the 
Community  Tuberculosis  Experiment  in  this 
State  This  interesting  experiment,  under  the 
direction  of  the  National  Tuberculosis  Associa- 
tion, has  been  located  at  Pramingham  and  is 
now  under  wayi 

In   order  to  cooperate  with   the  movement   to 
ige  the  Bending  of  tuberculous  patients 
with  insufficient    fnn.ls  to  the  West  and  South- 
west, the  League  has  Bigned  the  transportation 
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agreement  of  the  National  Conference  of  Char- 
ities and  Correction.  The  League  has  also  urged 
other  anti-tuberculosis  associations  in  the  State 
to  sign  this  agreement. 


THE    PROBLEM. 

What  is  the  problem  in  this  State,  and  what 
equipment  have  we  to  handle  it? 

With  a  record  last  year  of  5102  deaths  from 
tuberculosis,  all  forms,  4312  of  which  were  pul- 
monary, we  still  have  in  this  State  a  big  problem 
before  us.  The  total  number  of  cases  reported 
for  the  same  period  was  8537,  of  which  7878 
were  pulmonary.  Using  the  method  of  estimat- 
ing the  number  of  persons  in  a  community  with 
tuberculosis  adopted  by  the  Tuberculosis  Com- 
mission of  1910,  we  have  in  the  State  today 
about  30,000  persons  ill  with  the  disease. 

To  care  for  these  ratients  we  have,  all  told,  58 
public  and  private  hospitals,  sanatoria  and 
boarding  houses,  with  a  total  of  about  3351  beds. 
This  same  tuberculosis  commission  states  that  we 
should  have  between  5000  and  6000  beds.  The 
new  county  tuberculosis  hospitals  should  add 
several  hundred  beds.  The  balance  needed  must 
be  secured  with  the  aid  of  the  State  depart- 
ments, the  50  anti-tubereulosis  organizations  and 
committees,  and  of  others  interested  in  the  prob- 
lem. 


Sauk  SpBiPuiB. 


Health  in  the  I'mnp.  By  H.  R.  Kenwood,  Tem- 
porary Lieutenant-Colonel.  R.  A.  M.  C.  Tor- 
onto, Canada.     1916. 

A  small  brochure  of  fifty-eight  pages  has  been 
written  by  this  author  to  provide  adequate  in- 
formation to  the  soldier  on  all  important  topics 
of  eamp  sanitation  and  personal  cleanliness. 
These  are  discussed  in  a  simple,  untechnical 
manner  and.  while  hut  brief  space  is  given  to 
each  subject,  enough  is  said  to  impress  upon  the 
non-medical  mind  the  importance  of  care  and 
thoroughness  in  sanitary  matters.  The  book  can 
easily  be  carried  in  the  pocket  and  the  informa- 
tion therein  contained  should  lie  a  pari  of  the 
equipment  of  even-  soldier. 


Practical  Urinalyses.  By  B.  0.  R.  "Williams, 
IVf.D.,  Director  "Wabash  Valley  Research  Lab- 
oratory.  Illustrated.    C.  V.  Moseby  Co.   1916. 

The  author  of  this  book  states  that  this 
manual  is  not  to  be  regarded  its  anything  aim- 
ing at  completeness,  but  as  a  guide  for  the  stu- 
dent and  practitioner  in  those  diagnostic  matters 
likelv  to  be  encountered  from  dav  to  day.    Much 


emphasis   has   been    placed    upi  -  often 

considered  minor  and  but  little  attention 
to  questions  which  might  interest  the  specialist 
or  research  worker.  These  outlines  have  hen 
prepai-ed  in  the  hope  of  emphasizing  many  of 
the  little  points  which  are  often  lost  in  r 
plexity  of  the  large  book.  The  hook  contains 
one  hundred  and  forty-two  pages. 


CUnical  and  Laboratory  Technic.  Bj  11.  I.. 
McNeil,  A.B.,  M.D.,  Adjunct  Profet 
Medicine  and  Instructor  in  Physical  Diagno- 
sis, University  of  Texas  Medical  School,  Gal 
veston,  Texas.  Illustrated.  St.  Louis.  C.  V. 
Moseby  Co.     1916. 

This  volume  of  eighty  eight  pages  is  divided 
into  three  parts.  Pari  I  deals  with  history  tak- 
ing, Part  II  with  the  physical  examination  and 
Part  III  with  the  common  laboratory  met  hod- 
used  in  diagnosis.  This  latter  section  includes 
examination  of  the  urine,  the  blood,  sputum, 
gastric  contents,  duodenal  contents,  feces,  spinal 
fluid,  the  serous  exudates  and  transudates,  the 
Wassermann  reaction  and  the  gonococcus  tixa- 
tion  test.  The  Appendix  lists  the  common  stains 
used  in  the  laboratory.  All  the  laboratory  tests 
mentioned,  as  well  as  the  routine  methods  de- 
scribed for  history  taking  and  physical  diagno 
sis  are  in  common  use  in  the  medical  clinics  of 
the  John  Sealy  Hospital.  The  volume  itself  was 
originally  designed  for  the  use  of  advanced 
students  in  the  Medical  Department  of  the  I'ni- 
vcrsitv    of   Texas    Medical    School. 


The  Institutional  Care  of  tin  Imam  in  the 
United  States  and  <'<in<i<l<i.  By  Henry  M 
Hurd,  William  F.  Drkwrv.  Richard  Dewey. 
Charles  "W.  Pilgrim.  O.  Alder  Blumi 
T.  .T.  W.  Burgess.  Edited  by  Henry  M.  Hurd, 
M.I).,  LL.D.  Vol.  III.  illustrated.  Balti 
more:  The  Johns  Hopkins  Press.     1916. 

This   bulky   third   volui out  inn.'-   and   com 

pletes  the  third  part  of  the  elaborate  work  un- 
dertaken by  the  Johns  Hopkins  Hospital  to 
present  the  history  and  present  methods  of  in 
Stitutional  care  of  the  insane  on  this  continent. 
It  deals  alphabetically  with  hospitals  for  the  in- 
sane in  the  states  from  Montana  to  Wyoming,  in- 
clusive, and  in  the  dependencies  of  the  United 
States,  namely:  Alaska.  Hawaii,  the  Philippine 
Islands  and  Porto  Rico.  It  is  illustrated  with 
twenty-four  full-page  plates  representing  the 
grounds  and  buildings  of  various  institution-. 
The  volume  consists  of  880  pages  and  completes 
a  valuable  work  of  compilation  of  which  the  use- 
fulness to  speeiali-ts  as  a  hook  of  reference  is 
undoubted. 
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THE  WAR  MEETING  OF  THE  CLINICAL 
CONGRESS. 

The  meeting  of  the  Clinical  Congress  of 
Surgeons  in  Chicago  was  notable  for  many 
reasons.  It  was  honored  by  the  presence  of 
Secretary  Daniels,  who  spoke  at  the  first  ses- 
sion, and  of  Surgeons-General  Qorgas  and 
Braisted,  who  attended  almost  all  the  evening 
meetings,  and  made  several  addresses.  Mueh  of 
the  success  of  the  Congress  was  due  to  the  prcs- 

r  sir  Berkeley  Moynihan,  whose  Bervice 

at  the  front,  beginning  the  day  after  war  was 

declared,   and   his  later  important   position   in 

of    the    war    hospitals    through    a   large 

district    in    England,    has    pla 1    him    in    a 

position     to    add    mueh    to    our    knowled 

the   contributions   which    British    and    Prencn 

,i,  have  made  to  war  Burgery,  and  whose 

graceful  diction  and  unusual  command  of  the 

English  language  especially  fit   him  to  impart 

what    he   had    Been    and    done       Major   QeOTge    W. 

(Vile    had     been    given    a    furlough    and    he 


crossed  the  submarine-infested  ocean,  in  order 
that  he  might  give  his  message  to  the  Congress. 
He  spoke  most  interestingly  in  the  discussion 
of  war  wounds  and  their  treatment,  agreeing 
in  the  main  with  Sir  Berkeley,  that  while  the 
various  special  methods,  such  as  the  Carrel- 
Dakin,  the  "Bipp"  method  of  Rutherford 
Morison,  Sir  Almroth  Wright's  methods  and 
others,  all  contained  valuable  points,  the  first 
essential  to  a  rapid  convalescence  was  access  to 
a  competent  surgeon  in  a  properly  equipped 
hospital  near  the  front,  who  could,  if  possible, 
excise  the  wound  of  its  contaminated  contents, 
and  dress  it  by  suture.  If  this  were  done  early 
enough,  the  antiseptic  treatments,  some  of  them 
rather  complicated,  would  often  be  rendered  un- 
necessary. Dr.  Crile  had  many  suggestions  for 
the  organization  of  our  hospitals  behind  the 
lines,  and  the  utilization  of  the  personnel,  which 
will  undoubtedly  prove  of  value  in  the  organ- 
ization of  our  Medical  Corps. 

Among  the  principles  brought  out  by  Sir 
Berkeley  were  the  demonstrations  by  experience 
on  the  British  and  French  fronts,  that  wounds 
of  the  chest  and  abdomen  would  better  be  oper- 
ated upon  as  near  the  front  as  possible,  namely, 
at  the  casualty  clearing  stations,  and  that  in- 
juries to  the  skull  and  brain  were  better  sent 
to  the  base  hospitals,  and  attended  to  more  at 
leisure,  after  neurological  consultations  and 
more  deliberate  study. 

Sir  Berkeley's  paper  on  "Chest  Surgery" 
was  especially  notable.  Anion":  the  principles 
brought  out  by  the  war  was  the  very  important 
one  that  open  lacerated  wounds  of  the  chest 
wall  were  licst  excised,  cleansed  and  closed  by 
suture,  if  possible,  the  same  principle  applying 
in  wounds  of  the  knee-joint,  as  brought  out  in  a 
paper  on  this  subject  by  the  same  distinguished 
author,  which  will  be  published  in  an  early 
Dumber  of  this  Journal.     Penetrating   bullet 

wounds  of  the  chest  and  lung  often  did  well 
with  no  other  treatment  than  cleansing  the 
wounds  and  immobilization.  Small  projectiles 
lodged  in  the  lung  often  gave  DO  trouble  and 
might   be  safely  1  (ft, 

Hemothorax,  if  the  collection  of  blood  was 
Small   and   sterile,   often   took   care  of   itself,   and 

if  large,  might  be  relieved  by  one  or  more  tap- 

[nfected    hemothorax    required   radical 

rargery.    The   path   of   missiles,   bits  of  shell- 

lovering,  etc.,  through  the  lung  was  curiously 

Straight,   and    not    tortuous,    as    it    BO   often    is   in 
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the  other  soft  tissues,  but  the  passage  through 
any  one  part  of  the  lung  often  caused  patholog- 
ical changes  at  distant  portions  of  this  lung, 
and  even  of  the  lung  on  the  opposite  side. 

Large  projectiles  lodged  in  the  lung,  or 
smaller  ones  which  caused  trouble,  were  safely 
and  satisfactorily  removed  by  an  incision  five 
or  six  inches  long  over  the  fourth  rib.  The  rib 
might  be  removed  after  clearing  off  the  pleura, 
or  might  be  sectioned  at  the  anterior  end,  bent 
back  during  the  operation,  and  replaced.  The 
pleura  being  incised,  it  was  easy,  through  this 
incision,  to  draw  the  lung  out  onto  the  chest 
wall,  and  foreign  bodies  could  thus  be  felt  with 
surprising  ease,  removed,  and  the  incisions  su- 
tured with  mattress  sutures  of  catgut,  as  one 
would  suture  a  liver.  The  lung  being  returned, 
a  little  ether  was  poured  into  the  cavity,  and 
the  pleura  sutured.  An  aspirating  needle  in- 
troduced through  the  8th  or  9th  interspace  al- 
lowed the  escape  of  the  ether  vapor,  and  was 
followed  by  the  expansion  of  the  lung.  The 
next  day  the  average  patient  was  no  worse  off 
than  is  the  case  after  the  removal  of  the  appen- 
dix in  the  same  interval,  and  recovery  was  the 
rule. 

During  the  Congress  the  Committee  on  State 
Volunteers  held  many  important  meetings,  and 
steps  were  taken  toward  the  organization  of  a 
senior  medical  reserve  corps,  composed  of 
men  who,  on  account  of  age  or  other  valid  rea- 
son, were  not  eligible  for  the  Medical  Officers 
Reserve  Corps. 

Congress  was  memorialized  regarding  the 
necessity  of  universal  military  training  for  our 
youth. 

Within  brief  limits  it  is  impossible  to  set 
forth  the  many  activities  of  the  Congress,  and 
for  patriotic  reasons  all  those  who  were  unable 
to  be  present  should  read  in  the  Transactions 
when  published. 


THERAPEUTIC  VALUE  OF  FOOD  ECON- 
OMY. 

One  of  the  many  good  results  that  may  ensue 
out  of  the  "unmitigated  evil"  is  the  food  strin- 
gency that  is  rendered  necessary  as  a  part  of 
the  general  economy  enforced  in  war  times.  For 
those  who  view  the  prospect  of  food  shortage 
with  a  great  deal  of  alarm,  attention  can  be 
called  to  the  fact  that  after  three  years  of  war- 


fare under  rationing,  the  fighting  intensity  is 
undiminished.  On  the  contrary,  every  i 
the  better  for  it.  Even  aside  from  the  wrong  of 
waste,  it  is  quite  well  understood  that  over- 
eating lays  a  great  deal  more  stress  on  the  sys- 
tem in  the  conversion  and  excretion  than  is  in- 
tended. Not  only  is  energj  wasted  in  taking 
food  in  and  out  of  the  body, — food  that  the 
body  does  not  need, — but  a  great  deal  of  it  re- 
mains to  act  as  a  toxic  agent.  Besides,  much  of 
this  energy  so  wasted  could  be  used  by  tin 
in  utilitarian  pursuits.  That  the  production  of 
toxic  products  as  a  result  of  overeating  is  at  the 
bottom  of  many  of  the  constitutional  or  metab- 
olic disturbances  needs  no  additional  proof. 
Boas  [Berliner  KUnische  Wochenschrift)  holds 
that  it  is  the  food  restriction  that  is  to  be  cred- 
ited with  the  marked  decrease  in  the  incidence 
of  diabetes  in  Germany.  It  helps  materially  to 
bear  out  the  principle  in  Allen's  treatment  of 
diabetes  by  periodic  starvation,  and  by  main- 
tained restriction  in  the  quantity  of  food  con- 
sumed. Gout,  arteriovascular  and  renal  condi- 
tions are,  likewise,  concerned  in  excessive  food 
intake.  They  are  certainly  much  benefited  by 
restriction  in  this  intake.  Chittenden  has  long 
ago  demonstrated  that  every  individual  con- 
sumes about  twice  as  much  food  as  the  body  can 
actually  utilize.  It  needs  no  great  stretch  of 
imagination  to  see  that  half  the  food  consumed 
in  this  country  would  pretty  nearly  feed  whole 
nations.  No  one  now  rationally  advises  forced 
feeding  in  malnutrition,  tuberculosis,  etc.,  be- 
cause the  organism  cannot  assimilate  more  than 
an  amount  equal  to  its  physical  capacity.  An  ex- 
cess can  only  do  harm.  Instead  of  forced  feed- 
ing, it  must  be  adequate  feeding — adequate  un- 
der the  particular  circumstances.  There  is  often 
more  harm  in  overfeeding  than  in  under- 
feeding. It  is  comparatively  seldom  that  the 
physician  is  called  upon  to  prescribe  for  the 
effects  of  underfeeding,  but  much  of  his  prac- 
tice is  taken  up  with  the  bad  effects  of  over- 
feeding. 

A  diet  restricted  as  to  quantity  bnt  not  as  to 
variety  is  more  satisfactory  than  a  diet  unre- 
stricted in  quantity  but  restricted  in  variety. 
If  the  variety  is  limited,  the  quantity  con- 
sumed is  by  so  much  larger  because  the  body 
tries  to  get  out  of  this  one  food  as  much  of  the 
necessary  food  elements  as  possible.  Hunger 
is  sooner  appeased  by  a  mixed  diet  of  small 
total  quantity  than  otherwise.  X"  quantity  of 
!|>s  unless  it  contains  the  necessary  food 
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elements,   especially  vitamiiies.     A   mixed  diet  j 
even  of  starvation  quantity  satisfies  the  needs 
of  the  body  more  adequately  than  one  of  less  I 
variety  and  not  so  apportioned.  The  malnutrition 
of  the  poor  is  not  due  to  underfeeding  in  re- 
spect to  quantity,    but    rather    in    respect    to 
variety  and  quality.     The  less  the  variety  the 
greater  the  quantity  consumed.  Both  as  a  meas- 
ure of  economy  in  food,  and  in  order  to  get  all 
the   necessary  food   elements  in  the  minimum 
amount  of  food— the  smallest  total  quantity  on 
which  the  body  can  normally  subsist— it  is  nec- 
essary   to    arrange    the    dietary  according  to  a 
standard    table    of    dietetics    and    apportioned 
according  to  sex,   age,   weight,   physical   condi- 
tion,   etc.     Any   other   economy   based   upon    a 
haphazard   attempt   to   restrict  the  amount   of 
food    consumed    must    result    in    malnutrition, 
constitutional  disturbances,  and  must  defeat  the 
very    purpose    of    economy.      The    physiologic 
needs  of  the  human  body  with  respect  to  food 
are  pretty  definitely  defined.     This  is  the  time 
to  follow  out  intelligently  the  scheme  of  physio- 
logical  feeding. 


State  Capitol,  Harrisburg,  Pa.,  on  Nov  20. 
1917  A  most  cordial  invitation  is  extended  to 
all  physicians  to  be  present  and  take  part  in 
tli i^  niGG till £T» 

The  morning  session  will  be  devoted  to  a  con- 
sideration of  the  medical  and  surgical  problems 
of  several  of  the  largest  industries  representa- 
tive of  Pennsylvania. 

The  afternoon  session  will  take  up  the  ques- 
tion of  industrial  diseases.  At  this  meeting  Dr. 
T  Grier  Miller  and  Dr.  Henry  P.  Smyth  of  the 
Occupational  Disease  Clinic  of  the  University 
of  Pennsylvania  will  make  public,  for  the  first 
time,  the' results  of  some  of  their  investigations 
carried  on  during  the  past  year. 

The  program  throughout  is  one  of  unusual 
interest  and  timeliness  and  one  that  will  appeal 
to  everv  physician.  Copies  of  the  completed 
urogram  may  be  obtained  by  addressing  Dr. 
Francis  D.  Patterson,  Chief,  Division  of  Indus- 
trial Hygiene  and  Engineering,  506  ruinkie 
Building,  Harrisburg,  Pa.  . 

The  Fifth  Annual  Welfare  and  Efficiency 
Conference  of  this  Department  will  be  held  on 
the  two  days  succeeding  the  Physicians  Confer- 
ence Subjects  of  more  general  interest,  but 
none  the  less  vital,  will  be  discussed  at  these 
meetings. 


MEETING    ON   WAR    SURGERY. 

The  meeting  on  War  Surgery  of  the  Boston 
Ale, lical  Library  and  Suffolk  District  Medical 
Society,  which  will  be  held  in  the  Medical  Li- 
brary on  Nov.  21,  will,  it  is  hoped,  be  addressed 
by  Col.  Thomas  II.  Goodwin,  who  comes  to  this 
country    with  the   British  Mission,  and   is  now 

on    duty    at   the    Surg i-General's    office    in 

Washington,  and  by  Colonel  C.  Dercle.  who  rep- 
resents the  French  Surgeon-General  in  the  same 
capacity.  Physicians  from  Massachusetts  and 
New  England  are  cordially  invited,  and  a  large 
attendance  is  especiallj  desired,  in  order  to 
stimulate  enlistment  in  the  Medical  Reserve 
Corps. 


MEDICAL  NOTES 


ORAD1    ITION    OF    \'i  w     II  ^MP   nun      Ml  - 

The     \eu      Hampshire    State     Hospital     T 

School    tor   Nurses   graduated   on   October  24, 
deven  nurses,     Dr,  Charles  P,  Bancroft   made 
Iress  at  the  graduation  exercises. 

Medical    M  Phe   Departmenl   of  La 

i  imlu.tr>  will  hold  it-  Fifth  Conference 

i    in.  and  Burgeons  at   the 


American  Association  of  Electrotherapeu- 
tics—The  association  formerly  known  as  the 
American  Electro-Therapeutic  Association  has 
changed  its  name  to  the  American  Association 
of  Electrotherapeutics  and  Radiology,  and  has 
chosen  as  its  president  Frank  B.  Granger.  M.D. 
Other    officers    are    as    follows:    Vice-Presidents. 

V   c    Kinney   M.D.,  Wellsville.  N.  Y. ;  William 

I  '  (;|ark  M  D..  Philadelphia,  Pa.:  William 
Martin,  M.D..  Atlantic  City,  N.  J.:  Alfred  T. 
Livingston,  M.D..  Jamestown.  N.  V.:  M.  G. 
Campbell  M.D.,  Atlanta.  Ga.  Treasurer.  Lmil 
lleuel  M  1)  New  York  City.  Secretary  and 
Registrar,  Byron  S.  Price.  M.D. .  New  York  City. 

Clinical  Congress  of  Surgeons.— At  the 
eighth  annual  session  of  the  Clinical  Con-res. 
of  Surgeons,  held  in  Chicago  during  the  week 
of  October  22,  Surgeon-General  Gorgas  stated 
that  sewn  physicians  and  surgeons  are  being 
provided  For  each  1000  men  of  the  American 
forces  at  the  front.  Great  hospitals  are  Wing 
erected  in  France,  he  Raid,  with  one  bed  for 
everj  five  men,  or  200.000  beds,    Provision  also 

,s  being  made  al   home  for  educating  the  maimed 

and  crippled  soldiers  and  sailors  to  some  suitable 
trade 

A  confere was  held  by  Burgeons  represent 

ri0U8     States,     and     tentative     plans     were 

made  for  listing  everj  medical  man  tor  service. 
It  was  reported  at  the  conference  thai  the  Medi- 
,.,l   Officers'   Reserve  Corps  -till   lacks  S000  of 

filling  it-  ranks  The  enrollment  now  is  Said 
to  be  abont    1  I  it"" 
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Secretary  Daniels  of  the  Navy,  in  addressing 
the  Congress,  spoke  of  the  evils  of  venereal  dis- 
ease in  the  Army  and  Navy.  He  stated  that, 
during  the  last  statistical  year,  men  of  the 
American  Navy  lost  1-41,378  days'  sickness  from 
a  small  group  of  absolutely  preventable  diseases. 
This  means  that  every  day  throughout  the  year 
there  were  456  men  disabled.  Add  to  that  num- 
ber those  required  to  care  for  the  disabled,  and 
we  have  enough  men  on  the  noneffective  list  each 
day  to  man  a  modern  battleship. 

"In  the  Navy  in  1915  there  were  admitted 
for  treatment  of  such  diseases  112  persons  in 
every  1000  and  in  the  Army  84  for  every  1000, 
the  number  in  the  Army  having  decreased  from 
145  to  the  1000  after  the  passage  of  an  act  stop- 
ping the  pay  of  all  soldiers  admitted  for  treat- 
ment. The  new  Navy  law  stops  the  pay  of  men 
so  afflicted,  and  will  probably  reduce  the  number 
to  the  Army  ratio. 

"In  civil  life,  the  number  afflicted  is  quite  as 
large  proportionately  as  in  the  military  service. 
It  has  been  printed  that  Hecht  of  Vienna  stated 
that  at  one  time  the  equivalent  of  three  entire 
Austrian  divisions  of  60,000  men  was  under 
treatment,  while  the  German  army  in  Belgium, 
representing  only  a  small  part  of  the  total  Ger- 
man forces,  is  reported  during  the  first  five 
months  of  its  occupation  to  have  furnished 
35.000  such  patients.  Canadian  and  Australian 
officers  have  been  depleted  by  the  ravages  of 
syphilis.  The  late  figures  from  the  British  Army 
gave  78,000  cases  and  all  other  countries  have 
also  been  weakened. 

"The  time  has  come  to  realize  that  this 
subtlest  foe  of  humanity  must  be  conquered 
and  it  cannot  be  conquered  by  denying  its  exist- 
ence, saying  it  is  a  necessary  evil  or  applying 
palliatives. 

"It  is  deadlier  than  smallpox  or  cancer  or 
tuberculosis.    A  Canadian  authority  says : 

"  'Its  ravages  today  are  more  terrible  for 
Great  Britain  and  Canada  than  Vimy  Ridge, 
the   Somme  and  Lens.'  " 

An  outline  of  the  rules  to  govern  the  Army 
medieal  service  was  announced  by  Surgeon- 
General  W.  C.  Gorgas.  U.  S.  A.,  who  has  decided 
that  the  manual  of  1914  will  be  in  force  with  the 
medieal  units  in  France. 

This  means  that  the  entire  corps  will  be  mobil- 
ized into  three  departments — medical,  surgical 
and  laboratory.  Tn  each  department  will  be 
many  specialists,  but  they  will  not  be  mobilized 
into  a  separate  division.  One  general  directing 
head  is  to  supervise  each  of  the  three  depart- 
ments. 

Honorary  fellowship  was  conferred  upon  the 
following  distinguished  physicians:  Surgeon- 
General  Rupert  Blue.  United  States  Public 
Health  Service:  Surgeon-General  William  C. 
Gorcras.  United  States  Army:  Surgeon-General 
William  C.  Braisted.  United  Stales  Navy:  Col- 
onel T.  H.  Goodwin.  British  Medieal  Corps; 
Colonel  0.  Derele.  French  Medical  Corps;  Sir 
Berkelev  Movnihan,  Leeds.  Eng. 


WAR   NOTES. 

Sickness  in  Akmy  Camps. — Report  from 
Washington  of  the  health  of  the  soldiers  in  the 
army  cantonments  Btates  thai  the  average  rate 
of  sickness  was  19.1.  Camp  Sheridan  reported 
the  smallest  number  of  cases  and  Camp  I 
took  second  place. 

Base  Hospital  at  New  Jersey. — One  of  the 
finest  base  hospitals  yet  erected  was  formallj 
opened  at  Camp  Dix,  Wrightstown,  N.  J.,  on 
October  23.     The  hospital  has  accommodations 

for  1500  patients  and  the  two  hundred  buildings 
which  comprise  the  hospital  extend  over  an 
area  of  sixty  acres. 

Surgical  Dressings  Committee. — Upon  the 
affiliation  of  the  Surgical  Dressings  Committee 
with  the  American  Red  Cross,  Mrs.  P.  S.  Mead, 

Chairman  of  the  National  Civic  Federation,  who 
has  also  been  Chairman  of  the  Surgical  Dress 
ings  Committee,  has  resigned  that  position,  and 

Dr.  John  W.   Eliot   will  sm ed    her.     Be  will 

have  as  assistants  Mrs.  Charles  Allen  Porter  ami 
Mrs.  Henry  Lyman.  The  importance  of  the 
work  of  the  Surgical  Dressings  Committee  can- 
not be  overestimated.  It  is  now  shipping  on 
million  dressings  a  month,  and  about  one-quarter 
of  the  surgical  dressings  sent  from  America  have 
been  furnished  by  this  committee  and  shipped 
from  the  workroom  of  the  Peter  Bent  Brigham 
Hospital.  Mrs.  Mead,  though  retiring  as  chair 
man.  continues  as  a  member  of  the  executive 
committee.  The  financial  advisory  committee 
will,  as  formerly,  consist  of  Walter  C.  Baylies 
and  George  Wigglesworth,  besides  Dr.  Eliot, 
and  the  surgical  advisory  committee  will  re- 
main unchanged.  This  consists  of  Drs.  Harvey 
dishing,  John  W.  Eliot.  Robert  B.  Greenough. 
Charles  Allen  Porter  and  Hugh  Williams. 

War  Relief  Funds. — On  Nov.  4.  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

French   Wounded   Fund    $2S4.470.0."> 

Armenian-Syrian   Fund    242.528.07 

Surgical   Dressing  Fund    129.2 

French   Orphanage  Fund    125,780.36 

Serbian    Distress   Fund    124.384.17 

Polish   Fund    ss .522  B6 

Italian    Fund    50.742.94 

Russian   Refugees  Fund   1 1,287  i  t 

La  Fayette    Fund     32.81 1 .03 

War   I  >ogs'   Fund    1 ,752.25 

BOSTON'   AND    MASSACHUSETTS. 

Hospital  Bequest. — The  Springfield  Ho 
Springfield.  .Mass.,  receives,  as  a  residuary  leg- 
atee   under    the    will    of    the    late    Sherman    P. 
Porter,   a  share  of  $14,400,  dividing    tb.il 

with  the  town   of  East    Longmcadow. 

Tuberculosis  in  Boston. — A  survey  of  the 

number  of  Cases  of  tuberculosis  in  the  City  of 
Boston  since  January  first,  has  been  made  by 
the  Health  Department  and  the  results  are  grati- 
fying. Excluding  cases  reported  more  than  once. 
the  total  number  of  cases  is  2136.  This  is  the 
lowest  number  on  record.    During  this  time  the 
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department's  inspectors  have  made  8000  visits 
to  the  cases  carried  on  the  registry.  One  of  the 
best  means  of  preventing  the  spread  of  tubercu- 
losis is  that  of  cleaning  and  keeping  clean  the 
back  alleys.  The  Health  Department  has  done 
much  work  during  the  summer  and  fall,  even 
though  the  number  of  inspectors  was  much  too 
small  for  the  purpose.  Hundreds  of  notices 
were  sent  to  property  owners  that  their  alleys 
were  a  health  menace,  and,  in  a  majority  of 
cases,  the  work  of  cleaning  was  carried  out 
promptly  and  satisfactorily. 

Boston  Death-Rate  for  Week  Ending  Oct. 
27,  1917. — During  the  week  ending  October  27. 
1917,  the  number  of  deaths  reported  was  203 
against  227  last  year,  with  a  rate  of  13.71  against 
15.57  last  year.  There  were  23  deaths  under  one 
year  of  age  against  38  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  93 ;  whooping  cough. 
13,  scarlet  fever,  26;  typhoid  fever,  7;  measles. 
34 ;  tuberculosis,  53.  Included  in  the  above  were 
the  following  cases  of  non-residents:  Diphtheria, 
15 ;  scarlet  fever,  9 ;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 3;  measles,  2;  tuberculosis,  16.  Included 
in  the  above  were  the  following  non-residents: 
Diphtheria,  1 ;  tuberculosis,  2. 

A  Typhoid  Carrier. — The  following  history 
of  a  typhoid  carrier  is  given  in  the  September 
issue  of  the  Massachusetts  Public  Health  Bul- 
letin: 

"In  June,  1915,  the  proprietor  of  the  L.  farm 
in  Gardner  started  a  milk  route.  By  August 
typhoid  fever  had  occurred  in  three  of  the  six 
families  supplied  by  this  farm. 

During  1916  there  were  two  more  cases  on 
this  same  route.  In  both  years  it  was  suspected 
that  a  typhoid  carrier  was  employed  on  the 
farm.  However,  Widal  tests  and  examinations 
of  feces  and  urine  from  every  one  on  the  farm 
were  negative. 

In  April,  1917,  there  was  an  explosive  out- 
break of  typhoid  fever  numbering  20  cases,  all 
of  which  were  on  the  route  of  K.,  to  whom  L. 
sold  his  milk  for  distribution.  A  careful  inves- 
tigation by  the  State  Department  of  Health, 
together  with  the  local  board  of  health,  brought 
forth  the  fact  that  the  proprietor  of  the  L.  farm 
had  typhoid  bacilli  in  his  feces,  although  his 
blood  was  negative  by  the  Widal  test,  and  he 
denied  ever  haying  had  typhoid  fever.  The 
sale  of  milk  from  this  farm   was  prohibited. 

On  May  6.  L,  was  again  licensed  to  sol]  milk, 
with    the   agreement    that    he   personally    would 

have  absolutely  nothing  to  do  with  the  handling 
of  the  milk  or  the  utensils  used. 

In  August,  beginning  the  16th  of  the  month, 
54  cases  of  typhoid  were  reported,  many  of 
which  had  their  onset  several  days  before  n 
physician  was  called.  All  of  these  cases  oc- 
curred on  the  route  of  the  distributor,  who  ob- 
tained   milk    from    nine   dairies,    including   that 


of  the  L.  farm.  The  sale  of  milk  from  all  of 
the  dairies  concerned  was  stopped  at  once.  Sub- 
sequently, Widal  tests  and  examinations  of  the 
feces  and  urine  of  persons  at  eight  of  the  dairies 
were  negative.  The  ninth  dairy  was  on  the  L. 
farm,  being  the  same  source  of  supply  which 
was  under  suspicion  in  1915  and  1916,  whose 
proprietor  was  found  to  be  a  carrier  in  April 
of  this  year.  Thus  L.  was  proven  to  be  an  in- 
termittent carrier  with  a  negative  Widal  test. 

The  conclusion  to  be  drawn  is  that  no  known 
typhoid  carrier  should  be  permitted  to  produce 
milk  for  sale  or  distribution,  or  to  engage  in 
any  way  in  the  handling  of  milk  or  other  food 
products." 

Hospital  Bequests.- — By  the  will  of  the  late 
Marie  Antoinette  Evans,  widow  of  Robert  D. 
Evans,  the  Robert  Dawson  Evans  Memorial  for 
Clinical  Research  and  the  Massachusetts  Ho- 
meopathic Hospital  of  Boston  share  in  a  resi- 
due of  the  estate,  which  may  amount  to  $2,000.- 
000.  The  Harvard  Dental  School  receives  a 
bequest  of  $25,000. 

©biluary. 

JAMES  HOMER  DARLING,  M.D. 

Dr.  James  Homer  Darling,  one  of  the  oldest 
practising  physicians  in  Connecticut  and  dean 
of  the  medical  profession  in  Hartford  County, 
died  at  his  home  in  Thompsonville,  Conn.,  on 
October  18,  1917.  He  had  been  in  failing  health 
for  some  months. 

Dr.  Darling  was  born  in  Cambridge,  Lamoile 
County,  Vt.,  July  25,  1838,  a  son  of  Hayes  Pope 
and  Aphia  (Hubbard)  Darling,  natives  of  Pom- 
fret,  Vt.,  and  Weare,  N.  H.,  respectively.  The 
father  was  a  hatter  but  in  later  life  engaged  in 
farming  in  Cambridge,  Vt..  and  died  in  John- 
son, that  state,  December  22,  1843.  Dr.  Darling 
spent  his  childhood  in  his  native  town,  and  his 
academic  education  was  received  in  Northficld 
Academy.  In  1856,  he  began  the  study  of  medi- 
cine in  the  office  of  his  brother,  Henry  H. 
Darling,  in  Charlton,  Mass.,  and  in  1858  at- 
tended lectures  in  the  Vermont  Medical  College 
in  Burlington,  from  which  institution  he  was 
graduated  in  1859.  Immediately  following  his 
graduation  lie  began  the  practice  of  medicine  in 
Rindge,  X.  II..  remaining  in  that  place  until 
November,  1862,  when  he  received  the  appoint- 
ment of  assistant  surgeon  of  the  51st  Massachu- 
setts Volunteer  Infantry  by  Gov.  John  A  an 
drew,  and  remained  in  that  service  nine  months. 

In  December.  1863,  be  was  appointed  acting 
surgeon  in  the  United  States  Navy  and  served 
for  two  years  in  the  East   Gulf  squadron.     He 

i ived    an    honorable   discharge   in    1865,    and 

began  the  practice  of  medicine  in  Kcene,  N  S. 
TTc  remained  there  until  1875,  when  he  removed 
to  Thompsonville,  Conn.  Here  he  soon  estab- 
lished himself  in  a  large  practice,  which  he  re- 
tained up  to  the  time  that  bis  health  failed  him. 
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The  passing  of  Dr.  Darling  removes  from 
Thompsonville  one  of  its  most  respected  and  be- 
loved citizens.  He  was  a  member  of  the  Army 
of  the  Potomac  and  of  the  Army  and  Navy  Club 
of  Connecticut.  He  also  had  membership  in  the 
Hartford  County  Medical  Association  and  was 
for  many  terms  surgeon-general  of  the  Samuel 
Brown  Grand  Army  Post.  He  is  survived  by 
his  daughter. 


iUiarrllany. 

SECTION  OP  SURGERY  OP  THE  HEAD.# 

The  medical  care  of  one  million  troops  in  the 
field  will  require  the  services  of  several  thou- 
sand physicians.  The  Medical  Corps  of  the 
Regular  Army,  one  of  the  most  carefully  select- 
ed organizations  of  medical  men,  was  not  suffi- 
cient for  the  present  emergency.  Primarily,  the 
corps  was  augmented  numerically  by  the  organ- 
ization of  the  Medical  Reserve  Corps.  By  a 
careful  distribution  of  the  men  of  the  regular 
corps,  the  influence  of  their  long  and  thorough 
training  permeated  the  new  organization,  form- 
ing a  completed  organization  in  which  those  in- 
experienced in  military  medicine  were  safely 
supported.  The  Medical  Reserve  Corps  organ- 
ized, the  profession  realized  its  responsibility 
and,  in  consequence,  commissions  were  issued  to 
a  large  number  of  physicians  throughout  the 
country. 

Many  of  the  members  of  the  Medical  Reserve 
Corps  were  detailed  to  various  medical  officers' 
training  camps  for  the  purpose  of  intensive 
technical  and  physical  training.  This  assign- 
ment afforded  the  officers  opportunity  to  obtain 
physical  fitness  and  sufficient  military  experi- 
ence to  qualify  them  as  regimental,  ambulance, 
and  sanitary  officers.  It  also  permitted  the 
weeding  out  of  the  physically  unfit,  but  did  not 
afford  opportunity  to  classify  officers  according 
to  their  professional  attainments.  The  details 
of  this  training  so  consumed  the  time  of  in- 
structors and  students  that  it  was  impossible  to 
judge  of  the  fitness  of  the  officers  for  special 
work. 

Recognizing  the  need  for  specialists,  the  Sur- 
geon-General, with  the  General  Medical  Board 
of  the  Council  of  National  Defense,  through  the 
great  medical  bodies  of  the  country,  established 
in  his  office  sections  for  the  care  of  the  various 
medical  and  surgical  specialties.  Physicians  of 
high  professional  rank,  many  of  them  author- 
ities in  their  chosen  field,  and  in  civil  life  ac- 
knowledged leaders,  were  selected  to  direct  these 
sections.  This  plan  of  classifying  the  personnel 
of  the  military  medical  corps,  a  new  departure, 
is  another  example  of  the  far-sighted  prepara- 

"l 

•  Thla  description  of  the  activities  of  the  Section  of  Surgery  of 
the  Heart,  in  the  Sunteon-Oeneral'a  office,  has  been  sent  br  the 
Surgeon-General   to   several   of  the  medical   journals  of   the   cnuotrv. 


tion  now  so  conspicuous  in  every  branch  of  the 
service. 

The  various  needs  of  the  service  demanded 
the  establishment  of  eight  sections,  namely,  In- 
ternal Medicine.  General  Surgery,  Orthopedic 
Surgery,  Venereal,  Skin  and  Genito-urinary 
Surgery',  Surgery  of  the  Head,  Laboratories  and 
Infectious  Diseases,  Neurology,  Psychiatry  and 
Psychology,  and  Roentgenology. 

The  section  of  Surgery  of  the  Head,  made  up 
of  the  sub-sections  of  Ophthalmology,  Oto- 
laryngology, Plastic  and  Oral  and  Brain  Sur- 
gery, developed  from  a  similar  organization  of 
the"  General  Medical  Board  of  the  Council  of 
National  Defense. 

In  the  office  of  the  Surgeon-General,  the  sec- 
tion as  a  whole  is  under  the  direction  of  a  Lieu- 
tenant-Colonel of  the  regular  corps,  and  to  each 
sub-section  is  assigned  a  member  of  the  Med- 
ical Reserve  Corps.  These  officers  act  in  an  ad- 
visory capacity  in  the  selection  of  personnel, 
etc.,  and  outline  the  policies  under  which  the 
work  is  to  be  carried  on. 

Those  in  charge,  of  Ophthalmology  and  Oto- 
laryngology found  their  chief  function  in  ac- 
quainting the  physicians  of  the  country  with 
the  fact  that  the  Surgeon-General  was  desirous 
of  using  the  specialist,  as  far  as  possible,  in  his 
specialty,  and  in  listing  the  names  of  the  physi- 
cians who  came  into  the  Medical  Reserve  Corps 
with  a  view  to  work  in  their  specialty.  They 
have  aided  the  Surgeon-General  to  select  and 
assign  the  proper  personnel  to  the  base  hospitals 
at  the  various  cantonments.  At  the  present  mo- 
ment, the  selection  of  the  personnel  for  the  base 
hospitals,  which  are  destined  eventually  for 
duty  abroad,  engages  their  attention. 

The  officers  in  charge  of  the  sub-section  of 
Plastic  and  Oral,  and  Brain  Surgery  were  con- 
fronted with  the  fact  of  the  great  scarcity  of 
surgeons  familiar  with  the  special  technic  so 
necessary  in  the  successful  management  of  in- 
juries of  the  face  and  head.  It  was  necessary 
to  use  this  small  group  of  qualified  surgeons  to 
instruct  others,  and  thereby  build  up  a  corps 
of  sufficient  size  to  enable  assignment  of  spe- 
cially trained  surgeons  to  the  various  hospitals. 
A  conference  of  the  recognized  authorities,  held 
in  Washington,  developed  the  fact  that  the  large 
universities  were  willing  to  assist  in  this  profes- 
sional training  by  tendering  to  the  Surgeon- 
General  the  facilities  of  their  medical  depart- 
ments and  hospitals. 

Schools,  with  teaching  staffs  of  Burgeons 
versed  in  the  details  of  special  branches,  were 
established.  The  course  of  instruction  includes 
anatomy,  physiology,  symptomatology,  oper- 
ative exercises  on  the  cadaver  and  animals. 
splint-making,  clinical  demonstrations,  and  di- 
dactic lectures. 

In  the  selection  of  students,  the  sub-section  of 
Plastic  and  Oral  Surgery  first  considered  a 
group  of  surgeons,  commanding  excellent  tech- 
nic. but  lacking  in  the  necessary  special  refine- 
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ments.  Secondly,  the  members  of  the  dental 
profession,  many  having  medical  degrees,  who 
have  concentrated  their  studies  upon  peridental 
tissues,  the  jaw  bones,  and  structures  of  the 
mouth,  and  consequently  familiar  with  the  spe- 
cial details  of  the  treatment.  The  correlation 
of  the  technic  so  as  to  enable  the  individual 
surgeon  to  command  the  combined  knowledge 
can  well  be  accomplished  in  these  courses. 

In  a  like  manner,  the  successful  neurological 
surgeon  must,  in  addition  to  his  general  surgical 
training,  have  some  knowledge  of  neurology  and 
be  trained  in  the  special  technic  of  surgery  of 
the  nervous  system.  The  imparting  of  this  spe- 
cial training  could  best  be  accomplished  by  sim- 
ilar schools.  With  the  assistance  of  the  leading 
members  of  the  profession  throughout  the  coun- 
try, a  list  of  candidates  for  these  schools  has 
been  compiled.  These  candidates,  in  groups  of 
twenty-five,  are  assigned  to  the  schools  for  a 
period  of  intensive  fundamental  training. 
When  this  course  is  completed,  it  is  planned  to 
give  the  more  competent  surgeons  an  opportu- 
nity to  continue  studies  in  the  various  clinical 
centers  of  the  country.  Selected  groups  of  these 
officers,  well  grounded  in  the  fundamentals,  can 
later  be  more  specially  qualified  through  a 
course  of  clinical  instruction  at  the  front. 

In  this  manner  the  important  period  of  prep- 
aration, so  necessary  for  the  accomplishment  of 
rapid  expansion  of  all  branches  of  the  service, 
will  be  most  wisely  used. 

When  the  troops  are  engaged  and  many  bods 
of  the  various  hospitals  are  occupied  by  soldiers 
with  injuries  of  the  head,  assignment  of  these 
surgeons  who  have  had  special  training  to 
assume  the  responsibility  of  these  cases  should 
result  in  the  utmost  efficiency.  Tn  the  unit  for 
Plastic  and  Oral  Surgery,  a  general  surgeon  will 
have  associated  with  him  a  dental  oral  surgeon, 
who,  having  gone  through  a  course  of  intensive 
training,  will  be  fitted  to  obtain  the  very  best 
results  through  their  correlated  skill.  Likewise, 
the  officer  of  the  subsection  of  Brain  Surgery, 
necessarily  somewhat  divorced  from  the  com- 
petent neurologist,  will  have  keen  judgment  and 
undertake   with   clearness  his  responsibility. 

The  fact  is  evident  that  it  is  not  the  intention 
of  the  Surgeon-General  to  make  special  surgeons 
by  means  of  a  short  course  of  instruction,  but 
add  the  necessary  special  knowledge  to  the 
equipment  of  surgeons.  This  special  knowledge 
will  not  interfere  with  the  general  usefulness  of 
the  surgeon  in  the  performance  Of  any  duty 
which  may  fall  upon  him  as  m  member  of  the 
Military  Medical  Corps. 


Hospital  Ship,    The  steamship   Prina     lr 
thur.  for  many  years  plying  between  Boston  and 

Yarmouth.  N.  S.,  has  been   taken  by  the   British 

Government  and  converted  into  a  hospital  ship 

■     in    the    war    /one        Its    sister   Bhip,    the 

I'r'ntri     ('.tunic,    has     he.-n     engaged     in     ; 
ser\  iee   for  several    months. 


RESUME  OF  COMMUNICABLE  DISEASES 
IN  MASSACHUSETTS  FOR  SEPTEM- 
BER, 1917. 

A  total  of  3005  cases  of  communicable  dis- 
eases was  reported  for  September,  a  decrease  as 
compared  with  3167  in  August  of  the  current 
year  and  3147  in  September,  1916. 

This  decrease  is  deceptive  in  the  comparison 
with  September,  1916,  for  623  cases  of  polio- 
myelitis were  reported  for  that  month,  whereas 
but  16  cases  were  reported  for  September  of 
this  year. 

Diphtheria,  scarlet  fever  and  measles  all  show 
an  increase,  diphtheria  especially,  which  indi- 
cates the  necessity  for  early  medical  attention, 
prompt  action  in  the  use  of  antitoxin  for  treat- 
ment and  the  immunization  of  non-immunes 
who  have  been  in  contact  with  a  case  of  diph- 
theria. 

Anthrax. — Six  cases  of  anthrax  were  reported 
from  four  communities.  Five  of  the  cases  han- 
dled hides  in  the  beam  house  or  soak  room  of  a 
leather  factory,  and  the  hides  from  which  the 
infection  was  received  were  from  China.  The 
remaining  case  handled  hides  from  Argentina, 
South  America,  at.  a  railroad  freight  office. 
These  cases  were  infected  by  4  separate  lots  of 
hides,  2  of  the  cases  receiving  their  infection 
from  the  same  source. 

Epidemic  Cerebrospinal  Meningitis. — There 
were  but  9  cases  of  this  disease  reported  for  the 
month,  a  decrease  as  compared  with  19  cases  in 
August. 

Lobar  Pneumonia. — Lobar  pneumonia  was 
made  reportable  in  May  of  the  current  year. 
The  reports  which  have  been  received  show  that 
it  reached  its  lowest  prevalence  in  August,  but 
is  now  on  the  increase  throughout  the  State,  as 
will  be  seen  by  the  following  distribution  of 
cases:  May,  360;  June,  277;  July.  80;  August, 
57;  and  September,  80. 

Poliomyelitis. — There  were  16  cases  reported. 
a  marked  falling  off  compared  with  the  39  cases 
reported  in  August. 

SmaUpox.  —  One  case  of  smallpox  was  report- 
ed from  Winchendon.  The  source  of  infection 
was  not  found. 

Typhoid  Fever. — Two  hundred  and  sixty-four 
eases  of  typhoid  fever  were  reported,  a  decrease 
of  105  eases  when  compared  with  369  cases  re 
ported  for  September.  1916. 

Typhoid  carriers. — Two  typhoid  carriers 
were  Located  during  September, 

One  of  these  had  typhoid  in  April  of  this  year 

and  his  father  had  typhoid  in  September.  Ty- 
phoid bacilli  were  found  in  a  specimen  of  feces 
for  the  first    ease     the  carrier. 

The  second  carrier  conducted  a  small  board- 
ing house,  and   a   history  of  the  hoarders  shows 

thai  she  apparently  has  been  responsible  for  6 
cases  of  typhoid  since  August,  1916  The  ear- 
rier  denied  ever  having  had  typhoid  fever,  hut 
tic-  laboratory  result  showed  an  atypical  Widal 
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test,  and  typhoid  bacilli  were  found  in  a  speci- 
men of  feces. 

Diseases  on  the  Premises  of  Milk  Handlers. — 
In  4  instances  during  the  month,  communicable 
diseases  were  reported  on  the  premises  of  milk 
handlers.  Typhoid  fever  was  reported  in  3 
cases,  one  being  a  driver  on  a  milk  team  and  the 
other  2  being  individuals  on  milk-producing 
farms.  A  ease  of  diphtheria  occurred  on  the 
other  farm.  Fortunately,  no  secondary  eases 
are  known  to  have  resulted  from  these  cases. 


EPIDEMICS    AND    OUTBREAKS. 

Typhoid  Fever  in  Tewksbury  State  Infirm- 
ary.— An  outbreak  of  54  eases  of  typhoid  fever 
occurred  during  the  last  two  weeks  of  Septem- 
ber, and  2  cases  occurred  on  October  2. 

The  explosive  character  of  the  outbreak  indi- 
cates it  to  be  due  to  infected  food,  in  all  proba- 
bility, as  all  of  the  cases  ate  their  meals  or 
worked  in  one  dining-room. 

The  first  seven  cases  reported  were  nurses  or 
attendants,  and  of  the  56  cases,  49  were  physi- 
cians, nurses  or  attendants,  and  7  were  inmates. 

Immediate  investigation  ruled  out  the  water 
supply,  and  as  the  milk  supply  was  common  to 
the  whole  institution  and  pasteurized,  it  was 
also  ruled  out. 

The  cream  for  the  dining-room  where  the  out- 
break occurred  was  found  to  be  unpasteurized 
and  to  come  from  three  farms.  Also,  one  of  the 
nurses  took  milk  from  an  outside  farm.  In- 
quiry at  these  four  farms  disclosed  no  new  em- 
ployee, and  all  gave  a  negative  Widal  test. 

Up  to  the  time  of  going  to  press,  a  waitress 
and  a  nurse  have  been  found  with  atypical 
Widal  reactions  and  are  under  suspicion.  As 
yet,  typhoid  bacilli  have  not  been  demonstrated 
in  a  specimen  of  feces. 

Great  difficulty  has  been  encountered  by  in- 
stitutions in  attempting  to  give  the  typhoid  pro- 
phylactic to  all  attendants  and  employees  as  they 
invariably  threaten  to  leave :  hut  now  once 
again  the  fact  has  been  shown  that  the  occa- 
sional loss  of  an  employee  due  to  refusal  to  take 
the  prophylactic  is  better  than  to  lose  a  large 
number  by  a  typhoid  outbreak. 

Typhoid  Fewer  in  Gardner. — Following  the 
epidemic  of  typhoid  fever  in  Gardner  in  Au- 
gust, when  54  eases  were  reported,  9  eases  were 
reported  this  month.  Six  of  these  cases  were 
found  to  be  secondary  cases  in  contact  with  pa- 
tients of  the   August   epidemic. 

Diphtheria  in  Fitchburq. — Tn  Fitchburg  an 
interesting  condition  was  found  on  questioning 
a  family  as  to  where  the  2  cases  in  their  family 
may  have  "caught"  the  sickness.  They  replied 
that  a  neighboring:  house  had  several  eases  of 
sore  throat.  Clinical  symptoms  and  eultnrin<r 
proved  the  latter  to  be  eases  of  diphtheria,  al- 
though no  physician  had  been  called. 

Diphtheria  in  Maiden. — A  school  outbreak  of 
diphtheria  was  prevented  in  Maiden.    Two  cases 


were  reported  in  the  same  schoolroom.  On  the 
following  day  cultures  were  taken  from  all  the 
pupils  in  the  room,  and  three  of  the  fifty  swabs 
were  positive.  A  second  room  was  cultured  and 
six  positive  cultures  obtained  from  the  62  swabs 
taken. 

Since  the  finding  of  these  positive  sources  of 
spread  by  culturing,  only  two  new  cases  were 
reported  the  next  ten  days. 

The  origin  of  the  outbreak  was  apparently 
through  children  in  the  same  family  who  were 
ill  before  the  opening  of  school. 

Diphtheria  in-  Erring. — A  small  outbreak  of 
12  eases  was  reported  from  Erving.  Of  these. 
10  were  in  the  same  school.  Culturing  of  142 
pupils  were  all  negative. 

Diphtheria  in  Melrose. — There  were  20  cases 
of  diphtheria  reported  during  August,  and 
when  school  started  an  increase  in  cases  oc- 
curred. Twenty-one  cases  were  reported  in  Sep- 
tember. The  prompt  culturing  by  school  phy- 
sicians disclosed  several  carriers,  including  nasal 
carriers. 

Dysentery. — From  September  11  to  30,  57 
cases  of  bacillary  dysentery  were  reported  from 
the  Medfield  State  Hospital,  only  2  of  the  cases 
being  employees.  The  disease  apparently  origi- 
nated among  the  inmates. 


RARE   DISEASES. 

Actinomycosis  was  reported  from  Boston.  1. 

Anterior  Poliomyelitis  was  reported  from 
Cambridge,  1 :  Fall  River.  2 ;  Greenfield,  1 ; 
Haverhill,  3;  Lowell,  1  :  Maiden.  1;  Merrimac. 
1 :  Quiney,  1 ;  Reading.  1  :  Revere,  1 ;  Somerville. 
2:  and  Whitman.  1. 

Anthrax  was  reported  from  Berlin,  1 :  Hud- 
son, 1 :  Peabody.  1 ;  Winchester.  1 ;  and  Wo- 
burn,  2. 

Cerebrospinal  Meningitis  was  reported  from 
Boston.  1 :  Brookline.  1  ;  Cambridge.  1 :  Chelsea. 
1:  Lynn,  1:  Lowell.  2:  Northampton.  1:  and 
Salem.  1. 

Dog-hiti  was  reported  from  Canton,  1  ;  and 
West  Boylston,  1. 

Dysentery  was  reported  from  Boston.  1; 
Rraintree,  1;  Aeushnet,  1:  Greenfield.  2;  Law- 
rence.  6:  Medfield,  57:  and  Westboro.   5. 

Hookworm  was  reported  from  Boston.  1. 

Malaria  was  reported  from  Boston,  4:  Brook- 
line,  1:  Dedham,  2;  Haverhill,  2;  Newton,  2: 
and  Worcester.  1. 

Pellagra  was  reported  from  Boston,  1 ;  Tewks- 
bury, 1;  and  Northampton.  1. 

Septic  Sore  Throat  was  reported  from  Aver, 
1:  Dedham,  1;  Haverhill.  1:  Lowell.  1:  Lynn, 
1  ;  New  Bedford,  1  ;  Warwick.  1  ;  Webster,  1  ; 
and  Wendell,  2. 

Smallpox  was  reported  from  Winchendon,  1. 

Trachoma  was  reported  from  Boston.  1  ;  Law- 
rence. 2:  Maiden.  1  ;  and  Worcester.  1. 
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NOTICE. 

The  Harvey  Society. — The  second  lecture  of  the 
series  will  be  held  at  the  New  York  Academy  of 
Medicine,  17  West  Forty-Third  Street,  on  Saturday 
evening,  November  10,  1917,  at  8.30  p.m.,  by  Dr. 
Carl  L.  Alsberg,  D.  S.  Department  of  Agriculture. 
Subject.    "Current    Food    Problems." 


SOCIETY  NOTICES. 

New  York  and  New  England  Association  Rail- 
way Surgeons. — The  New  York  and  New  England 
Association  of  Railway  Surgeons  will  hold  its 
twenty-seventh  annual  session  at  the  Hotel  Mc- 
Alpin,  Broadway  and  34th  Street,  New  York  City, 
on  November  8,  1917,  under  the  presidency  of  Dr. 
H.  G.  Stetson  of  Greenfield,  Mass. 

H.  G  Stetson, 
President. 


George  Chaffee, 
Corresponding  Serretari/. 


Bristol  South  District  Medical  Society. — Meet- 
ing at  rooms  of  Chamber  of  Commerce,  Fall  River, 
Thursday,  November  8,  at  5  p.m.  Dr.  Daniel  F.  Jones 
of  Boston  will  speak  on  "Personal  Experiences  at 
the  Front,  in  France." 

A.  J.  Aube.  Secretary. 


RECENT  DEATHS. 

Silas  Dean  Presbrey,  M.D.,  ex-president  of  the 
Massachusetts  Medical  Society,  died  at  his  home  in 
Taunton,  October  23,  1917,  of  angina  pectoris,  aged 
79  years. 

Henry  Julius  Cohen,  M.D.,  of  New  York  City,  died 
in  that  city  recently,  following  an  operation  for 
appendicitis.  Dr.  Cohen  was  thirty  years  old  and 
was  in  charge  of  the  eye  clinics  of  the  Jewish  and 
Samaritan  Hospitals  in  Brooklyn.  He  is  survived 
by  his  widow  and  a  daughter. 

Linnaeus  Victor  Gibus,  M.I").,  a  retired  Fellow  of 
the  Massachusetts  Medical  Society,  died  at  Hunting- 
ton, his  home,  October  17,  1917,  aged  76  years.  He 
was  a  graduate  of  the  University  of  Vermont  School 
of  Medicine  In  1880,  and  joined  the  Massachusetts 
Medical  Society  from  Worthington  in  1886. 

Pitt  H.  Jones,  M.D.,  of  Springfield,  Mass..  died  sud- 
denly   in    thai    city    October    17.      Dr.    .Tones    graduated 

from  the  College  of  the  City  of  New  York  in  1888  and 

bad  been  in  practice  in  Springfield  ever  since.  He 
was  Interested  In  politics  and  had  served  two  years 
In    the    House   of    Representatives.      He    was    City 

Treasurer  at    the  time  of  his  death. 

Sn. as  Pinckm-y  Hoisbook,  m.i>..  a  retired  Fellow 
of  the  Massachusetts  Medical  Society,  died  at   Far 

numsvllle.   October  2,   1917.   aged    79  years.      He  was   a 

graduate    of    the    I'nlversity    of    Pennsylvania    School 

of  Medicine  In  1862,  and  joined  the  Massachusetts 
Medical  Society  ami  settled  in  practice  i"  Kasi  Dong- 
las,  Mass..  In  that  year.  There  he  lived  and  prac- 
tised, being  a  COUndlOr  from  the  Worcester  District 
Medical    Society   for  many   years. 

Joseph  LjEwandowbki,  m  i>.  c.r  Boston,  died  ttl  his 
iconic,  at   406   Marlboro  Street,  on   October  25.     Dr. 

I.ewanilowsKi  was  educated  at  Cracow  I'nlversity. 
Austria,  and  afterward  studied  In  Vienna  and  Paris, 
lie    practiced    in    Boston    for   seventeen    years   and    de- 


voted considerable  time  to  delivering  lectures  to  Polish 
people  in  Massachusetts  cities  and  towns.  He  made 
a  specialty  of  tuberculosis  and  hygiene,  and  his  work 
along  these  lines  became  widely  known.  He  is  sur- 
vived by  his  widow. 

Edward  Manning  Brown,  M.D.,  died  at  the  Spring- 
field Hospital,  October  22,  1917.  He  was  born  in 
Springfield,  February  25,  1872,  the  son  of  Timothy 
M.  and  Elizabeth  Chapman  Brown,  was  educated  at 
the  Sheffield  Scientific  School  of  Yale  and  at  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University, 
where  he  took  his  M.D.  in  189S.  He  was  a  Fellow 
of  the  Massachusetts  Medical  Society.  He  is  sur- 
vived by  two  children,  his  wife,  Elizabeth  Pettinger 
Brown,  having  died  in  1907. 

Sarah  F.  Norms,  M.D.,  a  retired  physician,  died  at 
her  home  in  Hyde  Park,  on  October  8.  Dr.  Norris 
was  born  in  Plymouth,  N.  H.  She  received  her 
education  and  medical  degree  in  Boston.  Under  the 
auspices  of  the  Congregational  Board  of  Foreign  Mis- 
sions, she  went  to  Western  India  and  worked  with 
great  faithfulness  for  many  years  among  the  poorer 
classes  of  Bombay.  In  1905,  Dr(  Norris  returned  to 
America  and  settled  in  Hyde  Park  where  she  lived 
until  the  time  of  her  death.  She  is  survived  by  two 
sisters. 

Mary  Darrach,  M.D.,  founder  of  the  Darrach  Home 
for  Crippled  Children  in  New  York  City,  died  at  At- 
lantic City,  N.  J.,  on  October  25.  Dr.  Darrach  was 
the  daughter  of  Dr.  Marshall  Darrach  of  Newark. 
an  inventor  and  manufacturer  of  devices  for  the  use 
of  crippled  persons.  She  taught  for  many  years  in 
schools  for  crippled  children,  and  later  studied  medi- 
cine at  the  Women's  College.  In  1S96  she  founded  a 
home  where  crippled  children  could  live  until  able 
to  earn  their  own  living.  She  was  also  interested  in 
other  charitable  work  and  was  a  member  of  the  Chil- 
dren's  Aid  Society  of  New  York  City. 


MARRIAGE. 

1  Mt.  Stanley-  B.  Weld  of  Winchester,  Mass.,  was 
married,  on  October  25,  to  Miss  Sara  Frances  Felber 
of  Boston,  daughter  of  Mr.  and  Mrs.  Gustave  A. 
Felber.  Dr.  Weld  was  graduated  from  Harvard 
Medical  School  in  1910.  They  will  reside  in  Hartford. 
Connecticut. 


APPOINTMENTS. 


Harvard  Medical  School.  Dr.  Edward  Wyllys 
Taylor  has  been  appointed  professor  of  neurology. 

Harvard  Dental  School.  Dr.  Percy  R.  Howe  has 
been  appointed  professor  of  dental  research. 

Northwestern  University  Medical  School.  The 
following  appointments  have  been  made  for  the  year 
1917  18;  Dr.  Frederick  <:.  Harris,  professor  of  der- 
matology  and  syphllology;  Dr.  Joseph  Zefader,  pro- 
testor emeritus  of  dermatology;  Dr.  Prank  0.  Becht, 
professor  of  pharmacology;  Dr.  John  Rldlon,  honor- 
ary professor  of  orthopedic  surgery  :  Dr.  John  It, 
I'.nler,  professor  of  orthopedic  surgery;  Dr.  Her- 
bert A.  I'cctts.  professor  of  oral  surgery;  Dr.  Frnnk  E. 
Simpson,  adjunct  clinical  professor  Of  dermatology: 
Dr,   Charles    IV    Caldwell,   adjunct    Clinical   professor  of 

medicine;    and    i >r.    Bdward    L.    Moorhead,    adjunct 

Clinical    professor    of   surL'ery. 

In:  B  I'i:\nk  K  \  \i  sr,  of  Brook!  vn,  N  Y  .  hns  been 
appointed  deputy  commissioner  and  sanitary  super- 
intendent  of  that  city. 
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STUDY  OF  THE  OPERATIVE  TREAMENT 
OP  OSTEOARTHRITIS  OF  THE  HIP 
JOINT. 

By   I>k.  ( t/AHKi.  Japan. 
I.      INTRODUCTION. 

The  following  report  is  based  upon  the  study 
of  the  end-results  of  forty  eases  of  operation  on 
the  hip  joint.  The  series  includes  26  cases  of 
osteoarthritis,  ten  cases  of  old  tuberculosis, 
three  cases  of  old  congenital  dislocation,  and 
one  ease  of  old  fracture  of  the  neck  of  the 
femur.  Of  the  cases  of  osteoarthritis,  twenty- 
three  were  diagnosed  clinically  as  "hypertro- 
phic arthritis,"  and  three  as  "old  infectious  ar- 
thritis." The  operations,  covering  a  period  of 
eight  years  (1908-1916").  were  performed,  with 
a  few  exceptions,  by  Dr.  E.  G.  Brackett,  and  in- 
cluded two  eases  of  arthroplasty  for  hyper- 
trophic arthritis,  two  cases  of  excision  of  the 
head  of  the  femur  for  hypertrophic  arthritis. 
and  one  similar  operation  for  old  tuberculosis, 
one  arthrotomy  for  congenital  dislocation,  and 
the  remaining  cases  arthrodesis  or  an  Albee 
operation   for   artificial   ankylosis. 

Except  in  a  few  eases  of  polyarticular  osteo- 
arthritis, the  condition  at  the  time  of  operation 
might  fairly  lie  considered  as  a  residuum  of  an 
arrested  or  localized  process,  and  the  operation 
was  performed    only    in    the  case  of  functional 


mechanical  damage  to  the  joint,  accompanying 
the  pain  and  other  symptoms.  In  these  eases 
surgical  interference,  especially  a  successfully 
performed  arthrodesis,  seemed  to  offer  the  best 
method  for  the  relief  of  the  disabling  condition. 
Before  going  into  further  detail  reirarding  the 
operative  treatment,  it  might  be  well  to  mention 
briefly  the  progress  which  has  been  made  up  to 
the  present  time  in  the  understanding  of  this 
disease. 

The  cause  of  arthritis  deformans  has  not  yet 
been    satisfactorily    explained.     The    disease    is 
multiple  and   varied   in   its   manifestations,   in- 
cluding such  wide  groups  as  the  gonorrheal,  the 
[syphilitic,   and   the  rheumatoid,  and  those  due 
!  to    faulty    metabolism,    nervous    influences     etc. 
Pathologically,    there    are    two    distinct    types. 
called    by    Nichols    and    Richardson    the   prolif- 
erative  and   the   degenerative   types.     Tn   this 
treatise  we  can  report   a  series  of  twenty-three 
cases  of  osteoarthritis  of  the  degenerative  type, 
all  except    a    few    showing    some    hypertrophic 
overgrowth,  tic  so  railed  hypertrophic  arthritis. 
Among   these   cases   then-   Was   more   or   less   >\'-- 
traction  of   the   articular   cartilage   and    bony 

■  iwth,  and   s E  the  eases  showed   tlliek- 

ening  of  the  capsule.     The  cause  of  the 

was  not  clearly  understood,  although  in  one  of 

ses  the  gonococcus  fixation  was  weakly 
positive.     It  was  no!  considered  that  the  condi- 

iihl  be  ascribed  to  syphilitic  or  rheuma- 
toid arthritis,  gout,   faulty  metabolism,  nervous 

ices,  etc.:  and  in  some  of  the  cases  there 
were  present  such  causative  elements  as  trauma- 
tism,   acute    suppuration,    pyorrhea    alveolaris, 
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dental  caries,  chronic  tonsillitis,  constipation, 
etc. 

In  general,  the  causative  factors  of  osteo- 
arthritis have  been  considered  to  be  traumatism, 
particularly  fractures  and  dislocations,  acute  or 
chronic  suppurative  infections,  gonorrhea,  sj^h- 
ilis,  probably  faulty  metabolism,  gout,  and  dis- 
ease of  the  central  nervous  system. 

For  all  of  these  causative  morbid  processes, 
proper  treatment  should  be  instituted  as  soon 
as  possible  in  the  course  of  the  disease,  but  in 
the  large  majority  of  the  cases,  when  once  the 
arthritic  condition  has  started,  the  disease  pro- 
gresses with  remissions  for  many  years,  and  up 
to  the  present  time  no  treatment  has  been  found 
effectual. 

Among  the  various  methods  of  treatment 
which  have  been  tried  for  the  relief  of  the  dis- 
ease may  be  mentioned  the  salicylates,  thymus 
gland,  iodide,  strychnine  or  other  bitter  tonics, 
iron,  cathartics,  massage,  baking,  hydrotherapy, 
etc. 

In  December,  1909,  Dr.  Thorkild  Rovsing,  of 
Copenhagen,  Denmark,  reported  his  method  of 
injection  of  sterilized  vaseline  for  the  treatment 
of  dry  arthritis,  which  has  proved  very  success- 
ful in  many  cases.  The  method  is  simple,  and 
pain,  creaking,  and  stiffness  of  the  joint  were 
relieved  in  a  large  percentage  of  the  cases  a 
few  days  after  the  operation,  although  in  some 
there  was  a  reaction  with  fever,  increased  pain, 
and  slight  swelling.  The  danger  of  the  opera- 
tion was  embolism  of  the  vaseline  and  infection, 
which,  however,  may  be  avoided  by  watchful 
care.  In  the  hip  joint  in  adults,  20  to  25  cc. 
of  the  vaseline  was  the  amount  preferred,  and 
in  the  shoulder  and  knee,  15  cc,  and  if  the 
quantity  is  carefully  regulated  by  the  available 
space  in  the  joint,  the  undesirable  reaction  can 
generally  be  controlled. 

Although  this  method  of  treatment  has  pro- 
duced  a  beneficial  effect  in  some  of  the  acute 
cases,  it  has  not  been  particularly  satisfactory 
in  those  cases  which  have  tended  to  progress  in- 
termittently, with  an  insidious  pathological 
process,  characterized  by  intervals  of  relief  be- 
tween a  series  of  attacks.  Tt  must  be  borne  in 
mind  thai  it  is  the  <\]i\y  of  the  physician  to  try 
such  methods,  or  any  symptomatic  treatment 
when  the  sufferer  from  a  chronic  disease,  such 
as  osteoarthritis,  demands  this  relief. 

Sooner  or  later  we  may  expect  to  discover  the 
definite  etiology  of  the  disease  and  to  solve  the 
problem  of  its  cure,  bul  at  presenl  we  can  only 
surmise  thai  the  disease  will  be  found  to  1"'  due 
tn  various  kinds  of  microbes  or  to  toxic  material 
from  other  sources  in  the  body;  and  the  dis- 
coverer  will  be  either  the  microscopisl  or  the 
chemist. 

The  problem  of  the  cure  of  the  disease  is  a 
difficult  one,  for,  although  many  specific  mi- 
crobes of  acute  ami  chronic  affections  have  been 
discovered,  no  satisfactory,  definite  treatment, 
b  ies,  lias  as  yet  been  employed. 

This    is   especially    true    in    the    caSOS   of   chronic 


articular  disease  such  as  joint  tuberculosis  and 
gonorrheal  arthritis,  where  the  bacteriology  and 
the  accompanying  pathological  processes  are 
fairly  well  understood. 

Among  the  many  reports  of  bacteriologic 
research  in  arthritis  may  be  mentioned  the  in- 
teresting experimental  work  on  rabbits,  report- 
ed by  Dr.  Roades  Fayerweather,  of  Baltimore. 
This  work  has  demonstrated  that  the  morpho- 
logical appearances  of  villous  proliferation  of 
the  synovial  membrane  in  the  knee  joints  of 
rabbits,  produced  by  the  inoculation  of  a  pure 
culture  directly  into  the  joint  (the  organisms 
being  isolated  from  acute  polyarticular  cases 
and  cultivated  on  various  media),  bear  little  re- 
semblance to  the  pathological  processes  of  the 
proliferative  arthritis.  Although  it  was  clearly 
stated  that  cases  of  the  hypertrophic  type  of 
arthritis  deformans  were  excluded,  it  is,  never- 
theless, a  step  in  discovering  the  fundamental 
element  of  the  ideal  treatment  for  the  disease. 

At  the  present  time  syphilitic  osteoarthritis 
can  be  diagnosed  and  definitely  treated,  but  for 
the  other  types  of  the  disease  no  therapeutic 
method  has  been  discovered,  so  that  the  best 
plan  to  follow  is  to  watch  the  course  of  the 
disease  and  assist  nature  in  so  far  as  possible. 
Iu  the  progressive  eases  with  remissions,  the 
patients  suffer  varying  degrees  of  pain  and  dis- 
ability. In  the  degenerative  type  with  hyper- 
trophic changes,  complete  repair  of  the  dam- 
aged joints  cannot  be  expected,  although  in 
syphilitic  osteoarthritis,  with  much  destruction, 
it  is  well  known  that  after  a  natural  bony  anky- 
losis the  disease  ceases.  Hence,  arthrodesis  is 
one  of  the  most  interesting  operations  to  per- 
form, and  the  most  effective  in  the  relief  of  the 
disability,  especially  in  the  hip  joint. 

It  must  be  remembered  that  operation  is  only 
a  part  of  the  treatment  of  osteoarthritis,  and 
that  the  etiological  or  general  treatment  of  the 
case  is  also  important. 

Passive  motion  is  contraindicatcd.  as  it  tends 
to  produce  disturbance  in  the  joint  and  thus 
hinder  the  cure.  For  the  same  reason,  arthro- 
plasty is  contraindicatcd  if  there  is  any  patho- 
logical process  on  the  articular  surfaces.  De- 
capitation of  the  head  of  the  femur  may  be  ap- 
plicable to  eases  in  which  there  is  immobility  of 
tin-  other  hip  or  knee,  in  order  to  restore  motion 

to  a  st  iffened  hip  joint. 

Arthrodesis  has  lieen  considered  the  most  ad- 
visible  Operation  in  the  monarticular  or  trau- 
ma! ic    cave-. 

Dr.  Brackett,  in  an  article  published  in  July, 
L915,  says  in  regard  to  ih"  operation:  "in  gen- 
eral, the  operative  treatment  of  osteoarthritie 
joints  is  applicable  only:  (a)  when  the  disease- 
is     localized     monarticular,     traumatic;      (b) 

when   it   is  the  residuum  of  a   process  which  has 

been  arrested." 

lie  also  stated  that   the  various 
conditions  and    the  operative   procedures   beal 
adapted  for  their  relief  may  he  grouped 
lows: 
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Malposition   (mechanical  strain) 


lar  damage 
With  articular  destruction 


i-  f  Rod 
I      w 

{A: 


ith  good  function 


rthrodests    for    obliteration    of 
joint 


Hypertrophy  of  synovial   membrane   without  bone 
change   ( ra  re  i 


Excision  of  Isolated  hypertrophic  areas 


Osteoarthritis    joint    with    over 
growth 


(a  i  Interfering  with  norma  1 
action.  Cartilage  and  capsule 
intact.  Potential  function  In 
joint 

i  in  Cartilage  more  or  less  de- 
stroyed, capsule  contracted. 
\u  potential  function. 


Removal  of  overgrowth 


Change  In  func- 
tion of  juint. 


Removal  <if  fe- 
mora]  bead, 
or  an  hrodesis 


When  the  above  table  is  compared  with  the 
report  of  cases  it  will  be  recognized  immediately 
that  the  best  procedure  was  applied  for  the  re- 
lief of  the  patient.  All  the  eases  were  either  of 
long  standing-  or  had  not  been  improved  by 
any  previous  treatment. 

Dr.  Braekett,  in  a  paper,  February  15,  1912, 
has  described  the  following  methods  of  ap- 
proach to  the  hip  joint, — the  inner  route,  the 
anterior  route,  the  lateral  route,  the  latero-pos- 
terior  route,  and  the  posterior  route,  and  of 
these,  the  latero-posterior  is  the  one  used  most 
frequently  for  operation,  although  the  anterior 
and  lateral  routes  are  also  used.  The  latero- 
posterior  route  gives  the  most  extensive  view  of 
the  hip  and  its  surrounding  structures,  and  is, 
therefore,  best  adapted  in  case  of  operation. 

The  Latero-Posterior  Route.  The  lateral  in- 
cision is  made  from  the  anterior-superior  spine, 
obliquely  downward  and  outward,  to  the  middle 
of  the  outer  side  of  the  trochanter,  and  is  then 
turned  downward  two  inches,  in  the  line  of  the 
femur.  Especial  care  must  be  taken  to  end  the 
vertical  portion  well  up  on  the  outside  of  the 
trochanter  (iy2  inches  from  the  tip)  and  well 
down  towards  its  posterior  border.  At  the 
point  where  the  oblique  portion  joins  the  ver- 
tical, just  over  the  trochanter,  an  angular  inci- 
sion is  made  directly  backward,  two  to  three 
inches,  down  to  the  fascial  portion  of  the  glu- 
teus maximus.  After  separating  the  tensor 
fascia  femoris  and  the  gluteus  medius.  the  line 
of  separation  is  extended  downward  along  the 
line  of  the  original  incision,  through  the  fascia 
lata,  to  the  femur,  freeing  the  attachments  of 
the  muscles  i  vastus  externus)  from  the  outer 
and  upper  surfaces  of  the  femur.  The  fascial 
expansion  of  the  gluteus  maximus  is  then  cut. 
through,  along  the  line  of  the  posterior  pari  of 
the  original  incision,  and  the  outer  part  of  the 
trochanter  exposed.  The  outer  and  upper  sur- 
face of  the  trochanter  is  then  chiseled  off  by 
cutting  directly  backward  with  a  narrow  osteo- 
tome, and  a  curved  line  beginning  on  the  outer 
surface  of  the  trochanter,  l1'_.  inches  below  the 
tip,  and  cutting  inward  to  the  fossa  at  the  junc- 
tion of  the  upper  pari  of  the  neck  and  the  tro- 
chanter. This  removes  the  outer  portion  and 
tip  of  the  trochanter,  and  with  it  the  attach- 
ments of  the  gluteus  medius,  gluteus  minimus 
and   pyriformis.      Care  should   be  taken   in   the 


removal  of  this  piece  not  to  encroach  on  the 
neck,  or  the  bone  will  be  weakened  at  this  angle. 
The  portion  of  the  bom:'  removed,  with  the 
muscles  attached,  is  deflected  backward  and  up- 
wards, and  the  muscular  covering  of  the  ante- 
rior fibers  of  the  gluteus  medius  and  minimus 
are  easily  separated  from  the  region  above  the 
acetabular  rim.  The  capsule  may  be  split  along 
its  upper  surface,  parallel  to  the  neck,  and  near 
to  its  acetabular  insertion  cut  transversely  on 
each  side,  which  opens  the  view  of  the  edge  of 
the  head  and  the  rim  of  the  upper  half  of  the 
acetabulum.  By  rotation  of  the  femur,  the  ex- 
tensive opening  allows  the  largest  amount  of 
the  articular  surface  of  the  head  to  be  brought 
into  view,  and  thus,  in  operation  on  the  artic- 
ular structures,  the  opening  gives  a  freer  access 
than  any  of  the  other  avenues  of  approach. 

The  Anterior  Route.  The  incision,  made  from 
just  below  the  anterior-superior  spine  directly 
downward  five  or  six  inches,  exposes  the  line  of 
division  between  the  sartorius  and  tensor  fascia 
femoris.  At.  the  upper  portion,  the  fibers  of  the 
sartorius  are  nearly  vertical,  and  parallel  to  the 
fibers  of  the  tensor  fascia  femoris,  but  about 
three  inches  below  its  origin  the  outer  edge  of 
the  muscle  takes  a  rather  sharp  bend  inward. 
The  two  muscles  are  easily  separated,  and  this 
separation  must  be  carried  high,  nearly  to  the 
point  of  their  origin,  where  the  two  muscles  are 
closely  blended,  having  their  origins  much  in 
common.  Retracting  the  sartorius  to  the  inside. 
the  upper  portion  of  the  rectus  is  seen  lying  in 
the  interval  between  the  two.  Retracting  the 
sartorius  and  rectus  to  the  inside,  and  lifting  at 
the  same  time  the  outer  edge  of  the  iliacus,  ex- 
poses the  outer  portion  of  the  capsular  cavity. 
Through  this  opening  the  anterior  surface  of 
the  neck  and  the  edge  of  the  head  may  be 
brought  into  view,  particularly  when  the  thigh 
is  flexed. 

The  Lateral  Route.  This  avenue  of  approach 
to  the  hip  joint  is  by  the  lateral  incision  de- 
scribed at  the  beginning  of  the  latero-posterior 
route.  In  the  center  of  the  operating  field  is 
the  dividing  line  between  the  tensor  fascia 
femoris  and  gluteus  medius. 

Arthrodesis.  In  each  case  the  surfaces  re 
maining  on  the  acetabulum  and  the  head,  neck. 
or   upper   part    ^C  the    femur   must   be   carefully 

refreshed  in  the  way  besl  adapted  to  meel  the 
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conditions  caused  by  the  destructive  process.  The 
usual  procedure,  however,  is  completely  to  re- 
fresh the  upper  part  of  the  acetabulum  by  chis- 
eling or  scraping  with  an  osteotome  or  sharp 
spoon,  then  shaping  the  remaining  portion  of 
the  head,  neck,  or  top  of  the  femur  to  fit  the  re- 
freshed 'acetabular  surface  and  form  a  solid 
bony  union. 

Sut an.  After  operation,  the  tissues  must  be 
stitched  layer  for  layer  with  catgut,  silk,  or 
silver  wire,  using  catgut  for  the  deep  sutures, 
and  heavy  silk  to  secure  the  muscular  attach- 
ments to  the  trochanter,  and  also  for  the  divided 
gluteus  maximus  and  occasionally,  also  for  the 
capsule.  The  skin  may  be  sutured  with  silk 
or  catgut.  Wire  has  been  used  occasionally  for 
holding  the  detached  trochanter  in  place.  For 
the  capsule,  the  detached  trochanter  and  the 
divided  gluteus,  interrupted  sutures  have  al- 
ways been  used,  but  for  the  divided  fascia,  the 
muscles,  subcutaneous  tissue  and  the  skin,  either 
continuous  or  interrupted  sutures  may  be  ap- 
plied. 

After-Treatment.  After  arthrodesis  the  limb 
is  immediately  put  up  in  a  plaster-of-Paris 
spica,  in  an  abducted  position,  with  about  20 
to  25  degrees  of  flexion  of  the  hip  and  slight 
flexion  of  the  knee.  This  spica,  which  extends 
from  the  foot,  should  include  the  thigh  on  the 
other  side. 

The  patient  is  kept  in  recumbency  in  a  long 
spica  for  eight  weeks.  Crutches  and  a  short 
spica,  with  no  weight-bearing,  are  used  for  two 
months,  and  crutches  with  weight-bearing  and 
a.  bandage  spica  for  one  month.  Five  months 
after  operation  the  patient  may  begin  weight- 
bearing  without  crutches. 

These  rules,  which  are  for  the  usual  case,  natu- 
rally do  not  apply  if  the  union  is  delayed  or 
does  not  take  place  .satisfactorily. 

II.      REPORT   OF    CASES. 

Iii  any  case  where  an  operation  is  contem- 
plated, the  occupation  of  the  patient,  the  family 
circumstances,  the  general  health,  and  past  ill- 
nesses  must    he   taken    in t msideration.      For 

instance,  investigation  should  he  made  of  the 
teeth,  tonsils,  nasopharynx,  nasal  cavity,  gastro 
intestinal  tract,  and  lymphatic  glands,  as  pos- 
sible sources  of  infection,  Traumatic  causes  or 
any  purulent  origin  of  tie'  difficulty  should  he 
inquired    into,    and    as    early    as    possible    in    the 

course  of  the  disea  -  .  the  Wassermann,  tuber 
fill  in.  and  gonococcus  fixation  tests  should  he 
carried  out  ami  bacteriological  investigations  in 
stitiited.  iii  order  to  determine  all  possib 

tors  which   might    influei the   plan   of  trcnt- 

ment.     In  the  presenl  n  port  all  the  cai 
sidered  were  of  old  chronic  disease,  and 

nf   negative   findings  will,  therefore,   he  omitted. 

Tie'  factor    in  deciding  upon  operative  inter- 
been  disability  of  the  hip    joint, 

doe    to   deformity,   severe    |ihp 

rili. I  of  time  or  produced  by  ve> 


motion  or  exertion,  the  x-ray  appearances,  and 

the  amount  of  destruction  found  upon  opening 
i  he  joint.  The  cases  in  which  the  operation  was 
considered  necessary  were  these  in  which  rest 
and  mechanical  protection  failed  to  bring  about 
relief.      In   nearly   all  the  cases  reported   there 

has  I ii  destruction  of  the  cartilage  or  the  bone 

surfaces,  with  irregular  erosion  or  overgrowth. 
Some  of  the  eases  have  shown  permanent  dis- 
tortion due  either  to  the  destructive  process  or 
to  overgrowth  following  old  fracture  of  the 
head  or  neck  of  the  femur.  The  details  of  the 
condition  found  will  he  mentioned  as  the  indi- 
vidual eases  are  reported. 

In  onhr  that  the  end-results  of  the  operations 
might  he  studied,  the  patients  were  asked  to 
return  after  a  certain  interval  for  observation. 
Seventeen  of  the  eases  did  as  requested,  and  of 
these  it  was  possible  to  take  x-ray  records  of 
fourteen.  Although  this  is  less  than  half  the 
number  of  the  eases  operated  on.  it  is.  neverthe- 
less, a  sufficient  number  from  which  to  draw 
conclusions  as  to  the  ultimate  outcome  of  the 
treatment,  and  the  report  of  the  cases  will  be 
carried  up  to  the  point  to  which  it  was  possible 
to  follow  them. 


III.       INTERPRETATION   (IF   RESULTS. 

The  patients  ranged  from  young  adult  life 
to  old  age,  and  in  the  majority  of  the  cases  of 
osteoarthritis  they  had  reached  or  passed  middle 

age. 

The  following  tabic  gives  the  average  age  of 
the  patients  at  the  time  of  operation,  duration 
of  the  disease,  and  age  of  onset. 

Case   No.      Diagnosis  Kat  n  Duration  Ageat 

Patients  Operation     of  Disease  Onan 

26    Osteoarthritis  13%  yrs.      5  yrs.        :<S%  yrs. 

23     Hypertrophic  ar-     15%  yrs.      a  yrs.        40%  yrs. 

Ilnitis.    (  Exclu- 

.!c    Cases    7.    *•. 

and    ll.i 
in    Tuberculosis  27%  yrs,     12%  yrs      16  yrs 

s    T.    I'.,    of    ehild-    23%  yrs.     14%  yrs.      9  yrs. 

hood  and  young 

adults,     (Ex 

Clude  Cases   L'S 
am!   .".:.  i 
3    i  longenital   dislo      13  >  rs.  '.'  \  rs.  I  yrn 

r.'ll  inll. 

Indications  fur  <>i><  ration.     All  the  eases  op- 
erated upon  had  a  decided  degree  of  dis 
due  either  to  repeated  ;ittael<s  of  the  difficulty 
-  to  constanl  pain,  progressi             •         nr  de- 
formity of  the  hip  joint      All  tli ises  except 

-    11,  19,  25,  and  27)  suffered  from 
pain  and  Stiffness,  and  these  six   ca 

operation  for  the  correction  of  deformity  or  the 

ii  of  dislocation,     There  were  ^;- 
for  the  correction  of  deformity,  of  which  four 

were    e;ises    , ,  I'    i  ist ,  i  i;i  rt  h  r  i  t  is    ;md    two    were    eas.-s 

of  tuberculosis,  There  was  one  case  of  redac- 
tion of  dislocation  for  neglected  congenital  din- 
location  of  the  hip,     Lmong  the  cases  in  which 

there     «as     practically     no     pain      Case   7   renre 
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seated  an  osteoarthritis,  in  which  the  acute 
symptoms  had  subsided,  Case  33  a  congenital 
dislocation,  and  Cases  22  and  25  were  tubercu- 
losis, with  some  progression  of  the  disease,  but 
witli  no  complaint  of  pain  at  the  time  of  the 
operation. 

The  operation  was  performed  in  both  mon- 
articular and  polyarticular  cases.  Among  the 
cases  of  osteoarthritis,  there  were  16  monartic- 
ular and  10  polyarticular ;  among  the  tubercu- 
lous cases,  8  monarticular  and  2  polyarticular. 

In  respect  to  a  history  of  trauma,  this  was 
noted  in  three  cases  of  monarticular  hyper- 
trophic arthritis  |  Cases  7,  14,  and  16),  in  three 
cases  of  polyarticular  hypertrophic  arthritis 
(Cases  3,  13,  and  17),  in  two  cases  of  mon- 
articular tuberculosis  in  elderly  men  (Cases  28 
and  35),  and  in  one  case  of  polyarticular  tuber- 
culosis  (Case  22). 

In  the  polyarticular  cases  various  joints  were 
involved.  In  undertaking  any  operative  pro- 
cedure it  was  always  necessary  to  consider  the 
possible  involvement  of  the  other  joints, — hips, 
knees,  ankles,  and  spine, — on  account  of  their 
relation  to  the  function  of  the  joint  after  opera- 
tion. In  the  cases  of  hypertrophic  arthritis, 
Nos.  3,  5,  13,  36  and  37  were  associated  with 
some  trouble  in  the  other  hip;  Cases  1,  2,  6, 
and  17  were  associated,  respectively,  with  in- 
volvement of  the  ankle  on  the  other  side,  with 
the  knee  on  the  other  side,  with  both  knees,  and 
with  the  knee  on  the  affected  side.  Cases  13  and 
21  had  some  spinal  involvement.  Case  22  (tu- 
berculosis) had  involvement  of  the  knee  on  the 
unaffected  side,  and  Case  24  (tuberculosis)  had 
involvement  of  the  knee  on  the  affected  side. 

At  the  time  of  operation  the  function  of  these 
associated  joints  was  not  particularly  disturbed, 
except  in  Cases  5  and  22,  although  limitation  of 
motion  existed  in  almost  all  of  the  cases,  and 
some  of  the  cases  had  crepitus,  without  pain. 
In  Case  5,  for  which  an  arthrodesis  was  per- 
formed, the  motion  of  the  other  hip  joint  was 
moderately  limited,  and  seven  months  after  the 
operation  an  arthrotomy  was  required  for  the 
relief  of  this.  An  ankylosed  knee  on  the  un- 
affected side  of  Case  22  was  not  considered  a 
contraindication  to  arthrodesis  of  the  hip. 

Evidence  of  the  pathology  of  the  joints  was 
obtained  by  radiographs  and  the  operative  find- 
ings. In  the  cases  of  osteoarthritis,  more  or  less 
destruction  of  the  cartilage  and  bone,  over- 
growths in  the  form  of  exostoses,  lipping  of  the 
acetabular  rim,  or  diffuse  covering  of  the  head 
and  neck  were  found  in  almost  all  of  the  cases, 
placing  them  clinically  in  the  so-called  hyper- 
trophic arthritic  class.  Case  11  Can  old  infec- 
tious process 'i  showed  unusual  destruction,  with 
the  absence  of  the  head  of  the  femur,  and  pos- 
terior-superior dislocation.  In  Case  5,  in  which 
a  fracture  of  the  neck  of  the  femur  occurred  in 
flexing  the  thigh  at  operation,  the  bone  was  very 
spongy  and  friable.  This  bony  change  is  note- 
worthy, although  it  occurred  in  only  one  case. 
The  change  in  the  shape  of  the  head,  "mush- 


rooming," and  in  the  neck,  "coxa  vara,"  ap- 
peared in  a  few  cases,  and  there  were  three 
cases  of  bony  ankylosis. 

Capsular  thickening  appeared  in  Cases  :'..  <i. 
7,  10,  18,  36,  and  38,  and  capsular  adhesion  to 
the  neck  in  Oases  2,  7,  anil  21.  In  the  infec- 
tious case.  Xo.  '.),  the  capsule  was  obliterated  and 
the  periarticular  tissues  showed  extensive  in- 
flammatory changes.  Fluid  in  the  joint  cavity 
was  found  in  only  one  case.  No.  3,  and  the 
amount  was  very  small. 

In  the  cases  of  tuberculosis,  specific  destruc- 
tive processes  of  the  bone,  especially  the  head 
of  the  femur,  were  present  in  all  the  cases,  and 
a  few  cases  showed  total  absence  of  the  head 
and  pathological  involvement  of  the  neck.  In 
all  the  cases  except  two  (Nos.  24  and  28),  the 
acetabulum  was  also  involved,  and  in  Case  29 
the  acetabulum  was  obliterated  by  the  repara- 
tive process.  The  acetabulum  in  Case  2b'  was 
shown  in  the  x-ray  to  be  very  shallow.  In  Cases 
22  and  28  there  was  capsular  thickening:  in 
Case  28  capsular  adhesion.  In  Case  30.  which 
was  a  second  operation,  the  capsule  was  found 
to  be  partly  diseased  and  there  was  a  large 
pocket  of  tuberculous  material  between  the  lay- 
ers of  the  muscles.  Case  35  had  extensive  peri- 
articular induration  with  many  foci  of  tuber- 
culous pus. 

In  Case  31 ,  old  fracture  of  the  neck,  the  x-ray 
showed  an  inward  prominence  of  the  acetab- 
ulum, with  partial  destruction,  which  increased 
a  little  after  operation.  At  operation  the  neck 
of  the  bone  was  found  to  be  soft  and  spongy,  the 
capsule  thickened  and  adherent  to  the  neck,  and 
the  difficulty,  which  had  existed  for  seven 
months,  was  probably,  therefore,  due  to  some  in- 
flammatory process  such  as  an  osteoarthritis. 

Absorption  of  the  femoral  head  was  found  in 
two  cases  of  unilateral  congenital  dislocation 
(Nos.  32  and  34).  In  Case  34  the  head  of  the 
femur  was  dislocated  above  and  behind  the 
acetabulum,  but  in  Case  32  the  head  remained  in 
the  acetabulum,  which  had  changed  in  depth  and 
width,  and  in  both  cases  there  was  a  small,  loose 
piece  of  bone  detached  from  the  head  of  the 
femur,  which  seemed  to  be  the  cause  of  the 
trouble.  Case  33  was  a  bilateral  dislocation, 
with  more  trouble  in  the  left  hip  than  in  the 
right.  At  operation  the  capsule  was  found  to 
be  contracted  into  the  form  of  an  hourglass  be- 
tween the  acetabulum  and  the  head  of  the 
femur,  and  the  head  was  separated  and  loose  at 
the  epiphyseal  line.  X-ray  of  the  right  hip 
showed  new  acetabular  formation  in  good  condi- 
tion above  the  old  acetabulum.  Practically,  the 
leg  had   moderate   function. 

After-Course  of  Operation.  In  the  21  eases 
of  osteoarthritis  in  which  an  arthrodesis  was 
done,  the  after-course  of  the  operation  was  very 
simple.  In  regard  to  the  duration  of  the  after- 
treatment  for  the  operated  hips,  the  time  varied 
from   three   to   twelve   months,    with    six    months 

as  an  average.     (Case  6,  three  months;  Ca 

0.  10.  11.  and  10.  four  months;  Cases  1,  2,  3,  7. 
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12,  20,  and  21,  five  months;  Case  16,  six  months; 
Cases  5  and  13,  seven  months;  Cases  4  and  8, 
eight  months;  Cases  14  and  15,  ten  months; 
Case  17,  twelve  months.)  In  Cases  4  and  9  the 
wound  was  purulent.  Case  4  healed  after  eight 
months,  and  Case  9  still  had  a  slightly  discharg- 
ing wound  at  the  end  of  four  months,  although 
the  hip  was  solid  and  without  pain. 

At  the  end  of  treatment  there  was  more  or 
less  improvement  in  all  the  eases,  moderately 
good  or  excellent  functional  residts,  and  pain 
was  present  in  only  two  (Cases  15  and  16 > ,  the 
former  having  slight  motion  and  pain  after 
eight  months,  continuous  fixation  in  a  plaster 
spiea  producing  no  effect,  and  the  latter  having 
pain  on  weight-bearing  and  some  instability  of 
the  hip  six  months  after  the  operation.  Cases  2 
and  18  represented  a  second  arthrodesis,  pain 
and  slight  motion  in  the  hip  existing,  respec- 
tively, five  months  and  seven  months  after  the 
first  operation.  In  Case  4  the  functional  result 
in  the  hip  seemed  to  be  retarded  by  the  fact 
that  the  knee  on  the  other  side  was  affected  and 
required  treatment  for  seven  months  after  the 
trouble  in  the  hip  had  been  eliminated. 

Decapitation  of  the  femoral  head  for  osteo- 
arthritis was  done  in  Cases  36,  37,  and  38.  The 
results  in  Case  37  was  the  same  as  in  an  arthro- 
desis, with  solid  union  of  the  hip  and  no  pain 
six  months  after  operation,  although  the  opera- 
tive wound  suppurated  for  five  months.  One 
month  after  operation  some  decrees  of  painless 
mot  ion  were  restored  in  Case  36.  Five  years 
a?o.  excision  of  the  exostosis  over  the  hip  on 
the  other  side  was  performed,  with  the  restora- 
tion of  a  great  deal  of  motion,  which  has  been 
very  well  maintained  since.  Tn  Case  3S  the 
wound  suppurated,  and  fifty-eight  days  after 
operation  the  patient  died  from  streptococcus 
septicemia. 

Excision  of  the  overgrowths  or  arthroplasty 
was  done  in  Cases  39  and  40.  The  former,  one 
month  after  the  operation,  was  able  to  walk 
with  the  aid  of  a  cane  and  had  Zander  treat- 
ment for  a  long  time,  but  the  final  result  of  the 
case  is  unknown.  The  latter  followed  the  nor- 
mal course  of  an  arthrodesis,  with  apparently 
no  motion  in  the  hip  after  three  months,  and 
excellent  function  four  months  later. 

An  arthrotomy  was  performed  in  Case  4,  fol- 
lowed by  the  death  of  the  patient  from  anemia 
six  hours  later.  This  occurred  seven  months 
after  a  very  successful  arthrodesis  of  the  other 
hip. 

Tn  these  26  cases  of  osteoarthritis,  two  bad  a 

second   arthrodesis,    two   bad    operations  on   both 


hips,  two  of  the  eases  of  arthrodesis  did  not 
have  ankylosis  of  the  hip,  and  two  of  the  cases 
in  which  there  was  no  arthrodesis  had  ankylosis. 
Arthrodesis  was  performed  twenty-three  times 
in  21  cases,  with  19  successful  results.  Apart 
from  arthrodesis,  there  were  seven  operations 
performed  on  six  cases, — two  of  the  cases  with 
ankylosis  of  the  hip,  one  of  them  having  an  ex- 
cellent result,  two  cases  in  which  it  is  impossible 
to  report  the  ultimate  result,  but  probably  it 
was  without  effect,  and  two  cases  which  died. 
It  can  be  seen  in  the  light  of  these  figures  that 
the  final  result  of  arthrodesis  was  good,  and 
that  the  results  of  the  operations  for  the  resto- 
ration of  motion  in  the  hip  varied  considerably, 
with  lack  of  success  in  the  greater  number. 

End-Results.  Of  the  9  patients  who  returned 
for  observation  of  the  end-results  of  operation 
on  the  hip,  7  were  of  arthrodesis.  Examination 
showed  that  in  8  of  the  eases  (Nos.  10,  13.  14, 
17,  18,  21,  37,  and  40)  there  was  solid  ankylosis 
of  the  hip,  with  a  fairly  useful  position  of  the- 
leg.  Case  37,  excision  of  the  head  of  the  femur. 
and  Case  40.  excision  of  the  overgrowths,  showed 
the  normal  operative  course  of  an  arthrodesis. 
X-rays  of  five  cases  (Nos.  10.  17.  IS,  21,  and' 
40)  showed  bony  ankylosis,  but  in  the  x-ray  of 
Case  37  the  bony  union  was  doubtful.  Cases 
13.  17,  18.  and  40  had  good  health  and  excellent 
function  of  the  leg.  Cases  14  and  38  were  not 
so  active,  but  this  was  probably  due  to  the  ad- 
vanced age  of  the  patients.  In  Case  10  the  pa- 
tient was  incapacitated  by  troiible  in  the  other 
hip  and  lower  back.  Case  21  required  continua- 
tion of  the  treatment  before  the  final  result 
could  be  told  with  certainty.  In  Case  16,  which 
had  no  deformity,  there  was  no  pain  on  walking 
or  motion  of  the  joint.  Two  months  after  the- 
operation,  110  degrees  of  flexion  and  a  few  de- 
grees of  motion  in  all  directions  were  possible. 

The  following  table  gives  details  in  regard  to 
these  nine  cases  in  which  the  end-results  were 
observed. 

Of  the  eight  cases  reported  above,  the  only 
one  complaining  of  any  trouble  in  the  ankylosed 
hip  was  Case  17,  who  had  occasional  pain  in  the 
buttock,  probably  due  to  a  neuralgia  uncon- 
nected with  the  process  in  the  hip.  because  the 
gluteal  muscles  showed  marked  atrophy  and  the 
patient  was  able  to  walk  long  distances. 

Prom  the  observation  of  the  above  end-results 
of  an  arthrodesis  for  osteoarthritis,  in  which  a 

solid  serviceable  hip  was  secured  for  the  patient 
at  the  end  of  an  average  period  of  seven  months, 
or  one  month  longer  than  (lie  average  period  for 

the  whole   group  of  cases,   we  may  suppose  that. 
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in  the  other  eases  in  which  the  patient  left  the 
hospital  with  a  solid  hip  in  good  position,  the 
functional  result  was  also  probably  good. 

The  shortening  of  the  leg  in  eleven   eases  of 
arthrodesis  is  shown  in  the  following  table. 


11        13       14       16 


18     19     21     37     40 


No.  of  Cai-e  10 
Inches 
shorten- 
ing lief  ore 

operation      0        7       0     0    2%     %     0     0     0    0    0 
Inc  h  es 
shorten- 
ing after 
operation    1%    2%    %    0      2      y2    0    %     1    0    0 

In  Case  11  the  shortening  was  reduced  4!/o 
inches  by  the  operation,  due  to  the  change  in 
position,  and  in  Case  16  the  result  would  have 
been  better  had  the  arthrodesis  been  successful. 
The  shortening  resulting  from  the  arthrodesis 
was  very  slight  or  nil  if  the  bone  changes  in  the 
head  and  neck,  such  as  destruction  or  coxa  vara, 
were  slight. 

The  operative  after-course  in  the  tuberculous 
eases  was  very  different,  although  the  operative 
wound  healed  normally  in  all  the  cases  except 
Case  24,  in  which  there  was  a  small  amount  of 
discharge  from  a  point  in  the  scar.  In  nine  of 
the  ten  cases  arthrodesis  was  performed,  and  in 
the  tenth  (Case  35)  decapitation  of  the  head  of 
the  femur.  Case  22  had  a  solid  hip  four  months 
after  operation,  and  three  years  and  two  months 
later  solid  ankylosis  was  observed,  but  function 
of  the  legs  was  prevented  by  an  ankylosed  knee 
on  the  other  side.  In  Case  23,  which  was  a  sec- 
ond arthrodesis,  the  hip  was  ankylosed  six 
months  after  operation,  and  one  year  and  nine 
months  later  the  hip  was  solid  and  without 
pain,  and  the  patient  could  walk  without  sup- 
port. In  Case  24,  an  x-ray  taken  fifty  days 
after  operation  showed  good  bony  union.  An 
x-ray  taken  four  months  after  operation  in 
Case  25  showed  good  bony  ankylosis,  and  two 
months  later  the  leg  was  in  good  condition. 
Arthrodesis  was  unsuccessful  in  Case  26,  and 
the  patient  complained  of  almost  continual  pain 
in  the  hip.  In  Case  27,  two  months  after  the 
operation,  a  tenotomy  of  the  adductors  was  per- 
formed because  their  contraction  seemed  to  cause 
pain  in  the  hip,  and  five  months  later  there  were 
a  few  degrees  of  motion  in  the  hip,  and  very 
little  pain.  The  general  condition  of  the  pa- 
tient, No.  28,  was  excellent,  and  although  the 
hip  seemed  to  be  firm,  the  plaster  was  continued. 
In  Case  29,  in  which  there  was  painless  motion 
of  the  hip,  fixation  in  a  plaster  spica  was  con- 
tinued. Case  30  was  a  second  arthrodesis,  and 
one  year  after  the  operation  the  hip  was  anky- 
losed in  good  position.  In  Case  35.  the  hip, 
four  months  after  operation,  was  in  good  condi- 
tion, with  very  little  motion. 

End-Results.  Of  these  ten  patients,  the  end- 
result  was  observed  in  six.  The  position  of  the 
legs  remained  good  except  in  Cases  25  and  35. 
An  excellent  functional  result  was  secured  in 
Case  23,  but  in  the  interval  of  two  years  and 


■  month  in  which  there  was  no  treatment  a 

few  degrees  of  painless  motion  reappeared.  This 
case  was  observed  four  years  and  four  months 
after  operation.  Case  25  could  walk  without 
any  support,  but  the  leg  was  held  in  faulty  posi- 
tion and  there  was  a  slighl  amount  of  painless 
motion  in  the  hi]).  The  x-ray,  as  compared  with 
one  taken  a  year  ami  a  half  previously,  showed 
progressive  destruction.  Tie'  case  « 
,i  year  and  ten  months  after  operation.  In  Case 
26  the  patient  had  motion  in  the  hip.  a 
panied  by  some  pain,  and  treatment  was  eon 
tinued  for  a  year  and  eight  months  after  opera- 
1  ion.  Case  27  went  without  treatment  for  two 
months,  but  the  hip  became  stiff  in  good  posi- 
tion, with  moderate  function  of  the  leg.  The 
patient  was  in  good  general  condition.  At  the 
end  of  seven  months  after  operation  the  x-ray 
showed  some  question  as  to  bony  ankylosis.  In 
Case  30,  one  year  and  two  months  after  opera- 
tion, the  hip  had  been  solid  for  two  months,  hut 
the  general  condition  of  the  patient  was  rather 
poor  and  she  used  erutehes. 

In  the  above-mentioned  five  cases,  the  oper- 
ative end-results  of  Cases  23,  27,  and  30  were 
good.  In  the  other  four  cases,  arthrodesis  was 
successful  in  Case  22  and  had  held  for  three 
years  and  two  months.  Cases  23  and  30  were  a 
second  arthrodesis,  so  that  in  these  four  cases 
six  operations  were  performed,  with  a  successful 
outcome  in  three. 

It  is  difficult  to  predict  the  end-results  of 
Cases  24.  28,  and  'I'.K  because  these  eases  were 
under  treatment  for  a  period  of  only  two  to  five 
months,  and  it  must  be  borne  in  mind  that  the 
insidiously  progressive  destruction  will  take 
place  even  after  a  bony  ankylosis,  such  as  oc- 
curred in  ( !ase  25. 

In  the  ease  of  excision  of  the  head  of  the 
femur  (Case  35),  there  were  sinuses,  a  peri- 
articular inflammatory  process,  and  faulty  posi- 
tion of  the  leg,  but  the  general  condition  of  the 
patient  remained  good.  This  result  was  ob- 
served two  years  and  two  months  after  opera- 
tion, and  would  seem  to  be  a  very  unsuccessful 
outcome,  but  in  this  case  the  disease  was  allowed 
to  take  its  natural  course  on  account  of  the  peri- 
articular inflammation  and  the  many  foei  of  pus 
found  at  the  time  of  operation.  A  year  and  a 
half  after  operation  a  sinus  developed,  and  it 
was  nut  considered  wise  to  interfere  with  the 
natural  cure  of  the  disease. 

Case  31,  old  fracture  of  the  neck  of  the  femur. 
progressed  normally  after  the  arthrodesis,  and 
eight  months  later  the  hip  was  solidly  anky- 
losed in  good  position,  with  an  excellent  func- 
tional result  in  the  leg.  It  is  now  four  years 
and  one  month  since  the  operation. 

For  the  three  cases  of  old  congenital  disloca- 
tion, arthrodesis  was  performed  in  two  and  ar- 
throtomy  in  one.  Ankylosis  resulted  in  all : 
in  Case  32  after  two  years,  in  Case  33  after 
eleven  months,  and  in  Case  34  after  three  years 
and  five  months.  In  Case  33  some  motion  re- 
appeared  in   the  hip  after  a   year,  and   caused 
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trouble  in  walking.  The  end-result  in  Case  32, 
observed  two  years  and  five  months  after  opera- 
tion, showed  the  patient  with  an  active  leg,  al- 
though the  hip  was  in  rather  faulty  position. 
Case  34  probably  had  a  serviceable  leg,  and  in 
Case  33,  if  the  hip  has  again  grown  solid,  the 
result  must  be  good.  In  these  non-tuberculous 
cases,  with  one  hip  free  from  difficulty,  a  serv- 
iceable leg  may  be  confidently  expected. 

Faulty  position  of  the  leg  after  ankylosis  was 
found  in  two  cases.  Case  19  had  a  firm  hip  in 
45  degrees  of  flexion  and  slight  adduction,  which 
was  just  the  same  amount  of  flexion  as  before 
operation.  In  Case  32,  the  hip  was  held  solid 
in  55  degrees  of  flexion  and  a  few  degrees  of 
eversion,  but  this  malposition  in  flexion  of  the 
leg  was  compensated  completely  by  the  lordosis 
of  the  lumbar  region,  so  that  the  patient  could 
lie  with  a  straight  leg  and  had  no  difficulty  in 
walking  or  sitting  down.  It  is  not  clear 
whether  the  faulty  flexion  in  the  first  case  was 
as  well  compensated  for,  because  the  patient 
was  not  as  young,  but  a  letter  from  him  contains 
the  following  statement:  "In  regard  to  my 
condition,  I  would  say  that  my  leg  on  which  I 
had  the  operation  does  not  bother  me,  although 
it  is  not  so  strong  as  before."  This  patient  was 
24  years  old.  ami  the  age  of  Case  .32  was  14 
years. 

CONCLUSIONS. 

In  monarticular,  non-tubercular  cases  it  is 
always  possible  to  relieve  the  disability  of  the 
leg  by  an  arthrodesis,  which  can  be  repeated,  if 
necessary. 

hi  polyarticular  cases,  if  both  hips  arc  in- 
volved, the  motion  in  one  of  the  hips  must  be 
restored  by  sonic  such  operation  as  decapitation 
of  the  head  of  the  femur. 

In  cases  of  tuberculosis  definite  relief  can- 
not be  expected  to  the  same  degree  as  in  osteo- 
arthritis, but  the  operation  has  produced  no  bad 
effect  on  the  general  or  local  condition,  and  has 
given  marked  benefil  in  the  majority  of  the 
eases. 

Arthrodesis  has  appeared  to  be  especially 
beneficial  in  eases  which  have  arrived  at  a  stage 
nf  disability  where  the  patient  is  demanding  a 
mure  serviceable  leg.  The  Leg  will  be  stronger 
and   less   troublesome  after  the  operation,   and 

hence  arthrodesis  is  the  Operation  nf  choice  ill 
cases  where  only  one  hip  is  involved.  Tf  an 
operation  is  required  to  restore  motion  in  a 
joint,  careful  jndgmenl  must  lie  used.     In  f'ase 

IT),  in  which  the  osteoarthritie  affection  was  sup- 

posed  tn  have  subsided,  it  was  thought  that  mo- 
tion could  he  restored  tn  the  joinf   by  a  total 

eXC18ion  id'  the  head  of  the  femur.  If  partial 
excision    were    the    method    chosen,    it    would    be 

accessary  to  apply  some  protect  ion  againsl  bony 

and  capsular  adhesions,  and  for  this  purpose 
•lie   besl    material    is    furnished    by    free   flaps   of 

Mo-  deep  Fascia  nf  the  thigh,  according  to  Or. 

M.   Sumita  of   Kiikuok.i.  Japan,   who   in   the  year 

1915  reported   over  eighty  excellent   results  of 


various  joints.  This  method  will  be  successful 
if  the  refreshed  bone  surfaces  are  free  from 
pathological  processes. 

To  Dr.  E.  G.  Brackett.  of  the  Massachusetts 
General  Hospital,  in  whose  Orthopedic  Depart- 
ment this  work  was  carried  out,  1  am  grateful 
for  much  assistance  and  friendly  courtesy.  The 
kindness  of  Dr.  Z.  B.  Adams  in  advising  me 
about  the  observation  of  the  cases  is  gladly  ac- 
knowledged. 
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OBSERVATIONS  ON  THE  TREATMENT 
OF  MYELOCYTIC  LEUKEMIA  BY  VA- 
DIUM.* 

By  Herbert  Z.  Gifiin.   M.D.,   Rochester.   Minn. 

[From    the    Department    of    Medicine.    Mayo    Clinic.] 

Renoir  Degrais  and  their  associates  (1910) 
were  the  first  to  treat  myelocytic  leukemia  by 
means  of  radium  exposures  over  the  enlarged 
spleen.  In  1913  they  reported  five  cases.  In  the 
first  case  satisfactory  remissions  were  obtained 
with  five  series  of  exposures  over  a  period  of 
two  years.  Death  occurred  two  years  and  two 
months  after  the  first  treatment.  In  the  case 
of  their  second  patient,  a  satisfactory  result 
was  obtained  over  a  period  of  nine  months  with 
two  series  of  exposures.  Death  occurred  twelve 
months  after  the  first  treatment.  Two  patients 
were  in  good  condition  six  months  after  their 
first  treatment.     The  fifth  patient  had  been  sple- 

nectomized  prior  to  the  use  of  radium,  a  2800 
l'iii.  spleen  having  been  removed.  Following  the 
splenectomy,  the  leukocytes  fell  to  27.000,  but 
subsequently  rose  to  143.000.  Benzol  was  used 
without  apparent  effect.  The  asplenic  area  was 
then  exposed  to  radium,  and  this  procedure  was 

curiously   followed  by  a    reduction   of  the  lenko- 

cytes  to  21,500.  It  was  not  noted  by  the  au- 
thors that  the  reduction  may  have  been  a  late 
effeel  of  benzol;  it  may,  on  the  other  hand,  have 
been  due  to  the  direct  effeel  of  radium  on  the 
large  amount  of  blood  in  the  abdominal  cavity. 

Radium  was  next  applied  over  the  thiirhs.  but 
the  leukocytes   rose  to  Si. (KM).      Radium   had  been 

applied  over  the  thighs  in  one  other  case  of  this 

series   without    favorable   result. 

Renon  and  Degrais  mentioned  thai  twelve  pa- 
tients had  been  treated  by  other  French  observ- 
ers with  the  initiation  of  favor. iHe  remissions. 
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In  the  English  literature  a  few  cases  have 
been  reported  in  which  radium  exposures  were  j 
followed  by  remissions.  Similar  results  have 
been  obtained  by  Peabody  and  by  Burnham  in 
this  country  in  a  large  series  of  unpublished 
cases. 

In  May,  1916,  before  the  Association  of 
American  Physicians,  Ordway  presented  a 
complete  and  instructive  discussion  concerning 
radium  therapy  in  myelocytic  leukemia ,  and 
placed  on  record  a  detailed  study  of  one  of  his 
cases  in  which  a  remarkable  remission  had  been 
brought  about  by  means  of  radium  emanations. 
In  this  ease  the  patient  had  been  formerly  re- 
sistant to  both  the  roentgen  ray  and  benzol. 
Death  occurred,  however,  fifteen  months  after 
the  recognition  of  the  disease. 

The  results  of  these  various  observers  lead 
only  to  the  conclusion  that  it  is  important  to 
make  use  of  this  method  of  treatment,  when  pos- 
sible, in  order  to  initiate  a  remission  in  a  dis- 
ease with  so  unfavorable  a  prognosis.  Our  own 
•experience  from  May  15,  1916,  to  April  1,  1917, 
comprises  a  series  of  thirty  consecutive  cases  of 
myelocytic  leukemia  which  have  been  treated 
by  means  of  the  surface  application  of  radium 
•element  over  the  spleen. 

Method  of  Application.  In  some  instances  in 
this  series  we  used  50  mg.,  and  in  others  100 
nig.  of  the  radium  element  in  tubes.  The  en- 
larged spleen  was  mapped  out  into  squares  in 
the  manner  described  by  Ordway,  and  the  ra- 
dium exposed  over  each  area  for  periods  of  three 
or  four  hours.  The  total  length  of  time  for  each 
series  of  applications  varied  from  twelve  to 
forty-eight  hours ;  usually,  however,  the  time 
was  from  twenty-four  to  thirty-six  hours.  Pa- 
tients remained  in  bed  during  exposure.  In  the 
early  cases  the  protection  consisted  only  of  2 
mm.  of  lead  beneath  the  radium  and  2 
mm.  of  lead  over  the  radium.  The  radium  was 
held  in  place  by  means  of  adhesive  plaster.  Su- 
perficial burns  resulted,  but  they  were  never 
serious  and  healed  without  difficulty.  As 
previously  pointed  out  by  Ordway,  our  experi- 
ences demonstrated  that  the  skin  formerly  trau- 
matized by  adhesive  plaster  was  especially  sus- 
ceptible to  burn.  After  adding  y»  inch  of  wood 
beneath  the  2  nun.  lead  screen  we  obtained  re- 
sults equally  satisfactory,  with  only  occasionally 
a  slight  burn.  The  radium  may  be  raised  so  far 
from  the  skin  by  means  of  trauze  that  little  re- 
sult is  obtained  from  the  exposures.  When  a 
satisfactory  response  does  not  occur  we  reduce 
the  protection,  even  to  the  point  of  burning  the 
patient.  Dr.  W.  J.  Tucker,  working  with  me, 
devised  a  biscuit-shaped  block  which  has  been 
used  routinely  for  several  months.  This  con- 
sists of  y2  'm'b  ()l"  wood,  2  inni.  of  lead.  1  ..  inch 
of  wood  bored  to  receive  the  tubes  of  radium. 
and  above  this  2  mm.  of  lead  anil  another  '/. 
inch  of  wood.  The  block  is  held  in  position  by 
means  of  a  simple  canvas  belt.     An  endeavor  is 


made  to  concentrate  the  lire  through  the  most 
massive  portions  of  the  spl<  en. 

Clinical  Experience.  For  convenience  of 
presentation,  our  thirty  cases  have  been  rlnsM- 
iicd  with  respect  to  the  size  of  the  spleen  at  the 
time  of  the  original  examination.  The  degree 
of  splenic  enlargement  is  denoted  by  the  Scale 
1-4.  Scale  4  represents  a  spleen  of  enormous 
size,  extending  beyond  the  midline  and  into  the 
righl  iliac  fossa,  practically  filling  the  abdomen ; 

Scale  3,  a  spleen  the  edge  of  which  extends  well 
to  the  righl  of  the  navel;  Scale  2,  a  spleen  ex- 
tending beyond  a  point  midway  between  the 
costal  edge  and  the  umbilicus;  ami  Scale  1,  a 
spleen  which  is  easily  palpable  or  which  extends 
only  a  couple  of  inches  from  the  costal  edge. 
Spleens  having  unusual  contour  or  position  have 
been  represented  by  their  approximate  equiva- 
lents in  this  scale. 
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There  were  four  patients  with  spleens  in  the 
Scale  1  group  (small  but  easily  palpable 
spleens).  The  spleen  was  reduced  to  approxi- 
mately normal  size  in  these  four  patients  in  from 
thirty-nine  to  sixty. one  days,  after  from  2000  to 
6600  mg.  hours  of  radium  given  in  from  two  to 
live  series  of  exposures.  The  leukocytes  in  one 
instance  fell  from  207,000  to  12,800  in  Forty 
days,  and  in  another  from  97,000  to  6600  in 
thirty-nine  days.  The  general  condition  and  the 
anemia  in  all  these  patients  were  definitely  im- 
proved. 
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There  were  7  patients  with  spleens  in  the 
Scale  2  group  (spleens  extending  nearly  or  quite 
to  the  region  and  level  of  the  navel).  In  3  of  the 
7  the  spleen  was  reduced  to  approximately  nor- 
mal size  in  from  fifty  to  seventy  days  after  from 
2600  to  5400  mg.  hours  of  radium,  given  in  from 
two  to  five  series  of  exposures.  Two  of  these 
patients  were  discharged  at  the  end  of  fifty  and 
fifty-four  days  from  the  time  of  the  first  expo- 
sures, their  leukocyte  counts  having  fallen  from 
188,000  to  9400  and  from  329,000  to  7000.  They 
returned  in  four  months  and  in  two  months,  re- 
spectively, with  leukocytic  counts  of  107,600  and 
62,000  and  their  spleens  slightly  enlarged.  Re- 
duction again  occurred  to  approximately  normal 
size  in  twenty  and  thirty-one  days,  respectively, 
with,  in  one  instance,  one  series  of  exposures. 
and  in  the  other,  three.  The  patients  were  in 
such  good  general  condition  that  it  was  thought 
inadvisable  to  extend  the  treatment  to  the  point 
of  reducing  the  leukocytes  to  a  normal  count. 
As  has  been  stated,  •'!  of  the  7  patients  in  this 
group  were  discharged  with  approximately  nor 
mal  size  spleens.  In  the  remaining  4  the  spleens 
were  reduced  to  Scale  l. 

In  one  case  (187921)  the  diagnosis  was  some- 
what   doubtful.     The   history   was  satisfactory 

for     myelocytic     leukemia,     bu1     the     leukocyte 

count  was  in  the  neighborhood  of  8000  cells,  of 
which  1.7','  were  myelocytes,  It  is  quite  prob- 
able, however,  thai  the  case  will  prove  itself  to 

lie   one   ill'   ni 3  elocyl  ic  leukemia. 

In    another    case    of    this    group,    one    of   long 

standing  (172156),  the  improvement  in  the  gen 

eral    condition    was   not    commensurate    with    the 


reduction  in  the  size  of  the  spleen  and  the  leu- 
kocyte count. 
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There  were  11  patients  with  spleens  in  the 
Scale  3  group  (very  large  spleens,  extending 
well  beyond  the  level  of  the  navel).  Four  of 
the  11  spleens  were  reduced  to  Scale  1.  or  were 
easily  palpable  in  from  twenty-two  to  one  hun- 
dred twenty-two  days  after  from  5800  to  9400 
mg.  hours  in  from  three  to  six  series  of  ex- 
posures. Six  of  the  11  spleens  were  reduced  to 
Scale  2.  or  extended  approximately  midway  be- 
tween the  costal  edge  and  the  navel.  Tn  one, 
there  was  only  a  slight  reduction.  This  patient, 
however,  was  in  very  poor  physical  condition 
and  treatment  was  not  continued. 

On,,  patient  of  Scale  3  group  (173747)  gave  B 
satisfactory  history  for  leukemia,  but  the  leuko- 
cyte count  was  low— 8200  with  15.79?  myelo- 
cytes. The  leukocyte  count  became  reduced,  af- 
ter three  series  of  exposures,  to  "1600  cells,  of 
which  2.3r,'  were  myelocytes;  the  size  of  the 
spleen  was  little  changed.  In  the  series  as  a 
whole,  an  extreme   leukopenia,  such  as  occurred 

in  this  case,  lias  been  guarded  against.  The  pa- 
tient began  to  show  changes  in  the  mechanism 
of  coagulation,   and   Blight    epistaxis  occurred. 

Transfusion  was  done  and  he  improved  imme- 
diately. Three  months  later  he  had  a  definite 
leukocytosis,  which  further  corroborated  the  di- 
agnosis. Another  patient  of  this  group  H69360) 
showed  a  marked   hemorrhagic  tendency  at  the 

time  of  the  first  examination,  i.r.,  epistaxis. 
hematuria,     petechial     and     purpuric    eruptions. 

and  b  ^•■^'^  toxi ndition.    After  two  series  of 


Vol.  CLXXVII,  No.  20]         BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


tiN'.l 


exposures,  a  total  of  3600  mg.  hours,  over  a 
period  of  forty-three  days,  all  hemorrhage 
ceased,  the  patient's  general  condition  improved 
remarkably,  the  leukocytes  were  reduced  from 
142,000  to  'JSOO,  and  the  spleen  was  consider- 
ably smaller.  It  has  been  repeatedly  noted  fol- 
lowing radium  treatment  that  the  hemorrhages 
cease  when  the  condition  of  the  patient  becomes 
improved.  A  very  rapid  improvement  and  re- 
duction of  the  leukocyte  count  occurred  in  one 
patient  (170257),  in  whom,  after  one  series  of 
exposures,  1800  mg.  hours,  the  leukocyte  count 
became  reduced  in  ten  days  from  389,000  to 
29,900. 
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There  were  8  patients  with  spleens  in  the  Scale 
4  group  (enormous  spleens).  The  most  remark- 
able results  were  seen  in  some  of  the  cases  of 
this  group.  In  4  of  the  8  patients,  the  spleen 
became  reduced  from  Scale  4  to  Scale  1  in  from 
twenty-six  to  seventy-five  days  after  from  three 
to  six  series  of  exposures,  totaling  from  4600  to 
10,000  mg.  hours.  In  the  remaining  4  cases 
there  was  a  very  considerable  reduction  in  the 
size  of  the  spleen  and  in  the  leukocyte  count,  in 
spite  of  the  fact  that  2  of  the  patients  were  in 
extremis,  and  no  results  would  ordinarily  have 
been  expected  from  treatment.  In  one  instance 
in  this  group  the  leukocyte  count  was  reduced 
from  918,000  to  19,600  in  thirty-one  days  after 
five  series  of  exposures.  In  another  instance 
the  leukocyte  count  was  reduced  from  773,000 
to  25,000  in  seventy-five  days  after  five  series  of 
exposures.  In  this  latter  patient  the  reduction 
of  the  spleen  was  remarkable. 


Another  patient  of  this  group  (168742)  pre- 
sented a  satisfactory  history  for  leukemia,  while 
the  leukocyte  count  was  only  16,400,  of  which 
17',  were  myelocytes.  It  is  apparently  not  of 
1- occurrence  to  observe  in  myelocytic  leu- 
kemia a  huge  spleen  without  extreme'  Leukocyto- 
sis, the  case  being  of  more  chronic  type  with 
longer  history;  this  type  of  case  is  apt  to  show 
a  less  marked  remission  as  the  result  of  radium 
treatment. 

It  is  not  possible,  without  extended  discussion, 
to  follow  in  detail  the  individual  cases  of  the 
series;  however,  the  temporary  effect  of  the 
treatment  by  radium  exposures  has  been  dem- 
onstrated.  The  ultimate  results  cannol  lie  sum- 
marized at  this  time,  but  there  is  no  reason  to 
believe  that  the  effect  will  be  other  than  tem- 
porary. In  14  of  the  30  cases,  after  a  marked 
reduction  of  the  size  of  the  spleen  had  been 
brought  about  by  means  of  radium,  splenectomy 
was  done  without  operative  mortality.  The 
postoperative  course  of  these  cases  cannot  be  sat- 
isfactorily discussed  at  present. 

The  Differential  Count.  The  reduction,  not 
only  of  the  absolute  number,  but  also  of  the  rela- 
tive percentage  of  myelocytes,  is  most  striking 
after  radium  treatment.  As  a  less  extreme  and 
quite  representative  example,  one  instance 
(168742)  may  be  cited  in  which  the  mvelocvtes 
fell  from  29.7%  of  329,000  cells  to  2.3%  of  7000 
cells,  or  from  approximately  9S, 000  cells  to  140 
cells.  It  has  always  been  possible  to  find  mye- 
locytes in  the  smears,  on  prolonged  search, 
though  they  have  occasionally  been  absent  on 
the  routine  differential  count. 

The  reduction  of  the  number  of  neiitrophilic 
polynuelears  is  also  striking  The  relative  per- 
centage remains  approximately  the  same  before 
and  after  treatment.  Rut  the  reduction  of  the 
absolute  polynuclear  count  is  very  great ;  for  ex- 
ample, in  the  case  previously  cited,  a  reduction 
from  57%  of  329,000  cells'  to  70.7%  of  7000 
cells,  or  from  approximately  187,000  cells  to 
5000  cells. 

Although  the  relative  percentage  of  small 
lymphocytes  increases  after  the  reduction  of  the 
leukocyte  count,  there  is.  nevertheless,  a  reduc- 
tion of  the  absolute  count  to  approximately  one- 
tenth  of  the  original  number  of  cells.  The  rela- 
tive percentage  of  larsre  mononuclears  increases 
after  treatment,  but  some  of  these  are.  without 
doubt,  myeloblasts. 

Reactions  FoUowincj  the  T'sr  of  Radium.  The 
immediate  reactions  of  radium  treatment  in  the 
series  have  been  infrequent  and  mild.  Larjre 
doses  have  not  been  used,  and  in  most  instances 
the  series  of  exposures  has  been  of  short  dura- 
tion. Only  once  did  vomiting  occur,  and  it  was 
not  severe.  In  6  instances  there  was  more  or 
less  complaint  of  nausea  with  weakness:  in  2 
there  was  headache,  and  in  1  there  was  quite  a 
persistent  complaint  of  backache. 

■Radium  is  a  powerful  element,  and  it  is 
0 ssary  to  study  carefully  the  results  of  treat- 
ment in  order  to  avoid  over-exposure  and  pos- 
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sible  harm.  Repeated  applications  of  radium 
once  a  week  for  several  weeks  may  initiate  a 
severe  anemia  with  leukopenia.  If  the  red  blood 
cells  fall  below  2,500,000,  transfusion  should  be 
considered  and  radium  treatment  temporarily 
discontinued.  When  there  is  reduction  of  the 
spleen  and  reduction  of  the  leukocytes,  one's  en- 
thusiasm may  lead  to  over-application.  As  a 
rule,  we  have  bean  content  to  have  the  leuko- 
cytes fall  to  20,000  or  15.000  cells.  With  a  defi- 
nite leukopenia,  there  seems  to  be  much  more 
likelihood  of  the  occurrence  of  a  crisis  with  se- 
vere anemia  and  hemorrhage.  The  anemia  may 
then  simulate  the  primary  type,  with  normo- 
blasts and  megaloblasts  present.  We  have  noted 
a  temporarily  increased  fragility  of  the  red 
blood  cells  shortly  after  radium  exposure.  Tt  is 
also  probable  that  there  is  a  reduction  of  plate- 
lets after  excessive  radium  treatment.  We  have 
learned  quite  definitely  the  necessity  for  the 
timely  use  of  transfusions  in  connection  with 
radium  treatment.  In  general,  as  patients  with 
leukemia  approach  a  serious  condition,  severe 
anemia  develops.  If  this  anemia  can  be  com- 
bated by  means  of  transfusion,  life  may  fre- 
quently be  prolonged. 

Improvement  in  the  General  Condition.  The 
improvement  in  the  general  condition  in  some 
instances  is  nothing  short  of  remarkable,  even 
after  one  or  two  series  of  exposures.  The  appe- 
tite returns,  the  toxemia  becomes  ameliorated, 
and  the  strength  rapidly  increases.  The  im- 
provement in  the  general  condition  does  not 
seem  to  be  the  result  of  a  rapid  improvement  of 
the  anemia,  but  is  probably  due  to  a  reduction 
of  the  toxemia  and  leukocytosis  and  an  increase 
of  appetite.  Very  marked  improvement  of  the 
genera]  condition  is  frequently  seen  with  only 
slight  improvement  of  the  hemoglobin  and  red 
cell  count.  A  <rain  in  weight  results,  in  spite  of 
the  rapid  reduction  in  the  size  of  the  spleen.  A 
certain  degree  of  improvement  occurred  in  all 
the  30  patients  treated.  In  26  there  was  marked 
improvement,  and  in  13  of  these,  a  very  remark- 
able improvement. 

Cases  in  Which  tin  Anemia  was  Not  Im- 
proved. There  were  5  patients  in  whom,  at  one 
time  or  another  during  the  course  of  the  ra- 
dium treatment,  a  definite  improvement  in  the 
hemoglobin  and  in  the  red  Mood  cells  did  not 
occur.    Tin- if  the  5  were  in  extremely  bad 

condition.  One  was  so  ill  that  aft  r  one  treat 
incut  radium  was  discontinued.  Another  was  a 
3evere    M   ed    r   and    was    very    resistant    to   treat 

rnent,  although  the  bleeding  finally  ceased  and 

general  improvemenl  i arred  without  transfu 

sion.  The  third  responded  fairly  well  to  a  first 
series  of  exposures,  bul  returned  in  a  few  weeks 
with  severe  .• una  ami  ascites.     Tie-  remaining 

'_'  of  the  5   patients  with   severe  anemia     ■ 

of  the  results  of  long  continued  expo- 
sures. Leukopenia  and  severe  anemia,  together 
with  a  petechial  eruption  and  epistaxis,  devel- 

one. |.     Transfusions  were  resorted  to.  and  tin 


patients  are  both  now  in  very  good  general  con- 
dition. 

Hemorrhage.  The  effect  of  radium  exposures 
on  hemorrhage  in  myelocytic  leukemia  is  impor- 
tant. It  can  be  definitely  stated  that  hemor- 
rhages have  very  promptly  ceased  after  im- 
provement has  been  initiated  by  means  of  ra- 
dium. Fourteen  patients  gave  a  previous  his- 
tory of  hemorrhage.  In  many  instances  bleed- 
ing had  followed  the  extraction  of  a  tooth. 
Epistaxis  was  a  more  common  form  of  sponta- 
neous hemorrhage.  Purpura,  petechiae  and 
melena  also  occurred.  In  only  two  instances  did 
hemorrhage  follow  radium  treatment  when  it 
had  not  occurred  previously.  In  all  of  the  other 
hemorrhagic  cases  the  hemorrhage  ceased  after 
the  first,  second  or  third  exposures.  One  pa- 
tient, who  was  a  very  severe  bleeder,  ceased  to 
bleed  after  two  series  of  exposures.  The  two 
patients  who  bled  only  after  radium  treatment 
had  developed  a  severe  anemia  and  a  leukopenia, 
and  hemorrhages  were  slight ;  in  one  instance 
epistaxis,  and  in  the  other  petechiae  over  the 
legs.  Transfusions  were  immediately  resorted 
to.  with  satisfactory-  results. 


1.  Thirty  consecutive  cases  of  myelocytic  leu- 
kemia were  treated  by  means  of  the  surface  ap- 
plication of  radium  element  over  the  enlarged 
spleen.  A  dosage  of  50  and  100  mg.  was  used. 
The  protection  finally  adopted  was  2  mm.  of 
lead  and  y2  inch  of  wood.  The  splenic  area  was 
mapped  out  into  squares  after  the  manner  de- 
scribed  by  Ordway.  and  the  radium  was  applied 
over  each  square  for  from  two  to  four  hours, 
with  a  total  exposure,  usually  of  twenty-four  or 
thirty-six  hours.  The  exposures  were  repeated 
every  week  until  a  satisfactory  remission  was 
obtained. 

2.  A  certain  degree  of  general  improve- 
ment, together  with  reduction  of  the  size  of  the 
spleen  and  of  the  leukocytic  count,  occurred  in 
every  instance,  even  in  the  most  advanced  and 
toxic  cases.  Marked  temporary  improvement  oc- 
curred in  26  patients,  and  a  remarkable  im- 
provement in  13.  It  is  impossible  satisfactorily 
to  discuss  the  subsequent  histories  of  these  cases 
at   this  time. 

:!.  Hemorrhage  ceased  as  a  rule  after  one  or 
two  series  of  exposures.  In  two  instances,  hem- 
orrhage occurred  after  radium  exposures  when 
it  hail  not  occurred  previous  to  treatment.  In 
these  instances  the  hemorrhage  seemed  to  be  the 
result  of  overexposure:  an  anemia  aKo  devel- 
oped; both  the  hemorrhage  and  the  anemia  were 

Liccessfully  combated  by  means  of  transfusion. 

t.  In  I'.")  patients  there  was  definite  improve- 
ment of  the  anemia  concomitant  with  the  im- 
provement of  the  genera]  condition.  The  reduc- 
tion of  the  number  of  leukocytes  was  due  chiefly 

I"  net   only  an  absolute  but   also  a  Btrikin 

tive  Hill  in  the  myelocytes;  there  was  a  strik-ms 

fall  in  the  absolute  count  of  polyhuclears,  while 
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their  relative  percentage  remained  approxi- 
mately the  same.  There  was  also  a  marked  fall 
in  the  absolute  count  of  small  lymphocytes, 

5.  Surface  exposures  of  radium  over  the 
spleen  of  myelocytic  leukemia  usually  effect  a 
very  rapid  reduction  of  the  size  of  the  spleen,  a 
fall  of  the  leukocyte  count,  improvement  in  the 
general  condition  and,  together  with  transfu- 
sion, constitute  at  present  the  most  effective  tem- 
porary measure  in  the  treatment  of  the  disease. 
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LYMPHOCYTOSIS:     A    CLINICAL   STUDY 
PROM  GROUP  DIAGNOSIS.* 

By  J.  Marion  Read,  M.D..  San   Francisco. 

An  increase  in  the  lymphocytes  of  the  blood 
stream  is  a  sign  frequently  met  in  clinical  medi- 
cine and,  in  a  certain  percentage  of  cases,  is  not 
satisfactorily  explained.  Keeping  in  mind  the 
warning  of  Galambos,1  that  the  diagnostic  value 
of  lymphocytosis  should  not  be  too  highly  re- 
garded, this  article  will  review  the  subject 
briefly  and  give  some  impressions  gained  from 
the  data  of  the  Diagnostic  Section  of  St.  Luke's 
Hospital  Clinical  Club. 

The  lack  of  consideration  which  a  lymphocy- 
tosis receives  at  times  is,  in  part,  accounted  for 
by  the  great  number  of  pathologic  states  in 
which  it  is  present.  Because  of  this  fact,  the 
field  of  differential  diagnosis  is  considerably 
widened  if  one  tries  to  fit  this  blood-finding  into 
the  clinical  picture.  Ofttimes  it  is  a  part  of 
some  minor,  concomitant  disease,  and  thus  its 
existence  is  accounted  for. 

A  consideration  of  lymphocytosis  from  the 
viewpoint  of  group  study2  should  yield  some  in- 
teresting information,  because  this  type  of  clin- 
ical investigation  is  concerned  with  the  unearth- 
ing of  every  pathologic  condition  which  a  pa- 
tient harbors.  Under  such  a  system,  every  ab- 
normal sign  finds  its  place,  or  the  investigation 
is  continued  until  the  clinical  picture  is  clear. 
Tn  the  work  of  the  Diagnostic  Section,  the  oc- 
currence of  lymphocytoses  which  were  often  dif- 
ficult to  explain  has  suggested  a  review  of  the 
subject  and  a  summary  of  those  cases  which 
showed  this  picture. 

Upon  looking  through  the  literature  to  ascer- 
tain the  physiologic  and  pathologic  conditions 
characterized  by  an  increase  of  the  lymphocytic 
elements  in  the  blood,  it  is  soon  revealed  how 
varied  and  apparently  unrelated  these  condi- 
tions are.     It  is  possible,  however,  to  divide  all 


of  them  into  two  groups,  according  to  the  mech- 
anism  of  their  production. 

One  form,  which  shall  be  designated  as  Type 
1,  is  a  true  lymphocytosis  marked  by  hyper- 
plasia of  the  lymphatic  structures  <it'  the  body, 
with  an  actual  increase  in  the  total  number  of 
large  and  small  lymphocytes. 

The  other  form,  to  be  referred  to  as  Type  II, 
is  a  pseudo-lymphocytosis,  and  is  produced  by  a 
mechanical  forcing  of  the  preformed  cells  into 
the  general  circulation  from  their  recesses  in 
the  spleen  and  other  lymphatic  structures.  This 
is  not  marked  by  an  actual  increase  in  the  total 
number  of  mononuclears  in  the  body  and  is  only 
transient  in  the  greater  number  of  cases. 

Before  naming  the  various  states  accompanied 
by  the  blood  finding  under  discussion,  mention 
should  be  made  of  the  experimental  lympho- 
cytosis produced  by  the  injection  of  such  vaso- 
constrictor substances  as  adrenalin,3' 4  muscarin, 
pilocarpin  and  barium  chloride.  Harvey8 
showed  that  this  was  purely  mechanical  and 
produced  by  contraction  of  the  arterioles  of  the 
spleen,  which  was  actually  reduced  in  size. 
Thus  there  is  experimental  basis  for  the  belief 
that  many  lymphocytes  are  of  the  Type  II  de- 
scribed  above. 

There  are  four  physiologic  states  marked  by 
a  mononucleosis : 

1.  Tn  infancy  and  childhood,5  the  spleen, 
thymus,  tonsils  and  lymphatic  structures  in  <ren- 
eral  are  large  and  active,  with  a  consequent  in- 
crease in  the  lymphocytes  even  to  half  of  the 
white  cells/'  Children  respond  quickly  with  a 
rather  high  lymphocytosis  to  many  infections 
and  abnormal  conditions,  which  in  adults  are 
accompanied  by  little  or  no  change  in  the  blood 
picture.  It  is  quite  likely  that  to  this  fact  can 
be  attributed  many  of  the  lymphocytes  which 
have  been  observed  to  occur  in  measles,  scarlet 
fever,  mumps,  anterior  poliomyelitis,  rincrwor-'i. 
and  other  diseases  more  prevalent  in  childhood. 

2.  Attitude  has  been  shown  to  be  a  cause  of 
lymphocytosis  by  Bar  and  Pncelmann7  in  Ger- 
many, and  Stains.  James  and  Bosenhersr*  in  this 
country.  The  mechanism  of  this  increase  is 
most  likely  that  of  Type  TI. 

3.  The  ingestion  of  fat  and  carbohydrates 
seems  to  call  forth  lymphocytes.  Rous9  lias 
shown  an  increased  output  of  mononuclears 
from  the  thoracic  duct  after  the  administration 
of  glucose,  and  maintains  that  the  number  of 
hyaline  cells  in  the  blood  is  materially  increased 
through  this  mechanism.  Rut.  as  another  pos- 
sible explanation,  we  have  Bersrel's-10  demonstra- 
tion of  the  ehemotaxis  which  exist  between  lym- 
phocytes and  lipoid  substances  in   the  blood. 

4.  A  sudden  mononucleosis  occurs  after  ex- 
ercise, the  absolute  number  even  beinjr  doubled 
in  some  eases.'1  This  mechanism  is.  of  course, 
that  of  Type  TT. 

The  numerous  pathologic  states  characterized 
by  an  increase  of  the  hyaline  cells  can.  for  the 
purpose  of  study,  be  grouped  with  considerable 
advantage. 
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The  infections  form  one  class  which  can  be 
subdivided  on  the  basis  of  lymph  gland  involve- 
ment. 

1.  Certain  cases  of  tonsillitis  and  acute 
adenitis  show  marked  mononucleosis  instead  of 
the  usual  polynuclear  increase.11 

2.  Tuberculosis  of  the  lymph  glands12  shows 
lymphocytic  increase  in  the  early  stages  before 
widespread  destruction  occurs,  after  which  lym- 
phopenia often  ensues. 

3.  In  syphilis,  during  the  period  of  lymph 
gland  involvement,  a  mononucleosis  is  charac- 
teristic, and  this  is  often  associated  with  eosino- 
philia.  Congenital  syphilis  has  been  said  to 
cause  a  similar  picture.13 

■4.  Lymphocytosis  has  long  been  regarded 
as  pathognomonic  of  pertussis,14  and  has  been 
attributed  by  Ehrlich  to  involvement  of  the  peri- 
bronchial glands.  But  Meunier13  pointed  out  in 
1898  that  the  increase  is  greatest  during  the 
period  of  paroxysms,  and  this  has  since  been 
substantiated  by  many  writers.  This  woidd  in- 
dicate that  it  is  of  Type  II  rather  than  Type  I. 

There  are  reported  in  the  literature  many  dis- 
ease conditions  accompanied  by  an  increase  of 
the  hyaline  cells  in  conjunction  with  a  leuko- 
penia. But,  as  mentioned  by  Catton,16  nearly 
every  leukopenia  is  characterized  by  a  relative 
increase  in  the  lymphocytes — in  other  words, 
the  decrease  is  in  the  polymorphonuclear  cells. 
In  this  connection,  there  should  be  mentioned  an 
essential  difference  in  the  mechanism  of  true 
lymphocytosis  and  polymorphonuclear  leuko- 
cytosis.  The  former  seems  to  be  dependent 
upon  stimulation  of  lymph  glands,  while  the 
latter  is  an  expression  of  chemotaxis."  The 
two.  therefore,  do  not  stand  in  a  reciprocal  re- 
lation. The  non-granular  cells  are  more  con- 
stant in  their  number  and  not  subject  to  the 
.sudden  and  marked  variation  of  the  poly- 
morphs. In  fact,  the  lymphocyte  seems  to  be  a 
eel]  which  is  more  essential  for  the  maintenance 
of  the  body  functions  than  the  granular  cell. 
The  high  percentage  of  nuclear  as  compared  to 
cytoplasmic  material  also  speaks  for  its  func- 
tional capacity  and  importance.  Tt  is  easy  to 
understand,  therefore,  why  the  lymphocytes  are 
retained  anil  the  granular  cells  sacrificed  in  the 
leukopenias,  especially  those  which  occur  in  de- 
bilitated states.  One  patient  on  the  Diagnostic 
Section,  who  had  starved  himself  for  some  time, 
bad  only  2200  white  cells,  and  70%  of  these 
were  lymphocytes 

The  must  typical  example  of  lymphocytosis1 
and  leukopenia  among  the  infectious  diseases  is 
typhoid.''  in  which,  during  the  third  to  sixth 
week,  the  hyaline  exceed  the  granular  cells. 
This  so-called  "crossing  of  the  leukocytes"  is 
regarded    as    bavin"-    considerable    prognostic 

value,  for.  in  unfavorable  cases,  it  does  not  oc- 
cur. Glinchikoff1'  found  an  increase  in  lympho- 
cytes during  vaccination  against  typhoid. 

Tuberculosis,  which  Frequently  shows  a  leuko- 
penia, is  nearly  always  marked  by  a  relative 
lymphocytosis.     Here   BeTgelV  work    must   lie 


mentioned  in  which  he  pointed  out  the  lipolytic 
action  of  lymphocytes,  and  showed  that  an  in- 
crease in  these  cells  occurs  in  those  infections 
whose  etiological  agent  contains  lipoid  sub- 
stances, such  as  the  tubercle  bacillus  with  its 
waxy  capsule.  This  mononucleosis  is  protec- 
tive,10 and  its  practical  application  has  been  ob- 
served, for  it  is  well  known  that  tuberculous  pa- 
tients with  high  lymphocyte  counts  give  the  best 
prognoses.20 

Nearly  all  the  protozoan  diseases,  as  malaria, 
filariasis  and  trypanosomiasis,  etc.,  which  have 
a  normal  or  decreased  number  of  white  cells, 
have  been  reported  as  showing  lymphocytosis. 

Although  not  proven  to  be  infectious,  the  so- 
called  primary  anemias  show  a  relative  lympho- 
cytosis and  leukopenia.  The  blood  picture  in 
scurvy  and  rickets21  is  similar  to  this,  and  upon 
this  basis  we  can  account  for  the  lymphocytosis 
which  they  are  said  to  show. 

In  the  German  literature,  frequent  mention 
is  made  of  "post-infectious"  lymphocytoses. 
This  is,  perhaps,  a  general  phenomenon  which. 
as  just  noted,  is  marked  in  typhoid.  It  would 
seem  to  speak  for  an  important  part  in  anabol- 
ism  played  by  these  cells  with  their  high  per- 
centage of  nuclear  material. 

An  increase  in  lymphocytes  has  been  ob- 
served after  therapeutic  injections  of  iodine22 
and  its  derivatives,  phosphorus,  arsenic,  tuber- 
culin10 and  thyroid  extract.  This  has  found  ex- 
planation in  BergeFs  work  upon  the  relation  of 
lipoids  and  lymphocytes,  the  above-named  drugs 
all  influencing  lipoid  metabolism.  Alcoholism 
has  been  said  to  produce  an  increase  in  lympho- 
cytes, even  to  57f7.23 

An  increase  in  the  hyaline  cells  has  been 
noted  during  radium5  and  x-ray21  cures.  This 
may  be  due- to  lymph  gland  stimulation. 

Protein  anaphylaxis  is  marked  by  a  mono- 
nucleosis, but  Schleck24  states  that  it  is  difficult 
to  determine  whether  this  is  connected  with  the 
anaphylaxis,  as  such,  or  is  a  post-toxic  lympho- 
cytosis. It  is  interesting  to  note  that  Schilling21 
names  sympathetic  ophthalmia  as  marked  by 
this  blood  picture,  which  is  another  evidence 
that  this  phenomenon  is  an  anaphylactic  one. 

Only  brief  mention  need  be  made  of  the  rela- 
tion of  lymphatic  leukemia  and  status  lvmphat- 
icus  to  this  subject,  the  mechanism  being  clearly 

thai  of  Type  T.  The  increase  in  lymphocytes 
after  splenectomy  is  explained  as  a  compensa- 
tory  activity   of  the   other  lymphatic   tissue    in 

the    body. 

We  approach    with   caution   any  discussion   of 

the  relation  of  the  endocrine  glands  to  this  sub- 
ject. Kocher  and  bis  school"  claim  that  lym- 
pl ytosis  OCCUrS  as  a  direct  result  of  thyro- 
toxicosis and  varies  with  the  degree  of  toxicity. 
Bui  Fait  a.  '"  Borchard11  and  others  have  shown 
thai   this  same  blood   picture  is  present   in  many 

other  ductless  gland  disturbances.    Their  claim 

thai    a   secondary    status  lymphaticus   results   in 

all  endocrine  gland  dysfunctions  offers  an  essy 

explanation    of   the    lymphocytosis,    but    clinical 
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evidence  does  not  agree  that  such  a  state  occurs 
in  all  endocrinopathies.  Klose28  maintains  that 
hyperplasia  of  the  thymus  results,  at  least,  in 
thyrotoxicosis,  and  this  produces  the  mononu- 
cleosis. Tt  was  noted  previously  that  therapeu- 
tic administration  of  thyroid  extract  produces  a 
lymphocytic  increase.  The  active  principle  of 
this  extract  is  an  iodin-containing  compound. 
Iodin  and  its  derivatives  produce  this  same  re- 
sponse by  their  influence  in  stimulating  lipoid 
antibodies,  which  Bergel10  has  shown  arc  fur- 
nished by  the  lymphocytes. 

Tt  is  no  stretch  of  the  imagination  to  con- 
ceive of  the  lymphatic  tissue  as  a  part  of  the 
endocrine  system,  and  thus  regard  a  mono- 
nucleosis as  direct  evidence  of  disturbance  in 
some  of  the  ductless  glands.  Present  knowledge 
of  the  intricate  relations  existing  between  the 
endocrine  glands  is  not  extensive  enough  to 
eliminate  such  a  possibility. 

Before  turning  to  a  discussion  of  the  data, 
there  remains  but  one  more  condition  worthy  of 
mention,  namely,  disturbances  of  the  vegeta- 
tive nervous  system,  neuroses  of  the  vagus  nerve 
or  vagotonia,5  The  association  of  eosinophilia, 
also,  with  this  condition,  has  been  mentioned  by 
Eppinger  and  Hess.211  The  many  points  of  re- 
semblance between  vagotonia  and  some  of  the 
endocrinopathies  may  point  to  a  common  etiol- 
ogy for  the  lymphocytosis  observed  in  both. 

The  conditions  named  in  the  preceding  para- 
graphs by  no  means  include  all  of  the  disease 
states  which  have  been  said  to  show  mononu- 
cleosis, but  an  outline  has  been  given  into  which 
could  be  fitted  most  of  the  conditions  met  with. 
For  example,  epilepsy  produces  lymphocytosis 
which  we  class  as  Type  TT,  that  is,  purely  me- 
chanical and  a  resultant  of  the  violent  muscular 
effort  which  is  accompanied  by  adrenalin  dis- 
charge and  contraction  of  the  splanchnic  ves- 
sels. 

In  view  of  the  many  abnormal  conditions 
which  are  accompanied  by  lymphocytosis,  it  is 
frequently  necessary  to  unearth  all  of  the  pa- 
tient's pathology  in  order  to  find  the  causative 
agent,  for  ofttimes  this  blood-finding  bears  no 
relation  to  the  major  complaint,  but  depends 
upon  some  minor,  concomitant  condition.  Un- 
der such  a  system  as  group  study,  which  en- 
deavors to  ascertain  all  of  the  pathologic  con- 
ditions which  a  patient  presents,  any  finding 
such  as  a  lymphocytosis  should  be  accounted  for. 

Before  considering  the  data  at  hand,  it  is 
necessary  to  state  the  standards  used  in  judg- 
ing them.  Tt  must  be  determined  what  consti- 
tutes an  abnormal  increase  in  the  lymphocytes. 
The  normal  seems  to  van-  according  to  geo- 
graphic location,  but,  fortunately  for  this  dis- 
cussion, a  normal  for  this  locality  has  been  es- 
tablished by  Mehrtens,-"  who  studied  the  blood 
of  100  normal  doctors,  medical  students,  nurses, 
soldiers  and  others  such  as  he  could  obtain.  The 
average  percentage  of  large  and  small  lympho- 
cytes in  his  series  was  37.45.  This  is  somewhat 
higher    than    the    figures    of    Johns."  Miller," 


Hunting/'3  and  others  who  have  tried  to  estab- 
lish normals  for  their  localities.  The 
"lymphocytosis"  is  hereby  interpreted  as 
meaning  38%  or  over.  Of  300  patients  in  this 
series  .">7,  or  Wc/( .  showed  such  a  lymphocyte 
percentage. 

The  number  of  diagnoses  made  upon  the  57 
cases  constituting  the  series  ranged  from  one  to 
fourteen  (with  an  average  of  six).  A  study  of 
these  diagnoses  showed  that  the  lymphocytosis 
in  40  cases  was  accounted  for  by  some  one  or 
two  of  the  list  of  causes  just  mentioned.  This 
Leaves  17  cases  in  which  the  finding  is  unex- 
plained. 

Only  five  of  the  previously  named  causes  of 
lymphocytosis  were  represented  in  these  diag- 
noses, namely,  tuberculosis,  syphilis,  thyrotoxi- 
cosis, primary  anemias  and  childhood.  Twelve 
cases  had  combinations  of  two  of  these  condi- 
tions. Reference  to  Table  T  shows  the  number 
of  each  occurring  alone  and  in  combination. 

The  remaining  17  cases  were  studied  in  re- 
spect to  the  diagnoses  made  in  each,  with  the 
following  result:  Twelve  of  them  showed  hyper- 
trophied  or  diseased  tonsils,  pyorrhea  alveolaris. 
or  alveolar  abscesses,  or  combinations  of  two  or 
all  three  of  these  conditions.  The  details  of  this 
are  also  to  be  found  in  Table  T,  as  well  as  the 
frequency  of  these  three  pathologic  states  in 
association  with  the  five  conditions  named  in 
the  preceding  paragraph. 

Of  the  five  cases  in  which  the  mononucleosis 
was  unaccounted  for  in  the  diagnoses,  one 
showed  general  adenopathy  and  an  enlarged 
spleen,  which  were  recorded  as  unexplained 
findings;  one  other  had  an  enlarged  spleen  and 
a  spastic  colon.  Only  one  diagnosis  was  made  in 
each  of  the  remaining  three  cases,  and  this  did 
not  in  any  instance  account  for  the  hyaline  eell 
increase. 

An  unique  method  of  statistical  study  is  af- 
forded by  recording  all  the  pathologic  states  pos- 
sible of  discovery'.  For  example,  if  we  chose 
any  finding,  such  as  lymphocytosis,  and  then 
study  all  the  diagnoses  made  upon  the  cases 
showing  this  finding,  we  should  ascertain  those 
disease  states  in  which  this  blood  picture  most 
frequently  occurs.  Also,  these  diagnoses  should 
have  a  higher  incidence  in  the  group  of  57  cases 
than  in  the  300  from  which  this  group  was  se 
lected.     Such  data  is  shown  in  Table  IT. 

The  57  cases  were  segregated  into  three 
groups,  on  the  basis  of  the  total  white  count. 
Forty  showed  a  normal  count  (5000  tolO.OOO'i 
ten  an  increase  over  10,000  and  seven  a  leuko- 
penia. 

A  few  points  brought  out  by  the  table  are 
worthy  of  note :  Tuberculosis  is  a  more  fre- 
quent diagnosis  in  the  groups  with  a  normal 
while  count  and  leukopenia.  A  separation  of  the 
tuberculous  cases  into  healed  and  active  ones, 
shows  that  the  former  average  45H  '",  lympho- 
cytes, while  the  latter  only  44-J-' ,' .  This  dif- 
ference is  more  forcibly  brought  out  by  the 
same  figures  for  00  eases  of  pulmonary  tuhercu- 
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losis  which  occurred  in  the  300  cases.     Fifty-  |  calls  "auto-intoxication  due  to  colonic  stasis." 

seven   healed   cases  averaged   30.78%    lympho-  |  Kauffmann,36  in  1914,  reported  a  lymphocytosis 

cytes,  while  the  42  active  ones  averaged  only  in  90  out  of  140  cases  of  gastro-intestinal  dis- 

2*7.81%.  ease  "combined    with    more    or    less    numerous 

These  data  also  hear  witness  to  the  fact  that  signs  of  vagus-  or  sympathetic  irritation."     If 

lymphocytosis  is  higher  in  healed  or  favorably  colonic  spasticity   is   a   manifestation    of   what 

progressing  cases  and,  therefore,  has  prognostic  Palta26  calls  "vagal  neuroses,"  we  have  a  rea- 

rather  than  diagnostic  value  in  this  disease.  son  for  expecting  an  accompanying  lymphoeyto- 

The  greater   frequency   of  hypertrophied   or  sis. 

diseased  tonsils  in    the    57    cases    than   among  The   presence  of    chronic    appendicitis    and 

those  making  up  the  whole  series  can  safely  be  chronic  otitis  media  in  the  table  is  to  be  noted, 

taken  as  an  indication  that  chronic  disease  of  Remembering  the  chronic  mouth  infections  men- 

these  lymphogenous  organs  is  apt  to  be  accom-  tioned  previously,  we  are  inclined  to  the  belief 

panied  by  hyaline  cell  increase.  that  chronic  infections,  other  than  tuberculosis 

Pyorrhea    alveolaris    and    alveolar    abscesses  and  syphilis,  may  be  accompanied  by  a  mono- 

likewise   have    a   greater   frequency   in  the    57  nuclear  increase, 
cases.    It  must  be  borne  in  mind,  however,  that 

these  two  infections  may  be  the  cause  of  ton-  conclusions. 

sillar  activity,  which,  in  turn,  is  evidenced  by  an  1-   .  The  lymphocytosis  occurring  in  tubercu- 

increase   in   the   mononuclear   elements   in   the  losls  1S  more  apt  to  be  a  relative  than  an  abso- 

bl00(j  lute  one  and  is  more  marked  in  healed  cases. 

These  data  seem  to  confute  the  unqualified  2-    A  lymphocytosis  in  syphilis  is  less  frequent 

statement  that  svphilis  is  accompanied  by  lym-  than  m  tuberculosis,  but  an  absolute  lymphocy- 

phocyte  increase!    It  is  noted  that  the  ten  cases  tosis>    especially    when    accompanied    also    by 

showing  an  absolute  lymphoevtosis  include  three  eosinophilia,    is   suggestive   of  luetic   infection, 

diagnosed  as  syphilis.    A  very  interesting  fact  is  '  Those  cases    of   syphilis   which  show  a  lympho- 

brought  out  in  the  statement  that  the  three  pa-  cytie  increase  are  most  apt  to  have  a  positive 

tients  with  positive  "Wassermann  reactions  had  Wassermann  reaction. 

an  average  lymphoevte  count  of  49%.  This  re-  3.  An  absolute  increase  in  lymphocytes  is 
calls  Bergel's10  work,  in  which  he  showed  that  often  accompanied  by  an  eosinophilia. 
some  lipolytic  action  on  the  spirochete  is  neces-  4.  Chronic  mouth  infections,  especially  when 
sary  before  a  positive  "Wassermann  reaction  can  associated  with  diseased  or  hypertrophied  ton- 
be  obtained.  The  extensive  work  of  Mayer  and  s'ls,  cause  an  increase  in  the  mononuclear  ele- 
Gourdy34  point  out  definitely  the  relation  exist-  ments  of  the  blood, 
ing  between  early  syphilis  and  lymphocytosis.  Table  I. 

The  average  eosinophilia  count  in  these  ten  with 
cases  is  3.9,  while  it  is  only  1.3  for  the  whole  „         §   || 
group   of   57.     This   shows   the   association   of  |         s    a(|    <=    B, 
eosinophilia  with  absolute  increases  in  lympho- 
cytes.    The    association    of    these    two    in    con-  g 
genital  lues,"  endocrinopathies,26  and  vagotonic  __,        ,.                      <     &   <»  6   £2  £3   <$ 
states20  is  an  important  point  in  differential  di-  gggg losis   ;; ;;;;;;    **    ~"  *    J    "j     !_!    «> 
jignosis.                                                                                     Thyrotoxicosis    5      51-      8      7      6 

Spastic  colon  and  constipation  were  two  con-  Primary  anemias  —      2     0    o    o     1      l      o 

ditions  rather  more  frequent  in  our  series  of  57        Childhood 2010210 

cases  than  in  them  That  the  term  "spastic  "n*-.1      1    10    6    8    -    14      7 

colon      is  entitled  to  the  dignity  or  a  diagnosis  Pyorrhea  alveolaris  ..       1       9    7    7    14    —    18 

is  questioned  by  many;  but  its  association   in  Alveolar  abscesses  ...      2    10    8    fi     7    13    - 

our  series  with   a  lymphocytosis  calls  for  some  .    ,,,,.,         ,  , 

,   .  ,     •      T'T       .    „.   ,  ,  ..      .  Table    I    shows   the    most    frequently    occurring    diagnoses    in    S7 

comment  inasmuch  as  Hoxie3"  has  shown  that  an    nan  with  lymphocyte  count  of  38%  or  over.    The  combinations 
increase  in  the  mononuclears  occurs  in  what  he    i^n™,,:'1.  V'ictccn  pa,icnt* had  ,wo-  •nd  * 

Table  II. 

es|  b  III 

g,        *:*       S    a     U  II    i    1     i     if  h 

800  82.60  27.00  27  i  14.00    M         19.00  14  +  5+ 
57           (Lymphocytes) 

889!  42.00  40.2B  40.25  88.2S     18JB     17.50  17.60      B.75  B.76 

!«'    n.iMK)- io.oihi  47.50  17.50  1: 87.50    26.00    17.60  22JS0  10.00  1240 

10    Oyer  10,000  20.00  80.00  3 no.00     10.00    :uum>       0  in.00       0 

7    Under  6,000  43—  14-)  38.60  28.C 14+       0         0 

Tabi.c  II  shows  the  percentage  ot  cises  In  ■  :i.  Ii  nODD  "hirh  WON  'linicnosed  as  having  the  condition"  named. 
Tlie    •  "f    thtM    conditions    among    the   6T    ruses    with    38*  •",      lymph   ■ '"•    l«    illustrated    hr    the 

hither    percentages    In    the    second    row    as    compared    with    the    first 
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THE    VEGETATIVE    NERVOUS    SYSTEM 

FROM  THE  CLINICAL  VIEWPOINT.* 

By  Malcolm   S.  Woodbury,   M.D.,  Clifton    Springs, 
New  York. 

While  the  territory  indicated  by  our  title  is 
very  great,  our  knowledge  of  it  is  not,  and  the 
portion  of  our  knowledge  having  sufficiently 
practical  bearing  to  warrant  presentation  at  the 
present  time  is  still  less.  However,  when  the 
practical  available  material  is  reduced  to  lowest 
terms,  there  yet  remains  enough  to  furnish 
ample  for  many  papers  of  the  length  which 
this  can  reasonably  assume.  I  shall,  accord- 
ingly, utilize  the  scope  of  the  title  merely  to 
permit  the  observation  of  a  few  of  the  more  im- 
portant points  now  discernible  as  a  result  of  the 
studies  of  numerous  physiologists  and  neurolo- 
gists. Langley,  Jacobsohn,  Miiller,  Sherrington, 
Hess,  Eppinger,  and  Timme,  among  others, 
should  be  accredited  at  the  outset  with  having 
furnished  and  collected  much  of  the  information 
which  has  opened  the  way  to  us  for  more  intelli- 
gent clinical  observation.  The  papers  of  Hess 
and  Eppinger  and  of  Timme  discuss  most  of  the 
clinical  essentials  available  up  to  the  present. 
When  one's  interest  in  the  significance  of 
the  vegetative  nervous  system  is  fully 
aroused,  certain  obscure  symptomatic  manifes- 
tations take  on  new  aspects  and — if  one  may  in 
a  general  way  anticipate  conclusions — help  to 
clarify  the  mechanism  of  symptomatology  and 
point  out  certain  medical  and  surgical  leads  in 
therapy.  Confusion  in  nomenclature,  coupled 
with  seemingly  contradictory  experimental  evi- 
dence,  has  rendered   obscure  the  arrangement 

•  Read  before  the  Keuka  Lake  Medical  Association,  July  5,   1917. 


and  function  of  the  various  elements  of  the 
vegetative  nervous  system ;  but  there  can- 
not be  the  least  doubt  that  this  system  plays 
a  far-reaching  role  in  every  conceivable  patho- 
logical process,  as  well  as  being  a  factor  of  in- 
estimable importance  under  normal  conditions. 
Through  its  activities  and  the  degree  of  its  sen- 
sitization to  various  stimuli,  it  is  essential  in  de- 
termining the  functional  type  of  the  normal  in- 
dividual. 

While  it  would  be  out  of  place  here  to  enter 
too  minutely  into  a  discussion  of  anatomy,  cer- 
tain outstanding  anatomical  and  physiological 
essentials  must  be  borne  in  miud  in  order  to 
furnish  a  basis  for  our  discussion. 

It  is  better,  as  Langley  has  pointed  out,  to 
abandon  the  term  "sympathetic  system"  in  its 
too  general  meaning,  and  to  recognize  that  the 
true  sympathetic  is  but  a  subdivision  of  what  is 
known  as  the  vegetative  nervous  system  which 
furnishes  fibers  to  smooth  muscles  throughout 
the  body  as,  for  example,  to  the  intestines,  blood 
vessels,  gland  ducts,  and  skin;  also  to  certain 
cross-striated  muscles,  such  as  the  heart,  the  ter- 
minal parts  of  the  alimentary  canal  and  the 
genital  apparatus,  and  also  furnishes  secretory 
fibers  to  glands,  in  contrast  to  the  sensori-motor 
nervous  system,  which  supplies  voluntary  mus- 
cles and  the  special  senses. 

The  vegetative  nervous  system,  according  to 
Langley  and  others,  is  divided  into : 

(a)   The  autonomic  system,  and, 

(5)  The  sympathetic  system  proper  (also 
called  the  thoracic  autonomic),  which  arises 
from  the  sympathetic  cells  in  the  lateral  boms 
of  the  spinal  cord  from  the  first  thoracic  to  the 
fourth  lumbar  segment,  and  whose  fibers  pass 
out  by  the  white  rami  to  the  gangliated  cord  on 
each  side  of  the  anterior  aspect  of  the  bodies  of 
the  vertebrae.  By  its  peripherally  connecting 
fibers  it  supplies  the  skin,  blood  vessels,  glands, 
viscera  and  internal  generative  organs. 

The  autonomic  is  further  subdivided  into: 

(a)  The  mid-brain  autonomic  which  origi- 
nates beneath  the  anterior  corpora  gemina  and 
supplies  (contractor)  fibers  to  the  iris  and  cil- 
iary muscles. 

(b)  The  bulbar  autonomic,  which  arises  in  the 
region  of  the  fourth  ventricle  and  which,  by 
way  of  the  facial,  the  nervus  intermedins,  the 
vagus  and  the  glossopharyngeus,  supplies  the 
vessels  and  glands  of  the  mouth,  pharynx,  nose, 
esophagus,  stomach,  small  intestine,  part  of  the 
large  intestine,  the  trachea  and  lungs.  It  is  im- 
portant to  note  at  this  point  that  the  vagus  is 
an  important  member  of  the  autonomic  group, 
and  to  remember  its  wide  distribution,  as  well 
as  the  fact  that  its  influence  on  the  gastrointes- 
tinal musculature  is  contractile. 

(c)  The  sacral  autonomic  which,  leaving  the 
spinal  curd  from  the  first  to  the  third  sacral  seg- 
ments as  the  pelvic  nerves,  supplies  the  descend- 
ing colon,  rectum,  anus,  bladder,  urethra  and 
external  genitals.  Omitting  a  description  of  the 
course,  and  finer  arrangement  of  the  tillers  of 


696 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[XOVEMBEB  15,  1917 


the  vegetative  system,  one  may  correlate  the 
above  statements  thus:  The  vegetative  system 
is  made  up  of  two  gangliated  cords,  one  on 
either  side  of  the  vertebral  column,  consisting  of 
a  series  of  ganglia  united  by  short  cords.  These 
two  gangliated  cords  extend  from  the  base  of 
the  skull  to  the  coccyx.  Superiorly,  they  con- 
nect with  plexuses  which  enter  the  cranial  cav- 
ity, while  interiorly  they  converge  on  the 
sacrum  and  terminate  in  a  connecting  loop  on 
the  coccyx.  Each  of  the  ganglia  of  each  of  these 
cords  corresponds  to  one  segment  of  the  spinal 
cord  except  in  the  cervical  region  where,  instead 
of  seven,  there  are  only  three  ganglia  (Timme  I, 
All  these  structures  are  furnished,  directly  or 
indirectly,  with  connecting  libers  supplying  the 
motor  or  secretory  mechanisms  previously  men- 
tioned. In  most  instances  the  ultimate  terminus 
is  reached  only  through  other  peripherally  lo- 
cated ganglia  which,  with  their  connecting 
fibers,  compose  the  visceral  plexuses.  Ganglia 
so  located  are  known  as  prevertebi'al  ganglia,  in 
contradistinction  to  the  vertebral  ganglia  fouud 
in  the  gangliated  cords.  The  use  of  the  term 
"sympathetic"  is  restricted  to  nerves  arising 
from  the  gangliated  cords,  whereas  all  other 
vegetative  nerves  are  spoken  of  as  autonomic. 

It  will  be  seen  from  the  foregoing  that  many 
of  the  structures  innervated  by  the  vegetative 
system  have  a  double  vegetative  nerve  supply ; 
thus  all  those  supplied  by  the  cranio-bulbar  and 
sacral  autonomic  are  also  supplied  by  the  true 
sympathetic.  According  to  Eppinger  and  Hess, 
in  every  visceral  organ  the  sympathetic  and 
autonomic  have  antagonistic  action.  It  is  doubt- 
ful whether  this  is  true  regarding  the  bladder, 
as  in  this  instance,  it  would  appear  that  stimu- 
lation of  either  system  produces  contraction, 
though  the  antagonistic  action  may  obtain  in 
relation  to  sphincter  control. 

In  the  case  of  the  salivary  glands,  stimula- 
tion of  either  the  sympathetic  or  autonomic  ap- 
pears to  increase  secretion. 

As  a  working  hypothesis,  it  is  well  to  imagine 
the  viscera  as,  in  a  sense,  suspended  bet  ween 
these  two  antagonistic  forces.  By  assuming  this 
conception  it  is  easy  to  see  how  disturbing  may 
be  faulty  function  of  our  or  tl ther  system. 

Examples  of  structures  probably  having  but 
a  single  vegetative  nerve  supply,  i.e.,  from  the 
true  sympathetic,  are  the  blood  vessels,  glands, 
and  smooth  muscles  of  the  skin  (though  the 
evidence  of  vaso  dilation  of  the  skin  vessels  and 
their  susceptibility  to  pilocarpine  in  vagotonia 
raises  a  question  in  this  instance,  blood  vessels 
of  the  gut,  the  spleen  and  the  internal  gener- 
ative or 

Owing  to  the  continuous  antagonistic  action 
of  the  two  systems,  auton ic  and  sympa- 
thetic,-   neither    manifests    normally    its     tun 

function.      I'.y   the  normal  state  of  re|ati\ pii 

librium  between  the  two  is  determined  the  tonus 

of  the  various  structures  involved.  If.  by  rea 
son    of    increased    irritation    of    either    system,    a 

disturbance  of  equilibrium  is  produced,  bo  thai 


we  get  an  overtone  of  one  or  of  the  other,  the 
condition  known  as  vagotonia,  i.e.,  overactivity 
of  the  autonomic,  or  sympathicotonia,  i.e.,  over- 
activity of  the  true  sympathetic,  results.  Vago- 
tonia is  in  certain  eases  so  clear-cut  that  it  has 
been  described  by  some  writers  as  if  it  were  a 
clinical  entitj-.  Whether  vagotonia  is  really  an 
overstimulation  of  the  vagus  or  autonomic  sys- 
tem, or  is  actually  an  inhibition  of  the  sympa- 
thetic, allowing  a  relative  preponderance  of 
autonomic  function,  is  not  entirely  clear. 

It  is  not  unlikely,  inasmuch  as  we  are  well 
aware  that  either  system  is  readily  influenced 
by  psychic  influences,  that  each  may  have  a  defi- 
nite center  or  both  a  common  controlling  center 
in  the  central  nervous  system.  It  is  well  known 
that  the  true  sympathetic  depends  chiefly  for  its 
stimulation  and  continuity  of  function  on  the 
activity  of  the  adrenals  and  ehromaffine  sys- 
tem. The  ehromaffine  cells  accompanying,  as 
they  do,  the  sympathetic  ganglia,  are  conven- 
iently located  to  serve  their  purpose.  It  is  al- 
together likely,  though  not  proved,  that  a  hor- 
mone also  exists  in  the  body  which  has  the 
specific  function  of  stimulating  the  autonomic 
system;  theoretically,  the  absence  of  this  hor- 
mone would  give  rise  to  symptoms  of  over- 
activity of  the  sympathetic  by  suspending  the 
antagonistic  action  of  the  autonomic.  Certain 
it  is,  that  there  is  an  essential  interdependence 
between  the  vegetative  system  and  the  glands  of 
internal  secretion.  It  is  not  necessarily  true 
that  adrenalin  is  the  only  physiological  sympa- 
thetic stimulant,  for  numerous  organs  which  are 
wml<  r  the  combined  control  of  both  systems 
may,  themselves,  under  varying  conditions,  have 
a  depressing  or  stimulating  influence  on  one  or 
the  other  division  of  the  vegetative  system:  fur- 
thermore, several  of  the  endocrine  organs  may 
lie  involved  in  helping  to  regulate  this  compli- 
cated  mechanism. 

Much  of  the  study  of  the  vegetative  system 
has    been    conducted   along   pharmacologic   lines: 

for    example,    we    know    that    the    autonomic 

ends  may  be  stimulated  by  the  cholin  group. — 

holm,  pilocarpin,  physostigmine,  muscarine, — 

or  paralyzed  by  drugs  of  the  atropine  group; 

whereas  the  sympathetic  ends  react  to  and  are 
Stimulated  by  the  adrenalin  group  and  are  para- 
no  known  ag(  nt.  The  autonomic  may  be 

rut  rally  excited  by  picrotuxiii  and  the  sympa- 
thetic h  a1  ropine  and  caffeine,  and  the 

attcr  may  be  centrally  depressed  by  morphine, 

chloral,  and  the  antipyretics;  centrally,  botulis- 
mus    toxin    depresses    the    vagus.      Clinically,    a 

special  susceptibility  to  one  <>r  the  other  of  these 
substances,  especially  to  adrenalin,  pilocarpine, 
or  atropine,  is  of  diagnostic  aid, 

A  (dear  understanding  <>f  the  physiology  of 
the  vegetative  system  is  rendered  more  difficult 
owing  to  the  essentia]  irritability  which  certain 
of  the  viscera  possess  in  themselves,  i.e.,  the  au- 
tonomy of  function  independent  of  any  known 
central  nervous inection.  Thus  the  mechanism 

of    intestinal    motility    is    regulated    not    only    by 


Vol.  CLXXVII,  No.  20]  BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


697 


the  vagus  and  the  true  sympathetic,  but  also  by 
the  automatically  acting  plexi  of  Auerbach  and 
Meissner,  so  that  certain  drugs — such,  for  exam- 
ple, as  ergot — may  produce  motor  effeets  l>.\  di- 
rect stimulation  of  the  intestinal  musculature. 

Uriel'  mention  may  now  be  made  of  the  more 
outstanding  features  incident  to  autonomic  over- 
activity, i.e.,  the  condition  known  as  vagotonia. 
The  following  should  be  especially  borne  in 
mind:  moderate  myosis,  active  salivary  secre- 
tion, tendency  to  free  perspiration,  moist  hands 
and  feet;  in  certain  instances  skin  pigmentation, 
bradycardia,  especially  the  type  changing  to 
tachycardia  by  the  use  of  atropine;  Aschner's 
phenomenon,  which  consists  in  marked  slowing 
of  the  pulse  when  pn  ssure  is  made  on  the  eye- 
ball, a  sign  common  in  vagotonia,  which  may 
be  eliminated  by  the  use  of  atropine;  bronchial 
asthma,  respiratory  arrhythmia,  increased  gas- 
tric and  intestinal  tone,  gastric  hypersecretion 
and  hyperacidity,  low  blood  pressure,  eosino- 
philia.  It  is  very  important  to  note  that  in  true 
vagotonics  the  symptoms  are  exaggerated  by 
pilocarpine  and  at  least  partly  relieved  by 
atropine. 

The  symptoms  mentioned  will  recall  to  your 
minds  many  of  the  pathologically  indefinite 
cases  which  usually  are  classified  as  psycho- 
neurotics. 

In  instances  of  over-activity  of  the  true  sym- 
pathetic, on  the  other  hand,  one  expects  to  en- 
counter some  of  the  following  symptoms:  my- 
driasis, exophthalmos,  free  salivary  secretion, 
low  gastric  acidity,  gastric  and  intestinal  hypo- 
motility,  tachycardia,  increased  blood  pressure, 
gastric  atony,  dry  skin,  negative  Aschner's  phe- 
nomenon, negative  pilocarpine  test,  but  in- 
creased symptoms  with  administration  of  ad- 
renalin chloride  .  In  our  experience  mixed  types 
are  much  more  common  than  pure  types 
of  either  group.  Inasmuch  as  it  has  been  re- 
garded that  the  two  symptom  groups  may  occur, 
as  Eppinger  and  Hess  say,  as  due  to  "inferior 
constitutional  make-up,"  one  is  justified  in  dis- 
tinguishing certain  not  especially  abnormal  in- 
dividuals as  temperamentally  autonomic  or  sym- 
pathotoiiic.  It  should  be  understood  that  we 
do  not  maintain  either  condition  to  be  a  patho- 
logical entity,  but  rather  an  expression  of  sec- 
ondary condition  of  tonus. 

In  our  recent  experience  clear  evidences  of 
disturbances  of  the  vegetative  system  have  been 
very  frequently  seen  and  have  presented  them- 
selves in  a  variety  of  conditions. 

While  these  disturbances  obviously  occur  in 
acute  diseases,  it  is  the  low-grade  subacute  or 
chronic  process  which  interests  us  at  the  pres- 
ent time.  As  has  been  already  stated,  we  en- 
counter more  frequently  what  seems  to  be  a 
combined  disturbance  of  the  autonomic  and 
sympathetic  than  we  do  the  strictly  clear-cut 
vagotonic  or  sympathotonic  patient — for  ex- 
ample, an  individual  with  several  vagotonic  ear 
marks  not  infrequently  is  observed  to  have  a 
somewhat  accelerated  rather  than  a  slow  pulse. 


and  somewhat  dilated  rather  than  contracted 
pupils.  Taking  into  consideration  such  com- 
binations, one  may  still  .state  that  there  is  in 
these  patients  a  definite  preponderance  of  symp- 
toms conforming  in  one  type  or  to  the  other, 
as  the  case  iii.in  lie.  Practically  all  such  cases 
are  superficially    regarded    as   "neurasthenic." 

It  is  impossible  to  classify  properly  the  in- 
stances of  disturbed  vegetative  innervation 
which  we  have  seen,  for  the  distinction  is  one 
of  symptomatology,  in  many  instances,  rather 
than  one  which  yet  permits  clear-cut  diagnostic 
limitations.  Presupposing,  however,  that  in 
practically  every  instance  the  patient  is  one  of 
those  individuals  to  whom,  owing  to  a  generally 
asthenic  state,  the  terms,  "auto-intoxication," 
"neurosis,"  "neurasthenia"  and  the  like  have 
been  applied,  one  encounters,  in  addition  to  this 
general  picture,  certain  definite  disturbances  of 
function,  such  as  alteration  of  blood  pressure 
and  pulse  rate  and  quality,  hyper-  or  hypo- 
motility  of  the  gastro-intestinal  tract,  resulting 
in  marked  cases  on  the  one  hand,  in  pyloro- 
spasm  and  persistent  spastic  constipation,  and 
on  the  other  hand  in  an  atonic  condition  of  the 
gastric  musculature  and  atonic  constipation;  a 
positive  Aschner  phenomenon,  a  hyper-  or  hypo- 
gastric secretion,  a  hyper-  or  hypogastric  acid- 
ity, moist  hands  and  feet,  moderate  exophthal- 
mos, obvious  disturbances  of  skin  circulation, 
evidence  of  improper  endocrine  function.  In 
all  such  instances  due  consideration  must  be 
given   the   vegetative   system. 

While  recognizing  the  fact  that  definite  le- 
sions such  as  gastric  ulcer,  appendicitis,  gall- 
bladder disease,  intra-abdominal  adhesions  and 
numerous  other  pathological  processes  must,  of 
necessity,  produce  definite  disturbances  of  the 
vegetative,  system  in  many  instances,  we  may 
omit  them  from  present  consideration  as  they 
furnish  their  own  medical  or  surgical  indica- 
tions in  most  cases,  in  part,  at  least,  indepen- 
dently of  reference  to  the  vegetative  system; 
though  it  is  our  opinion  that  more  thorough 
study  and  more  carefully  considered  and  ap- 
plied surgical  reconstruction,  which  aims  at  cor- 
rection not  of  one  lesion  only,  but  of  all  avail- 
able factors  of  obvious  disturbance,  offers  a  fu- 
ture possibility  of  relief  for  at  least  a  portion 
of  these    sufferers.      The    question    then 

what,  aside  from  the  more  conn dy  recognized 

pathological  lesions  in  such  cases,  is  probably 
responsible  for  vegetative  system  disturbances! 
It  would  appear  that  in  some  instances,  not  so 
very  common,  long-continued  nervous  fatigue 
is  an  element.  Postural  abnormalities,  includ- 
ing the  more  pronounced  cases  of  visceroptosis, 
with  their  attendant  mesenteric  drag  (the  pa- 
rietal mesenteric  attachmenl  being  a  close  neigh- 
bor of  sympathetic  ganglia),  may  explain,  in 
part,  at  least,  certain  cases.  At  all  events, 
there  is  much  in  favor  of  correcting,  in 
as  possible,  the  disturbed  functions  incident  to 
such  conditions  in  atonic  individuals  by  pos 
tural    methods    and    proper  exercises,   together 
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with  medicinal  measures.  Undoubtedly,  long- 
continued  psychic  disturbances  are  productive 
of  damage  of  the  types  under  consideration, 
and  in  such  cases  one  must  recognize  that  con- 
ditions of  psychic  origin  are  entitled  to  psychic 
as  well  as  general  medical  assistance. 

Probably  the  two  factors  deserving  of  the 
greatest  emphasis — so  far  as  one  can  judge  from 
clinical  observation  and  therapeutic  and  opera- 
tive results — are  obscure  infections,  and  dis- 
turbances involving  the  glands  of  internal  se- 
cretion. A  considerable  number  of  cases  could 
be  cited,  illustrative  of  this  contention.  We 
have  become  thoroughly  convinced  that  in  our 
marked  vagotonic  cases,  if  a  clear-cut  source  of 
infection,  as,  for  example,  chronically  infected 
tonsils,  peridental  abscesses  or  foci  elsewhere 
can  be  demonstrated, — other  things  being 
equal, — we  are  much  more  likely  to  get 
ultimate  satisfactory  results  if  all  these 
toxic  sources  are  thoroughly  cleared  up,  by 
operation,  if  necessary.  Not  only  is  one 
sustained  in  this  view  by  favorable  clinical  re- 
sults not  obtained  by  us  formerly  in  some  of 
the  same  patients  for  whose  relief  we  had  pre- 
viously used  other  recognized  methods,  but  the 
number  of  positive  blood  cultures  obtainable  in 
such  cases,  as  well  as  the  recognized  effects  of 
such  infections  on  other  structures,  adds  weight 
to  the  conviction. 

With  regard  to  the  endocrine  system,  which 
in  its  relation  to  the  vegetative  system  would 
furnish  a  vast  amount  of  material  for  discussion, 
one  illustrative  condition  will  have  to  suffice, 
namely,  hyperthyroidism,  which  furnishes  typ- 
ical evidence  of  clear-cut  sympathicotonia. 
Rather  than  to  review  the  familiar  symptoms  of 
hyperthyroidism,  I  will  mention  briefly  the  par- 
ticularly valuable  and  applicable  recent  contri- 
bution of  Goetsch.  1  refer  to  the  adrenalin 
chloride  test  for  the  determination  of  the  pres- 
ence or  absence  of  hyperthyroidism.  Supposedly 
in  hyperthyroidism  the  true  sympathetic  system 
is  sensitized  by  the  over-abundant  thyroid  secre- 
tion, and  as  a  result  of  this  condition,  one  may, 
by  the  subcutaneous  use  of  small  doses  of  ad- 
renalin chloride  in  border-line  cases,  bring  out 
almost  immediately  the  phenomena  of  hyper- 
thyroidism, with  typical  changes  in  the  pulse 
and  blood  pressure  curves  and  the  development 
of  other  characteristic  manifestations.  The  re- 
action is  transitory,  lasting  not  over  an  hour 
and  a  half  and  gradually  subsiding.  This  is 
not  the  time  for  further  discussion  of  the  test, 
as  Goetsch 's  original  work  has  not  yet  been 
fully  published;  but  that  he  has  utilized  the 
functional  susceptibility  of  the  sympathetic  as 
the  basis  for  a  most  valuable  clinical  test  is 
obvious  to  any  one  who  lias  had  opportunity  to 
try  it  in  several  cases  of  varied  degrees  of  thy- 
roid activity. 

it  i.s  impossible  to  enter  Farther  into  the  field 
<>f  therapy  beyond  the  restatement  of  the  Pact 
thai  certain  substances  have  a  specific  influence 
mi    the   autonomic    and    sympathetic   systems; 


these  substances,  in  our  experience,  in  most  in- 
stances ameliorate  but  do  not  cure.  Organo- 
therapy is  of  distinct  value  in  a  limited  number 
of  instances,  but  the  real  attack  must  be  di- 
rected at  the  etiology.  As  these  conditions  are 
usually  chronic,  prompt  results  do  not  occur; 
but  when  the  causal  elements  can  be  removed,  as 
is  in  many  instances  possible,  and  when  suitable 
reconstructive  measures  can  be  instituted,  the 
results  are  certainly  more  promising  than  for- 
merly. 

HEALTH  INSURANCE  AND  THE  MED- 
ICAL PROFESSION— PROM  THE  FI- 
NANCIAL AND  ADMINISTRATIVE 
POINT  OP  VIEW. 

By  K.  M.  Bradley,  Boston, 
Trustee  of  the  Thomas  Thompson  Foundation. 

It  is  perhaps  desirable  for  a  layman,  in  ad- 
dressing a  professional  journal,  to  attempt  to 
qualify  as  a  witness.  Por  a  number  of  years 
past  I  have  had  charge  of  a  considerable  fund 
very  largely  directed  to  the  alleviation  of  sick- 
ness and  its  consequent  distress.  I  have  thus 
had  occasion  to  observe  the  results  of  medical 
work  in  many  hundred  individual  cases  and  to 
study  the  effect  of  organized  nursing  and  hos- 
pital work  established  in  tields  where  it  had  not 
previously  existed.  1  have,  likewise,  assisted  in 
two  canvasses  involving  the  results  of  existing 
medical  work.  In  one  of  them  all  the  ascertain- 
able cases  of  sickness  were  covered  in  a  typical 
population  of  about  10,000,  partly  rural  and 
partly  urban,  and  an  effort  was  made  to  find 
out  what  had  happened  or  had  not  happened  to 
each  of  those  cases  in  the  way  of  medical  and 
nursing  care.  In  the  second  canvass  in  a  lead- 
ing American  city,  2000  maternity  cases  were 
similarly  canvassed,  not  in  a  slum  population 
but  in  districts  occupied  by  famdies  of  well- 
paid  mechanics,  and  others  of  like  independent 
circumstances.  1  have,  likewise,  had  occasion 
to  assist  in  having  examinations  made  of  the 
physical  condition  of  school  children,  amount- 
ing in  all  to  between  two  and  three  thousand. 

Throughout  this  task,  the  work  of  the  med- 
ical profession  has  been  looked  at  from  the  out- 
side with  a  view  simply  to  success  obtained,  or 
not  obtained,  in  procuring  the  application  of 
medical,  surgical  and  nursing  skill.  The  inves- 
tigations have  been  lay  investigations  that  have 
not  undertaken  to  discuss  or  in  an]  way  to  de- 
eule  what  should  be  the  approved  professional 
methods.  What  has  been  looked  into  has  been 
whether  there  lias  or  has  nut  been  any  service 
at  all  approximating  in  any  way  to  any  standard 
professionally   established. 

This  study  has  been  by  one  who  has  the  great- 
est respect  and  admiration  for  individuals  in 
the  profession,  and  the  highest  appreciation  of 
the  greal  advances  that  have  been  made  in  the 
methods  Of  handling  disease  and  disability 
nihil   it   is  handled.     It   has  resulted,  however. 
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in  an  almost  overwhelming  sense  of  dismay  and 
despair  at  the  enormous  gap  that  exists  between 
that  which  it  is  now  possible  to  do  for  cases 
when  reached  by  standard  medical  and  nursing 
practice,  and  that  which  is  actually  being  done, 
the  failure  existing,  not  in  the  nature  of  the 
methods,  but  in  getting  them  applied. 

It  has  seemed  to  me,  in  short,  that  there  can- 
not be  any  other  field  of  human  effort  where 
such  a  small  percentage  is  actually  accomplished 
of  what  is  plainly  possible  and  at  the  same  time 
vitally  necessary. 

I  find  that  my  own  experience  is  merely  a 
small  part  of  what  is  now  being  found  every- 
where by  others,  and  that  these  conditions  have 
only  to  be  comprehended  by  the  laity,  to  be 
found  intolerable. 

From  the  growing  public  consciousness 
of  this  state  of  affairs,  there  has  lately 
arisen  a  demand  for  a  remedy,  taking  the 
shape  of  a  call  for  state-regulated  health  insur- 
ance, with  all  that  this  implies.  This  movement, 
which  is  gathering  strength  with  each  year, 
promises  to  take  away  a  large  part  of  the  con- 
trol and  direction  of  their  own  occupation  from 
the  most  individualistic  body  of  men  in  what 
has  hitherto  been  one  of  the  most  individualistic 
of  nations.  The  growing  strength  of  this  de- 
mand holds  out  prospects  of  future  working  con- 
ditions for  the  physicians  that  are  in  many  re- 
spects most  ominous,  and  yet,  as  against  the  con- 
ditions that  now  exist,  there  is  very  little,  that  can 
be  held  up  to  the  average  voter  as  likely  to  be 
more  unsatisfactory  than  what  he  sees  happen- 
ing all  about  him.  The  call  for  state  interfer- 
ence is,  therefore,  going  to  prevail  unless  some- 
thing better  is  offered. 

In  the  face  of  this  situation,  the  medical  pro- 
fession stands  apparently  helpless,  and  what 
little  it  is  doing  seems  to  be  chiefly  in  the  line  of 
obstracting  or  modifying  proposed  legislation. 
The  better  way  out  seems  hardly  thought  of, 
namely,  how  the  profession  can  best  keep  con- 
trol and  direction  of  its  affairs  by  accomplishing 
what  the  public  has  the  right  to  demand,  the 
public  having  no  desire  to  take  this  work  out  of 
the  hands  of  the  profession  except  for  the  fail- 
ure to  meet  its  needs. 

As  an  American,  I  believe  that  whatever  may 
be  the  best  way  for  other  peoples,  our  own  best 
hope  as  a  nation  of  full  development  and  high 
attainment,  in  accordance  with  our  genius,  lies 
in  retaining  personal  independence  and  individ- 
ual initiative  to  the  fullest  degree  possible  under 
onr  complicated  civilization.  I  also  believe  that, 
where  full  individual  independence  is  no  longer 
possible,  it  is  desirable  to  retain  the  advantage 
and  the  efficiency  of  private  and  semi-private 
combinations  of  individuals  as  against  an  all- 
absorbing,  single-headed,  soul-killing  state  col- 
lectivism. I  believe  that  this  state  collectivism, 
which  to  the  sociological  enthusiast  is  holding 
out  so  many  attractive  short  cuts  to  immediate 
accomplishment,  is  what  constitutes  the  chief 
irienace  of  our  time  to  true  and  continued  prog- 


ress. That  progress  in  the  end  can  be  based 
only  on  the  fullest  attainable  freedom  of  indi- 
vidual development  and  accomplishment. — a 
freedom  that  does  not  flourish  where  govern- 
ment control   is  all-pervading. 

This  is  the  belief.  I  know,  whether  formulated 
or  not,  of  most  Americans;  but  in  the  face  of 
existing  tendencies,  it  needs  to  be  backed  by  ef- 
fective action,  and  not  by  the  futile  defense  of 
individualistic  methods  thai  are  proved  to  be 
no  longer  adequate.  I  cannot,  therefore,  re- 
frain from  asking  whether  it  is  necessary  for 
the  medical  profession  to  contribute,  at  the  cost 
of  its  own  freedom,  to  the  present  tendency  to- 
wards state  collectivism,  by  ignoring  what 
seems  to  be  the  necessary  steps  towards  itself 
doing  the  work  that  the  public  needs  to  have 
done. 

The  profession  has  this  situation  to  face. 
Abundant  evidence  has  been  produced  to  show 
that,  with  a  very  few  possible  exceptions, 
wherever  the  field  of  its  labors  is  surveyed,  con- 
ditions like  the  following  are  found. 

A  large  proportion  of  the  cases  of  disease  and 
sickness  are  untouched  by  proper  care,  espe- 
cially in  the  incipient  stages,  where  care  most 
often  produces  results.  A  large  portion  of  the 
maternity  cases  go  into  the  perils  of  childbirth 
without  the  most  obvious  and  rudimentary  pre- 
cautions, and  the  mothers  are  obliged,  from  lack 
of  organized  care,  to  resume  their  usual  occu- 
pations so  soon  after  confinement  that  they  suf- 
fer the  greatest  possible  amount  of  permanent 
injury.  A  large  proportion  of  the  children  are 
left  with  untreated  physical  defects  that,  as  a 
result,  must  handicap  them  for  life.  In  general, 
throughout  the  field  of  the  physicians'  labors 
the  failure  to  accomplish  that  which  can  and 
should  be  accomplished  is  found  to  an  extent 
that  without  question  is  quite  intolerable  when 
once  recognized. 

It  cannot  be  questioned  that  this  condition  of 
affairs  exists  or  that  it  calls  for  a  remedy.  What 
can  be  questioned  is  whether  the  only  possible 
remedy  lies  in  having  the  state  take  charge  of 
the  physicians'  business.  A  better  remedy  lies 
in  the  application  by  the  physicians  themselves, 
through  the  agency  of  business  organization,  of 
certain  measures  that  in  any  other  lines  of  en- 
terprise would  be  natural  and  obvious. 

There  are  two  modern  elements  of  accom- 
plishment that  seem  to  be  conspicuously  absent 
in  the  physicians'  work  as  now  applied,  namely. 
financing  to  suit  the  work  and  conditions,  and 
the  intelligent  application  of  coordinated  labor 
performed. 

To  begin  with  the  first :  Medical  and  surgical 
work  is  largely  emergency  work  in  most  of  its 
important  crises.  Severe  disease  or  disability 
strikes  here  and  there  apparently  at  random,  en- 
tailing great  expenses  to  one  family  and  leaving 
another  for  years  comparatively  immune. 

This  evidently  calls  for  the  evening-up  pro- 
cess of  insurance,  if  the  ordinary  self-supporting 
family  of  moderate  means,  which  makes  up  the 
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bulk  of  the  population,  is  to  be  served.  The 
average  family  can  no  more  meet  and  pay  for 
many  of  the  emergencies  of  sickness  out  of  its 
current  income  than  it  can  meet  the  results  of  a 
burned  home  from  the  same  source.  Little  or 
no  attempt  is  made  to  finance  family  sickness 
emergencies  except  crude  and  impossible  at- 
tempts by  irresponsible  lodge  doctors.  The  re- 
sult of  this  state  of  affairs  in  the  form  of  de- 
ferred operations  and  treatment,  neglected  pre- 
cautions and  acute  distress,  can  be  seen  on  all 
sides. 

There  are  few  other  forms  of  enterprise  that 
at  the  present  day  would  fail,  under  such  cir- 
cumstances, to  bring  about  the  necessary  means 
of  financing  the  delivery  of  their  goods  or  serv- 
ice. 

Supposing  that  such  financing  were  arranged 
for  in  the  form  of  regular  payments.  "Would 
not  there  follow,  under  ordinary  circumstances, 
careful  calculations  and  planning,  so  that  the 
fulfilling  of  the  contract  could  be  accomplished 
to  the  fullest  possible  satisfaction  and  at  the 
least  cost  of  labor  and  materials? 

Supposing  that  a  group  of  responsible  med- 
ical men  should  undertake  through  a  business 
organization  to  see  a  group  of,  say,  a  thousand 
families  through  a  year  of  their  earthly  pilgrim- 
age, and  should  plan  it  out  with  some  of  the 
same  care  and  foresight  as  is  furnished  by,  say. 
Raymond  and  Whitcomb  for  a  European  or 
Oriental  trip.  A  little  of  what  the  organization 
would  do  is  sometimes  provided  for  paupers  in 
a  well-organized  dispensary,  but  not  for  police- 
men, clerks  and  letter-carriers  and  their  fam- 
ilies, who  reach  the  organized  service  of  the  dis- 
pensary only  after  they  have  suffered  the  conse- 
quences of  what   is  not  dune  and  have  b ime, 

as  a  result,  members  of  the  order  of  down-and- 
out.  Prevention  and  early  treatment  would 
come  first.  There  would  be  well-organized  ex- 
aminations so  that  existing  conditions  could  be 
ascertained  with  the  least  labor  cost.  Correction 
and  precautionary  advice  would  follow,  so  that 
as  much  as  possible  of  the  usual  emergency 
work  during  the  year  would  be  prevented. 

It  would  be  dangerous  for  a  layman  to  go  on 
with   the   Specifications   of   bow   the    best    service 

could  lie  rendered  at  the  leasi  cost  to  the  con- 
tracting parties.  What  is  entirely  certain  is 
that  those  served  could  afford  to  pay  more  for 
better  results,  and  those  better  results  could,  by 
intelligent  cooperation  and  arrangement,  be  pro- 
duced at  very  much  less  cost. 

It   will  probably  I laimed  thai   the  organ- 
izing and  financing  of  such  service  by  voluntary 
association  is  not  practicable,  and  it  can  be  an- 
irered  thai  there  is  very  little  market  for  goods 
that  are  never  offered,     li  can  also  be  said  that, 

if  the  public  discovers  that  these  goods  are  a 
necessity,  some  che;i|i  and  inadequate  substitute 
for  the   thing  lacking   is   fairly  sure   to  gel    into 

irket. 

That   is  what   is  coming  in  this  case.     The  pub- 

to  see  its  need  of  ha\  ing  its  sickness 


emergencies  financed  by  insurance  protection 
and  the  need  of  some  form  of  more  efficient 
service  that  it  believes  insurance  could  procure. 

A  contract  something  like  that  outlined  above 
will  be  furnished  under  government  initiative 
and  regulation,  but  it  will  probably  be  a  poor 
American  imitation  of  England's  poor  imitation 
ii]'  Germany;  out  of  accord  with  our  own  real 
genius  of  highest  accomplishment. 

Therefore,  instead  of  the  highest  standards 
of  service  that  might  be  worked  out  by  volun- 
tary business  organization,  we  are  likely  to  get 
something  vastly  inferior ;  and  the  loss  and  suf- 
fering  resulting  will   be  infinite. 

The  above  will  probably  serve  chiefly  to  re- 
lieve the  mercenary  mind  of  a  layman.  It  is  to 
be  feared  that  anything  that  may  be  said  in  this 
line  will  get  little  attention  from  the  profession, 
for  the  physician  is  the  last  man  to  take  his  own 
medicine.  He  will  say  with  all  sincerity  and 
emphasis  that  the  layman  who  tries  to  be  his 
own  physician  is  a  fool;  and  then  he  will  turn 
about  and  act  on  the  assumption  that  there  is 
nothing  to  be  got  from  the  layman  in  the  way 
of  administering  to  the  diseases  of  his  own 
financial  and  business  organization. 

The  fact  remains  that,  owing  to  this  indiffer- 
ence to  the  use  of  modern  business  methods,  the 
work  for  which  his  training  and  education  have 
equipped  him  is  not  being  accomplished,  and  a 
dissatisfied  public  is  proceeding  to  put  his  busi- 
ness into  political  Leading-strings, 

Note.     Since  writing   the  above,  the  writer  has  visited  Framing* 

ham,  Uasa.,  and  bae  found  put    in  prao- 

tiee  1>\*  Dr.  Armstrong  in  the  demonstration  tli.it  he  is  conducting 
there. ' 


GOITER  SURGERY,  WITH  REPORT  OF  28 

CASES  OPERATED  UPON,  WITH  ONE 

DEATH.* 

By  Gaston  Tohhamic,  M.D.,  Bibmirgham,  Ala., 
Surgeon  t<>  tin-  Birmingham  Infirmary. 

Most  animals  are  well  supplied  with  thyroid 
and  other  ductless  glands  and  are  apparently 
nol  affected  by  the  removal  of  large  portions  of 
tin*  gland.     In  growing  children  ii  is  estimated 

thai  one-third  of  the  total  thyroid  found  in  the 
normal  person  is  needed:  while  only  oiie-si\th 
of  this  is  necessary  in  the  adult.  Some  sur- 
geons hold  that  the  total  removal  of  the  thyroid 
i,  harmless  in  the  adult  and  should  be  practised 
in   certain   diseased   conditions,  but    Mayo  thinks 

thai  it  should  never  be  (lone  evopt  in  malig- 
nant conditions.  C.  H.  Mayo  says  thai  possibly 
three  of  the  Four  parathyroids  may  be  removed 

willi,, nt  causing  any  serious  symptoms,  but  ad- 
vises taking  e\  er\  precaution  no1  to  injure  them. 

When  one  of  the  parathyroids  is  found   to  have 

been  removed,  it  should  be  transplanted  to  some 
pari  of  the  wound,  and  where  the  whole  gland 

has    to    be    removed    and     the    patient     develops 

tetany,  this  can  tie  controlled  by  the  use  of  lac- 
tate of  calcium,   and   at    the  same   time   the   pa 
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tient  should  be  given  thyroid  and  parathyroid 
gland. 

Blair  divides  goiters  clinically  into:  (1)  True 
exophthalmic;  (2)  Toxic,  simple;  (3)  Non-toxic, 
simple;  (4)  Simple;  (5)  Inflamed;  (6)  Malig- 
nant. 

Goiter — Causes.  Bosenow  and  others  have 
found  that  bacteria  can  be  cultivated  from  some 
of  the  crushed  glands,  but  the  investigations 
have  not  been  carried  far  enough  to  form  any 
definite  conclusions.  Buford  (Goiter  in  Chil- 
dren) has  frequently  found  diseased  tonsils 
with  great  cheesy  masses  and  pus  in  children 
with  enlarged  thyroid.  He  finds  that  the  right 
lower  lobe  is  more  frequently  involved  in  this 
class  of  cases  and  suggests  "a  differentiation 
in  function  of  the  various  areas  of  the  thyroid." 
This  hypertrophy  usually  subsides  when  thyroid 
is  given  and  the  source  of  infection  is  removed 
(tonsils,  adenoids  and  teeth).  Summers  reports 
that  he  operated  on  a  mother  and  three  daugh- 
ters for  goiter,  and  there  were  other  members 
of  the  family  who  had  goiter,  and  there  was  an 
ancestral  history  of  goiter.  In  another  family 
the  mother  and  father  had  goiter,  three  infants 
that  died  had  goiters,  aud  four  older  living 
children  had  goiters  and  an  infant  was  operated 
on  successfully  when  eight  days  old  for  goiter 
that  threatened  asphyxiation. 

Exophthalmic — Causes.  MaeKenzie  says  in 
more  than  one-third  of  his  eases  some  more  or 
less  severe  mental  shock  or  strain  preceded  the 
onset  of  the  illness,  and  predicts  that  many  more 
cases  will  be  found  from  the  effects  of  the  great 
ordeal  the  women  of  England  are  now  going 
through.  He  gives  the  post-mortem  results  from 
36  cases  made  in  St.  Thomas'  Hospital,  in  which 
a  persistent,  and  often  much  enlarged,  thymus 
gland  was  found;  in  seven  cases  no  mention  of 
the  gland  was  made. 

Metabolism  in  Exophthalmic  Goiter.  An  in- 
creased basal  metabolism  was  found  by  Dubois 
with  great  regularity  in  exophthalmic  goiter. 
Thirty-seven  observations  were  made  on  11  cases 
of  exophthalmic  goiter.  The  measurement  of 
heat  production  gives  the  best  index  of  the  sever- 
ity of  the  disease  and  of  the  effect  of  treatment. 
Very  severe  cases  show  an  increase  of  75%  or 
more  above  the  normal  average,  severe  cases 
5095  or  more  and  moderately  severe  and  mild 
cases  less  than  50% ,  while  a  few  mild  and 
atypical,  or  those  in  which  operations  have  been 
done,  may  be  within  normal  limits.  In  severe 
cases  the  warmth  of  the  skin  and  sweating  can  be 
accounted  for  by  the  necessity  for  the  elimina- 
tion of  heat.  Part  of  the  tachycardia  may  be 
due  to  the  increased  metabolism,  and  perhaps 
it  might  be  possible  to  produce  extreme  tachy- 
cardia, cardiac  enlargement,  emaciation  and 
mental  irritability  if  it  were  possible  to  stimu- 
late the  metabolism  of  normal  men  24  hours  per 
day  over  a  period  of  months  or  years. 

Kendall  has  succeeded  in  breaking  up  the 
iodin   content  of  the  thyroid   into  two  groups. 


About  one-half  the  total  iodin  in  the  thyroid 
-  appears  in  liroup  B.  No  crystals 
have  been  found  in  this  group,  and  only  very 
slight  physiological  action  is  produced  by  its 
ad  ministration. 

Group  A.  -A  pure  crystalline  form  has  been 
isolated,  which  has  a  constant  iodin  com 
(i()' ,  .  When  given  to  a  normal  person  the  so- 
called  hyperthyroid  symptoms  are  produced: 
increased  pulse  rate,  tachycardia,  increase  of 
nitrogen  elimination.  los>  of  weight,  increase  of 
nervous  irritability. 

Small  doses,  1/180  gr.  per  day.  when  admin- 
istered to  cretins,  has  made  a  marked  change 
for  the  better  in  even  a  few  days. 

Pathological  Changes  in  Exophthalmic  Goi- 
ter.— Wilson  s;iys  marked  evidence  of  weakness 
of  the  quadriceps  muscle  is  noticed  in  the  pa- 
tient's going  upstairs;  in  the  intercostals  and 
diaphragm  as  shown  by  the  shallow,  hurried 
respirations.  He  suggests  that  the  relaxed  con- 
dition of  the  muscles  of  the  eye  may  be  partly 
responsible  for  the  exophthalmos.  Tachycardia 
and  cardiac  dilatation  have  long  been  recog- 
nized as  cardinal  symptoms. 

In  100  autopsies  made  at  the  Mayo  Clinic 
gross  or  microscopic  heart  lesions  were  found 
in  practically  every  one.  The  chief  histological 
changes  shown  in  the  myocardium  are  an  exten- 
sive fatty  degeneration  of  the  fibers.  In  the 
more  advanced  eases,  fatty  deposits  are  found 
in  large  amounts,  more  or  less  filling  the  whole 
muscle  fibers. 

Wilson  and  Durante  have  examined  the  sym- 
pathetic ganglia  removed  from  16  eases  of  goi- 
ter, and  the  changes  were  found  to  be  most 
marked  in  those  cases  whose  symptoms  suggested 
the  over-activity  of  the  cervical  sympathetic 
nerves.  The  changes  found  were:  (a)  fatty 
deposits  in  the  ganglion  cells,  indicating  pre- 
vious degeneration.  (6)  atrophy  and  reduction 
in  the  number  of  ganglion  cells,  and  (c)  diffuse 
fibrosis  of  the  entire  ganglion. 

Hyperthyroidism  and  Enlarged  Thymus. — A. 
Kocher  says  there  is  always  hyperplasia  in  ex- 
ophthalmic goiter,  but  that  the  thymus  is  en- 
larged in  only  about  45  to  50%  of  cases,  and  is 
more  frequently  found  in  young  people  than 
in  the  older  cases.  He  removes  a  portion  of  the 
thyroid  and  finds  that  the  thymus  retrogrades ; 
he  does  not  consider  these  eases  any  more  se- 
rious operative  risks.  A  transitory  effect  may 
be  gotten  by  the  use  of  thymus  preparations 
and  x-ray  just  before  operation.  II.  Matti 
thinks  the  thymus  should  be  resected  before  op- 
erating on  the  thyroid. 

Blood  Pressure  in  Exophthalmic  Goiter. — 
Taussig  says  the  vascular  abnormalities  in  ex- 
ophthalmic goiter  are  analogous  to  those  in 
aortic  regurgitation.  The  pulse  pressure  is  high 
as  compared  to  a  low  or  normal  diastolic  pres- 
sure. As  in  aortic  regurgitation,  the  blood 
pressure  in  the  thigh  is  higher  than  in  the  arm 
(20  to  26  mm.).      In  non-toxic,  as   in   the  nor- 
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nial  person,  the  blood  pressure  in  the  thigh  and 
arm  is  the  same. 

Transplantation  Thyroid. — E.  Payr  has  done 
7  transplantations  in  past  eight  years;  the 
transplanted  gland  is  gradually  absorbed,  in 
some  cases  lasting  two  and  one-half  years.  T. 
Kocher  has  transplanted  thyroid  in  93  eases 
and  had  later  reports  from  57 — 18  successful,  but 
continued  taking  thyroid;  18  failures;  21  suc- 
cessful, with  no  other  treatment.  The  gland 
should  be  living  and  active  or  hyperactive, 
and  must  be  transplanted  into  vascular  tissue, 
spleen,  or  bone  marrow;  he  generally  trans- 
plants to  the  bone  marrow. 

Exophthalmic  Goiter  Treatment. — B.  F.  Til- 
ton  advocates  ligating  three  arteries  at  one  time 
through  a  long  transverse  incision  under  1% 
novocaine,  and  reports  some  good  results.  Mr. 
Blayney  (Royal  Academy  Medicine  in  Ireland) 
advises  against  operating  on  cases  with  sugar 
in  the  urine.  Max  B.  Leviton  reports  two  cases 
that  were  given  15  or  20  grs.  pancreatin  two  or 
three  times  daily  by  rectum,  in  which  there  was 
complete  cessation  of  the  exophthalmic  symp- 
toms, with  recession  of  the  goiter.  These  cases 
occurred  in  a  series  of  cases  of  diabetes.  Pal's 
attention  was  called  to  this  by  the  antagonistic 
action  on  the  arteries  of  pituitary  and  thyroid 
extract.  He  found  it  has  no  effect  on  the  nor- 
mal thyroid,  but  on  the  gland  functioning  to 
excess  there  was  a  pronounced  action.  The 
symptoms  subside,  although  the  gland  may  con- 
tinue to  increase  In  size.  He  reports  16  cases — 
in  :}  the  patients  were  so  debilitated  that  no 
operation  could  be  done.  Under  treatment  the 
improvement  was  so  marked  that  they  were 
later  successfully  operated  upon.  Dowel  reports 
some  thyroidectomies  done  with  rectal  anes- 
thesia. 

Cancer. — L.  B.  Wilson  (Mayo  Clinic)  stated 
at  a  meeting  of  the  Medical  Society  of  Virginia, 
October,  1916  (Journal  American  Medical  Asso- 
ciation, December,  1916),  that  15/10%  of  sim- 
ple goiters  have  been  found  to  be  cancerous. 
Seventy  per  cent,  occur  after  40  years  and  2Clr', 
under  20  years  of  age.  One-third  of  all  cases 
are  sarcoma  and  occur  both  in  the  young  and 
the  a<red,  one-half  carcinoma.  The  initial  symp- 
tom is  not  pain,  but  pressure  from  formation  of 
fibrous  tissue.  Out  of  82  patients,  only  25  are 
alive   after  three   years,      lie   advocates   surgery 

oi-  radiotherapy. 

Deaths  Exophthalmic.  Dr.  MacKenzie,  of 
London  (London  Lancet,  Nov.  2,  1916),  says: 
During  the  Eour  years.  1911-14.  the  number  of 
deaths  from  exophthalmic  goiter  in  England 
and   Wales  was  1558  females  and  155  males 

ID  females  to  one  male.  An  analysis  of  the  aires 
shows  that  the  death  rate  gradually  rises  from 
10  to  35  or  40,  and  then  l.mcs  down  gradually 
until  SO  or  85  years  are  reached. 

Operative  Results. — Judd  and  Pemhertf»n  re- 
port i  1916)  121  eases  operated  in  1909.  Group 
1 — 55.  or  45.4%,  were  cured.  Groun  2 — 22 
eases    (18.1%)    were    practically   cured,   but   had 


J  slight  symptoms  when  under  great  strain. 
j  Group  3 — 7  eases  very  much  improved,  but  had 
'some  nervousness  and  exophthalmos.  Group 
4 — 5  cases  slightly  improved.  Group  5 — 8  eases 
j  derived  little  or  no  benefit  from  the  operation. 
Starck  reports  450  eases  of  exophthalmic 
goiter  under  his  care  in  past  few  years  in  which 
j  69  were  operated.  Cures  in  30%,  but  35  to 
40%  were  more  or  less  benefited.  Mortality, 
9%. 

28  Cases;   1   Death. 

Large  cystic 10 

Exophthalmic    10 

Single  large  cyst 1 

Calcified    1 

Adenoma  3 

Substernal    3 

28 

I  have  operated  on  28  cases  with  one  death, 
which  occurred  in  a  secondary  operation  on  a 
severe  exophthalmic  case.  Ten  of  these  were 
very  large  cystic  goiters;  10  were  exophthalmic. 
In  one  case  there  was  a  single  large  cyst  re- 
sembling a  parovarian  cyst  when  opened.  One 
case  had  a  small  calcified  growth  in  the  right 
lobe:  there  were  six  adenoma,  three  of  which 
were  substernal  and  produced  very  marked 
symptoms. 
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(Clititral  Srpjirlmrtil. 


THE  MENINGEAL  SYNDROME  AND 
OTHER  SOURCES  OE  ERROR  IN  PTE- 
L.TTIS. 

P.\    Haiku  i>  W.    1>\n  \.    M.I>  .   BOSTON, 
Rcrond     lasittant    Phyician.    Boston    City    Hospital; 

Instructor    in     Clinical     Wcili, -inc.     Tufts     Wrdirnl 
School.  Boston. 

Two  years  or  more  ago  T  saw  a  patient  in 
whose  condition  the  presence  of  a  pyelitis  was 
overlooked  tar  Beveral  days  by  the  dominance 
dt'  an  apparent  cerebrospinal  meningitis.    Since 

then    1    have    been    searching    Por    similar    eases 

While  it  is  nut  probable  that  the  condition  is  a 
common  one.  1  think  that  it  would  fairly  fm 
quently  be  Found    if  stiffness  .-mil   rigidity  of 

the  neek  were  In  be  smiL'lit  for  in  every  case  of 
pyelitis.     In  most  of  the  eases  in  whieh  n  pye- 
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litis  gave  an  increased  irritability  of  the  spinal 
cord,  there  was  a  simple  tenderness  with  slight 
or  moderate  rigidity  of  the  neck;  there  was, 
sometimes,  however,  a  inure  or  less  definite  Ker- 
nig's  sign.  The  presence  of  a  Babinski  reac- 
tion has  not  been  found  in  the  eases  here  re- 
ported. It  seems  very  likely  that  the  neck 
signs  which,  iii  my  experience,  seem  to  he  rather 
transient,  would  be  found  more  often  if  sought 
for  daily  in  each  patient.  In  hospital,  however, 
we  have  not  by  any  means  found  signs  of  spinal 
irritation  in  every  case  of  pyelitis,  even  in  pa- 
tients examined  daily  for  such  signs. 

It  is  difficult  to  account  for  the  occurrence  of 
such  signs  suggesting  a  meningitis,  apparently 
caused  by  a  pyelitis.  Possibly  it  may  be  due  to 
a  simple  reflex;  possibly  there  is  some  pressure 
from  an  infected  kidney  upon  the  spinal  col- 
umn which  makes  the  spinal  cord  sensitive  to 
stretching;  more  likely,  perhaps,  there  may  be 
a  more  or  less  marked  extension  of  the  disease 
process  to  the  peri-renal  structures,  with  a 
slight  or  even  fairly  marked  inflammation  of 
the  meninges. 

On  the  other  hand,  how  shall  one  explain  a 
very  similar  condition,  which  does  not  seem  to 
he  particularly  unusual,  namely,  the  presence 
of  an  actual  meningitis  in  lobar  pneumonia, 
and  which  it  seems  desirable  to  treat,  as  in  other 
cases  of  meningitis,  by  the  use  of  repeated  lum- 
bar punctures,  as  recorded  recently  by  Musser 
and  Hufford.1  Presumably  in  these  pyelitis  cases, 
as  in  the  pneumonia  cases,  since  the  cultures 
from  the  spinal  fluid  are  ordinarily  sterile, 
we  are  dealing  with  a  definite  serous  meningitis. 
Certainly,  if  we  have  a  case  in  which  the  spinal 
fluid  is  expelled  under  pressure,  we  must 
assume  a  condition  of  an  actual  inflammation 
of  some  sort  in  the  meninges. 

Additional  evidence  as  to  the  probability  of 
the  last  hypothesis  would  seem  to  be  given  by 
the  ease  of  the  boy  mentioned  above  (Case  1). 

This  boy,  when  first  seen,  had  a  definite  stiff- 
ness and  some  retraction  of  the  neck,  with  a 
slight  Kernig's  sign,  a  history  of  headache  and 
backache,  a  high  temperature,  the  urine  show- 
ing nothing  at  the  time.  He  was  sent  into  the 
hospital,  where  for  several  days  the  diagnosis 
of  meningitis  was  not  disproven.  As  a  matter 
of  fact,  whatever  may  have  been  the  definite 
etiology  of  the  meningeal  condition,  it  would 
seem  plausible  to  insist  that  there  was  an  actual 
"serous"  meningitis,  since  the  cell  count  made 
upon  the  spinal  fluid,  obtained  by  lumbar  punc- 
ture, was  very  considerably  above  the  normal 
count  of  ten  to  twenty  cells  per  cubic  milli- 
meter. It  seems  strange  that  a  process,  the  seat 
of  which  is  probably  so  low  in  the  spinal  canal, 
should  manifest  itself  chiefly  by  a  stiffness  of 
the   neck. 

Some  of  the  pyelitis  histories  are  reported  in 
detail,  while  the  others  had  nothing  of  interest 
beyond  the  presence  of  meningeal  irritation. 
One  ease  (Case  2)  seemed  to  lie  of  particular 
interest,  in  that  he  entered  hospital  as  an  acute 


abdominal  infection,  was  diagnosed  as  a  per- 
ioral ,1  gastric  or  duodenal  alcer,  underwent 
operation  for  this  supposed  condition,  and  in 
spite  of  extremely  careful  examination  of  all 
the  viscera,  no  cause  for  his  symptoms  was 
found.  When  he  came  under  my  care  he  had 
a  definite  lobar  pneumonia,  and  we  felt  that 
this  was  the  cause  of  his  condition.  It  is,  of 
course,  impossible  to  demonstrate  whether  the 
pneumonia  was  the  primary  condition,  whether 
thi>  process  in  his  lungs  developed  as  the  result 
of  anesthesia,  or  whether,  as  now  seems  prob- 
able, the  primary  process  was  the  pyelitis  which 
later  made  itself  manifest,  and  which  had  led 
both  the  surgeon  and  the  medical  man  astray. 

It  has  seemed  to  me  that  pyelitis  was  a  diffi- 
cult condition  to  diagnose  in  any  case;  that  a 
good  many  cases  of  this  disease  go  unrecog- 
nized, and  that  when  we  meet  a  sudden  or  an 
intercurrent  febrile  condition,  with  the  signs 
of  a  severe  infection,  we  ought  to  bear  this  pos- 
sibility in  mind  more  frequently  than  I,  for 
one.  have  been  in  the  habit  of  doing  in  the  past. 

If  any  proof  were  required  as  to  the  diffi- 
culty in  some  cases  of  making  a  diagnosis  of 
pyelitis.  Case  2,  just  referred  to,  is  surely  to 
the  point.  This  patient  was  diagnosed  by  his 
first  medical  attendant  as  an  acute  abdominal 
case,  and  by  him  sent  to  the  Carney  Hospital. 
Here,  failing  of  finding  accommodation,  from 
lack  of  beds,  he  was  considered  to  be  suffering 
from  acute  intestinal  obstruction,  and  sent  to 
the  City  Hospital,  passing  under  the  care  of  a 
clever  surgeon  before  he  came  to  me,  and  yet 
we,  each  and  all  of  us,  failed  to  recognize  the 
patient's  primary  condition  until  the  day  before 
he  insisted  on  leaving  the  hospital.  In  this  con- 
nection, I  may  mention  that  this  patient  did 
not  have  pus  in  his  urine  at  every  examina- 
tion, nor  was  albumin  reported  present  in  each 
specimen.  In  such  eases,  a  daily  examination 
of  the  urine  would  enable  us  to  avoid  many 
errors.  Why  does  a  particular  patient  excrete 
different  amounts  of  pus  at  different  times" 
Has  this  absence  of  pus  excretion  at  any  given 
time  any  relationship  to  the  occurrence  of  a 
chill?  As  I  think  of  cases  in  the  past,  having 
high  fever  of  sudden  onset,  accompanied  by  a 
chill,  no  cause  for  which  was  ever  found,  T  am 
strongly  led  to  believe  that  some,  if  not  all,  of 
these  represent  other  failures  on  my  part  to 
diagnose  the  presence  of  a  pyelitis,  ami  I  sus- 
pect that  the  sudden  flare-up  in  symptoms 
might  have  been  due  to  a  pocketing  or  obstruc- 
tion to  the  escape  from  the  kidney  of  this  pus 
The  case  histories  follow. 

Case  1.  I).  D..  Italian  hoy.  10  years.  Sept  22. 
1913.  Seen  in  consultation  with  Dr.  John  T.  Wil- 
liams on  Sept.  23.  Yesterday  patient  complained 
of  headache,  vomiting,  smarting  micturition,  on- 
set sudden.  Temperature  103,  pulse  12fi.  General 
physical  examination  negative  except  for  a  few 
rales  scattered  over  both  hnitrs.  Trine  shows 
nothing  abnormal.  Sept.  23.  Nothing  remark- 
able  in    physical   examination,   except    for  consider- 
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able  stiffness  of  the  neck,  slight  double  Kernig 
sign,  and  slight  Babinski  reflex  on  the  right.  Pa- 
tient sent  to  the  Boston  City  Hospital  with  the 
diagnosis  of  probable  cerebrospinal  meningitis. 
The  following   is   from   the  hospital   records: 

Family  History. — Bather,  mother,  one  brother  and 
one  sister  living  and  well.  No  tuberculosis  in  fam- 
ily. Past  History. — Measles.  Bun  over  by  a  wag- 
on, fracturing  no  bones,  four  years  ago.  Present 
Illness. — Duration,  40  hours.  Onset  was  preceded 
by  a  cold  lasting  two  days.  Onset  with  vomiting. 
Later  complained  of  much  pain  in  left  lower  quad- 
rant, somewhat  relieved  by  movement  of  bowels. 
Then  began  to  have  severe  headache,  followed  by 
pain  and  rigidity  of  back  of  neck.  Pain  in  abdo- 
men prevented  sleep  last  night.  Anorexia.  Con- 
stipation. Micturition  not  at  all  day  before  yes- 
terday, now  two  or  three  times  in  day,  not  at 
night.  No  convulsions.  One  week  ago  patient 
had  headache  and  stiffness  of  back  of  neck.  Phys- 
ical Examination. — Well  developed  and  nourished. 
Conscious  and  rational.  Considerable  prostration. 
Pupils  equal  and  react  to  light  and  distance. 
Tongue,  moderately  heavy  brownish  coat.  Throat 
not  red  or  swollen.  Neck,  moderate  stiffness.  No 
retraction.  Heart,  1.75  cm.  to  right,  7  cm.  to  left 
of  median  line.  Action  regular,  rapid,  sounds 
clear,  good  quality,  no  murmurs.  Pulses  equal, 
regular,  good  volume  and  tension.  Lungs,  good 
respiration  and  resonance  throughout.  A  few 
crackles  at  bases  behind.  Abdomen  rigid  all  over. 
'Spasm  can  be  overcome  to  some  extent,  especially 
on  right  side.  Considerable  general  tenderness, 
more  marked  on  left.  Right,  flanks  slightly  dull, 
but  tympanitic  elsewhere.  Nothing  made  out  on 
palpation  because  of  spasm.  Extremities :  knee- 
jerks  present  and  equal.  Slight  Kernig  on  right. 
No  Babinski,  no  clonus.  White  blood  count, 
47,100.  Temperature  102.0.  Pulse,  128.  Respira- 
tion, 30. 

Sept.  24. — Spinal  puncture  gave  25  cc.  of  clear, 
colorless  fluid  under  moderate  pressure.  Cell 
count,  70  per  cubic  mm.,  of  which  90%  arc 
lymphocytes.  Sept.  27. — Temperature  day  after 
admission  normal,  now  elevated  again.  Patient 
vomited  a  good  deal  first  three  days,  yesterday  and 
today    retains    food. 

White  blood  count:  Sept.  25,  24.700;  Sept.  26, 
35,600;  Sept.  27,  14,000;  Sept.  29,  49.500;  Oct.  5, 
12,800. 

Sept.  24. — Urine,  red,  cloudy,  1018,  lacid ;  albu- 
men. ;i  large  trace;  many  leucocytes,  few  largo 
round  cells,  red  blood  corpuscles  and  coarse  brown 
granular  easts.  Surgical  consultant  reports  pye- 
litis or  pyelonephrosis.  Sept.  27. — Blood  smear 
and  differential  count  show  nothing.  No  Plas- 
modia. Patient  ran  a  Beptic  temperature  of  B8.0 
to  100.5  daily  for  two  weeks,  then  ran  a  daily  av- 
erage change  of  a  degree  for  four  weeks  more 
f9S.O  to  99.0).  Oct.  1.— Neck  still  slightly  stiff. 
Belly  tender  only  on  deep  palpation,  mere  bo  on  left. 
Urine  continues  to  show  large  amount  of  pus 
daily.  Oct.  5.  Staphylococcus  culture  from  urine. 
Patienl  has  occasional  vomiting,  Oct.  9. —  Sur- 
geons advise  expectanl  treatment,  Abdomen  us 
above,  urine  unchanged.  Oct.  18.  Belly  still  ten- 
der at  deep  palpation,  Urine  as  before.  No 
change  until  di  charge  on  Nov.  1,  when  urine  still 
shewed    a    trace  of  albumin    with   numb   jn i         Qen 

.  r- : ,  i  condition  good,  temperature  above  99.0  each 
afternoon.  Nov.  14.  Severe  attack  of  pain  in  nh- 
domen  with  spasm  and  tenderness  ever  whole  right 


flank.  Operated  upon.  Operation  shows  an  acute 
hydro-nephrosis  with  some  pus  formation.  Pus 
evacuated.  Patient  left  hospital  Dec.  20.  In  May, 
1910,  patient  had  another  attack  of  pain  in  abdo- 
men, with  temperature  103.0  and  pus  in  urine. 
At  present,  Pebruary,  1917,  patient  is  still  having 
occasional  acute  attacks  of  previous  condition. 

Case  2.  T.  T.,  35,  married.  Surgical  record: 
Aug.  1,  1915,  temperature,  103.6;  pulse,  120;  res- 
piration, 32.  Dictation  by  operator:  "Patient  came 
from  Carney  Hospital  with  diagnosis  of  acute  in- 
testinal obstruction.  Not  admitted  there  because 
of  no  beds.  Does  not  seem  to  be  a  case  of  intestinal 
obstruction,  but  is  apparently  a  case  of  gastric  or 
duodenal  ulcer.  Man  was  taken  suddenly  ill  yes- 
terday a.m.,  while  at  work,  with  vomiting  and  ex- 
treme pain.  Has  not  board-like  abdomen  of  per- 
foration, but  operation  seems  indicated.  Too  high 
a  temperature  for  such  early  perforation."  (Di- 
gest of  operation.)  No  free  fluid  or  fibrin  about 
stomach  or  duodenum.  Stomach  and  duodenum 
thoroughly  investigated  and  no  sign  of  perforation 
found.  No  ulcer  found.  Gall-bladder  slightly  dis- 
tended, otherwise  negative.  Kidneys  and  ureters 
negative.  Intestines  negative.  Appendix  a  small 
fibrous  cord.  No  evidence  of  acute  pancreatitis, 
liver  abscess,  typhoid  fever,  volvulus,  or  intes- 
tinal obstruction. 

Temperature  normal  on  seventh  day,  and  up  to 
103.0  on  eighth.  Aug.  2. — Urine  report:  normal, 
acid,  1023;  albumen,  slight  trace;  no  sugar;  much 
pus;  few  round  cells.  Aug.  8. — Urine  report:  nor- 
mal, acid,  1023;  albumen,  slight  trace;  no  sugar; 
ne  cells  found  in  sediment.  Seen  by  medical  con- 
sultant on  Aug.  8;  transferred  to  medical  service 
Aug.  9. 

Family  History. — Mother  and  father,  wife  and 
two  children,  three  brothers  and  two  sisters  living 
and  well.  Past  History. — No  previous  illness. 
Wine,  one  to  two  glasses ;  beer,  one  to  two  glasses 
a  day;  no  whiskey.  Present  Illness. — Ten  days  ago, 
while  at  work,  was  taken  suddenly  with  pain  in 
abdomen  and  vomiting.  Since  operation  has  been 
coughing  considerably.  Has  seme  pain  in  left 
chest.  Physical  ExamiTiation.—WeU  developed  and 
i ished.  Conscious  and  rational.  Slight  cyano- 
sis and  dyspnea.  Markedly  prostrated.  Profuse 
perspiration.  Eyes:  pupils  equal,  react  to  light  and 
distance.  Mouth:  teeth  fair;  tongue,  thick  white 
Coat.  Throat:  slight  general  redness,  no  edema  or 
exudate.  Neck:  no  tenderness  or  rigidity.  Lungs: 
right  back  from  angle  of  scapula  to  the  base  is 
dull  with  bronehial  breathing  and  increased  voice 
and  whisper:  rare  crackling  rale.  Otherwise,  lungs 
negative.  Heart:  3  cm.  to  right,  10  cm.  to  left  of 
median  line.  Regular,  rapid,  good  quality  pulses; 
no  murmurs.  Abdomen :  level,  soft,  tympanitic. 
From  ensiferm  to  umbilicus  is  a  median  fresh  in- 
cision with  stitches  still  present.  No  tend 
or  masses.  Extremities:  negative;  knee-jerks  pres- 
ent. Aug.  18.— Stitches  removed  yesterday,  wound 
clean.  Patienl  had  chills  while  on  surgical  side 
and  has  had  one  daily  on  the  9th.  nth.  12th.  and 
i:;ih.     Temperature  rising  to  L04.0  and  above  with 

actual    rigor,      White    blood    eonnt,    18,000       Smear 
for   malaria.      Tbysieal   examination    .'is   he- 
ir.re,     hut     rmht     bach     shows     flatness    and     absent 

fremitus  from  a  point  midway  between  angle  of 
scapula  and  base  downward.     Prostration  marked. 

I  u>i.  II.  Brother  insists  on  taking  patient  homo. 
[Trine:    Aug.  9,  normal,   arid,   1090;  albumen,  sliglit- 
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est  possible  trace,  no  sugar.  Few  leucocytes,  rare 
coarse  granular  cast.  Any.  13,  normal,  acid,  1012, 
no  albumen,  no  sugar,  many  pus  cells,  rare  red 
blood  corpuscle. 

Case  3.  S.  A.,  23,  married.  Sept.  12,  1916. 
Family  History. — Unimportant.  Past  History. — 
Measles  and  pertussis;  habits  good.  Present  Ill- 
ness.— Pains  over  whole  body.  Admitted  as  ty- 
phoid. For  two  months  patient  has  felt  tired, 
dragged  out,  but  has  worked  until  five  days  ago. 
At  this  time  complained  of  severe  backache  and 
general  pains  "throughout  her  bones."  Next  day 
had  severe  frontal  headache.  Vomited  once,  a  day 
later.  Pain  through  stomach,  worse  on  eating. 
Burning  and  stinging  pain  on  micturition,  noc- 
turia. Urine  never  bloody.  Vaginal  discharge  one 
year  ago,  lasting  three  months.  Has  lost  some 
weight  in  past  three  months.  Other  symptoms 
lacking.  Physical  Examination. — Well  developed 
and  nourished.  No  cyanosis  or  dyspnea.  Con- 
scious and  rational.  Eyes :  pupils  equal,  react  to 
light  and  distance.  Ears  and  nose  negative.  Neck: 
no  rigidity,  tenderness,  or  glands.  Lungs:  vocal 
fremitus  is  not  increased.  Sounds  normal  except 
for  slight  tendency  toward  bronchial  type.  Whis- 
pered voice  normal.  No  dulness.  Heart:  2.5  cm. 
to  right,  11  cm.  to  left  of  median  line.  Apex  in 
fifth  space  just  outside  nipple  line.  Action  reg- 
ular, faint  systolic  murmur  at  apex.  Abdomen :  no 
spasm,  masses,  or  tenderness.  Liver  just  felt. 
Spleen  not  enlarged.  No  rose  spots.  Some  tender- 
ness in  right  flank.  Extremities:  no  edema,  scars, 
or  swelling.  Knee-jerks  present  and  equal.  No 
Babinski  or  Kernig.  At  entrance,  temperature, 
101.0;  pulse,  130;  respiration.  30.  Sept.  13.  tem- 
perature, 103.0;  pulse,  115;  respiration,  28.  Widal, 
negative;  white  blood  count,  16,000.  Sept.  14. — 
Past  two  days  has  had  moderate  tenderness  and 
some  rigidity  of  neck.  Pain  in  back  severe.  Sev- 
eral chills,  so  patient  states.  Urine  shows  much 
pus  in  catheter  specimen.  Pyelitis  considered 
probable  diagnosis,  in  which  gynecological  service 
concurs.      Transferred   to   Gynecological   Service. 

Case  4.  M.  S..  married,  housewife.  Present  Ill- 
ness.— One  week  ago  patient  had  pains  in  pelvis 
like  labor  pains.  Passed  some  blood.  Thinks  she 
is  five  months  pregnant.  Took  medicine  to  stop 
the  discharge.  Next  day  was  fixed  up  by  a  mid- 
wife. Ever  since  pain  in  both  inguinal  regions 
and  shooting  downward  and  inward.  No  difficulty, 
with  micturition.  Last  child  three  years  old.  No 
miscarriages.  Seven  children  living  and  well.  One 
child  died  at  three  months;  "could  not  pass  water." 
Physical  Examination. — Well  developed  and  nour- 
ished. Conscious  and  rational.  Head,  eyes,  nose, 
ears,  mouth,  negative.  Neck:  no  rigidity,  tender- 
ness or  enlarged  glands.  Heart:  sounds  not  accen- 
tuated. No  thrill  or  murmurs.  Action  regular. 
Lungs:  good  resonance  and  respiration.  Abdo- 
men :  rounded,  tympanitic,  no  masses  or  spasm. 
Tenderness  over  both  costo-vertebral  angles.  Liver 
and  spleen  not  felt.  Extremities:  no  edema,  no 
Kernig.  knee-jerks  increased.  Mar.  15. — Tem- 
perature, pulse  and  respiration  normal.  White 
Wood  count  (March  14")  14.000;  hemoglobin.  80. 
Patient  presents  the  following  physical  findings: 
slight,  rigidity  and  tenderness  of  neck,  with  sug- 
gestive double  Kernig.  Marked  costo-vertebnl 
tenderness.  Urine.  Mar.  15,  normal,  acid,  1011; 
albumen,  trace:  no   sugar;   pus  in   sediment.      Mar. 


17. — Normal,  acid,  1007;  albumen,  slightest  pos- 
sible trace;  no  sugar;  pus  and  squamous  cells  in 
sediment.  Mar.  19. — Normal,  acid,  1009;  trace  of 
albumen,  no  sugar,  pus  present.  Mar.  19. — Tem- 
perature, pulse  and  respiration  normal.  General 
condition  somewhat  improved.  Costo-vertebral 
tenderness  less  marked,  but  patient's  urine  shows 
much  pus.    Patient  went  home  against  advice. 
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Huuk  Kpniruui. 


Dr.  Lyman  Spalding,  the  Originator  of  the 
United  States  Pharmacopoeia.  Co-Laborer 
with  Dr.  Nathan  Smith  in  the  Founding:  of 
the  Dartmouth  Medical  School  and  Its  First 
Chemical  Lecturer;  President  and  Professor 
of  Anatomy  and  Surgery  of  the  College  of 
Physicians  and  Surgeons  of  the  Western  Dis- 
trict, at  Fairfield,  N.  Y.  By  his  Grandson, 
Dr.  James  Alfred  Spalding.  Boston :  W.  M. 
Leonard,  1916. 

The  three  hundred  and  eighty  pages  of  this 
delightful  glimpse  into  the  early  medical  his- 
tory of  New  England  represent  ten  years  of 
hard  work  by  a  busy  practitioner  poring 
through  countless  old  papers  that  had  been  pre- 
served in  the  author's  family,  and  also  collat- 
eral investigations  of  the  lives  of  the  contempo- 
raries of  his  grandfather.  The  book  is  made  up 
largely  of  letters  written  to  Lyman  Spalding 
by  the  eminent  physicians  of  the  time,  and  short 
biographies  of  the  medical  men  who  are  men- 
tioned in  the  various  letters,  that  are  set  forth 
in  -lames  Spalding's  original  and  entertaining 
style,  generally  from  a  unique  point  of  view. 
The  letters  are  reproduced  with  a  great  deal  of 
editorial  judgment.  In  spite  of  the  fact  that 
very  few  of  Lyman  Spalding's  own  letters  have 
been  handed  down,  the  reader  receives  a  vivid 
impression  both  of  the  personality  of  this  pio- 
neer in  the  introduction  of  vaccination,  in  the 
teaching  of  anatomy  and  surgery,  and  in  the 
promoting  and  carrying  to  a  successful  issue  the 
project  of  a  national  pharmacopoeia,  and,  as 
well,  a  true  picture  of  American  medicine  as  it 
was  practised  in  the  beginning  of  the  nineteenth 
century. 

One  must  read  the  book  to  appreciate  its 
many  excellent  qualities.  The  chapters  on  the 
public  tests  of  the  preventive  value  of  vaccina- 
tion in  1801  and  the  final  chapter  On  the  oricrin 
and  prosecution  of  the  pharmacopoeia  are  per- 
haps the  best.     Working   in   collaboration   with 
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Dr.  Waterhouse,  Dr.  Spalding  conducted  public 
tests  at  Portsmouth  in  the  summer  of  1801  to 
prove  the  preventive  value  of  vaccination,  a 
year  before  similar  experiments  had  been  begun 
at  Noddle's  Island  in  Boston  Harbor,  therefore 
In'  is  entitled  to  the  credit  of  priority.  Spald- 
ing got  his  first  idea  of  a  national  pharmaco- 
poeia from  Dr.  Benjamin  Smith  Bart  mi's  "Col- 
lections for  an  Essay  towards  a  Materia  Medica 
for  the  United  States,"  read  before  the  Phila- 
delphia Medical  Society,  February  21,  1798.  In' 
1808  Dr.  Spalding  discussed  the  pharmacopoeia 
with  Nathan  Smith  and  Alexander  Ramsay, 
and  he  read  the  first  paper  on  the  subject  of  a 
national  pharmacopoeia,  offering  a  working  basis 
for  its  foundation,  before  the  New  York  County 
Medical  Society  January  8,  1817.  As  a  result  of 
this  paper,  a  committee  was  appointed  to  ad- 
vance the  project,  meetings  were  held,  then  a 
convention  with  delegates  from  the  different 
states,  Dr.  Spalding  being  the  leading  spirit ; 
finally  the  first  edition  was  printed  December 
15,  1820,  less  than  a  year  before  the  untimely 
demise  of  its  originator. 

Dr.  Spalding  corresponded  with  many  noted 
friends  in  the  medical  professiou  of  this  coun- 
try and  Europe  and  he  had  a  gift  at  keeping 
friendships.  His  grandson  has  conferred  a 
great  benefit  on  the  lovers  of  medical  biography 
and  the  profession  at  large  by  placing  before 
them  in  such  readable  form  this  valuable  ac- 
count of  his  life. 


Pulmonary  Tuberculosis.  A  Handbook  for  Stu- 
dents. By  Edward  0.  Otis,  M.I).  Boston: 
W.  M.  Leonard.    1917. 

As  Dr.  Otis  says  in  his  preface,  this  little 
work  is  intended  primarily  for  students  of  the 
third  and  fourth  years,  to  use  in  connection  with 
their  clinical  work.  It  is  also  hoped  that  the 
book  may  not  be  without  value  to  practitioners 
who  desire  to  refresh  themselves  upon  this  ever 
recurring  disease. 

Dr.  Otis  is  essentially  a  clinician  and  one  who 
has  spent  his  whole  life  in  dealing  actively  with 
various  problems  arising  from  tuberculosis  in 
all  classes  of  society.  This  book  is  essentially 
the  life  work  of  a  clinician,  but  of  one  who  has 
studied      and      consequently     knows     history, 

anatomy  and   physinlogv  as  well   as  the  detail   of 

clinical  story  of  the  disease. 

The  second  chapter,  on  tbe"History  of  Tuber- 
culosis," will  prove  of  value  to  everyone  as  giv 
bag  a  graphic  sketch  of  development  and  prog- 
knowledge  cm ruing  tuberculosis.     The 

i,   ami    prognosis   are   adequately 
with.     The  desirability  of  studying  the  symp 

toms  of  each  individual  ea  -•■  in  order  properly  to 
treal  tb''  patient  and  to  derive  from  the  clinical 
symptoms  an  explanation  of  tin'  signs  found  in 
the  chest,   is  very  properly   emphasized. 

Unlike  many  treatises,  a   full   half  of  the  DOOR 


is  devoted  to  questions  concerning  treatment. 
Not  only  the  broad,  general  lines  of  treatment 
are  mapped  out.  but  the  details  dealing  with 
individual  annoying  symptoms  are  gone  into  at 
such  Length  as  give  the  reader  an  idea  of  how 
the  author  would  meet  almost  all  the  troublesome 
symptoms  that  are  likely  to  be  found  in  dealing 
with  a  long  series  of  cases  of  tuberculosis.  The 
chapter  on  "Climate,"  though  short,  goes  into 
enough  detail  to  point  the  way  for  almost  any 
one  seeking  climatic  cures  in  the  United  States. 
The  insistence  that  financial  considerations  must 
always  enter  into  the  selection  of  the  climate  is 
well  emphasized.  The  question  of  prophylaxis 
is  treated  from  both  the  patient's  and  the  physi- 
cian's point  of  view.  A  final  important  chapter 
is  added  in  regard  to  marriage  and  all  the  prob- 
lems rising  therefrom,  which  cannot  fail  to  in- 
terest all  physicians  who  have  to  deal  with  fam- 
ily problems. 

To  emphasize  what  was  said  in  the  beginning, 
this  book  will  find  its  place  in  the  hands  of  those 
who  wish  a  real  practitioner's  experience  in 
dealing:  with  tuberculosis. 


Modern  Medicine  and  Some  Modern  Remedies. 
By  Thomas  Bodi.ey  Scott.  New  York: 
Paul  B.  Hoeber.     1916. 

The  title  conveys  in  no  sense  the  character  of 
the  book.  As  a  matter  of  fact,  the  book  is  a 
small  one  of  some  160  paees,  and  represents 
random  but.  nevertheless,  interestine  notes  on 
disorders  of  the  heart,  arteriosclerosis,  and 
bronchitis  and  asthma,  with  a  chapter  entitled 
'Therapeutic  Speculations  and  Doubts,"  pre- 
sumably to  cover  the  second  part  of  the  title. 
Dr.  Scott  is  an  English  practitioner  and  evi- 
dently an  able  one.  and  his  views  on  some  of 
the  problems  of  medicine  are  interesting. 


The  Adolescent  Period.  Tts  Features  and 
Management.  By  Louis  Starr,  MI)..  LL.D. 
Philadelphia:  P.  BlaHston's  Son  and  Com- 
pany.    191."). 

This  book  is  intended  as  a  complementary  vol- 
ume to  the  monograph  on  "Hygiene  of  the 
Nursery,"  by  the  same  author.  It  aims  to  pre- 
sent, for  parents  and  others  responsible  for  the 

education  of  the  young,  an  outline  of  tic  phys- 
ical and  psychical  changes  to  be  expected  during 

puberty  and  adolescence,  and  of  methods  of 
management  that  may  be  followed  to  counter- 
ad  the  possible  dependent  evils.     The  chapter* 

deal  respectively  with  the  phenomena  of  growth, 
physical  education,  the  diseases  of  adolescence. 
the  faults  and  animal   tendencies  of  adol   s.-ents. 

menstruation    and    s  \ual   enlightenment.     On 

the  whole,  the  book  is  sensible  and  temperate 
in  its  statements  and   in  its  treatment   of  the  per- 

plcxing  problems  of  so-called  sex  hygiene. 
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THE  NATURE  OF  HEREDITY. 

While  the  theories  of  heredity  are  undergoing: 
marked  changes  of  late,  and  the  number  of  con- 
ditions or  diseases  in  which  there  are  evidences 
of  distinct  hereditary  transmission  are  becoming 
fewer  and  fewer,  the  changes  are  rather  in  the 
nature  of  heredity  than  in  the  actual  fact  of 
hereditary  transmission.  With  few  exceptions, 
no  diseases  or  disturbances  are  transmitted 
from  parent  to  offspring  in  utero.  Yet  it  is  be- 
lieved that  every  disease  or  deficiency  existing 
in  the  parent  stem  at  the  time  of  conception 
finds  its  reflection  in  the  offspring  in  the  form 
of  a  hereditary  predisposition  to  such  conditions. 
In  all  likelihood,  the  contact  with  the  conditions 
or  with  the  environment  that  produced  the  dis- 
ease in  the  parent  stem  need  not  be  nearly  so 
positive  as  in  those  not  having  this  predisposi- 
tion,   in    order    to    effect    similar    pathological 


changes  in  the  offspring.  Practically  speaking, 
the  only  disease  known  to  have  a  definite  hered 
itary  transmission  in  utero — and  that  is  the  test 
of  real  hereditary  transmission — is  congenital 
syphilis,  and  ;i  constitutional  disturbance  known 
as  hemophilia.  In  the  latter,  the  bleeding  tend 
enc\  has  a  distinct  scheme  of  transmission.  It 
passes  from  affected  ancestor  through  immune 
female  offspring,  and  then  usually  affects  a  male 
offspring.  Even  in  mental  and  associated  con- 
ditions, where  the  belief  in  heredity  is  still  very 
strong,  there  is  little  evidence  of  definite  trans- 
mission of  a  condition  in  utero.  Of  course  it  is 
almost  axiomatic  to  say  that  in  every  mating  no 
better,  or  different,  species  can  be  produced  than 
the  ancestors.  A  pure  idiot  could  probably  pro- 
duce only  a  pure  idiot.  Yet  there  are  a  few 
notable  examples  in  history  of  marked  defect- 
ives producing  geniuses,  and  except  for  the  mod- 
ern belief  that  geniuses  are  peculiar,  and  mani- 
fest a  definite  defective  mental  constitution, 
these  cases  would  tend  to  disprove  many  of  the 
notions  concerning  hereditary  mental  conditions. 
According  to  the  Mendelian  doctrine  of  hered- 
ity, unless  both  parents  are  distinctly  defective, 
not  all  the  offspring  will  share  manifestly  in 
the  defects  of  the  ancestors.  Some  assume  only 
the  dominant  traits,  while  others  only  the  de- 
fective ones.  According  to  Mendel,  this  occurs 
in  the  proportion  of  three  dominant  offspring  to 
one  defective  or  recessive  one — that  is,  if  there 
are  that  many  offspring.  Otherwise,  only  the 
dominant  or  only  the  recessive  may  come  into 
being.  Yet  either  the  recessive  or  the  dominant 
offspring  have  dormant  in  them  the  character- 
istics of  the  other  elements  which  may  become 
activated  in  some  future  irenerations  and  which 
accounts  for  the  birth  of  a  single  defective  in  an 
otherwise  normal  line.  This  recessive  character- 
istic has  never  been  wiped  out,  but  remains  to 
be  the  ancestor  of  a  so-called  "throw-back."  In 
the  same  way,  the  genius  of  a  defective  line  is 
the  surviving  dominant  element  in  an  otherwise 
defective  line. 

In  tuberculosis,  for  example,  the  offspring  of 
the  tubercular  parents  may  never  become  tu- 
bercular if  these  offspring  happen  to  be  the 
dominant  proportion  of  this  mating.  Rut  the 
offspring  who  represent  the  recessive  element 
may  develop  tuberculosis,  not  by  direct  trans- 
mission, but  rather  because  their  recessive  con- 
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stitutions  have  a  special  affinity  for  tubercle 
bacilli.  Practically,  however,  the  offspring  of 
tubercular  parents  are  liable  to  tubercular  in- 
fection in  proportion  to  the  time  at  which  they 
are  removed  from  contact  with  their  tubercular 
parents  and  from  contact  with  any  environ- 
ment or  condition  that  would  lend  itself  to  tu- 
bercular infection.  Tubercular  children  are  in- 
fected by  contact  and  not  by  direct  transmission 
in  uti  ro,  the  disease  perhaps  to  be  dormant  till 
some  future  time.  It  seems  that  the  recessive 
offspring  of  tubercular  ancestors  have  a  sort  of 
anaphylactic  sensitiveness  to  tubercle  toxin 
whenever  brought  in  contact  with  it.  Any  he- 
redity that  they  may  have  lies  only  in  lowered 
resistance  to  this  particular  infection.  In  them 
the  reaction  is  usually  rapid  and  severe.  Yet 
while  this  sensitization  is  apparent,  it  is  difficult 
to  say  wherein  or  in  which  organ  this  sensitiza- 
tion is  transmitted. 

In  keeping  with  the  marked  developments  in 
endocrinology,  the  question  of  the  influence  of 
the  glands  of  internal  secretion  has  also  invaded 
the  field  of  heredity.  It  has  been  advanced  that 
the  glands  of  internal  secretion  are  mainly  con- 
cerned in  meeting  the  brunt  of  this  defective 
heredity,  in  that  they  are  rendered  deficient  to 
some  extent  in  the  production  of  the  materials 
necessary  to  uphold  natural  immunity  and  to 
prevent  this  sensitization.  The  role  of  tubercu- 
losis in  the  so-called  Addison's  disease  is  well 
known.  Here  the  disease  is  distinctly  a  tuber- 
cular disease  of  the  adrenals.  The  mental  and 
emotional  disposition  of  tubercular  individ- 
uals— that  is,  their  peculiar  spirit  of  cheerful- 
ness and  hopefulness — savors  very  much  of  a 
gland  overactivity  somewhere,  because  of  gland 
deficiency  elsewhere.  The  control  of  the  secre- 
tions  from  the  various  glands  of  internal  secre- 
tion depends  upon  an  antagonistic  control  of 
the  other  glands  of  the  system.  The  hyper- 
activity of  the  reproductive  organs  in  advanced 
tuberculosis  points  in  the  same  direction.  The 
relation  of  gland  development  to  mental  devel- 
opment, even  aside  from  that  associated  with 
the  thyroid,  has  been  much  discussed,  and  it 
seems   thai    much   of   the   hereditary   diatheses 

must    soon    be    definitely    associated    with    gliind 

conditions.     It   is  for  this  reason  that  organo- 
therapy looms  so  large  in  conditions  ac 
with  heredity,  and  although  organotherapy  may 

seem  to  he  the  rankest  empiricism,  it  does  appear 

to  be  the  only  rational  therapy  in  a  groal  many 
conditions  of  unknown  origin, 


DO  DEMENTIA  PRECOX  CASES 
RECOVER? 

The  general  conception  of  dementia  precox  in 
the  recent,  or  Kraepelinian  era  of  psj'chiatry, 
was  that  it  was  for  the  most  part  an  irrecover- 
able disease,  but  that  a  few  patients  did  return 
to  some  sort  of  normality.  The  catatonic  form 
showed  the  largest  percentage  of  recoveries  and 
the  hebephrenic  next,  while  practically  none  of 
the  paranoid  cases  got  well.  But  now  that 
many  of  the  leading  exponents  of  psychiatry 
have  entered  into  the  Freudian  era,  a  new  con- 
ception of  the  disease  has  gained  ground.  The 
psychoanalytic,  or  perhaps  it  would  be  better 
to  call  it  the  interpretative,  school  of  psy- 
chiatry, looks  upon  dementia  precox  as  a  regres- 
sion of  the  individual  back  towards  primitive 
levels — if  the  regressive  process  takes  him  back 
to  an  archaic  level,  that  is,  to  an  ontogenetic  level 
analogous  to  a  very  low  phylogenetic  one,  the 
prognosis  is  poor.  Short  of  that,  there  is  hope 
for  recovery,  depending,  of  course,  on  the  dura- 
tion and  vigor  of  the  regressive  tendency,  con- 
ditioned somewhat  by  various  collateral  cir- 
cumstances, such  as  physical  health,  environ- 
ment, nature  of  the  therapy  undertaken,  etc. 

It  all  goes  back,  of  course,  to  an  ancient  hu- 
man disorder,  the  labelling  mania:  "A  new  set 
of  tags,  and  presto!  we  have  a  new  theory,  a 
new  armament  of  criteria,  a  new  philosophy," 
says  Mencken.* 

From  the  time  of  Hippocrates,  psychiatrists 
have  recompensed  themselves  for  the  inade- 
quacy of  their  actual  knowledge  of  disease 
of  the  mind  by  a  wealth  of  descriptive  terminol- 
ogy. This  tendency  reached  its  legitimate 
height  with  Kraepelin  and  has  been  carried  to 
excess  by  Ziehen.  But  even  Kraepelin,  if  our 
memory  serves  us  correctly,  has  been  quoted  as 
saying  that  a  psychiatrist  should  1"'  satisfied  if 
he  could  diagnose  one-half  of  all  the  mental 
cases  he  sees. 

Kraepelin.  by  the  way.  is  responsible  for  the 
dementia    precox   group.      It  has  been  alleged  hy 

the  hypercritical  that,  after  diagnosing  all  the 
cases  be  possibly  could,  he  threw  the  rest  to- 
gether and   proclaimed  them  a   disease  entity. 

Thus  the  Conception  Oi  dementia  precox,  as  held 
by  Kraepelin  and  his  followers,  is  sometimes 
t. 'fined.    "  Kraepelin  "s   wasted. asket.  " 

There   seems   to   be   B    growing   tendency   now- 

•  "Tlic    MMM   of    Booto,"    by    II      I..    Mni.-Un.       Thr    Smart    S'l. 
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adays  to  hesitate  to  label  a  case  dementia  precox 
unless  it  shows  a  definite  picture  of  emotional 
disharmony,  looseness  of  thought  and  judg- 
ment, failure  of  attention  and  retention,  and 
usually  hallucinations  and  silly  delusions,  to- 
gether with  a  tendency  to  deteriorate.  In  other 
words,  the  old  familiar  institution-precox  is 
coming  in  certain  quarters  to  be  regarded  as  the 
type  of  the  disease.  It  follows,  then,  that  some 
cases  which  exhibit  many  or  all  of  the  symp- 
toms usually  regarded  as  diagnostic  of  precox, 
but  which  run  a  short  course  and  make  a  more 
or  less  complete  recovery,  do  not  fit  in  with  this 
scheme,  and  are  coming  to  be  called  '^  allied  to 
dementia  precox." 

In  other  words,  recovery  is  being  made  the 
diagnostic  criterion;  and  is  this  not  a  species  of 
intellectual  cowardice?  Far  be  it  from  us  to 
insist  that  every  ease  of  mental  disorder  be 
scrutinized  hurriedly,  labeled  this  or  that,  and 
thrust  into  a  pigeon-hole;  there  are  many  eases 
which  exhibit  such  anomalous  symptoms  that 
it  is  practically  impossible  to  come  to  an  abso- 
lute conclusion  as  to  the  group  to  which  they 
belong.  But  we  do  protest  against  a  revision  of 
diagnosis  based  on  recovery  alone.  Every  alien- 
ist of  any  experience  at  all  knows  many  pa- 
tients who  have  at  one  time  exhibited  practically 
all  of  the  typical  symptoms  of  dementia  pre- 
cox— cases  which  the  most  fervent  psycho- 
analyst would  pass  as  such — and  which  have  re- 
covered after  lengthy  detention  in  a  hospital. 
Indeed,  there  is  one  such  case  in  the  literature, 
where  recovery  was  reported  after  thirty  years' 
residence  in  the  hospital.  Let  us  be  frank 
and  above-board  in  our  methods.  If  we  saw  a 
forty-year-old  patient  who  had  had  a  chancre, 
ten  years  before,  whose  blood  and  spinal  fluid 
gave  a  complete  positive  reaction  with  the  "Was- 
sermann  test,  the  protein  content  of  whose 
spinal  fluid  was  increased,  who  had  fifty  cells 
per  cubic  millimeter  of  spinal  fluid,  who 
showed  a  Lange  colloidal  gold  curve  of 
5  5  5  4  4  3  2  110,  and  who  exhibited  all  the 
physical  and  clinical  signs  of  general  paresis, 
we  should  not  change  our  diagnosis  simply  be- 
cause his  symptoms  disappeared  under  treat- 
ment. We  should  call  it  a  remission,  and  wait 
for  eventualities.  But  if  the  case  went  on  five, 
ten.  twenty  and  thirty  years  without  recurrence 
we  should  call  it  a  cure  if  all  the  text-books  in 
all  the  libraries  in  the  land  said  that  general 
paresis  was  incurable.  So  let  ns  exhibit  a  sci- 
entific attitude  towards  dementia  precox.     If  a 


case  which  we  have  decided,  after  careful  study, 
is  dementia  precox,  recovers,  let  us  be  grateful 
that  the  disease  is  not  absolutely  hopeless  and 
not  take  cover  behind  the  dubious  shelter  of 
mistaken  diagnosis. 


AMERICAN    MEDICAL    CASUALTIES     IN 
FRANCE. 

We  have  at  last  begun  to  receive  authentic  ac- 
counts of  the  casualties  already  sustained  by 
American  physicians  in  service  in  France. 
Some  of  the  stories  narrating  these  casualties 
are  elaborate  in  detail,  others  laconically  brief. 
Among  the  earliest  of  the  American  physicians 
to  be  wounded  was  Dr.  Howard  F.  Keating  of 
Philadelphia,  first  lieutenant  in  the  United 
States  Medical  Corps,  who  was  injured  during 
an  air  raid  on  the  night  of  September  24.  On 
October  5,  Dr.  P.  G.  Hamlin,  first  lieutenant  of 
the  United  States  Medical  Reserve  Corps,  and 
a  resident  of  Richmond,  Va..  was  wounded  while 
engaged  with  the  British  forces.  And  on  Octo- 
ber IS.  Dr.  Archibald  Graham,  first  lieutenant 
of  the  United  States  Medical  Officers'  Reserve 
Corps,  and  attached  to  the  British  forces,  re- 
ceived a  severe  gunshot  wound  of  both  thighs. 
He  was  a  resident  of  Paterson,  N.  J.,  and  had 
been  attached  to  a  base  hospital  in  England. 

Dr.  Patrick  S.  Burns  of  Providence,  R.  I.,  has 
been  thrice  aboard  torpedoed  steamers,  from 
which  he  has  each  time  safely  escaped.  He  was 
on  the  Iberian,  which  was  sunk  in  July,  1915; 
on  the  Canadian,  sunk  in  the  spring  of  1916; 
and  on  the  Devonian,  torpedoed  on  August  21, 
1917,  off  the  north  coast  of  Ireland. 

Perhaps  the  earliest  of  the  casualties  in  which 
an  American  physician  was  killed  was  the 
bombing  of  the  United  States  Army  Base  Hos- 
pital No.  5,  the  Brigham  Hospital  unit,  on  the 
night  of  September  9,  1917.  Early  accounts  of 
this  episode  reported  the  death  of  First  Lieu- 
tenant "William  T.  Fit/simmons,  of  the  United 
States  Medical  Reserve  Corps,  who  had  joined 
the  unit  from  Kansas  City  and  was  at  first  un- 
known in  Boston.  The  description  of  the  at- 
tack in  which  he  received  his  death  and  in 
which  two  others  of  the  unit  were  killed  and 
twenty  wounded,  cannot  be  better  told  than  in 
the  vivid  words  of  a  letter  from  Dr.  Harvey 
Cashing,  recently  received  by  Dr.  E.  H.  Brad- 
ford, dean  of  the  Harvard  Medical  School.    The 
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accompanying  illustration  shows  the  ground 
floor  plan  of  the  hospital  and  the  location  in 
which  the  bombs  struck. 


cA.  LinKj,  n  limn C Lines 


en  mess  hut,  one  hundred  and  sixty  feet  away; 
and  some  were  found  in  the  adjoining  hospital 
the  next  day. 

"'Lieut.  Rae  Whidden,  who,  though  not  a 
member  of  our  original  group,  has  been  attached 
to  us  for  some  time,  was  sitting  in  his  tent,  writ- 
ing, and  received  a  penetrating  chest  wound; 
and  Lieut.  Smith  similarly  a  fragment  in  the 
knee-joint.  Fitz,  fortunately,  was  away.  Mor- 
ton, who  had  had  a  lesson  from  his  experience 
with  us  in  a  more  forward  area,  threw  himself 
out  of  his  tent  to  the  ground  when  he  heard 
the  whistle  of  the  bomb,  and  escaped  with  a 
.scratch  on  his  wrist,  though  fragments  went  low 
enough  to  penetrate  his  water  pitcher  standing 
on  the  floor.  Indeed,  every  one  of  the  officers 
had  his  own  little  experience,  more  or  less  tragic, 
or — now  that  some  time  has  elapsed — regarded 
as  more  or  less  amusing. 

"The  third  bomb  struck  at  the  end  of  one  of 
the  five-marquee  tent  wards,  in  what  are  called 
the  'C-Lines,'  and  the  next  one  directly  on  one 
of  the  marquees  of  this  same  ward,  fatally 
wounding  an  orderly,  one  of  our  original  en- 
'It  was  shortly  after  11  p.m.,  and  having  had  listed  men,  named  Tugo,  the  explosion  being  se- 
a  rather  strenuous  two  days,  our  people  were  vere  enough  to  knock  down  the  nurse  in  charge, 
just  about  turning  in,  most  of  the  officers  were  Miss  Parmelee,  who  was  standing  beside  him. 
in  or  about  their  tents,  and  the  wards  for  the  Fourteen  British  Tommies  were  re-wounded  in 
most  part  had  quieted  down  for  the  night.  Just  this  and  in  the  adjoining  ward, 
where  this  particular  raider  had  been,  or  was'  "The  fifth  and  last  of  the  bombs  made  a  di- 
bound,  1  do  not  know,  but  he  evidently  was  fly-jrect  hit  on  the  reception  tent,  and  it  is  lucky 
ing  in  a  northerly  direction.  He  had  dropped  a  we  were  not  'taking  in'  at  the  moment,  for  when 
bomb,  luckily  in  an  open  place,  in  the  outskirts  a   convoy  of  wounded  arrives,  this  is  the  most 


of    one    of    the    hospitals    to    the    south    of   us 
then    a    torpedo — fortunately    a    'dud' — in    the 


congested  spot  in  the  hospital  camp,  with  ambn- 
ances,  stretcher-bearers,  and  medical  officers  in 


hospital  adjoining  us.     A  warning  had  been  re-   addition  to  the    crowd    of    walking    and    lying 
ceived,  possibly  some  fifteen  minutes  before,  of   wounded.     Sergeant   Edwards  and   three   other 


his  approach;  the  lights  of  the  camp  and  dis- 
trict were  extinguished,  so  that  by  those  who 
were  awake  it  was.  of  course,  known  that  a 
raider  was  in  the  neighborhood,  and  the  whistle 
of  the  torpedo  nearby  made  those  who  were 
aware  of  its  significance  prostrate  themselves 
Unhappily,  all  did  not  do  so.  and  in  a  Few  see 
onds  the  nexl  two  bombs  dropped  within  ten 
feel  of  each  other,  near  the  hedge  back  of  tie' 
officers'   compound. 

"Poor     Fitzsimmons    had    been    roused,    hail 


nen  were  on  duty  there.  Edwards  saw  the  ear- 
lier explosions,  shouted  a  warning,  leaped  from 
the  chair  he  was  sitting  in.  and  rushed  to  the 
end  of  the  tent.  Our  bugler.  Woods,  a  regular. 
attached  to  us  at  Fort  Totten,  got  up  from  the 
Hour,  thanked  him  for  the  seat  he  had  vacated, 
-at  down,  and  was  instantly  killed:  as  was  also 
Rubino,  another  regular.  Two  other  privates  in 
this  group,  Mason  ami  McCloud,  were  badly 
wounded,    and    the   latter,    who    happened    to   be 

standing,  has  had  to  have  a  double  thigh  ampu- 


eome  to  the  door  of  his  tent  and   called   to  one    tation      in    fact,    three    amputations,    the    last    a 
of   the    sergeants    nearby,    as    one    of   the    bombs    high    one    for   a    severe    secondary    L'as    infect  inn. 

dropped  practically  at  his  feet.     The  poor  f< 


low  with  his  tenl  was  literally  blown  to  piece. 
and  fortunately  could  never  have  known  wh  it 
had   occurred.     McGnire,   another   Kansas  Citj 

man.  in  the  tent  nexl  Kit  /siininiins.  was  in  his 
bunk,  out  of  which  he  WAS  practically  blown,  re 


That  he  is  recovering  is  a  greal  credit  to  Cut- 
ler's skill.  Plying  fragments  from  these  bombs. 
from  the  lirst  tWO,  spread  widely,  some  of 
them  reaching  as  far  as  the  little  laboratory 
where  Stoddard  was  intent  on  his  job  and  didn't 
budge,  not   fullv  realizing  what  had  smashed  his 


'riving  only   three  penetrating  wounds    shoul    sash  and  broken  his  window. 


All   of  this  occurred   in  a   few  s >nds'  time. 

and  out   of  a  clear  moonlight  sky:  the  kind  of  a 

K\    :i    raider   chooses,    for   dying   is   perfectly 

safe,   and   an    uncanioutlaired   hospital   must   show 

ip  plainly  mi  such  a  night,  whether  it  is  lighted 


iter,  arm   and   thigll      a    fortunate  escape,   for  his 

tent    was   riddled   with   holes     soi me  counted 

four   hundred      and    the  condition   ot   his   posse 
sions  can  be  imagined. 

"These    bombs    were    of    the    'daisy-cutting' 
variety,  with  low  Sying  fragments  which  scalier   or  not. 
widely,   JOn f  the  mi88ile8  from   these  Brsl   two        "Then   came    the    work,     and     then     the  Unit 

bombs  even  reaching  and  penetrating  our  wood  I  showed  what  it  was  really  made  of.    There  were 
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many  serious,  and  some  severe  wounds,  needing 
immediate  attention;  and  it  is  bad  enough  for 
the  staff  to  have  a  Lot  of  urgent  cases  thrust 
upon  them  when  they  receive — as  we  usually  re- 
ceive— sufficient  warning  of  a  convoy.  The  op- 
erations, moreover,  had  to  be  carried  out  by  the 
Light  of  candles  and  lanterns,  for  there  was  no 
more  current  that  night:  and  not  a  few  of  them 
were  urgent  ones  for  hemorrhage.  Everyone. 
of  course,  took  a  hand,  and  that  there  was  so 
much  to  do  was  probably  a  blessing,  for  it  cer- 
tainly must  have  helped  to  crowd  out  all  other 
thoughts. 

"There  were  many  instances  of  presence  of 
mind,  of  self-sacrifice.  It  is  hardly  proper  to 
ask  about  them  or  to  single  them  out.  T  may 
mention  one  or  two  examples  that  have  come  to 
me.  Miss  Parmelee.  who  had  such  a  close  call, 
went  right  to  work  on  the  re-wounded  in  her 
ward,  and  found,  when  she  tried  to  take  a  pa- 
tient's pulse,  that  her  watch  had  been  cut  away 
from  its  strap.  In  the  morning  she  reported  to 
the  operating  room  to  have  a  small  fragment 
removed  from  her  eyelid ;  there  were  about  a 
dozen  holes  through  her  jersey  and  wraps. 
Mason,  one  of  the  men  who  had  been  in  the  re- 
ception tent,  got  to  work  immediately  with  the 
others,  carrying  wounded,  and  not  until  some 
time  after  was  it  noticed  that  he.  too,  was 
wounded :  he  had,  indeed,  a  penetrating  wound 
of  the  skull." 

Dr.  Fitzsimmons,  prior  to  joining  Dr.  Cush- 
ing's  unit,  had  spent  a  year  doing  hospital 
work  in  France.  He  was  a  graduate  of  the 
University  of  Kansas.  Dr.  Rae  "Wygant  Whid- 
den,  of  New  York  City,  is  well  known  to  many 
friends  in  the  Boston  profession.  He  graduated 
from  the  Harvard  Medical  School  in  1911.  Dr. 
Thaddeus  D.  Smith  is  a  resident  of  Neenah, 
Wisconsin,  and  Lieutenant  Clarence  A.  Ma- 
guire,  of  Kansas  City,  Mo.  It  is  an  element  of 
melancholy  irony  that  Dr.  Fitzsimmons  had 
been  recommended  for  promotion  to  a  cap- 
taincy on  the  very  day  when  he  was  killed.  A 
bill  has  been  introduced  into  the  National  Con- 
gress to  enter  his  name  on  the  military  records 
with  the  promotion  he  would  have  received,  had 
he  lived.  He  was  the  first  American  officer  to 
give  his  life  in  the  war. 

To  Boston  physicians  the  most  grievous  loss 
thus  far  sustained  in  the  war  is  the  death  of 
Dr.  George  Plummer  Howe,  first  lieutenant  in 
the  Medical  Officers  Reserve  Corps,  well  known 
and  remembered  and  beloved  by  many  friends 
in  the  profession  of  this  city.  An  account  of  his 
life  and  death  was  published  in  the  issue  of  the 
Journal  for  October  25,  1017.  He  was  killed  in 
action  on  September  28.  while  on  duty  with  the 


British  forces  in  Prance,  but  of  the  exact  cir- 
cumstances of  his  death  no  reliable  account  has 
yel  been  received.  Dr.  Howe  sailed  for  Europe 
at  the  earliest  opportunity  after  the  United 
States  entered  the  war,  and  narrowly  escaped 
death  on  the  Mongolian,  the  vessel  aboard  which 
the  fatal  shell  explosion,  killing  two  nurses,  took 
place  shortly  after  leaving  port.  Dr.  Howe  was 
standing  near  the  gun  at  the  time  the  explosion 
occurred.  He  had  been  refused  by  the  American 
•Medical  Reserve  Corps  on  account  of  defective 
eyesight,  but  obtained  a  commission  in  the 
British  army  as  battalion  medical  officer  in  the 
Tenth   Royal   Fusiliers. 

In  another  column  of  the  present  issue  of  the 
Journal  is  published  the  memorial  notice  of 
Dr.  Howe,  prepared  by  his  chapter  in  the  Aes- 
culapian  Club  of  Boston,  of  which  he  was  one 
of  the  founders.  The  gallantry  with  which  Dr. 
Howe  met  his  end,  though  as  yet  unknown,  will 
be  taken  for  granted  by  all  who  were  acquainted 
with  his  brave  and  stable  disposition.  To  them 
his  living  personality,  which  can  never  become 
less  vivid  with  time,  is  admirably  recalled  in 
letters  written  to  friends  shortly  before  his 
death.  Two  of  these  are  here  published  for  the 
first  time  by  courtesy  of  a  Boston  physician,  to 
whom  they  were  addressed. 

Sept.  16,  1017. 

When  you  gave  your  dinner  to  the  Dirty 
Dozen  most  everybody  had  something  interest- 
ing to  tell  but  yours  truly.  Since  that  time 
things  have  moved  with  me  a  bit.  I  am  now 
battalion  medical  officer  to  the  10th  Royal  Fu- 
siliers, and  like  the  job. 

Surgeon  to  an  infantry  battalion  in  war  is 
not  my  job,  medically  speaking.  While  I  have 
learned  a  lot  that  1  did  not  know  before,  none 
of  it  is  any  use  from  the  point  of  view  of  civil 
practice.  I  really  think  I  am  popular  with  of- 
ficers and  men  of  my  battalion.  I  am  heavy- 
weight wrestling  champion,  and  am  not  so  bad 
at  putting  my  horse  over  the  jumps.  We  run  a 
very  good  mess,  and  do  not  let  ourselves  suffei 
for  thirst.  1  have  not  yet  been  in  a  big  push, 
but  have  had  a  hand  in  some  small  trench  raid 
affairs  and  been  shelled  a  bit.  At  present  we 
are  battalion  in  support  -just  far  enough  back 
so  that  there  is  no  e\eitenient  and  near  enough 
so  that  1  can't  have  up  my  horse  and  go  for  a 
ride  as  something  might  happen  any  t 

A  damn  12  m.  howitzer  on  my  right  is  firing 
once  every   5   minutes  and    makes  a    nois 
might     bust     your    eardrums.     The    Bosche   is 
making   for  a   captive   balloon   behind   us   with 
shrapnel    -mostly    falling    short. 

It    is    a    beautiful    Septemb  toon.     I 

expect   that    the   war   is   good    for   another   year 
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yet,  unless  it  ends  in  a  standoff.  If  the  papers 
tell  you  that  Fritz  is  all  in,  don't  believe  it. 
He  is  having  a  pretty  bad  time  but  still  has  con- 
siderable pep  left. 

When  I  was  in  London  early  in  June  I  saw 
Kidner — Jim  Graves — Goldthwait  and  Fred 
Murphy.  In  Boulogne  I  saw  Frank  Palfrey 
(damn  that  12m  howitzer)  ;  I  can't  hear  myself 
think. 

When  I  came  out  they  asked  us  what  work 
we  wanted.  I  said  I  wanted  a  seat  in  the  front 
row,  so  I  was  sent  at  once  to  a  field  ambulance 
for  training.  While  there  I  acted  as  battalion 
medical  officer  to  the  Divisional  Engineers,  then 
to  the  13th  Fusiliers  during  leaves  of  their  reg- 
ular officers,  then  was  permanently  appointed 
to  the  10th  and  expect  to  remain  with  them  to 
the  end  of  the  show.  If  I  don 't,  it  won 't  be  my 
fault.  I  have  been  in  fine  health  all  the  time 
except  that  I  have  boils  whenever  we  are  up 
front  where  you  can't  wash  properly.  I  think 
my  job  beats  any  base  hospital  game  hollow. 

Sept.  27,  1917. 

It  seems  likely  that  we  move  forward  tonight. 
There  is  a  big  attack  on,  as  you  doubtless  know 
from  the  papers.  So  far  we  have  gained  and 
come  out  excellently  for  losses,  from  all  I  can 
hear.  Of  course  if  you  are  not  yourself  in  a 
show  you  know  very  little  of  what  is  going  on, 
and  even  if  you  are,  you  only  know  how  it  is 
near  you.  The  difficulty  with  the  new  German 
defense  is  not  to  gain  ground,  but  to  hold  it 
after  you  get  it,  as  the  Germans  hold  then- 
front  line  lightly — have  every  landmark  regis- 
tered for  their  batteries  and  yield  easily  to  the 
first  assault,  then  pour  fire  on  our  infantry  and 
batteries  coming  up  to  take  position.  We  shall 
probably  go  in  as  holding  troops  and  will  prob- 
ably get  all  that  is  coming  to  us. 

It  will  be  my  first  chance  at  a  real  battle,  and 
I  must  say  I  rather  look  forward  to  it. 

The  papers  gas  a  lot  about  French  .75s,  but 
if  you  want  to  see  real  artillery  and  really  first- 
class  artillery  work,  call  on  the  B.  E.  F.  There 
never  was  anything  like  it  before  and  won't  be 
again  very  soon,  One  of  the  German  prisoners 
remarked  that  we  did  nol  know  what  it  was 
like  to  be  under  real  artillery  fire,  and  he  was 
about  right,  too. 

Yours  sincerely, 

Peter  Howe. 


in  a  letter  to  another  Boston  physician,  now 

serving  in  France,  tii done]  commanding  the 

British  field  hospital,  with  which  Dr.  Howe  was 
stationed  for  a  time  before  joining  the  Fusiliers 
at  the  front,  speaks  of  him  aa  follows : 

"I  was  very  grieved  to  hear  this  afternoon 
thai  poor  Howe  was  killed  yesterday  by  b  Bhell 
Lieut.  Howe  left  n-  aboul  a  month  ago,  when 
he  tool  medical  charge  of  a  regiment. 


I  have  not  yet  heard  full  details  of  his  death, 
but  understand  that  he  was  standing  talkiug 
with  about  half  a  dozen  others,  when  a  shell  fell 
in  their  midst,  and  poor  Howe  was  killed  in- 
stantaneously. 

He  was  a  fine  brave  fellow,. and  is  a  great  loss 
to  our  Division." 

American  medical  casualties  in  the  war  are  as 
yet  few,  but  they  have  involved  already  the 
bravest  and  best  of  our  colleagues  and  friends. 
There  will  be  many  more  and  many,  perhaps, 
less  romantic  and  gallant  in  circumstance. 
Those  who  have  been  first  to  go  have  shown  the 
path  of  duty,  which  it  may  be  the  occasion  for 
any  of  us  to  follow.  It  is  matter  for  gratitude 
that  the  American  medical  profession,  true  to 
its  ideals,  has  shared  in  the  earliest  sacrifice  of 
life,  as  well  as  of  labor,  in  the  service  of  country 
and  in  the  cause  of  mankind. 


MEDICAL  NOTES. 

Alleged  Increase  op  Cancer. — In  the  Jour- 
nal of  Cancer  Research,  Vol.  ii,  July,  1917, 
Walter  F.  Willcox  of  Cornell  University  has 
written  an  article  challenging  the  common  belief 
that  cancer  is  on  the  increase.  After  quoting 
exhaustively  from  statistics,  he  summarizes  his 
conclusions  as  follows : 

The  reported  mortality  from  cancer  is  in- 
creasing in  almost  every  part  of  the  world  from 
which  reports  exist,  but  the  real  mortality,  if 
it  is  increasing  at  all,  is  certainly  not  increasing 
with  equal  rapidity.  About  one-tenth  of  the 
apparent  increase,  he  believes,  may  be  proved 
as  due  to  changes  in  sex  and  aire  composition. 
The  remaining  nine-tenths  of  the  increase  are 
explained  by  improved  diagnosis.  To  support 
his  belief  lie  puts  forward  various  convincing 
reasons  which  must  be  taken  into  account  in 
any  intelligent  and  thorough  understanding  of 
the  cancer  situation. 


WAR  NOTES. 

To  the  Officers  of  the  Medical  Reserve 
Corps,  U.  S.  Amiv.  Inactive  List.  Word  re- 
ceived from  the  Surgeon-General  of  the  I  s 
Army  conveys  the  information  to  officers  of  the 
Medical  Reserve  Corpa  of  the  United  States 
Army,  inactive  list,  thai  assignment  to  active 
duty  may  be  delayed,  and  thai  they  are  advised 
to  continue  their  civilian  activities,  pending  re- 
ceipt of  orders.  They  will  be  given  al  least  15 
days'  notice  when  services  are  required. 

Promotion  of  Db.  Hugh  Cabot,  it  is  an- 
nouneed  thai   Dr.  Hugh  Cabol  of  British  Base 
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Hospital  No.  22  has  been  made  lieutenant  col- 
onel of  the  Royal  English  Medical  Corps.  He 
has  succeeded  Lieut.-C'ol.  Sir  Allan  Perry  as 
commanding  officer  of  the  Hospital.  This  is  in 
addition  to  being  chief  surgeon,  which  position 
he  has  held  for  some  months.  Dr.  Fred  Jouett 
of  Cambridge  will  soon  sail  for  France  to  join 
the  unit. 

Wab  Relief  Funds. — On  Nov.  10  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts : 

French  Wounded  Fund    $293,185.31 

Armenian-Syrian   Fund    246,376.58 

Surgical  Dressings  Fund 132,834.99 

War  Dogs'  Fund   1,839.25 


BOSTON"    AND     MASSACHUSETTS. 

Week's  Death  Rates  in  Boston. — During 
the  week  ending  Nov.  10,  1917,  the  number  of 
deaths  reported  was  236,  against  255  last  year, 
with  a  rate  of  15.93,  against  17.19  last  year. 
There  were  26  deaths  under  one  year  of  age, 
against  31  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  125:  scarlet  fever,  32: 
measles,  47 ;  whooping  cough,  26 ;  typhoid  fever, 
4 ;  tuberculosis,  49. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  diphtheria,  21;  scarlet 
fever,  5 ;  tuberculosis,  4. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 5 ;  scarlet  fever,  1 ;  measles,  2 ;  whooping 
cough,  1 ;  typhoid  fever,  1 ;  tuberculosis,  23. 

Included  in  the  above  were  the  following  non- 
residents :  diphtheria,  1;  tuberculosis.  1. 

The  Framingham  Experiment. — The  com- 
munity health  experiment  at  Framingham  is  to 
give,  the  coming  winter,  under  the  direction  of 
its  executive  officer,  Dr.  Donald  B.  Armstrong, 
a  series  of  lectures  and  clinics  for  Framingham 
physicians,  to  be  given  by  physicians  and  scien- 
tists on  special  phases  of  the  tuberculosis  pro- 
gram. At  the  same  time  it  is  planned  to  ar- 
range for  public  meetings  on  these  subjects  so 
that  the  townspeople  may  be  given  the  oppor- 
tunity to  hear  from  these  distinguished  persons 
facts  and  information  regarding  the  care  of  those 
matters  necessary  to  the  building  up  of  a  model 
health  community. 

Prevalence  op  Diphtheria. — Because  of  the 
unusual  number  of  cases  of  diphtheria  that 
have  appeared  in  Boston  and  the  State,  the 
Boston  Health  Department  has  sent  out  a  letter 
to  physicians,  asking  for  particular  care  at  this 
time  in  the  detection  of  the  disease.  The  letter 
in  substance  is  as  follows: 

"Diphtheria  is  unusually  prevalent  in  Bos- 
ton, as  well  as  in  other  parts  of  the  State.    Phy- 


sicians should  isolate  and  take  cultures  from 
the  nose  and  throat  in  every  suspicion^  case. 
Antitoxin  should  he  given  at  once,  without 
waiting  for  laboratory  findings.  -V  positive  lab- 
oratory report  is  conclusive  evidence  of  the 
presence  of  diphtheria,  hut  a  negative  report  is 
never  conclusive  of  the  absence  of  diphtheria. 
There  are  various  factors,  as  overgrowth  of 
other  organisms,  etc..  that  may  prevent  diph- 
theria bacilli  from  being  demonstrated  in  a  lab- 
oratory examination. 

Please  advise  parents  to  isolate  every  child 
with  nasal  discharge,  sore  throat,  or  indefinite 
symptoms,  a-  these  are  often  proving  to  lie  diph- 
theria." 

An  Opening  for  Physicians. — In  a  letter  ad- 
dressed to  the  editor  of  the  Weekly  Bulletin,  Dr. 
Donald  B.  Armstrong,  executive  officer  of  the 
Community  Health  Demonstration,  calls  atten- 
tion to  three  full-time  medical  positions  now 
open  at  Framingham.  Mass. : 

"These  include  a  public  sihool  medical  super- 
visorship,  a  medical  position  in  one  of  our  larger 
industries,  and  a  medical  position  at  the  head  of 
our  industrial  medical  organization  for  the  com- 
munity as  a  whole.  The  first  two  positions  will 
pay  $2500  a  year  and  the  third  position  $3500. 

We  would,  of  course,  prefer  to  secure  men 
with  school  or  industrial  experience  for  this 
work,  but.  owing  to  the  pressure  of  present  con- 
ditions it  may  be  necessary  to  take  a  young 
man  with  sound  medical  background  and  have 
him  develop  with  the  work. 

I  would  appreciate  very  much  being  placed  in 
touch  with  any  one  who  may  come  to  your  at- 
tention. We  are  very  anxious  to  fill  these  posi- 
tions at  once ;  our  inability  to  do  so  to  date  is 
considerably  retarding  the  progress  of  the  Com- 
munitv    Demonstration. " 


lUjr  fHaasariiitHptfB  fflruiral  ftacfetg. 

OFFICERS  OF  THE  MASSACHUSETTS  MEDICAL 

SOCIETY,    1917-18. 

i'n  sident 

Samuel  B.  Woodward        58  Pear]  Street.  Worcester 

Vice-Presidi  >n 
CJeorge  P.  TwrrcHELL    17%  Federal  Street,  Greenfield 

Secri  turii 
Walter  L.  Burrage  282  Newbury  Street,  Boston 

Treasurer 
Arthur  K.  Stone  h  Fairfield  street.  Boston 

Librarian 
Edwin  n.  Brigham,  Brookline 

S  The  Fenwaj .  Boston 
si  \\t>tn<,  Com  mii 
Of   Arrangements 
rAMES  II.  Yorxe.  Chairman 

19  Baldwin  Slreet.   Newton 

On   Publications  and  Scientific  Papers 
George  B.  Shattuck,  Chairman 

is.-;  Beacon,  Street,  Boston 
On    Membership  "»./  Finance 
Charles  M,  Green,  Chairman 

ts  Marlborough  Street,  Boston 
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On  Ethics  and  Discipline 
J.  Aethus  Gage,  Chairman    (>4  Central  Street,  Lowell 

On  Medical  Education   and  Medical  Diplomas 
Habold  C.  Ebnst,  Chairman 

240  Longwood  Avenue.  Roxburj 
i in   State  and   National  Legislation 
Samuel  B.  Woodward,  Chairman 

58  Pearl  Street,  Worcester 
i in  Public  Health 
Enos  II.  Bigelow.  Chairman 

1J.  O.  Box  213,  Framingham 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 
Berkshire,  A.  P.  Merrill,  M.D.,  I'ittsfield. 
Bristol  North,   Arthur  IJ.  Crandell,   M.D.,  Taunton. 
Bristol  South,  Edwin  I).  Gardner,  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 
Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 
Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 
Hampshire,  E.  E.  Thomas,  M.D.,  Northampton. 
Middlesex  South.  William  C.  Hanson.  M.D.,  Belmont. 


Suffolk  District  Medical  Society. — A 
meeting  of  the  Suffolk  District  Medical  Society 
was  held  on  October  24  at  the  Boston  Medical 
Library.  In  spite  of  the  rainy  weather,  about 
eighty  members  were  present.  The  president. 
Dr.  H.  F.  Viekery,  was  in  the  Chair.  In  addi- 
tion to  the  regular  business  of  electing  nomi- 
nating and  auditing  committees,  it  was  voted 
that  the  Chair,  in  accordance  with  the  request  of 
the  Surgeon-General,  appoint  a  committee  of 
ten  to  ascertain  the  condition  of  those  disabled 
persons  in  Suffolk  County  who  have  success- 
fully taken  up  new  occupations,  and  that  this 
committee  be  supplied  with  funds.  It  was  voted 
also  that  the  Chair  appoint  a  committee  to  study 
the  problem  of  caring  for  the  families  of  med- 
ical men  in  the  Service.  The  names  of  these 
committees  will  be  printed  in  a  Inter  issue  of 
the  Journal. 

Dr.  J.  Whitridge  Williams  of  Baltimore  read 
a  paper  on  "Repeated  Cesarean  Section."  This 
was  discussed  by  Drs.  Reynolds,  Newell,  Mason 
and  Konikow. 

The  meeting  was  followed  by  refreshments. 
r.n,T?ERT  Smith,  Secretary. 


fMtBrellaun:. 


RESOLUTIONS  OP  THE  CLINICAL  CON- 
GRESS OF  SURGEONS  OF  NORTH 
AMERICA. 

In*  last  week's  issue  of  the  Journal  v 

merited  editorially  on  the  r nl  session  in  Chi- 

the  Clinical  Congress  of  Surgeons  in 
North  America.  On  October  23,  prior  to  this 
meeting,  the  following  resolutions  were  adopted 
unanimously  al  a  meeting  of  all  the  stat 
mittees.fwith  the  exception  of  Maine  and  Dela 
of  the  medical  Bection  of  the  Council  of 
National   Defense.     These  resolutions  nri 


mediate  action  to  provide  for  at  least  six  months 
of  intensive  military  training  of  all  young  men 
in  their  nineteenth  year,  to  become  operative  as 
soon  as  the  army  cantonments  are  available. 
I  hey  also  recommend  physical  training  in 
schools. 

Whereas,  The  experience  through  which  the 
United  States  is  now  passing  should  convince 
every  thoughtful  person  of  the  necessity  for  the 
universal  training  of  young  men,  not  only  for 
the  national  defense  in  ease  of  need,  but  also  to 
develop  the  nation 's  greatest  asset — its  young 
manhood — in  physical  strength,  in  mental  alert- 
ness, and  in  respect  for  the  obligations  of  citi- 
zenship essential  in  a  democracy,  therefore  be  it 

Resolved  by  the  State  Committees  of  the  Med- 
ical Section  of  the  Council  of  National  Defense 
that  they  strongly  urge  the  adoption  by  our 
government  at  this  time  of  a  comprehensive 
plan  of  intensive  universal  military  training  of 
young  men  for  a  period  of  at  least  six  months, 
upon  arriving  at  the  age  of  nineteen  years ;  and 
that  this  body  also  support  the  movement  to 
secure  the  introduction  into  public  schools  of 
adequate  physical  training  and  instruction: 

Resolved,  That  the  members  of  each  State 
Committee  immediately  take  active  steps  to  in- 
sure public  support  for  the  subject  of  these 
resolutions  through  the  newspapers,  through 
public  meetings  and  through  the  appointment 
of  committees  in  each  county:  also  that  copies 
id'  these  resolutions  be  forwarded  to  the  senators 
and  members  of  Congress  in  their  respective 
slates,  with  a  personal  request  that  favorable 
action  be  taking  at  the  coming  session  of  Con- 
gress upon  a  measure  following  the  principle  of 
the  Chamberlain  bill  and  to  become  operative 
as  soon  as  the  army  cantonments  are  no  longer 
required  for  the  training  of  the  forces  in  the 
present  war; 

Resolved,  That  each  State  Committee  from 
time  to  time  report  to   the   Medical   Section  of 

I  lie  Council  of  National  Defense  as  to  action 
taken  and  progress  secured  in  their  several 
states. 

At  the  session  of  the  Congress  on  October  25. 
1917,  the  following  similar  resolutions  were 
adopted : 

Whereas,  The  experiences  of  the  nation  con- 
vince us  of  the  necessity  for  universal  military 
training,  to  furnish  qualified  men  for  defense, 
in  strengthen  manhood  and  mental  poise,  and 
io  make  for  a  more  efficient  citizenship,  and 

Whereas,  We  believe  it  will  democratise  youth 

and  furnish  discipline  while  developing  phys- 
ical force  and  endurance,  and  will  prodn 
ter  fathers  and  workers  for  the  ranks  of  peace. 
Therefore,  Be  it  resolved  that  the  Clinical 
Surgeons  at  its  eighth  annual  ses- 
sion  urpes  n:  9  at   its  comitur 

I I  e  passage  of  a  measure  along  the  general  lines 
of  i he  Chamberlain  bill  for  universal  military 

training,  and  that  the  cantonments  now  used  by 
the    National    Army   be   utilized,   if  possible,    for 

such  wor! 
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TECHNOLOGY  MEN  IN  HEALTH  WORK. 

The  appointment  of  Burt  L.  Rickards,  M.I.T. 
'99,  to  the  post  of  assistant  deputy  commissioner 
of  the  State  Board  of  Health  of  New  York,  sug- 
gests that  during  the  summer  there  has  been 
quite  a  moving  of  Tech  sanitarians  to  higher 
places.  Mr.  Rickards,  who  was,  nine  or  ten 
years  ago,  head  of  the  bacteriological  laboratory 
of  the  Boston  Board  of  Health,  has  been  since 
that  time  in  commercial  bacteriology  in  Urbana 
and  in  Boston,  and  goes  now  to  a  most  impor- 
tant place  in  one  of  the  strongest  health  or- 
ganizations in  the  country.  It  is  important  to 
note  that  the  position  was  one  in  the  Civil 
Service,  and  that  Mr.  Rickards  headed  a  long 
list  of  competitors. 

Professor  S.  M.  Gunn,  '05,  of  the  faculty  of 
the  Institute  has  gone  to  Prance  recently,  where 
he  is  associated  with  Livingston  Farrand  and 
Professor  Severance  Burrage,  '92,  in  tubercu- 
losis work  among  the  civil  population.  He  is 
associate  director  of  the  American  Anti-Tuber- 
culosis Commission  of  the  International  Health 
Board,  with  an  office  on  the  Rue  de  Rivoli, 
Paris. 

Two  of  the  Tech  alumni  have  gone  within  the 
past  month  from  New  England  to  the  West 
Coast,  where  they  are  in  charge  of  two  of  the 
great  districts  into  which  California  is  divided 
for  health  administration.  These  are  E.  E.  Ing- 
ham, '14,  and  R.  N.  Hoyt,  '09.  Mr.  Ingham  has 
been  instructor  at  the  Institute  and  was  the 
pivot  about  which  the  recent  important  Massa- 
chusetts State  Health  War  Conference  revolved, 
while  Mr.  Hoyt  was  first  health  officer  in  one 
of  the  Oranges  in  New  Jersey,  coming  thence 
to  the  cooperative  health  administration  of 
Wellesley  and  adjoining  towns,  a  position  which 
he  resigned  to  become  health  officer  of  Man- 
chester, N.  H.  Mr.  Hoyt  is  to  have  the  central 
district  of  California,  including  San  Francisco, 
while  Mr.  Ingham  will  have  headquarters  prob- 
ably at  Riverside. 

Professor  George  C.  Whipple,  '89,  and  Profes- 
sor Charles  E.  A.  Winslow,  '98,  the  latter  now 
at  Yale,  are  returning  from  the  Sanitary  Mis- 
sion to  Russia,  and  the  former  will  take  up 
again  his  classes  at  Tech  about  November  1. 

Mr.  C.  E.  Turner,  instructor  in  biology  and 
public  health,  Associate  of  the  Sanitary  Re- 
search Laboratory,  has  been  making  special  field 
investigations  on  behalf  of  the  State  Depart- 
ment of  Health  in  Maine. 

Professor  S.  C.  Preseott,  '94,  has  been  invited 
to  undertake  special  work  upon  the  conservation 
and. salvage  of  foods  by  the  Food  Division  of  the 
Medical  Department  of  the  U.  S.  Army,  and 
has  already  begun  his  work. 

Mr.  Horowitz,  instructor  in  biology  and  pub- 
lie  health,  has  been  continuing  during  the  sum- 
mer his  sewage  investigations  at  the  Experi- 
ment Station  of  the  City  of  Brooklyn  in  New 
York.  Professor  Stiles  was  recently  invited  to 
give  his  whole  time  to  food  work  under  the  Med- 


ical Department  of  the  Army,  but  was  unable 
to  accept  because  of  his  urgent  duties  in  teach- 
ing. 

Mr.  Malcolm  Lewis,  a  graduate  of  the  Depart- 
ment of  Biology  and  Public  Health,  in  1914,  has 
resigned  his  position  as  health  officer  of  South 
Orange,  N.  J.,  and  become  epidemiologist  to  the 
State  Department  of  Health  of  New  Jersey, 
with  an  office  at  the  State  House  in  Trenton. 
The  large  concentration  of  men  at  Camp  Dix 
has  thrown  upon  the  State  Board  of  New  Jersey 
unusual  problems,  some  of  which  will  be  dealt 
with  by  Mr.  Lewis. 

James  A..Tobey,  late  assistant  in  the  Military 
Department,  M.I.T.,  and  a  graduate  of  the 
course  in  sanitary  engineering,  has  resigned  his 
position  as  health  officer  of  West  Orange,  N.  J., 
to  become  assistant  to  the  Bureau  of  Sanitary 
Service,  American  Red  Cross,  in  the  work  of 
this  Bureau  around  some  of  the  Southern  can- 
tonments. 

Professor  Gunn's  work  as  secretary  of  the 
American  Public  Health  Association  and  editor 
of  the  American  Journal  of  Public  Health,  has 
been  assumed  by  Mr.  A.  W.  Hedrich,  late  health 
officer  of  East  Chicago,  and  last  year  a  member 
of  the  Harvard-Technology  School  for  Health 
Officers. 

Mr.  P.  J.  Funk,  formerly  assistant  in  biology 
and  public  health,  has  become  one  of  the  chief 
sanitary  inspectors  of  the  Bureau  of  Sanitary 
Service.  American  Red  Cross,  with  an  assign- 
ment for  duty  at  Louisville,  Ky. 

Mr.  A.  S.  Bedell,  a  graduate  student  last  year 
in  biology  and  public  health,  has  been  appointed 
assistant'  bacteriologist  to  the  State  Board  of 
Health  of  New  York. 

Mr.  F.  Bernard,  when  last  heard  from,  after 
training  at  Plattsburg,  was  commissioned  second 
lieutenant,  and  had  been  assigned  to  work  in 
the  Quartermaster's  Division. 

Mr.  J.  0.  Connolly,  a  graduate  of  the  course 
in  sanitary  engineering,  in  1917,  a  Master  of 
Science,  after  work  with  the  State  Board  of 
Health  during  the  summer,  has  been  assigned 
for  duty  in  the  extra-cantonment  zones,  under 
the  American  Red  Cross.  Bureau  of  Sanitary 
Service. 

News  has  lately  been  received  from  Mr. 
George  W.  Bakeman  of  Course  XT,  who  is  still 
doing  Red  Cross  work  at  Petrograd.  He  was 
recently  offered  the  position  of  vice-consul. 

Mr.  Philip  S.  Piatt,  a  former  student,  after 
sanitary  work  in  Belgium,  in  Petrograd,  and  in 
Vladivostoek.  has  recently  done  similar  service 
in  Prance. 

The  absurd  story  about  women  being  just, 
now  admitted  to  the  Harvard-Technology  School 
for  Health  Officers  has  come  to  the  surface 
again  in  connection  with  a  reported  opening  of 
the  doors  of  the  Harvard  Medical  School  to 
women.  The  truth  is  that  as  soon  as  the  ques- 
tion of  worn. mi  in  the  Health  School  was  brought 
to  notice, — and  that  was  only  a  month  or  two 
after  the  opening  of  the  school  in   1914.— it  was 


716 


BOSTON   MEDICAL   AND    SURGICAL   JOURNAL 


[November  15,  191 1 


decided  that  they  are  eligible  to  the  Harvard- 
Technology  School  according  to  the  Technology 
principle  of  admitting  students  without  refer- 
ence to  sex  or  race.  There  are  certain  courses, 
however,  usually  given  in  the  Harvard  Medical 
School  to  which  women  are  not  admitted,  but 
the  cooperative  school  will  accept  the  equivalent 
of  this  work  if  performed  elsewhere.  Women 
can  and  practically  could  always  take  the  Har- 
vard-Technology Health  School  work. 


IN  MEMORIAM 


GEORGE    PLUMMER    HOWE,    A.B.,    M.D. 

First  Lieutenant,  Royal   Fusiliers,   Battal- 
ion M.O.,  B.E.F. 

^Eseulapian  Club,  Chapter  1904. 

George  Plummer  Howe  was  born  in  Law- 
rence, Massachusetts,  December  11,  1878.  He 
went  to  St.  Paul's  School,  Concord.  New  Hamp- 
shire, and  graduated  from  Harvard  in  the  year 
1900  and  from  the  Harvard  Medical  School  in 
1904.  During  the  years  1904-1906  he  served  as 
surgical  house  officer  at  the  Boston  City  Hos- 
pital. He  then  joined  the  Anglo-American  Arc- 
tic Expedition  as  surgeon,  and  spent  the  next 
sixteen  months  on  the  north  coast  of  Alaska,  re- 
turning to  San  Francisco  on  a  whaler  in  the  fall 
of  1907.  After  this  he  practised  medicine  for 
two  years  in  Lawrence,  but  becoming  interested 
in  archaeology  in  1909  he  entered  the  Harvard 
Graduate  School  to  study  this  subject.  He  or- 
ganized an  expedition  and  spent  the  summer  of 
1911  in  Yucatan.  Since  that  time  he  practised 
medicine  in  Boston,  specializing  in  diseases  of 
the  skin  and  serving  on  the  staff  of  the  Boston 
City  and  Carney  Hospitals. 

September  11,  1911,  he  married  Marion  Dud- 
ley Endieott,  In  May,  1917,  as  a  member  of 
the  American  Medical  Reserve  Corps  he  went 
as  an  unattached  volunteer  with  rank  of  first 
lieutenant,  to  serve  with  the  British  force,,  and 
was  assigned  to  the  Royal  Fusiliers  as  battalion 
medical  officer, 

lie  was  killed  in  action  September  28,  1917. 

Since  its  inception,  George  Howe  bad  been  a 
deep  ami  earnest  student  id'  the  present  war. 
While  tilled  with  a  wholesome  respect  for  Ger 

man    efficiency,    he    was   always   deeply   and    sin 

cerely  devoted  to  tl ause  of  this  country.    or 

a  naturally  bold  ami  venturesome  spirit,  he 
found  the  routine  of  daily  practice  irksome  and 
longed  to  he  id'  more  active  service  to  his  coun- 
try, lie  deeply  regretted  that  his  nearsighted 
nes-,  prevented  him  from  securing  a  line  officer's 
commission.  It  was,  therefore,  no  surprise  t<> 
his  friends  that,  after  joining  the  Medical  Re 
Corps,  he  gladly  responded  to  a  call  for 
volunteers  to  serve  with  the  P.ritish  forces  in 
Europe.     I  le  served    and  in  such  Ben  i< 

tie'  besl    that    was   in   him   and   his  life. 

George,  or  "Peter"  Howe,  as  he  was  famil- 


iarly called,  was  known  to  many  and  loved  by 
all  who  knew  him  well.  Those  who  have  trav- 
elled, hunted,  and  explored  with  him  can  vouch 
for  his  courage,  resourcefulness  and  cheerful- 
ness under  trying  conditions;  those  who  have 
worked  with  him  in  hospital  clinics  knew  his 
loyalty,  integrity,  and  ever  readiness  to  do  even 
more  than  his  share:  those  who  have  played 
with  him  knew  him  as  a  worthy  opponent,  a 
kindly  victor,  and  always  a  good  loser,  but  only 
those  of  us  who  have  lived  with  him  and  have 
known  him  intimately  feel  the  bitterness  of  the 
loss  caused  by  his  death.  An  undemonstrative 
exterior  covered  a  heart  big  with  real  kindliness 
and  the  spirit  of  true  friendship.  To  know  him  a 
little  was  to  wish  to  know  him  well;  to  know  him 
well  was  to  appreciate  his  New  England  common 
sense,  his  sterling  honesty  and  his  frankness,  his 
keen  humor,  and  his  real  affection  and  devoted- 
ness  to  his  friends.  He  died  as  he  lived,  loyal 
and  faithful  to  his  duty  to  the  last;  he  died  as 
he  would  have  wished  to  die;  and  we,  his 
friends,  gladly,  though  with  sorrow,  pay  tribute 
to  his  memory. 


RECENT   DEATHS. 

Newell  Bly  Burns,  M.D.,  Assistant  Superintendent 

of  the  State  Sanatorium  at  North  Heading,  died  of 
heart  disease  October  U7.  HUT.  aged  :'..">  years.  He 
was  the  son  of  William  II.  Burns  of  Melrose  High- 
lands, was  a  graduate  of  Harvard  College  in  1906 
and  of  Harvard  Medical  School  in  1909.  He  was  un- 
married. Dr.  Burns  was  a  Fellow  of  the  Massachu- 
setts Medical  Society. 

James  D.  IIewett,  M.D.,  of  New  York,  died  OH 
November  2,  at  his  home  in  that  city.  Dr.  IIewett 
was  born  in  Boston,  a  deecendenl  of  Governor  Thomas 
Dudley  Of  the  Massachusetts  Bay  Colony.  He  was 
graduated  from  Trinity  College  in  1ST,  |  and  spent  two 
years  in  studying  medicine  at  the  University  of 
Pennsylvania.  He  received  his  degree  in  1868  from 
the  medical  department  of  the  University  of  New 
York.  Upon  the  outbreak  of  the  Civil  War.  l>r.  Hewl- 
ett volunteered  as  assistant  surgeon  of  the  Sixty- 
sixth  New  York  infantry  and  won  promotion  to  regi- 
mental Burgeon  with  the  rank  Of  major.  After  the 
war  he  practised  in  Boston,  but  soon  afterward  re- 
turned to  New  York  where  he  was  in  active  practice 
for  many  years. 


MARRIAGE, 


The  marriage  is  announced  of  I  >n.  RUDOLF  Km/ 
Of  Amsterdam.  Holland,  and  Miss  Fanny  BoWdltCD 
of  Boston,  at  Zurich.  Swit zcrland.  Dr.  Kat/  is  a 
neurologist    Of  note  and    Mrs.    Katz  is  the  daughter  of 

the  late  Professor  Henry  P,  Bowditch  of  Boston. 


ERRATUM, 

Error    Was    made    In    last    week's    issue    in    referring 

to  Dr.  William  .i.  Robinson  of  New  fork  as  being 
editor  of  the  Medical  Ri  view  of  Revieics.  The  editor 
of  that  publication  is  Dr.  Victor  Robinson  also  of 
\eu   fork. 


snrirn    NOTIC1 
Mi ntu  i  si  \    i  ■  \si     Diamci     Mkdicaj     Boonm      ■ 
meeting  on  "Minor  Surgery"  will  be  held  at  6  p.m., 
November  21,  at  the  Harvard  Club,  Boston 


ilbe  Boston  flfoebtcal  anb  Surgical  Journal 
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AWrraara. 


WOUNDS  OF  THE  KNEE-JOINT.* 

By-  Sir  Berkeley  Moynihan.  Leeds.  England. 

There  is  probably  no  department  of  surgery 
in  which  greater  changes  have  been  wrought 
since  the  early  days  of  the  war  than  in  that  con- 
cerned with  the  treatment  of  wounds  of  the 
knee-joint.  "When  I  was  first  in  France  in  No- 
vember, 1914,  the  majority  of  the  cases  of 
wounds  of  this  joint  exhibited,  by  the  time  that 
a  base  hospital  was  reached,  a  grave  suppura- 
tive arthritis:  very  often  the  patient  was  ex- 
tremely ill.  with  a  high  temperature  and  all  the 
evidences  of  a  severe  constitutional  infection  ; 
and  in  a  large  number  of  cases  only  the  most 
drastic  procedures  offered  any  hope  that  the 
limb  might  at  last  be  saved.  Too  often,  per- 
haps, we  failed  to  remember  that  a  man  had 
two  legs,  and  only  one  life,  and  conservative 
measures  were  pushed  to  excess.  In  the  work 
of  the  French  army,  as  T  saw  it,  amputation 
was  in  such  circumstances  often  advocate!  and 
practised  forthwith;  and  there  can  be  no  doubt, 
I  think,  that  though  some  limbs  were  sacrificed 
which  continued  care  might  have  saved,  many 
lives  were  rescued  that  would  otherwise  have 
been  jeopardized  or  lost. 

By  decrees,  however,  as  our  grasp  of  surgical 
principles  grew  firmer,  and  as  transport  facil- 
ities increased,  cases  were  obtained  earlier,  a 
more  direct  and  deliberate  attack  was  made 
upon  the  wounds,  and  results  began  rapidly  to 

'  Read     before     the     Clinical     Congress     of     Surgeons     of     North 
America,    in   Chicago,  on  Oct.    23.    1917. 


improve.  It  was  quickly  realized  that  all  meth- 
ods of  treatment  of  a  well-established  purulent 
arthritis  were  miserably  inefficient,  and  that 
here,  as  elsewhere,  every  effort  must  be  directed 
to  such  a  precocious  and  drastic  treatment  of 
the  wound  as  would  prevent  the  development, 
never  long  delayed,  of  an  infection.  It  was  felt 
to  be  insufficient  so  to  treat  a  limb  as  to  save  it 
only  with  a  stiff  joint ;  the  aims  must  be  both  to 
save  the  member  and  to  preserve  the  freedom  of 
movement  in  the  damaged  articulation. 

For  purposes  of  academic  description,  the  fol- 
lowing classes  of  injury  may  be  recognized : 

1.  Cases  of  clean  perforating  wound  of  the 
knee-joint  by  rifle  bullet.  There  are  cases  in 
which  a  rifle  bullet  traverses  the  joint  from 
side  to  side,  often  without  inflicting  any  dam- 
age, or  the  most  trivial  damage,  to  the  bone.  In 
other  cases  the  bullet,  or  a  shrapnel  ball,  may 
have  entered  the  joint  and  have  lodged  in  the 
lower  end  of  the  femur,  or  in  the  upper  end  of 
the  tibia.  The  wound  or  wounds  inflicted  may 
le  small.  They  are  rapidly  scaled  up.  and  pre- 
sent no  evidences  of  inflammatory  reaction. 
The  joint  may.  or  may  not.  fill  gradually  with 
fluid  during  the  next  few  days.  If  fluid  forms 
find  is  removed,  it  is  commonly  found  to  1m-  ster- 
ile. Tn  such  cases  conservative  methods  are 
fully  justified  by  the  results.  The  joint  must 
In'  perfectly  immobilized,  and  the  patient  re- 
tained if  possible  at  the  clearing  station,  so  as 
to  avoid  the  disturbances  often  inseparable  from 
travel.  Aspiration  of  the  fluid,  and  the  injec- 
tion of  formalin  and  glycerine,  Formerly  often 
practised,  do  not  seem  to  insure  or  to  hasten  the 

recovery. 
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2.  Cases  of  penetrating  or  perforating 
wounds  of  the  joint  with  a  larger  aperture  of 
entry,  or  of  exit,  or  both,  when  the  projectile  is 
retained  in  the  joint.  All  such  cases  must  be 
submitted  to  operation.  The  limb,  which  should 
be  immobilized  at  the  field  ambulance,  is  kept 
absolutely  at  rest  until  an  x-ray  examination  is 
made.  This  is  indispensable;  under  no  circum- 
stances may  a  blind  exploration  of  the  joint  be 
made  in  the  hope  that  the  missile,  if  any,  or  if 
many,  may  be  discovered  and  removed.  The 
surgeon  must  know  beforehand  the  conditions 
lie  will  probably  meet,  and  must  deal  with  them 
purposefully  and  deftly. 

The  position  and  size  of  the  projectile  being 
ascertained,  the  track  of  the  missile  must  be  de- 
termined. The  position  of  the  limb  as  it  lies 
on  the  splint  is,  of  course,  hardly  likely  to  be 
that  which  it  had  when  the  wound  was  inflicted. 

After  the  whole  limb  has  been  thoroughly 
prepared  in  the  usual  manner,  certain  definite 
objects  must  be  pursued.  The  wounds  and  the 
track  of  the  projectile  must  be  excised ;  missiles 
must  be  removed,  all  foreign  bodies,  fragments 
of  clothing  taken  away  and  such  damaged  and 
loosened  fragments  of  bone  sacrificed  as  may 
appear  to  be  necessary.  The  technic  of  wound 
excision  is  the  same  in  these  injuries  as  in 
others;  the  damaged  skin  and  all  the  bruised 
and  lacerated  track  down  to  and  including  the 
synovial  membrane  are  removed,  if  possible,  in 
one  piece.  A  preliminary  sterilization  of  the 
track  with  the  actual  cautery  is  an  undoubted 
advantage.  How  precisely  the  incision  is  to  be 
made  will  depend  upon  the  exact  circumstances. 
A  good  rule  for  the  surgeon  in  all  his  technical 
responsibilities  is  that  lie  should  see  well  what 
he  is  doing  and  do  well  what  he  sees.  These 
should  be  endeavors  in  the  knee-joint  especially. 
To  make  a  small  incision,  and  to  introduce  his 
finger  to  '"explore"  the  joint,  which  may  mean 
to  grope  blindly  and  clumsily  therein,  is  not  in 
accord  with  the  needs  of  cases  such  as  these.  A 
quite  adequate  exposure  is  necessary.     If  this 

can  i btained  by  an  enlargement  of  the  aper 

ture  of  entrance,  or  exit,  or  of  both,  nothing 
more  is  required;  if  it  cannot,  then  a  long  in 
ternal  or  preferably  external  incision  is  made; 
if  these  are  insufficient  then  the  surgeon  must 
make  up  his  mind  to  a  sacrifice  of  the  liga- 
mentum  patellae  and  the  making  of  the  semi- 
circular Sap  Fashioned  in  many  cases  of  excision 

of    the    knee,    .-ind    this    must    be    ilntie.       P.y     the 

time  the  patient  is  ready  to  use  his  limb  the 
ligament  will  have  united  (irmly  and  he  com 
1  etent    to   hear   the  strain    then    placed    upon    it. 

There  can   be  no  doubt,  however,  judging  by 

es  I  have  seen,  that  the  functional  re 
suit  in  all  returns  more  slowly  and  al\va\  s  less 
perfectly  than  in  those  where  only  the  lateral 
incisions   are    made.      A    free   and    full    exposure 

of  all   ilc   injured   parts  being  then  obtained, 
th«'  following  injunctions  may  he  observed:  to 

remove   all    dead    tissue,    to   remove  all   soiled 


parts,    to   remove  all   foreign  bodies,   clothing, 
mud,  clots,  etc. 

How  strictly  is  the  surgeon  to  interpret  the 
rule  that  all  projectiles  must  be  removed?  Our 
experience  in  England  shows  beyond  dispute 
that  (a)  if  a  projectile  is  embedded  in  the  ar- 
ticular ends  of  the  bones,  when  the  bone  has 
suffered  little  or  no  damage  beyond  that  neces- 
sarily inflicted  by  the  entrance  of  the  foreign 
body,  it  becomes  encapsulated  and  rarely,  if 
ever,  gives  rise  to  subsequent  trouble,  and  (b) 
if  a  projectile,  however  small,  remains  in  the 
knee-joint,  it  is  an  abiding  source  of  infection 
and  of  suppurative  arthritis.  The  most  trouble- 
some and  tedious  of  all  the  cases  seen  at  home 
are  those  in  which  a  foreign  body  has  been  left 
in  the  joint.  It  is,  therefore,  a  strict  and  nec- 
essary injunction  that  all  projectiles  should  be 
removed  at  the  earliest  opportunity.  All  ves- 
sels bleeding  ever  so  slightly  along  the  wound 
are  carefully  secured.  The  wound  and  all  parts 
exposed  are  gently  wiped,  and  if  the  surgeon  so 
desires,  some  form  of  antiseptic  may  be  used. — - 
ether,  or  Dakin  "s  solution,  or  saline  solution. 
The  wound  is  then  closed  by  layer  after  layer 
of  catgut  sutures  until  the  skin  is  reached.  For 
this,  silkworm-gut  is  used. 

Is  drainage  to  be  used?  In  the  early  months 
of  the  war  drainage  tubes  were  freely,  indeed 
almost  universally,  employed.  Sir  Anthony 
Bowlby,  however,  has  often  emphasized  their 
very  real  disadvantages.  Unlike  most  sur- 
geons, I  believe,  he  had  for  many  years  in  civil 
practice  forbidden  their  introduction  in  all 
cases  under  his  care.  He  lias  now  won  all  opin- 
ion round  to  his  view.  There  can  lie  no  longer 
any  doubt  that  any  form  of  tube  introduced 
into  the  joint  cavity  in  these  early  cas-s  is  pro- 
ductive of  nothing  but  evil.  Tubes  damage 
the  synovial  membrane  by  their  pressure,  and 
are  a  potent  and  abiding  avenue  of  infection. 
As  a  binding  obligation,  with  no  objections 
worthy  of  consideration,  it  may  he  asserted  that 
tubes  should  never  be  placed  within  the  joint. 
It  is  rare  to  see  in  the  base  hospitals  in  Eng- 
land, a  movable  knee-joint  when  tubes  have 
been  used  within  the  cavity.  Drainage,  how- 
ever, may  he  necessary,  and  is  quite  inade- 
quately secured  by  placing  tubes  "down  to  bul 

not  into"  the  joint  and  by  leaving  a  gap  in  the 
line  el'  the  sutured  synovial  membrane.  The 
delicate  tissue  of  the  synovial  membrane  then 
suff  rs  no  harm,  yet  if  effusion  occurs  it  finds  a 
ready  exit  and  easy  escape  to  tin'  surface, 
then  applied  and  absolute  immo- 
bility secured  foe  8  or  l11  days  by  a  splint. 

There    are    eaves,    probably    between      111     and 

1  .v ;    of  the  total   number  treated   upon   these 

lines,    ill    which    an    effusion    into   the   knee-joint. 

larger  or  smaller  in  quantity,  associated  with  an 
elevation  of  temp  rature,  may  occur,  generally 
after  the  tifth  iii-  sixth  day. 

What   is  then  to  le  done       This  question  is 

to   he  answered   by   the  bacteriologist   and   the 

working  together.     An  examination  of 
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the  fluid  discharged  from  the  tube,  or  removed 
by  aspiration  of  the  joint,  must  be  made  forth- 
with. If  any  organisms  but  the  streptococ- 
cus or  staphylococcus  are  found,  there  is  no 
need  as  yet  for  anxiety.  In  quite  a  number  of 
the  cases,  the  fluid  will  prove  In  he  sterile  and 
will  leak  away  by  slow  degrees  through  the  ap- 
erture prudently  left  in  the  synovial  mem- 
brane. Day  by  day  the  temperature  will  fall 
and  the  knee  assume  once  again  its  normal  size, 
and  all  will  at  last  go  well.  If,  however]  the 
staphylococcus  is  found,  the  joint  must  be 
watched  almost  from  hour  to  hour.  If  fluid  is 
leaking  away  slowly,  and  if  the  temperature 
tends  to  fall,  and  if  the  patient  remains  com- 
fortable, then  expectant  methods  may  safely  be 
continued.  In  the  great  majority  of  such  cases, 
all  danger  will  subside  and  the  infection  will  be 
subdued  by  the  patient's  own  efforts.  Such 
cases  help  one  to  realize  the  strength  of  the  de- 
fensive power  that  the  knee-joint  is  capable  of 
exercising.  When,  however,  the  streptococcus 
is  present,  active  and  timely  interference  is 
necessary.  The  joint  must  be  freely  opened  by 
long  lateral  incisions  or  by  semicircular  inci- 
sions dividing  the  patellar  ligament.  The  syn- 
ovial membrane  must  be  stitched  to  the  skin, 
and  the  Carrel-Dakin  method  adopted.  If  the 
infection  is  of  a  still  graver  or  more  hostile  kind, 
excision  of  the  joint  or  even  amputation  may 
be  imperatively  necessary. 

There  are  few  types  of  cases,  if  indeed  there 
are  any,  which  give  such  genuine  gratification 
to  the  surgeon  practising  in  England  as  those 
treated  in  France  by  methods  similar  to  those 
described.  A  very  large  number  have  now  been 
received  into  our  base  hospitals  in  which,  a 
month  or  six  weeks  after  an  injury  that  two  or 
three  years  ago  would  have  meant  permanent 
disablement  of  the  joint,  as  the  best  attainable 
result,  all  movements  of  the  knee  are  free  and 
unimpeded  and  attended  by  no  pain  whatever. 
In  no  circumstances  do  we  realize  with  such  cer- 
tainty and  satisfaction  the  remarkable  scientific 
advances  made  by  our  colleagues  working  with 
the  army  in  France. 

3.  Cases  of  perforating  or  penetrating 
wounds  of  tin  joint  villi  infnt-artieiilar  frac- 
ture.  This  condition  is  a  degree  more  serious 
than  that  in  which  the  missile  has  cleanly  en- 
tered and  become  firmly  embedded  in  the  end 
of  the  femur  or  the  tibia.  There  is  here  a  shiv- 
ering of  the  articular  ends  with  many  irregular 
lines  of  fracture.  In  the  midst  of  a  soft  mass  of 
crashed  bone,  the  projectile  may  be  lying.  All 
such  cases  must  be  dealt  with  ruthlessly.  There 
must  be  adequate  exposure  by  one  or  other  of 
the  incisions  before  mentioned ;  all  dead,  se- 
verely damaged,  or  entirely  loose  fragments  of 
bone  taken  away,  the  curette  or  the  bone  for- 
ceps being  used  to  get  rid  of  all  bone  which  is 
beyond  hope  of  recovery.  As  a  rule,  the  dis- 
tinction between  sound  and  doomed  bone  is 
easily  made.  The  articular  cartilage  is,  how- 
ever,   always   dealt   with    most   sparingly.      The 


future  integrity  of  the  joint  movements  depends 
upon  the  preservation  of  every  scrap  of  this 
structure. 

It  will  often  be  found  that  an  injury  which 
before  free  exposure  lias  appeared  I  nviiil 
when  the  joint  is  opened  up,  to  be  very  exten- 
sive and  to  require  careful  and  long-continued 
toilet  before  all  parts  are  cleansed  and  removed. 
It  may  be  necessary  once  or  twice  to  change  in- 
struments, gloves,  or  towels,  in  the  due  observ- 
ance of  the  strict  aseptic  ritual  always  neces- 
sary. When  all  parts  are  cleaned,  the  most 
perfect  hemostasis  is  secured  and  the  wound 
then  closed. 

In  many  cases  in  England,  we  have  used 
Morison's  paste  (Bipp)  to  smear  over  the 
rough  osseous  surfaces  which  remain  or  over  a 
bruised  or  inflamed  synovial  membrane.  I 
have  seen  several  cases  of  severe  infection  of 
the  knee  treated  by  Mr.  Morison  himself,  and 
have  been  surprised  some  weeks  later  to  see 
what  a  remarkable  degree  of  functional  restora- 
tion has  been  obtained.  It  is  in  these  severer 
forms  of  injury  to  the  knee-joint  that  we  have 
by  degrees  been  brought  to  realize  that  our  old 
timidity  towards  this  joint  is  quite  needless.  It 
is  no  exaggeration  to  say  that  with  proper  care 
the  knee  can  protect  itself  from  infection  al- 
most as  well,  if  not  quite  as  well,  as  the  perito- 
neum. Our  fear  of  infections  within  the  joint 
were  due  to  an  ignorance  of  the  methods  of 
treatment  of  them.  Most  surgeons  dealing  even 
with  a  mild  infection,  and  probably  all  surgeons 
dealing  with  anything  approaching  a  grave  in- 
fection, relied  upon  drains  introduced  into  the 
cavity  of  the  joint  to  rid  the  parts  of  inflamma- 
tory products.  We  know  now  that  nothing  but 
harm  comes  from  a  drainage  tube  placed  into 
the  joint.  If  drainage  is  necessary  it  is  secured 
by  tubes  down  to  the  synovial  membrane,  but 
not  within  it.  by  suturing  the  synovial  mem- 
brane to  the  skin,  or  by  adopting,  as  Mayo 
Rohson  suggests,  a  special  posture  of  the  limb. 

4.  Cases  <>f  injury  In  the  knee-joint,  with  ex- 
tensive fracture  of  the  articular  ends.  The 
practice  to  be  followed  in  such  eases  will  depend 
upon  the  position  and  extent  of  the  injury,  the 
number  and  localization  of  the  projectiles,  and 
the  degree  of  infection.  If  there  is  extensive 
fracture  without  loss  of  tissue,  it  is  probable 
that  an  attempt  to  save  the  knee  will  be  worth 
while:  that  even  if  ankylosis  results,  the  firm- 
ness and  strength  of  the  limb  will  be-  adequate 
to  most  purposes.  When,  however,  there 
tensive  localized  loss.  as.  for  example,  when  one 
condyle  of  the  femur  is  blown  completely  away. 
then  a  formal  resection  of  the  knee-joint  forth- 
with is  probably  the  best  course.  In  such  a 
case,  even  if  complete  healing  takes  place,  the 
functional  utility  of  the  limb  is  greatly  hin- 
dered by  these  deformities  which  inevitably 
follow.  As  much  of  the  femur  must  he  saved 
in  making  the  resection  as  can  with  safety  be 
left,  the  upper  end  of  the  tibia,  if  intact,  must 
have  only  the  merest  shaving  of  the  articular 
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cartilage  excised,  that  is,  enough  to  allow  a  bony 
ankylosis  to  take  place.  The  amount  of  the  two 
bones  that  can  be  removed  without  serious  dis- 
ablement is  remarkable.  I  have  had  one  pa- 
tient whose  leg  was  a  trifle  over  four  inches 
shorter  than  the  other,  who  walked  with  vigor 
and  not  inelegantly.  A  part  both  of  the  femur 
and  of  the  tibia  had  been  destroyed  by  a  shell 
fire. 

In  cases  included  in  this  group  where  infec- 
tion has  obtained  a  hold,  the  method  of  excision 
introduced  by  Colonel  Fullerton  may  be  prac- 
tised. Instead  of  bringing  the  opposing  ends  of 
the  femur  and  the  tibia  together,  means  are 
taken  by  extension  to  keep  them  apart.  A  wide 
gap  then  is  left  which  may  be  filled  lightly  with 
gauze  and  the  Carrel-Dakin  method  of  treat- 
ment adopted.  When  the  wound  has  reached 
the  stage  of  "clinical  sterilization"  the  bones 
may  be  fitted  together  and  the  limb  fixed  in  a 
splint. 

In  still  more  severe  types  of  injury  amputa- 
tion of  the  thigh  is  performed  without  delay. 
This  counsel  is  especially  urgent  when  the  great 
vessels  also  are  injured,  when  laceration  of  the 
soft  parts  is  extensive,  and  when  infection, 
especially  with  the  bacillus  of  gas  gangrene,  is 
evident. 

CONCLUSIONS. 

1.  In  all  cases  of  wounds  of  the  knee-joint, 
the  limb  should  be  fixed  immovably  upon  a 
splint  at  the  earliest  possible  moment,  and  until 
circumstances  and  surroundings  permit  of  a 
complete  operation. 

2.  At  the  casualty  clearing  station,  or  other 
operating  center,  an  x-ray  examination  is  made 
in  all  cases.  The  whole  limb  is  then  prepared 
for  operation. 

3.  The  following  are  the  essential  features 
in  all  operations:  excision  of  the  wounds  and 
of  the  track  of  the  projectile  after  preliminary 
sterilization  by  the  cautery  or  otherwise;  a  free 
exposure  of  the  joint  either  by  enlarging  exist- 
ing incisions  or  by  long  internal  or  external  in- 
cisions or  by  the  formation  of  a  flap  by  division 
of  the  patellar  ligament. 

4.  All  foreign  bodies  must  be  removed  from 
the  joint.  Even  the  smallest  piece  of  clothing 
or  of  metal  may  he  the  nidus  of  a  continuing 
infection. 

5.  The  wounds  are  closed  in  layers  by  catgut 
sutures.  Drainage  is  secured  by  leaving  a  crap 
in  the  line  of  suture  of  the  synovial  membrane, 
or  by  leavinsr  a  tube  close  "down  to  but  not 
into"  the  joint. 

f>.  Drainage  tubes  are  never  placed  within 
the  joint  cavity.  They  do  not  drain  the  joint, 
they  are  harmful  in  their  effects  upon  the  deli- 
cate Bynovial  membrane,  and  they  .ire  often  a 
channel  by  means  of  which  infection  is  con- 
ducted to  the  joint. 

7.      Tn   eases   of  severe   infection   of   (lie   joint 

by  staphylococcus,  or  especially  by  the  strepto- 


coccus, the  wounds  must  be  reopened,  the  syn- 
ovial membrane  stitched  to  the  skin,  free  drain- 
age of  the  joint  secured,  and  the  Carrel-Dakin 
or  other  method  of  progressive  sterilization  of 
the  wound  adopted.  In  more  severe  cases,  with 
an  infection  rapidly  gaining  ground,  excision  of 
the  joint  may  be  necessary. 

8.  In  cases  of  severe  comminution  of  the  ar- 
ticular ends  with  much  loss  of  substance  (the 
whole  of  one  condyle,  for  example),  a  resection 
of  the  joint  is  performed  forthwith. 

9.  In  severe  and  extensive  wounds  with 
heavy  infection,  the  method  of  resection  with 
wide,  temporary  separation  of  the  ends  of  the 
bones  (Fullerton)  should  be  practised. 

10.  In  cases  of  very  extensive  damage,  espe- 
cially with  infection,  amputation  is  desirable. 


THE  POUNDING  OF  THE  BERKSHIRE 
DISTRICT  MEDICAL  SOCIETY,  WITH 
NOTES  ON  THE  FIRST  PERIOD  OF  THE 
EXISTENCE  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY.* 

By  Walter  L.  Burrage,  M.D.,  Boston. 

At  the  one  hundred  and  tenth  anniversary  of 
the  founding  of  the  Berkshire  District  Medical 
Society,  one  of  the  oldest  component  units  of  the 
Massachusetts  Medical  Society,  it  is  fitting  that 
we  search  the  records  of  the  past  to  learn  how 
the  organization  of  such  a  strong  and  enduring 
society  came  about,  and  something  as  to  the 
character  and  achievements  of  the  founders, 
those  hardy  idealistic  pioneers  who  could  truly 
say,  "We  look  to  the  hills,  whence  cometh  our 
strength. ' ' 

We  find  in  the  old  minutes  of  the  council  of 
the  Massachusetts  Medical  Society  the  following 
entry:  "At  a  meeting  of  the  Counsellors  holden 
at  Vila's  Hotel,  Boston,  on  Wednesday,  the  7 
day  of  October,  1807,  a  petition  was  received 
from  certain  members  of  the  Society  in  the 
county  of  Berkshire,  asking  leave  to  establish 
a  district  society  in  that  county,  to  compre- 
hend all  the  towns  in  that  county.  Voted.  That 
the  prayer  of  the  said  petitioners  be  granted." 
Curiosity  is  aroused  at  once  to  learn  who  were 
the  "certain  members."  and  reference  to  the 
Charter  Book,  so  called,  in  which  besides  the 
original  charter  of  the  society  were  entered  the 
names  of  all  new  fellows,  reveals  the  following 
list  of  eight  men  from  Berkshire  County  in  the 
order  in  which  they  became  fellows: 

178.~>     Erastus  Sergeant.  Stockbridge. 

1801     Hugo  Burghardt.  Richmond. 

1803     Timothy  Childs.  Pittsficld. 

1803    Remembrance  Sheldon.  Williamstown. 

1803      Eldad   Lewis.  Lenox. 

1803  Oliver  Brewster,  Beckct. 

1801     William  Buel.  Sheffield. 

1804  Horatio  .Tones.  Stockbridge. 


•  H«r"    at    I    mi-i-titur    of    Hir    Tl<rfc..hii 
In    1-nl  -flHil.    Ma*«  .    Ann.    SO.    1917. 


Pi-trlrt     M<-.liral     Sorirtv 


Vol.  CLXXVII,  No.  21]         BOSTON  MEDICAL  AND   BUROIOAL  JOURNAL 


721 


These  comprised  all  the  fellows  in  Berkshire 
at  that  time,  William  Whiting  of  Great  Barring- 
ton,  first  president  of  a  "Medical  Association" 
in  Berkshire  in  1787  and  one  of  the  thirty-one' 
incorporators  of  the  Massachusetts  Medical  So- 
ciety in  1781,  had  died  in  1792,  and  Oliver 
Partridge  of  Stockbridge,  who  had  joined  the 
society  in  1785  and  had  been  secretary  of  the 
above-mentioned  association,  had  resigned  on 
the  reorganization  of  the  parent  society  in  1803. 
Thus  we  see  that  six  of  the  original  ten  fellows 
of  the  society  previous1  to  the  year  1807,  had 
joined  after  the  passage  of  the  act  of  the  legisla- 
ture amending  the  charter. 

The  records  tell  us  that  forty  councilors  were 
appointed  by  the  society  June  1,  1803,  and  that 
Berkshire  was  allotted  one,  Erastus  Sergeant. 
The  next  year  the  number  of  councilors  was 
increased  to  forty-four,  and  Berkshire  was  rep- 
resented by  Erastus  Sergeant,  leading  surgeon 
of  Stockbridge,  and  Timothy  Childs,  chief  prac- 
titioner of  Pittsfield,  and  these  same  men  repre- 
sented the  district  in  1806,  the  3Tear  before  the 
foundation  of  the  district  society. 

Twenty  years  earlier,  a  medical  association, 
the  precursor  of  the  Berkshire  Medical  Society, 
had  been  organized  at  Stockbridge,  following  a 
vote  of  the  Massachusetts  Medical  Society  at  its 
October  meeting,  1785,  appointing  Dr.  Sergeant 
and  Dr.  Partridge  a  committee  for  Berkshire 
"for  the  purpose  of  encouraging  the  communi- 
cation of  all  important  or  extraordinary  eases 
that  may  occur  in  the  practice  of  the  Medical 
Art,  and  for  this  purpose  to  meet,  correspond 
and  communicate  with  any  individuals  or  any 
Association  of  Physicians  that  have  been  or  may 
be  formed  in  their  respective  counties  and  make 
a  report  from  time  to  time  of  their  doings  to  this 
society  as  occasion  may  require."  Fifteen  phy- 
sicians attended  the  first  meeting  of  this  medical 
association  at  Stockbridge.  January  16,  1787, 
among  them  besides  Dr.  Sergeant  and  Dr.  Par- 
tridge, being  William  Whiting,  Oliver  Brewster 
and  Eldad  Lewis.  According  to  their  minutes, 
they  met  "to  form  an  association  for  the  pur- 
pose of  observing  and  communicating  those 
things  which  may  be  for  the  improvement  of  the 
art  of  physick,  and  of  encouraging  a  spirit  of 
union  with  those  of  the  Faculty,  and  of  render- 
ing the  Faculty  more  respectable."  Whnt  a 
vogue  the  word  "respectable"  had  in  those  days! 
No  one  was  properly  born  unless  of  "respectable 
parents." 

William  Whiting  was  the  first  president ;  Oli- 
ver Partridge,  secretary;  and  Eldad  Lewis, 
orator.  There  can  be  no  question  of  the  high 
purpose  of  those  founders  and  that,  they  were 
accustomed  and  ready  to  overcome  obstacles  of 
elimnte  and  difficult  transit  facilities — -there 
were  no  railways,  few  roads  and  many  paths — 
in  order  to  hold  their  meetings  and  to  advance 
the  standards  of  the  practice  of  medicine.  The 
second  meeting  was  held  in  Mav  with  an  attend- 
ance of  seven,  and  the  third  in  June,  fourteen 
being:  present,  and  Timothy  Childs  was  one.    To 


show  the  aims  of  the  founders  and  to  bring 
home  to  us  the  oratory  of  tin-  time  it  may  not 
be  out  of  place  to  cite  a  few  extracts  Erom  Eldad 
Lewis'  oration  on  "The  Usefulness  of  Medical 
Societies,"  delivered  before  the  fourteen  mem- 
bers of  the  Medical  Association  of  the  County 
of  Berkshire,  gathered  at  Mr.  Bingham's  in 
Stockbridge  on  that  twelfth  of  June,  1787,  and 
carefully  recorded  by  vote  in  the  old  record  book 
of  the  societv  wherein  all  the  minutes  were  en- 
tered from  1787  to  1861.  This  book  is  the 
source  of  our  information  concerning  the  Berk- 
shire society  and  is  now  in  the  possession  of  the 
Berkshire  Athenaeum  in  Pittsfield. 

After  lamenting  the  lack  of  medical  schools, 
hospitals  and  opportunities  to  study  medicine 
in  this  country,  Dr.  Lewis  says:  "A  society  of 
physicians  united  upon  liberal  principles  offers 
a  fine  opportunity  for  improvement  from  the 
communications  of  the  several  members;  im- 
portant incidents  occurring  in  private  practice 
will  by  this  means,  be  rescued  from  oblivion,  tal- 
ents will  be  stimulated  to  exercise,  which  other- 
wise might  forever  have  lain  dormant  and  use- 
less, or  there  will  be  the  greatest  and  most  noble 
excitements  to  a  laudable  emulation  and  in- 
dustry. Opportunities  also  will  often  present 
of  habituating  ourselves  to  observe  accurately, 
to  think  justly,  to  reason  truly  and  analogically 
and  judge  with  precision."  And  again:  "The 
natural  history  of  our  country  is  a  subject  that 
has  been  but  little  cultivated  hitherto,  for 
which  reason,  as  well  as  from  its  extensive  use- 
fulness, it  demands  our  highest  attention.  Inti- 
mately connected  with  which  and  more  directly 
subservient  to  the  Profession  are  the  botany 
and  pharmaceutiea  of  indigenous  vegetables. 
No  part  of  the  world  is  more  fertile  in  effica- 
cious drugs  than  the  territory  of  the  United 
States;  to  many  of  these  the  physicians  of  other 
countries  are  entire  strangers,  while  we  our- 
selves are  shamefully  ignorant  in  these  mat- 
ters." 

Dr.  Lewis  hoped  that  the  "association" 
might  control  the  quacks,  at  that  time  a  great 
menace  to  the  community.  He  said:  "It  will 
undoubtedly  be  in  our  power,  when  properly 
organized,  to  hinder  the  illiterate  medicaster 
and  ignorant  quacks  from  introducing  them- 
selves into  the  practice,  to  the  danger  of  the 
lives  of  the  sick  and  the  injury  of  the  deserving 
physician."  This  excellent  oration  closed  with 
a  plea  to  the  members  to  elevate  the  pharma- 
ceutical standards  of  the  druprgists  and  to  stand 
together  for  the  public  gnod,  to  concur  in  all 
measures  calculated  to  abolish  all  odions  distinc- 
tions and  ill-natured  competitions  among  the 
faculty  and  to  cultivate  confidence  and  harmony 
in  the  profession. 

The  Berkshire  Medical  Association  met  again 
in  January,  1788,  and  admitted  five  new  mem- 
bers, but  because  of  the  rebellion  led  by  Daniel 
Shays  and  the  troubled  state  of  the  country 
there  were  no  further  meetimrs  until  1794.  In 
that  vear.  on  November  12,  fifteen  members  met 
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at  Stockbridge,  officers  were  elected  and  three 
eeusors  were  chosen.  At  another  meeting,  Jan- 
uary 6,  1795,  the  by-laws  were  revised  and 
signed  by  fifteen  members,  including  Erastus 
Sergeant,  Eldad  Lewis,  Oliver  Partridge,  Ho- 
ratio Jones,  Oliver  Brewster,  Hugo  Burghardt 
and  William  Buel.  There  were  two  more  meet- 
ings in  this  year  and  two  in  1796;  then  follows 
a  great  silence,  and  the  next  record  is  "Lenox, 
July  1,  1819,"  thirteen  years  later.  There  are 
no  records  at  all  of  meetings  held  in  1807  and 
in  the  succeeding  years.  Search  through  the 
records  of  the  council  of  the  parent  society 
from  1807  to  1819  shows  that  new  fellows  re- 
siding in  Berkshire  were  admitted  from  time  to 
time,  but  there  is  no  specific  reference  to  the 
district  until  February  4,  1818,  when  this  entry 
occurs:  "A  petition  having  been  presented  by 
Hugo  Burghardt  and  others,  Fellows  of  this  So- 
ciety residing  in  the  County  of  Berkshire,  re- 
questing  permission  to  constitute  a  district  so- 
ciety by  the  name  of  the  Berkshire  District 
Medical  Society,  and  to  hold  their  meetings  in 
the  town  of  Lenox.  Voted,  That  the  prayer  of 
the  said  petition  be  granted."  Thus  the  Berk- 
shire society  was  born  again,  and  regular  meet- 
ings have  been  held  and  regular  records  kept 
since  July  1,  1819. 

At  first  the  society  voted  not  to  accept  the 
charter  as  granted  by  the  parent  society,  but 
at  a  meeting  held  May  4,  1820,  the  charter  was 
adopted.  Previously  a  special  committee  of 
the  Council  of  the  Massachusetts  Medical  So- 
ciety had  been  appointed,  on  application  from 
the  Berkshire  society,  to  consider  whether  that 
society  might  be  granted  allowance  from  their 
membership  fees  to  defray  their  expenses.  The 
committee  reported  to  the  annual  meeting  of  the 
Society  in  Boston,  June  3,  1818.  recommending 
that  the  treasurer  of  the  Berkshire  District 
Medical  Society  be  empowered  to  collect  all 
membership  dues  For  his  district  for  five  years 
and  to  return  half  of  the  amount  collected  to 
the  treasurer  of  the  state  society.  The  report 
was  adopted  in  spite  of  the  fact  that  two  sim- 
ilar requests  from  the  "Worcester  district  society, 
1808  and  181P).  had  been  denied  by  the  Council, 
and  the  concession  must  have  been  of  assistance. 

In  1821  the  Berkshire  society  was  well  re- 
established, every  subsequent  meeting  was  duly 
recorded  and  the  by-laws  were  revised  and 
signed  September  13,  by  the  Following  twenty- 
members,   who  may  !"■  regarded  as  the 

Founders    "f   the    present    regime: 

Asa  <"!.  Welch  Philander  H.  Thomas 

Henry  11.  Childa  Henry  1,.  Sal. in 

Worham  L.  Fitch  Hubbard  Bartletl 

John  I;.  Barker  Millen  Sabin 

Platl   B.  Tyler  Brastus  Sergeant 

li Burghardt  Luke  Dewey 

Klion  Emmons  Asa   Burbank 

Robert   Worthington  Vassel  White 

Daniel  Collins  William  II    Tyler 

e  Hill  <  Ibarlea  Worthington 

Ufred  Perry  ^bner  Sears 


Enoch  Peirce  Lyndon  A.  Smith 

Selden  Jennings  Royal  Fowler 

Coridon  Guiteau 

In  this  manner  came  about  a  third  founding 
of  the  society, — the  first  in  1787,  the  second  in 
1807,  and  the  last  in  1818-20.  Under  the  aus- 
pices of  the  society  the  Berkshire  Medical  Insti- 
tution was  to  start  within  three  years  (1823)  on 
its  long  and  honorable  career  in  Pittsfie'.d. 

In  the  year  1807  the  Massachusetts  Medical 
Society  had  160  active  and  retired  fellows.  At 
this  time  the  relatively  populous  Worcester  and 
Essex  Southern  districts  had  in  their  member- 
ship 22  and  20  fellows,  respectively.  They  had 
been  organized  in  1801,  and  were  the  only  dis- 
trict societies  formed  previous  to  the  Berkshire 
society. 

It  may  help  to  an  understanding  of  the  situa- 
tion in  1807  to  sketch  the  conditions  under 
which  the  parent  society  had  sprung  to  life 
under  the  charter  that  was  approved  by  the  gov- 
ernor,  November  1,  1781,  just  after  the  surren- 
der of  Cornwallis  at  Yorktown,  October  19,  of 
the  same  year,  and  to  trace  the  progress  of  the 
society  from  that  time  to  the  year  that  now  en- 
gages our  attention. 

The  War  of  the  Revolution  was  over,  although 
the  country  was  to  be  in  a  disturbed  state  until 
the  signing  of  the  treaty  of  peace  in  1783.  Many 
physicians  had  returned  from  a  military  experi- 
ence, having  been  brought  into  touch  with  new 
and  larger  ideas,  and  there  was  a  feelincr  that 
the  profession  of  the  country  should  take  its 
place  on  a  higher  plane  with  the  medical  men  of 
European  countries.  The  pioneer  medical  so- 
ciety of  the  Tinted  States,  that  of  New  Jersey, 
founded  in  1766,  now  renewed  its  meetings  that 
had  been  suspended  from  November.  1775.  to 
November,  1781,  because  of  the  war  which  had 
been  waged  largely  in  the  territory  of  that  state. 
The  constitution  of  Massachusetts  had  been 
adopted  a  year  before  and  the  first  session  of 
i be  legislature  was  held  October  25,  1780.    The 

founding  of  the  American  Academy  of  Arts  and 
Sciences  in  Boston  in  the  latter  year,  on  tin' 
genera]  plan  of  the  Royal  Society  of  London. 
may   be  considered  to  have  had   something  to  do 

with  the  organization  of  the  Massachusetts  Med 
ical  Society  in  1781,  for  Edward  Augustus  Hoi- 

yoke,  first  president  of  the  medical  society.  Cot- 
ton Tufts,  chief  promoter  and  president  for 
eight  years,  and  six  others  were  incorporators  of 
both  societies,  the  by-laws  of  which  have  many 
points  of  similarity.  Moreover.  John  Warren, 
one  of    the    incorporators    of    the    Massachusetts 

Medical    Society   and   its   president    For 

years,    became   a    fellow   of   the   academy    in    All- 

gust,  1781,    not    long   before  the  Massachusetts 

Medical  Society  started  on  its  long  and  honor- 
able career.  Altogether,  eighteen  id'  the  early 
member^  of  the  medical  society  had  membership 

also   iii   Mie  American  Academy   Of   Arts  and    Sci 

e a  previous  t"  the  adoption  of  the  reorgan 

i  of  the  legislature  in  L80  I 

Of  the  thirty  one   incorporators  of  the   M      M 
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chusetts  Medical  Society,  live  were  trained  in 
statesmanship,  namely,  Cotton  Tufts,  Samuel 
Holten,  John  Frink,  Sr.,  William  Baylies  and 
Oliver  Preseott;  three  had  foreign  training: 
Thomas  Kast,  James  Lloyd  and  John  Barnard 
Swett;  three  were  scholars:  Isaac  Rand,  Sr., 
Isaac  Rand,  Jr.,  and  Joseph  Orne ;  and  four  had 
had  military  training:  John  Warren,  John  Bar- 
nard Swett,  Oliver  Preseott  and  Thomas  Welsh. 
The  rest  were  practitioners  from  different  parts 
of  the  state,  William  Whiting  heing  the  only  one 
from  the  extreme  western  part,  although  Giles 
Crouch  Kellogg  represented  Hadley,  and  Eben- 
ezer  Hunt,  Northampton. 

Under  the  original  charter  of  1781  the  num- 
ber of  fellows  was  limited  to  seventy.  The  ob- 
jects of  the  society  were  to  effect  a  system  of 
adequate  and  uniform  medical  education,  and  to 
elevate  the  standard  of  professional  intercourse 
among  practitioners ;  power  was  granted  to  ex- 
amine and  give  letters  testimonial  to  approbated 
candidates  for  the  practice  of  physic  and  sur- 
gery (early  phraseology)  ;  fellows  and  officers 
were  elected  by  the  society  itself,  and  meetings 
were  held  in  April,  June  and  October,  and 
oftener  by  adjournment.  This  was  in  the  first 
period  of  the  society's  existence — twenty  years. 
Josiah  Bartlett  says  in  his  annual  discourse  in 
1810:  "Vacancies  by  death  or  other  causes  were 
filled  with  senior  practitioners,  in  the  respective 
districts,  till  the  law  of  1803."  Because  of  the 
small  membership  scattered  over  a  large  terri- 
tory, the  society  took  on  a  character  of  exelusive- 
ness  and,  as  time  went  on,  it  became  increas- 
ingly difficult  to  obtain  a  quorum  at  the  meet- 
ings, and  penalties  for  non-attendance  proved  of 
no  avail  in  producing  the  required  numbers.  It 
needed  to  be  made  democratic,  and  this  came 
about  at  last  in  1803. 

During  the  first  ten  years  of  its  life,  the  so- 
ciety owed  much  to  its  secretary,  Nathaniel 
Walker  Appleton,  a  pupil  of  E.  A.  Holyoke,  the 
first  president.  Appleton,  of  Boston,  was  con- 
stant in  his  attendance  at  all  meetings  of  the 
society  and  council.  His  records,  which  were 
writen  in  excellent  ehirography  with  nut-gall 
ink  on  rag  paper — a  rare  commodity  today — are 
as  legible  as  they  were  when  inscribed  one  hun- 
dred and  thirty  years  ago.  He  posted  up  the 
Charter  Book  and  attended  to  a  very  consider- 
able correspondence,  as  attested  by  the  minutes 
and  by  the  letters  that  have  been  preserved. 
Failing  health  compelled  his  resignation  in  1793, 
and  he  died  in  Ohio  two  years  later,  at  the  early 
age  of  43.  When  he  and  Cotton  Tufts  ceased 
their  labors  for  the  society,  after  1705.  a  period 
of  decadence  began.  Or.  Holyoke,  because  of 
living  in  Salem,  seventeen  miles  away  from  the 
capital  where  the  meetings  were  of  necessity 
held,  was  able  to  be  present  very  seldom,  and  the 
second  president.  William  Kneeland.  at  tended 
only  one  meeting  during  his  two-year  term  of 
service,  the  vice-presidents.  Dr.  Pecker  and  Dr. 
Tufts,  presiding  in  his  absence. 

Cotton    Tufts,    vice-president    1785-1787    and 


president  L787-1795,  was  most  punctilious  in  his 
attendance,  coming  twelve  miles  regularly  from 
his  home  in  Weymouth  to  attend  the  double 
meetings — a  morning  meeting  that  was  ad- 
journed to  the  afternoon.  He  reported  cases 
and  read  papers,  and  it  was  during  his  incum- 
bency that  the  first  volume  of  medical  papers 
was  published,  1790.  From  the  first  meeting  of 
the  society,  July  18,  1782,  through  his  term  as 
president  in  1795,  thirteen  years,  first  as  coun- 
cilor, then  as  vice-president,  and  finally  a.s 
president  Dr.  Tufts  was  absent  from  only  two 
of  the  forty  meetings  of  the  council  held  during 
that  time.  What  a  record  of  fidelity!  Prom 
papers  that  have  been  handed  down  in  the  fam- 
ilies of  his  descendants  it  would  appear  that  he 
called  the  first  meetings  for  the  organization  of 
the  society,  and  an  early  draft  of  the  by-laws  is 
in  his  precise  and  very  legible  handwriting. 

From  1796  on  the  meetings  were  poorly  at- 
tended; in  1800  the  treasurer  was  instructed  not 
to  call  upon  any  fellow  for  an  assessment  from 
June,  1794.  to  1800,  and  in  1802  the  first  steps 
were  taken  looking  toward  a  reorganization.  A 
committee  reported  January  19,  1803,  recom- 
mending, "That  the  society  apply  to  the  General 
Court  at  their  present  session  that  the  limitation 
of  the  number  of  the  society  be  removed,  and 
for  an  extension  of  its  power  and  privileges." 
John  Dexter  Treadwell  of  Salem,  another  pupil 
of  Dr.  Holyoke,  seems  to  have  had  a  good  deal 
to  do  with  the  reorganization,  judging  by  a  vote 
passed  by  the  society,  June  6,  1833,  on  the  news 
of  his  death. 

The  society  is  living  today  under  the  slightly 
modified  act  of  March  8,  1803,  which  removed 
the  restriction  as  to  the  number  of  fellows, 
placed  the  election  of  the  officers  in  the  hands  of 
the  council,  who  held  three  stated  meetings  a 
year  and  appointed  five  censors  to  examine  can- 
didates for  practice,  in  the  state  at  large.  At 
this  time  the  councilors  were  elected  by  the  so- 
ciety, and  it  was  obliged  to  issue  certificates  un- 
der penalty  of  a  fine.  At  once  the  society  began 
to  grow.  The  Charter  Book  shows  a  long  list  of 
new  fellows  in  1803  and  the  succeeding  years. 
and  we  have  noted  already  that  there  were  160 
fellows  in  1807.  The  meetings  of  the  council 
were  well  attended:  amendments  to  the  by- 
laws— a  sure  sig-n  of  progress — were  offered  each 
year,  and  all  sisrns  indicated  the  beginning  of 
that  vigorous  life  which  has  carried  the  society 
through  the  succeeding  century.  During  the 
first  period  the  society  had  friction  with  Har- 
vard College  in  the  matter  of  the  authority  to 
license  practitioners  of  medicine,  and  this  matter 
was  finally  adjusted  amicably  in  1794.  The  first 
annual  dinner  was  given  in  179(>.  Letters  pre- 
served in  the  society's  safe  show  That  touch  was 
kept  with  the  other  medical  societies,  notably 
the  Collecre  of  Physicians  of  Philadelphia,  1791- 
92:  Medical  Society  of  New  Haven.  Connecticut, 
1791:  'Medical  Society  of  London.  England, 
1792:  and  the  New  Jersey  Medical  Society, 
which  after  correspondence  with  the  Massachu- 
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setts  Medical  Society  in  1788  finally  obtained,  in 
1790,  a  charter  from  the  New  Jersey  legislature' 
for  a  period  of  twenty-five  years.  New  Jersey 
suspended  its  meetings  again,  from  1795  to  1807, 
and  after  that  has  held  regular  annual  meetings. 

One  of  the  features  of  the  act  of  1803  was  that 
upon  application  of  any  five  members  to  the 
council  that  body  might  establish  district  socie- 
ties. In  the  minutes  of  the  meeting  of  the  coun- 
cil held  February  2,  1804,  we  find  this  entry: 
"That  the  petition  for  a  District  Society  (pre- 
sented October  3,  1803)  in  the  town  of  Boston, 
to  include  Roxbury,  Charlestown  &  Cambridge, 
be  granted,  but  the  chairman  of  said  petitioners 
(Aaron  Dexter)  be  requested  to  state  by  next 
meting  of  council  the  members  said  society  will 
compose."  As  there  is  no  further  entry  on  this 
subject  it  is  obvious  that  the  project  fell 
through,  for  the  Suffolk  District  Medical  Society 
was  not  organized  until  1849.  District  societies 
were  authorized  and  established  in  "Worcester 
and  in  Essex  Southern,  both  on  the  same  day, 
June  7,  1804.  On  October  4,  in  the  same  year, 
a  petition  for  a  district  society  in  Lincoln  and 
Cumberland,  Maine,  was  granted,  Maine  being 
then  a  part  of  Massachusetts;  but  nothing  came 
of  this,  and  the  same  was  true  of  a  petition  of 
James  Mann  of  Wrentham  and  others,  June  5, 
1806,  to  form  a  district  society  in  Norfolk.  It 
may  not  be  out  of  place  to  state  here  that  after 
the  formation  of  the  Berkshire  society,  the  next 
year,  no  other  district  societies  were  organized 
until  Hampshire  formed  its    society  in  1831. 

One  advantage  of  a  district  society  was  that 
such  a  society  had  a  special  board  of  five  cen- 
sors, appointed  by  the  council,  to  examine  candi- 
dates for  the  practice  of  medicine,  and  another 
was  that  it  could  appoint  its  own  officers  and 
make  its  own  regulations,  provided  they  were 
not  in  conflict  with  the  by-laws  of  the  general 
society.  The  members  were  required  to  report 
to  the  council  "all  such  cases  as  may  be  selected 
for  their  importance  and  utility." 

The  Pharmacopoeia  of  the  Massachusetts 
Medical  Society  was  ordered  printed  in  1807, 
under  the  editorship  of  John  Collins  "Warren 
and  James  Jackson,  and  apothecaries  throughout. 
the  state  were  asked  to  adopt  it  and  committees 
were  appointed  to  make  inquiries  as  to  its  work- 
ing. This  was  the  first  publication  of  its  kind 
in  the  country.  John  Warren  was  president  of 
the  society  and  Ins  son.  John  Collins,  secretary: 
an  oration  had  been  given  each  year  since  1804; 

the  annual   assessment   had  been   raised   from   $1 

and  the  by-laws  had  been  revised  in  180(1. 

Indications  were  many  that  the  society  WHS  pro 
greasing  when  the  petition  for  the  formation  of 
a  district  society  in  Berkshire  received  the  fa 
vorable  action  of  the  Council  October  7.  1807. 

Whether  all  eight  of  the  Berkshire  fellows 
Rigned  the  petition  we  do  not  know,  but  there 

Can   be  no  question  that   there  were  able  men  nt 
the  helm,   men   who  were  to  uphold   high   Btand 
ards  in  the  profession  and  pass  on  to  their  sue 
the   torch    that    was   to  kindle   the   fire  of 


medical  education  in  the  Berkshire  Medical  In- 
stitution and  keep  it  alight  for  over  forty  years. 
E  rast  us  Sergeant  and  Timothy  Childs  repre- 
sented Berkshire  as  councilors  when  the  petition 
was  acted  on  and  for  several  years  after.  Let  us 
sketch  briefly  the  lives  of  the  founders,  getting 
many  of  our  facts  from  Dr.  Abner  Marshall 
Smith's  "Medicine  in  Berkshire,"  published  in 
The  Book  of  Berkshire,  Pittsfield,  1890. 

Timothy  Childs,  father  of  Henry  Halsey 
Childs,  organizer  of  the  Berkshire  Medical  In- 
stitution, was  born  at  Deerfield  in  February, 
1748.  He  entered  Harvard  College  in  1764,  but 
was  forced  to  leave  at  the  close  of  his  junior 
year  because  of  lack  of  funds.  From  Cambridge 
he  returned  to  Deerfield  and  studied  medicine 
with  Dr.  Thomas  Williams,  removing  to  practise 
at  Pittsfield  at  the  age  of  twenty-three.  In  1774 
Dr.  Childs  was  appointed  chairman  of  a  com- 
mittee to  draft  a  petition  to  His  Majesty's  Jus- 
tices of  Common  Pleas  in  the  county  of  Berk- 
shire, remonstrating  against  certain  acts  of  Par- 
liament which  had  just  been  promulgated,  and 
in  the  same  year  took  a  commission  as  lieutenant 
in  a  company  of  minute  men.  On  the  news  of 
the  battle  of  Lexington  he  marched  to  Boston 
with  his  company.  Being  appointed  surgeon  of 
Colonel  Patterson's  regiment.  Dr.  Childs 
accompanied  the  regiment  to  New  York 
and  to  Montreal,  returning  to  the  prac- 
tice of  medicine  in  Pittsfield  in  1777.  He 
introduced  the  practice  of  inoculation  in  that 
town  and  later,  with  the  assistance  of  his 
son,  substituted  for  it  vaccination,  against  stren- 
uous protest.  Evidently  he  was  a  man  of  affairs 
and  had  interests  outside  the  dailv  routine  prac- 
tice of  his  art,  for  he  was  elected  representative 
to  the  General  Court  in  1792  and  later  was  sen- 
ator and  a  member  of  the  executive  council. 
Harvard  College  conferred  on  him  the  honorary 
degree  of  MP.  in  1811,  lie  was  a  councilor  of  the 
Massachusetts  Medical  Society  until  his  death, 
and.  on  the  organization  of  the  Berkshire  Dis- 
trict Medical  Society  he  was  appointed  a  censor 
and  was  elected  its  first  president.  For  thirty 
vcars  Dr.  Childs  was  the  leading  physician  of 
Pittsfield  and  was  called  as  a  consultant  in  the 
neighboring  towns,  keeping  up  his  activity  until 
a  week  before  his  death  at  the  age  of  seventy- 
three,  in  the  town  of  his  adoption.  February  25, 
1821. 

The  office  of  censor,  to  which  Dr.  Childs  hid 
been  appointed  by  the  Council,  was  no  sinecure 
in  those  days.  The  Puritanical  notion  that  du- 
ties must  not  be  evaded  was  in  force.  Listen  to 
this  extract  from  Chapter  V.  Section  2.  of  the 
by  laws  of  1806,  as  printed  at  Salem  by  Joshna 
dishing:  "The  District  Censors  Bhall  meet  at 
-ueh  times  and  places  as  the  Counsellors  mnv 
dit t.  and  no  member  of  a  district  society  shall 

lie  exempted  from  sustaining  the  office  of  a  cen- 
sor for  the  district  wherein  lie  resides;  and  in 
rase  anyone,  appointed  to  the  aforesaid  office. 
shall  unnatonably  neglect  or  refuse  to  perform 

the  duties   thereof,   lie  shall    forfeit  and  pay.   to 
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the  treasurer  of  the  general  society,  for  every 
such  neglect  or  refusal,  the  sum  of  ten  dollars." 
Contrast  this  with  the  provisions  of  our  by-laws 
today,  under  which  the  censors  and  district  sec- 
retaries are  paid  from  the  funds  of  the  general 
society  three  dollars  for  each  applicant  exam- 
ined, and  each  supervisor  receives  mileage. 

The  other  councilor  at  the  time  of  the  found- 
ing of  the  Berkshire  society  was  Erastus  Ser- 
geant of  Stoekhridge.  He  was  the  chief  surgeon 
for  the  county  before  the  advent  of  Josiah  Good- 
hue. The  son  of  the  Rev.  John  Sergeant,  first 
minister  of  Stockbridge,  he  was  born  in  that 
town,  August  7,  1742.  He  spent  two  years  at 
Princeton  College,  studied  medicine  with  his 
uncle,  the  famous  Dr.  Thomas  Williams  of  Deer- 
field,  and  on  the  opening  of  the  Revolution  was 
major  in  the  7th  Berkshire  regiment,  serving  at 
Lake  Champlain  from  December,  1776,  to  April, 
1777,  and  until  Burgoyne's  surrender.  Yale 
gave  him  an  A.M.  in  1784  and  Harvard  an  hon- 
orary M.D.  in  1811.  He  joined  the  Massachu- 
setts Medical  Society  in  1785  and  therefore  was 
familiar  with  the  parent  society  and  its  aims,  in 
the  first  period,  during  the  last  years  of  the  eigh- 
teenth century,  before  the  temporary  decadence 
had  set  in.  Dr.  Sergeant  was  reputed  to  be  the 
most  skilful  operator  of  his  time,  and  his  services 
were  in  demand  within  a  wide  radius.  Tall, 
erect  and  thin,  his  figure  was  a  familiar  sight  in 
Stockbridge.  He  died  in  the  town  of  his  birth 
of  pulmonary  hemorrhage  while  sitting  at  table, 
November  14,  1814,  at  the  age  of  seventy-two. 

Hugo  Burghardt  of  Richmond,  who  was  born 
in  Great  Barrington  in  1771  and  was  a  graduate 
of  Yale,  seems  to  have  been  an  Apollo  in  his 
physical  proportions.  Dr.  A.  M.  Smith  quotes 
this  of  him:  "tall,  with  a  well-proportioned 
physical  organization,  erect  and  graceful  in  all 
his  movements,  he  won  the  notice  and  admira- 
tion of  all.  Affable  in  his  manners,  his  geniality 
threw  a  halo  around  his  path  and  made  him  a 
most  welcome  visitor  to  scenes  of  suffering  and 
sorrow.  In  discussion  he  was  strictly  logical, 
clear  and  convincing."  Dr.  Burghardt  was  a 
pupil  of  Dr.  Sergeant.  As  a  member  of  the 
militia  he  was  wounded  while  opposing  the  fol- 
lowers of  Daniel  Shays  in  1787,  and  in  the  War 
of  1812  he  was  a  strong  partisan  for  the  govern- 
ment and  sacrificed  a  large  portion  of  his  prop- 
erty in  the  cause.  Previous  to  1822  he  was 
president  of  the  Berkshire  Medical  Society,  and 
he  died  October  18  of  that  year. 

Not  much  is  known  about  Remembrance  Shel- 
don, except  that  he  was  born  in  1759  and  came 
to  Williamstown  in  response  to  Shays'  partisans 
and  in  opposition  to  Dr.  William  Towner,  the 
chief  physician  of  that  place,  who  had  incurred 
their  displeasure.  Dr.  Sheldon  practised  there 
until  his  death  in  1809. 

Horatio  Jones  of  Stockbridge  was  the  son  of 
Captain  Josiah  Jones  of  that  town,  and  was  born 
December  30,  1769.  Pursuing  his  studies  in 
Yale,  his  eyesight  failed  and  he  was  obliged  to 
give  up.    Then  he  took  up  the  business  of  sur- 


veying, with  the  result  that  his  eyesight  and 
health  were  restored  and  he  became  a  student 
with  Dr.  Sergeant.  How  much  the  pioneers  did 
for  medicine  before  the  days  of  the  schools,  in 
instructing  students  and  imbuing  them  with 
high  ideals  of  professional  attainments  and  con- 
duct !  For  a  time  before  beginning  practice  Dr. 
Jones  was  a  druggist  in  Stockbridge.  He  be- 
came a  fellow  of  the  Massachusetts  Medical  So- 
ciety in  1804  and  went  to  Philadelphia  the  next 
year  to  perfect  himself  in  surgery.  In  1810 
Williams  College  conferred  on  him  the  honorary 
degree  of  A.M.    He  died  in  1815,  aged  forty-six. 

William  Buel  was  a  native  of  Litchfield,  Con- 
necticut. He  practised  in  Sheffield  for  twenty 
years,  and  died  in  Litchfield  in  1851,  aged 
eighty-three. 

Oliver  Brewster  of  Becket,  a  lineal  descendant 
of  the  Pilgrim  William  Brewster,  was  born  at 
Lebanon,  Connecticut,  April  2,  1760.  He  was 
employed  as  a  surgeon  in  Colonel  John  Brown's 
Pittsfield  regiment  and  was  stationed  in  the  Mo- 
hawk valley.  Returning  to  civil  life  he  was  said 
to  be  especially  successful  in  the  treatment  of 
acute  diseases.  There  is  no  doubt  that  he  had  a 
large  practice  and  was  charitable  to  the  poor. 
He  was  a  deacon  of  the  church  and  very  re- 
ligious, and  his  taking  off  occurred  while  in  at- 
tendance on  a  seriously  ill  lady.  He  had  just 
remarked:  "I  know  not  what  more  we  can  do, 
but  we  must  all  pray  for  her,  and  pray  for  our- 
selves," when  he  was  stricken  with  an  apoplectic 
seizure  and  died  six  hours  later,  Februarv  15, 
1812. 

Eldad  Lewis  of  Lenox  had  a  widespread  repu- 
tation for  eloquence,  wherefore  he  became  the 
first  orator  of  the  Berkshire  Medical  Society  in 
1787.  We  have  had  specimens  of  his  oratory. 
He  settled  in  Lenox  as  early  as  1778,  took  an 
important  part  in  town  affairs,  assisted  in  es- 
tablishing the  first  town  library,  and  published 
one  of  the  earliest  newspapers  in  the  county,  a 
political  campaign  sheet.  He  was  a  good  classical 
scholar  and  a  forceful  writer  and  speaker  be- 
sides being  a  successful  practitioner.  After  liv- 
ing in  Lenox  for  over  a  quarter  of  a  century,  he 
moved  to  New  York  State,  where  he  died. 

This  paper  must  close  with  these  brief  sketches 
of  the  founders.  Enough  has  been  said  to  show 
the  sort  of  men  they  were, — idealists  that  one 
would  expect  to  work  for  the  bettering  of  medi- 
cine. How  the  Berkshire  Medical  Institution 
came  to  be  organized  in  1823  and  fostered  by 
Henry  Halsey  Childs  for  forty  years,  noted  son 
of  an  eminent  father,  to  rival  and  surpass  the 
Fairfield  Medical  School  of  Western  New  York 
and  the  Castleton  Medical  College  of  Vermont, 
including  in  its  faculty  many  of  the  eminent 
medical  men  of  the  time  and  during  its  life  of 
forty-four  years  conferring  the  M.D.  degree  on 
1120  students,  must  be  left  for  another  time. 
Then  it  will  be  interesting  to  study  the  troub- 
lous time  of  the  Berkshire  Society  when  its 
membership  was  small  and  it  was  hard  to  get 
the  annual  assessments  paid,  due  to  its  great 
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distance  from  the  capital  and  the  restricted 
facilities  for  travel,  necessitating  loss  of  the  ad- 
vantages that  were  enjoyed  by  the  parent  so- 
ciety and  by  the  fellows  who  lived  nearer,  in  the 
way  of  attending  meetings  and  entertainments 
and  the  use  of  the  library.  Another  grievance 
was  the  oppressive  regulations  of  the  boards  of 
censors.  The  troubles  came  to  a  head  April  20, 
1831,  when  a  petition  asking  for  relief,  signed 
by  Henry  Halsey  Childs  and  forty  others,  was 
presented  to  a  special  meeting  of  the  council. 
As  a  result  of  this  petition  censors  were  paid 
two  dollars  for  each  day's  attendance  upon  the 
meetings  of  the  board,  and  a  rebate  was  made 
to  the  district  society  of  one-third  of  the  amount 
of  the  dues  collected  by  the  district  treasurer, 
to  be  appropriated  to  the  purchase  of  books  for 
a  district  society  library,  and  a  loan  was  author- 
ized of  as  many  as  sixty  volumes  from  the  li- 
brary of  the  parent  society.  Thereafter  began 
a  period  of  rejuvenation.  With  the  opening  of 
the  Boston  and  Albany  Railroad  transportation 
was  improved ;  the  membership  increased  and 
today   numbers    eighty-two    fellows. 

The  Massachusetts  Medical'  Society  held  its 
annual  meeting  in  Pittsfield  in  1852  and  again 
in  1863,  when  Timothy  Childs,  son  of  Henry 
Halsey,  was  anniversary  chairman.  Franklin 
Kittredge  Paddock  of  Pittsfield  was  president 
of  the  society  in  1894-96,  and  successfully 
piloted  it  through  much  progressive  legislation. 
Looking  back  over  all  the  years,  it  is  interesting 
to  see  how  much  is  owed  to  the  courage  and 
fortitude  of  the  pioneers  who  builded  well  for 
the  coming  generations  by  their  unceasing  la- 
bors for  an  ideal. 


ffflruiral  $IrngrpBS. 


PROGRESS  IN  GYNECOLOGY. 
By  Stephen  Rush  moke,  M.D.,  Boston-. 

(lonorrhea. 

BLess1  discusses  the  use  of  gonoeoceus  vaccine 
as  a  means  of  detecting  latent  gonorrheal  vagi- 
nitis in  children,  "provocative  vaccination." 
The  latent  form  of  the  disease  is  especially  dan- 
gerous in  asylums  and  ho s.  If  once  the  dis- 
ease is  admitted,  the  danger  of  an  epidemic  per- 
sists until  the  patient  is  cured.  In  a  hospital. 
the  danger  to  other  patients  is  over  when  the  in- 
fected individual  is  Benl  home  cured  of  the  dis- 
ease 01)  account  of  which  she  was  admitted. 

Every  candidate  for  admission  to  the  "Home 
for  Hebrew  infants "  receives  a  subcutaneous 
injection  of  the  vaccine.  At  first,  injections 
were  made  al  intervals  of  three  days,  di 
250,  500  and  750  millions  being  used.  Smaller 
quantities,  however,  prove  efficacious,  and  now 
100,  200.  and  400  millions  are  employed.  As  the 
third  injection  has  never  vet  been  successful,  it 

may   well   be  omitted.      That    is.   if  latent    disease 


became  active  it  was  no  later  than  after  the 
second  injection  that  it  made  itself  manifest  in 
Hess'  series  of  cases. 

The  incidence  of  gonorrhea  was  found  to  be 
surprisingly  high.  About  one-half  of  the  female 
children  seeking  admission  (for  all  causes)  were 
infected,  and  these  individuals  came  chiefly 
from  their  own  homes,  and  not  from  other  hi- 
st itutions. 

As  a  result  of  this  provocative  vaccination  no 
infected  case  has  slipped  into  the  general  hos- 
pital from  the  admitting  pavilion  in  the  past 
year,  and  on  several  occasions  when  active  dis- 
ease has  developed  in  individuals  who  had  been 
in  for  a  long  time,  the  vaccination  has  shown 
latent  disease  in  certain  carriers  who  had  hith- 
erto escaped  detection.  The  reaction  seems  to 
be  not  absolutely  specific,  for  at  times  similar 
injections  of  staphylococcus  vaccine  give  posi- 
tive results,  yet  gonoeoceus  vaccine  has  been 
found  to  be  the  more  reliable. 

There  seems  to  be  very  little,  if  any,  constitu- 
tional reaction,  but  there  appears  a  purulent 
vaginal  discharge  with  specific  organisms  in  in- 
dividuals in  whom  not  only  were  no  organisms 
found  previously,  but  no  pus  was  present.  Hess 
says  the  vaccine  may  be  used  "prophylac- 
tically"  also;  here  the  course  of  the  disease  is 
entirely  changed,  becoming  very  mild  ;  in  some 
patients  no  discharge  was  present  and  very  few 
pus  cells  with  microorganisms  were  found. 

There  was  opportunity  for  post-mortem  ex- 
amination in  four  cases.  Macroscopically,  the 
vagina  appeared  negative,  even  in  the  case  in 
which  the  disease  had  existed  for  only  three 
weeks.  The  uterus  and  the  appendages  were 
also  normal.  The  only  abnormal  condition  was 
redness  of  the  tip  of  the  cervix,  which,  how- 
ever, did  not.  extend  along  the  cervical  canal  to 
the  internal  os. 

Sullivan  and  Spaulding2  present  their  find- 
ings as  to  the  prevalence  of  gonorrhea  in  a  se- 
ries of  500  delinquent  women  who  had  recently 
been  in  the  Reformatory  for  Women  at  South 
Framingham.  Their  paper  gives  conclusions 
which  are  in  the  form  of  summaries  and.  there- 
fore, not  suitable  for  further  condensation,  but 
certain  of  the  facts  which  they  bring  out  de- 
serve widespread   attention. 

The  cases  may  be  divided  into  groups,  accord 
ing  to  the  type  of  olVonse  for  which  the  individ- 
ual was  committed.  The  first  group  included 
all  women  serving  sentence  for  an  offense  which 
certainly  or  probably  has  a  sex  basis;  of  these. 
86.69?  showed  positive  gonorrhea.  The  second 
group  gave  a  history  of  promiscuous  sex  rela- 
tionship,  but    were  Berving  sentence   for  some 

other   offense  ;    of   these.    76.89!     showed    positive 

gonorrhea.  The  third  group  included  those  who 
gave  no  history  of  sex  promiscuity  and  who 
were  Berving  sentence  for  other  offenses;  of 
these,  II. 7',  were  positive.  Among  prostitutes 
289  case  l  gonorrhea  was  found  in 
syphilis  in  fi .">.."»' ,'  .  while  a  doubtful  Wassermann 

"  as  present  in  9  • 
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In  500  consecutive  cases  of  delinquency,  75.7% 
showed  gonorrhea,  44.7%  showed  syphilis,  and 
9.3%  gave  a  doubtful  Wassermann.  In  119 
who  should  be  permanently  segregated  on  ac- 
count of  mental  defect,  gonorrhea  was  present 
in  90.8%,  syphilis  in  61.37c,  and  a  doubtful 
"Wassermann  in  6.7%.  Consideration  of  these 
figures  tends  to  bring  a  realization  of  the  se- 
riousness of  the  problem  of  sex  disease. 

The  conclusions  of  Sullivan  and  Spaulding 
should  be  considered  carefully  by  the  medical 
profession,  for  they  point  out  definite  lines  of 
action  leading  to  improvement  in  the  present 
situation.  Three  methods  of  dealing  with  vene- 
real disease  among  delinquents  are  presented. 

1.  Permanent  segregation  of  the  mentally 
defective  (24%  of  this  series),  of  whom  61% 
have  syphilis  and  over  90%  have  gonorrhea. 

2.  Early  diagnosis  and  intensive  treatment 
of  all  persons  who  pass  through  the  courts  and 
are  detained  in  public  institutions  on  any 
charge. 

3.  Provision  of  hospitals  throughout  the 
country  for  the  treatment  of  such  infected  per- 
sons. While  it  may  not  be  considered  feasible 
just  now  to  have  hospitals  exclusively  for  vene- 
real disease,  there  should  be  special  wards  in 
all  hospitals  where  venereal  disease  might  be 
treated. 

The  problem  is  medical  as  well  as  social,  and 
it  can  be  solved  only  as  the  physician  appre- 
ciates his  responsibility  and  enlists  his  interest 
and  influence. 

Syphilis. 

Norris3  reports  a  case  which  he  regards  as 
syphilis  of  the  uterus,  although  microscopic  ex- 
amination showed  no  gumma,  and  the  spirochete 
was  not  found.  The  patient  was  36  years  of 
age ;  had  three  children,  of  whom  the  youngest 
was  seven  years  old.  Six  years  before  admis- 
sion, the  patient  apparently  acquired  syphilis 
from  her  husband.  Both  were  given  specific 
treatment  at  that  time.  Since  the  syphilitic  in- 
fection three  miscarriages  had  occurred,  in  the 
second,  third  and  fifth  month,  respectively.  The 
patient  came  to  the  hospital  for  menorrhagia, 
persisting  since  a  miscarriage  six  months  before. 
Hemoglobin,  52 ;  red  blood  cells,  5,000,000 ;  leu- 
kocytes, 4500;  Wassermann  strongly  positive. 
Pelvic  examination  showed  normal  parous  or- 
gans, no  evident  cause  for  the  bleeding.  Explo- 
ratory curettage  was  advised. 

During  the  operation  the  uterus  was  found  to 
be  so  friable  that  the  cervix  was  torn  and  the 
fundus  was  perforated,  though  no  undue  force 
was  used.  In  view  of  the  history  and  the  find- 
ings, a  supravaginal  hysterectomy  was  per- 
formed, leaving  in  the  tubes  and  ovaries.  Mi- 
croscopical examination  showed  diffuse  chronic 
inflammation  with  marked  angiosclerosis  in  the 
endometrium,  and  in  the  myometrium  less  in- 
flammation but  considerable  angiosclerosis.  The 
histological  picture  here,  though  not  character- 
istic, resembles  that  described  by  other  writers. 


It  is  doubtful  if  syphilis  of  the  uterus  shows 
any  characteristic  changes,  in  the  absence  of 
gumma  and  the  spirochete. 

A  review  of  the  literature  shows  few  well- 
authenticated  cases  of  syphilis  of  the  body  of 
i  the  uterus ;  the  cervix  is  affected  somewhat  more 
frequently.  The  disease  is  found  chiefly  in  the 
endometrium,  of  which  a  "gummatous  endo- 
metritis" has  been  described.  Since  the  intro- 
duction of  the  Wassermann  test  and  the  finding 
of  the  spirochete,  there  has  not  yet  been  a  com- 
prehensive study  of  the  endometrial  changes 
with  reference  to  syphilis,  and  an  excellent  field 
for  investigation  is  here  presented. 

Peterson4  presents  the  results  of  the  study  of 
several  series  of  eases  at  the  clinic  of  the  Uni- 
versity of  Michigan,  with  reference  to  the  pres- 
ence of  syphilis,  especially  in  gynecological  and 
obstetrical  cases.  His  conclusions  may  be  given 
briefly.  Especially  in  hospital  practice,  where 
even  careful  histories  fail  to  arouse  the  suspi- 
cion of  latent  syphilis,  routine  Wassermann 
tests  should  be  made  in  gynecological  and  ob- 
stetrical cases,  in  the  interest  of  the  patient. 
The  history  is  often  negative.  Among  patients 
certainly  luetic,  only  5  of  22  gynecological  cases, 
and  8  of  18  obstetrical,  gave  a  history  of  syph- 
ilis. The  percentage  of  syphilis  in  the  whole 
number  of  patients  was  about  five,  but  would 
vary  in  different  clinics,  and  would  probably  be 
higher  in  the  large  urban  hospitals.  In  the  ma- 
ternity cases,  appropriate  treatment  with  sal- 
varsan  and  mercury  gives  a  better  chance  for  a 
living  child. 

In  this  connection  the  findings  of  Williams 
and  Kolmer5  are  interesting.  Their  series  com- 
prised 300  gynecological  and  obstetrical  cases. 
"The  percentage  of  positive  reactions  (22.6%) 
corresponds  closely  with  the  generally  accepted 
incidence  of  syphilis  in  adults.  The  incidence 
of  syphilis  in  gynecology,  on  the  basis  of  a 
Wassermann  reaction,  is  so  definite  that  this 
disease  cannot  be  excluded  on  the  basis  of  a 
negative  history  and  the  absence  of  demon- 
strable evidences  of  syphilis;  while  a  particular 
lesion  may  not  be  syphilitic  it  is,  however,  high- 
ly important  to  institute  antiluetie  treatment  if 
syphilis  is  demonstrated  by  the  Wassermann 
test. 

"Of  particular  interest  is  the  relatively  high 
percentage  of  positive  reactions  observed  in  the 
following  conditions:  stillbirths,  75%;  rectal 
disease,  50??  :  amenorrhea,  50%;  habitual  abor- 
tion, 50%;  pelvic  inflammatory  disease.  36%; 
sterility,  33%;  abortion  and  miscarriage,  29$  ; 
metrorrhagia,  20%  ;  myomata  of  the  uterus. 
16%;  gonorrheal  vaginitis,  10%;  pregnancv. 
17%. 

"The  history  of  infection  has  been  obtained 
in  but  a  few  eases.  This  is  a  well-known  fact  ; 
it  is  not  the  intention  of  the  patient  to  deceive, 
but  the  primary  lesion  is  overlooked  and  the 
secondary  stage  may  have  been  disregarded. 
The  high  degree  of  latent  syphilis  should  make 
a  routine  Wassermann  test  in  gynecological  and 
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obstetrical  practice  as  advisable  as  any  other 
laboratory  procedure;  it  is  certainly  as  advis- 
able here  as  in  medical  or  surgical  cases. 

"In  view  of  the  frequency  of  latent  syphilis 
as  revealed  by  the  Wassermann  test,  and  the 
scant  attention  paid  to  syphilis  as  an  etiological 
factor  in  the  production  of  pelvic  pathology  in 
women,  we  feel  that  a  routine  "Wassermann  re- 
action and  the  subsequent  histopathological 
study  of  the  tissues  removed  from  syphilitics 
may  bring  more  light  to  bear  on  this  neglected 
phase  of  gynecology." 

Salpingitis. 

The  possibility  of  pelvic  inflammation  in  the 
female,  secondary  to  infection  elsewhere  in  the 
body,  has  long  been  recognized,  but  the  occur- 
rence has  been  regarded  as  of  great  rarity. 
Definite  proof  rests  only  upon  careful  pathologic 
and  bacteriologic  work.  Danforth8  reports  a 
case  in  which  he  thinks  adequate  proof  is  pre- 
sented. 

A  young  woman  was  operated  on  for  acute 
gangrenous  appendicitis;  no  drainage.  Opera- 
tions one,  three,  five  and  eight  years  later  for 
relief  of  adhesions  gave  only  temporary  relief. 
Nine  years  after  the  first  operation  the  patient 
underwent  another  laparotomy,  at  which  there 
were  found  many  adhesions  in  the  pelvis  and 
lower  abdomen.  Both  fallopian  tubes  were  re- 
moved on  account  of  infection,  increase  of  size, 
and  the  presence  of  numerous  small  white  nod- 
ules. These  showed  streptococcus  hemolyticus 
in  pure  culture.  Vaccine  treatment  gave  severe 
local  reaction  in  the  pelvis.  Frequently  in 
the  six  months  following  the  removal  of  the 
tubes  there  was  slight  fever,  and  as  the  ton- 
sils were  enlarged,  following  an  acute  attack 
of  tonsillitis  a  year  before,  the  tonsils  were  re- 
moved. At  the  time  of  the  acute  attack  strepto- 
coccus had  been  found  in  the  tonsils  in  pure  cul- 
ture. Six  months  after  the  removal  of  the  ton- 
sils, as  there  was  again  slight  elevation  of  tem- 
perature and  discomfort  in  the  neck,  an  x-ray  of 
the  teeth  was  taken  and  an  alveolar  abscess  was 
discovered.  The  teeth  were  extracted  and  the 
pus  showed  a  pure  culture  of  streptococcus. 

It  seems  probable  that  hemogenic  infections, 
acknowledged  now  in  some  organs  to  be  far  more 
frequent  than  was  suspected  a  few  years  ago, 
are  not  at  all  rare  in  the  fallopian  tube.  The 
frequency  of  ascending  tubal  infection  has 
tended  to  direct  attention  away  from  any  other 
route. 

While  this  case  is  not  absolutely  convincing, 
it  is  very  suggestive,  especially  in  connection 
with  the  work  of  Rosenow  and  of  Davis.28 

Tubercular  Adnexitis. 

Under  this  heading  Heist7  presents  a  study  of 
tuberculosis  of  the  tuhea  and  ovaries,  consider- 
ing etiology,  source  of  infection,  pathology, 
Bymptoms,  diagnosis  and  treatment,  and  reports 
briefly  a  series  of  twenty  eighl  eases  from  the 

Mount    Sinai   Hospital.      Several   points  may  be 


repeated.  There  is  nothing  characteristic  in  the 
symptoms ;  they  are  of  chronic  pelvic  inflamma- 
tion, but  often  without  the  history  of  any  acute 
attack.  Nearly  all  of  the  patients  are  sterile, 
and  in  some  sterility  is  the  complaint.  Men- 
struation may  be  scanty  and  irregular  or  some- 
limes  profuse  and  painful. 

Frequently  the  diagnosis  is  not  made  until 
operation,  and  sometimes  only  in  the  laboratory. 
Chronic  tubal  disease  in  a  virgin  is  tuberculous 
in  90%  of  the  cases.  A  point  which  should 
arouse  suspicion  is  the  presence  of  a  chronic  pel- 
vic inflammation  of  unknown  origin,  which  does 
not  improve,  even  temporarily,  in  spite  of  all 
treatment.  Occasionally  the  diagnosis  is  made 
by  accident,  from  curettings. 

The  question  of  treatment  presents  difficul- 
ties. Genital  tuberculosis  does  not  of  itself 
cause  death  and  has  some  tendency  to  heal  spon- 
taneously. If  the  diagnosis  is  fairly  clear  with- 
out operation  and  tuberculosis  is  present  else- 
where in  the  body,  operation  is  contraindicated. 
If  no  other  lesions  are  evident,  hygienic  treat- 
ment may  give  a  local  cure, — the  ideal  treat- 
ment, if  it  can  be  carried  out,  when  lesions  are 
not  very  far  advanced  and  symptoms  are  not 
marked. 

If  hygienic  treatment  is  not  possible  nor  ad- 
visable, for  social  or  pecuniary  reasons  or  be- 
cause symptoms  are  marked,  operation  is  indi- 
cated. In  younger  women  a  tendency  to  con- 
servatism is  advisable,  in  older  toward  radical- 
ism. Hygienic  treatment  is  always  necessary  to 
get  the  best  results,  whether  operation  is  or  is 
not  performed. 

Post-operative  complications  are  not  uncom- 
mon in  spite  of  the  most  careful  precautions. 
The  abdominal  wound  frequently  breaks  down; 
listulas  form  in  the  advanced  cases.  Old  smoul- 
dering foci  elsewhere  in  the  body  may  light  up, 
and,  too,  mixed  infections  may  occur,  sometimes 
resulting  fatally.  A  study  of  the  immediate  re- 
sults in  the  eases  reported  should  make  one  cau- 
tious about  subjecting  these  patients  to  opera- 
tion. The  average  stay  in  the  hospital  was  six 
weeks. 

Ilrmatometra. 

Gellhorn"  reports  a  very  unusual  case  of 
hematocolpos,  hematometra  and  hematosalpinx, 

in  a  woman  of  74.  She  had  never  been  preg- 
nant and  menstruation  had  always  been  normal, 
ceasing  35  years  before.  Severe  pain  and  symp- 
toms pointing  to  obstruction  of  the  urinary  flow 
led  to  the  detection  of  a  large  fluctuating  tumor 
which  Idled  the  entire  pelvis  and  extended  up- 
ward almost  to  the  umbilicus.  Operation  un- 
der spinal  anesthesia  was  followed  on  the  fif- 
teenth day  by   fatal  embolism. 

The  case  raises  Beveral  questions,  some  of 
which  can  be  answered  easily.  The  obstruction 
in  the  vagina  was  due  to  adhesion  of  opposing 
vaginal  walls,  following  so-called  senile  vaginitis. 
The  bleeding,  so  long  pasl  the  climacteric,  was 
due  to  carcinoma  of  the  body  of  the  uterus.  The 
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obstruction  leading  to  hematosalpinx  is  not  per- 
fectly clear  in  its  etiology.  Gellhorn  attributes 
it  to  the  damming  back  of  the  blood,  but  it  has 
generally  been  referred  to  some  inflammation 
apart  from  that  due  to  the  organization  of  un- 
clotted  blood. 

Uterine  Infection. 

The  Carrel  method  of  treating  septic  wounds 
with  Dakin  's  solution  has  been  recommended 
and  described  by  Sherman.9  The  special  appa- 
ratus employed  in  the  treatment  of  infection  in 
the  utenis  is  briefly  described  in  the  original 
article.  The  method  should  have  a  fair  trial, 
for  if  it  should  give  in  uterine  sepsis  results  com- 
parable with  those  already  obtained  in  the  treat- 
ment of  external  infected  wounds  it  would  be  a 
most  valuable  resource  to  the  obstetrician  and 
gynecologist. 

Myomectomy. 

Stacy10  reports  the  results  of  myomectomy  at 
the  Mayo  Clinic.  It  has  been  generally  recog- 
nized that  the  operation  is  more  dangerous  than 
hysterectomy,  but  of  course  the  size  and  position 
of  the  tumor  must  be  taken  into  consideration. 
In  Stacy's  series  of  323  cases,  there  were  226  ab- 
dominal and  57  vaginal  myomectomies,  with  a 
mortality  of  .6%.  In  22.5%  there  was  an  ele- 
vation of  temperature  following  operation,  but 
no  complication  to  prolong  the  convalescence  be- 
yond the  usual  time.  Of  226  abdominal  opera- 
tions, 172  were  done  primarily  for  removal  of 
the  tumor.  In  the  remainder  some  other  pelvic 
operation  was  associated  with  myomectomy. 
Multiple  myomata  were  found  in  36%. 

The  late  results  are  the  most  interesting.  Re- 
plies were  received  in  regard  to  only  203  pa- 
tients. Six  had  died  (cause  not  stated).  Hys- 
terectomy had  been  done  later  in  7.  Curettement 
had  been  done  later  three  times.  The  menopause 
had  occurred  since  operation  in  twenty.  In  re- 
gard to  pregnancy,  six  miscarriages  had  oc- 
curred, three  in  one  patient;  normal  full-term 
pregnancy,  eighteen  times.  There  were  six 
cases  of  pregnancy  following  operation,  in  pa- 
tients who  had  been  sterile  before.  At  the  time 
of  myomectomy,  four  patients  were  pregnant; 
all  went  on  to  normal  full  term. 

So  in  patients  uuder  thirty-five,  if  myomec- 
tomy is  possible,  it  should  be  seriously  consid- 
ered; and  the  patient  should  have  the  opportu- 
nity of  choosing  between  myomectomy  and  hys- 
terectomy, fully  understanding  the  possibility 
of  a  later  operation  if  myomectomy  is  done. 

Removal  of  Myoma  by  Morcellation. 

Child11  advocates  morcellation  as  a  routine 
procedure  in  the  treatment  of  large  myomata  of 
the  uterus,  a  method  of  attack  hitherto  reserved 
for  certain  extremely  difficult  cases.  Two  chief 
advantages  are  claimed :  a  small  incision  and 
greater  safety  in  tying  the  large  vessels.  Child 
prefers  the  low  transverse  incision  with  all  its 
advantages.    By  grasping  the  tumor  with  heavy 


traction  forceps,  keeping  the  tumor  always  close 
to  the  abdominal  wall  and  removing  pieces  of 
the  tumor  from  the  exposed  area,  handling  of 
the  intestine  is  almost  completely  avoided.  The 
loss  of  blood  is  not  much,  if  any,  greater  than  by 
other  methods.  The  large  vessels  are  not  tied 
until  most  of  the  tumor  is  removed,  and  then  the 
broad  ligaments  are  lax  and  easily  exposed. 
This  is  in  contrast  with  the  tense  ligaments 
often  seen  with  large  myomata. 

On  account  of  the  slight  trauma  to  the  intes- 
tine during  operation,  there  are  few  post-oper- 
ative intestinal  complications  and  the  general 
course  of  the  convalescence  is  smooth.  There  is 
appended  a  list  of  fifty  consecutive  cases,  with 
no  mortality. 

Cancer  of  the  Uterus  and  Percy  Cautery. 

Smith12  discusses  one  hundred  cases  of  car- 
cinoma of  the  cervix  of  the  uterus  treated  at  the 
Mayo  Clinic  by  the  Percy  cautery.  The  operator 
uses  the  cautery  with  one  hand,  and  with  the 
abdomen  open,  holds  the  uterus  with  the  other, 
thus  controlling  the  temperature  and  position 
of  the  cautery.  Cauterization  without  opening 
the  abdomen  cannot  be  thorough.  The  vaginal 
dilator  has  been  discarded  because  it  tends  to 
give  linear  tears  which,  though  small  and  of 
themselves  of  no  importance,  have  in  some  cases 
been  found  later  to  be  the  seat  of  implantation 
metastases.  Following  cauterization,  the  vagina 
is  thoroughly  washed  out  with  tincture  of  iodine. 
Recently  the  internal  iliac  arteries  have  been 
ligated  and  one  or  both  ovarian  arteries,  to  con- 
trol the  hemorrhage  which  occurs  later  in  about 
40%  of  the  cases,  if  ligation  is  not  performed. 

Bladder  fistulas,  usually  vesico-uterine,  oc- 
curred in  10%  of  the  cases  and  healed  sponta- 
neously, except  one  case  which  was  operated  on. 
Smith  thinks  it  would  have  healed  if  it  had  been 
left  alone.  The  operative  mortality  was  1%, 
not  due  to  the  operation.  Of  the  series  of  one 
hundred,  twenty-six  were  later  subjected  to 
total  abdominal  hysterectomy.  In  nineteen  of 
the  twenty-six  specimens,  the  pathologist  was 
unable  to  find  any  carcinoma.  In  seven  it  was 
found.  The  usual  time  for  the  hysterectomy 
was  four  weeks  following  the  cauterization,  al- 
though some  eases  went  several  months. 

Smith  estimates  the  limit  of  the  effect  of  the 
heat  at  three  centimeters,  and  says  that  he  is 
of  the  opinion  that  there  is  more  danger  from 
too  cold  than  from  too  hot  cautery.  It  is  im- 
portant to  pass  the  cautery  well  up  into  the 
uterus  as  the  disease  may  be  present  at  the  level 
of  the  internal  os. 

The  cases  may  be  divided  into  four  groups  ac- 
cording to  the  extent  of  the  disease. 

1.  Growth  limited  to  part  of  the  cervix  only. 
.These  are  treated  by  opening  the  abdomen,  cau- 
terizing thoroughly,  and  then  doing  immediately 
a  complete  hysterectomy.  There  was  only  one 
of  this  group  in  the  series. 

2.  The  disease  is  still  limited  to  the  cervix, 
but  this  includes  cases  with  a  large  cauliflower 
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growth,  in  which  there  is  sometimes  only  slight 
involvement  of  the  cervix.  The  uterus  is  freely 
movable.  It  seems  probable  that  of  this  group 
a  large  proportion  will  have  cauterization  and 
immediate  hysterectomy  among  future  cases. 

3.  There  is  restriction  of  mobility  of  the 
uterus  with  involvement  of  the  broad  ligament 
and  vagina,  but  not  to  fixation  or  glandular  in- 
volvement. 

4.  The  uterus  is  fixed. 

Of  one  hundred  cases,  fifty-three  belonged  to 
Group  4.  Of  twenty-six  cases  operated  upon, 
fourteen  were  from  Group  3,  eleven  from  Group 
2,  and  one  from  Group  1.  In  the  third  group 
formerly  operation  would  not  have  been  consid- 
ered as  a  primary  procedure.  Following  cau- 
terization, these  frequently  improve  greatly  and 
then  appear  to  be  good  operative  risks. 

Leonard  and  Dayton13  report  two  fatalities 
after  the  use  of  the  Percy  "cold  iron"  method 
in  the  treatment  of  inoperable  cancer  of  the 
cervix.  The  histories  are  given  in  detail,  in- 
cluding the  post-mortem  findings.  The  Percy 
technic  was  carefully  applied,  yet  uninjured 
carcinomatous  tissue  was  found  within  one  cen- 
timeter of  the  site  of  the  heating  iron,  so  that 
the  technic  must  be  regarded  as  ineffectual  in 
the  eradication  of  carcinoma.  Apparently  in 
both  cases  death  may  be  attributed  to  the  treat- 
ment. 

The  findings  in  one  case  indicate  that  lesio/is 
similar  to  those  in  fatal  cases  of  cutaneous 
burns  may  be  produced;  though  this  patient 
died  suddenly  of  pulmonary  embolus,  the  other 
lesions  present  would  undoubtedly  of  themselves 
have  produced  death  in  a  short  time. 

The  mass  of  sloughing  tissue  forms  a  medium 
for  the  growth  of  microorganisms  which  may 
spread  through  the  local  thrombosed  vessels  to 
the  general  circulation.  It  seems  probable  that 
the  greatest  danger  in  the  application  of  the 
Percy  cautery  is  a  local  infection  and  subse- 
quent general  sepsis.  Only  one  detailed  report 
of  a  fatal  case  was  found  in  the  literature 
(  Boldt),  but  Percy  refers  briefly  to  the  findings 
mi  post-mortem  examination  in  four  cases.  It 
seems  probable  that  there  has  occurred  a  much 
larger  number  of  eases  than  has  yet  been  re- 
ported. 

Bancroft"  also  reports  the  post-mortem  find- 
ings on  ;i  ease  treated  with  the  Percy  cautery. 
There  were  no  lesions  found  at  autopsy  which 
indicated  any  error  of  technic,  and  the  patient 
had  died  with  symptoms  of  severe  toxemia  in 
about  forty-eighl  hours  ofter  the  treatment  had 
iven.  There  had  been  no  signs  of  hemor 
rhage  or  peritonitis.  There  were  found  areas 
of  uninjured  cancer  cells  beyond  the  reach  of  the 
cautery.  There  were  no  signs  of  gastric  nicer, 
as  iii  superficial  hums  and  iii  one  of  Leonard's 
No  apparent  cause  for  the  death  was 
found  on  macroscopic  or  microscopic  examine 
I  ion  of  the  organs. 


Clinical  Course  of  Cancer. 

Gaylord,16  in  a  resume  of  some  of  the  results 
of  laboratory  research  in  cancer,  which  are  of 
value  to  the  clinician,  calls  attention  to  certain 
facts  of  special  interest  to  the  surgeon.  He 
says:  "Reasoning  from  the  experimental  dem- 
onstration of  these  (immunizing)  forces  in  in- 
oculated animals,  to  the  existence  of  such  forces 
in  animals  spontaneously  suffering  from  cancer 
and  to  the  phenomena  observed  in  the  clinical 
course  of  cancer  in  human  beings,  we  have  be- 
fore us  the  logical  explanation  of  many  of  the 
vagaries  and  ill-defined  phenomena  in  cancer  in 
man.  We  understand  now  why  surgical  inter- 
ference is  so  successful  in  the  very  first  stages 
of  cancer,  and  why  it  is  so  unsatisfactory  in  the 
later  stages.  We  should  be  cautioned  against 
tedious  and  long-drawn-out  operations,  using 
ether  or  chloroform  as  an  anesthetic  and  asso- 
ciated with  marked  loss  of  blood;  and  we  can 
offer  certain  evidences  that  show  that  x-ray  and 
radium  exercise  their  curative  effect  through 
the  immunity"  and  not  through  their  direct 
action  on  the  tumor  cells.  In  the  bibliography 
Gaylord  gives  the  references  to  the  experimen- 
tal work  by  various  investigators,  which  fur- 
nishes the  basis  for  these  conclusions. 

Precancerous  Changes  in  the  Uterus. 

The  study  of  the  histology  of  cancer  and  of 
organs  in  which  cancer  develops  has  led  to  the 
conception  of  "precancerous  changes";  that  is, 
"such  pictures  that  one  feels  reasonably  certain 
that  a  malignant  growth  is  in  a  developing 
stage."  We  have  then  the  conception  that  "it  is 
not  true  that  a  pathological  condition  must  he 
either  cancer  or  not  cancer.  It  may  be  neither  the 
one  nor  the  other.  It  may  be  in  the  process  of 
becoming  cancer. "  Without  stopping  to  consider 
the  interesting  problem  presented  by  this  point 
of  view,  we  may  study  the  changes  which  are 
regarded  as  "precancerous''  in  the  uterus,  as  set 
forth  by  Stone  ";  in  his  resume  of  the  subject. 

Metaplasia,  by  which  is  meant  in  this  connec 
tion  transformation  of  the  cylindrical  epithe- 
lium of  the  uterus  into  the  stratified  variety,  is 
regarded  as  a  precancerous  condition,  though  it 
is  by  no  means  always  followed  hy  cancer,  and 
OCCUM  congenitally  and  following  chronic  in- 
flammation due  to  gonorrhea,  tuberculosis,  and 
perhaps  syphilis.  Bui  true  epidermization,  ex- 
cept in  the  presence  of  polypi  and  other  benign 
tumors,  should  always  be  regarded  as  suggestive 
of  cancer.    Hitschmann  says  it  does  not  occur 

except   as  a   malignant    process. 

It   has  been  observed  that   cancer  develops  in 

cervical  erosions.    But  the  apparent  infreqnency 

Of    cancer    following    this    very     common   lesion 

suggests  strongly  the  absence  of  histogenetic  de- 
velopment.   However,  in  the  healing  of  erosions. 

atypical    proliferations  of  epithelium   have  been 

noted  with  sufficient  frequency  to  suggest  that 
some  of  these  cases  might  have  gone  on  to  deft" 
nite  cancer, 

Leukoplakia  may  also  lie  regarded  as  precan 


Vol.  CLXXVII,  No.  21]         BOSTON   MEDICAL   AND   SURGICAL  JOURNAL 


731 


eerous  because  in  so  many  instances  definite  ma- 
lignancy has  developed  later ;  yet  some  regard  it 
as  already  cancer  in  an  early  stage,  that  is,  with 
little  invasive  property.  The  tendency  to  atyp- 
ical growth  of  the  epithelium  of  uterine  polypi 
is  well  known  and  polypi  are  regarded  as  hav- 
ing a  malignant  tendency.  The  same  is  true  of 
the  epithelium  adjacent  to  submucous  fibro- 
myomata,  where,  owing  to  circulatory  and  nu- 
tritional disturbances,  metaplasia  is  not  un- 
usual. 

In  glandular  hypertrophy  and  hyperplasia 
deviations  from  normal  may  at  times  be  distin- 
guished from  cancer  only  with  difficulty. 
Stone's  article  is  illustrated  by  a  number  of 
microphotographs  of  precancerous  conditions 
which  are  very  interesting. 


Cancer  of  the  Uterus — Operation. 

Peterson"  discusses  the  extended  operation 
for  cancer  of  the  uterus  with  frankness  and  fair- 
ness. Increasing  experience  strengthens  the  be- 
lief that  it  is  not  an  operation  for  inexperienced 
hands.  Both  primary  and  ultimate  results  must 
be  taken  into  consideration,  and  the  operator 
must  be  honest  in  reporting  cases.  While  "make- 
shift" operations,  begun  as  radical  but  com- 
pleted with  maeroscopical  cancer  still  in  the 
body  of  the  patient,  may  be  .justifiable,  they 
should  be  called  incomplete  and  not  extended 
operations.  The  result  will  determine  whether 
they  were  radical  or  not,  but  they  should  be 
properly  named. 

Cancer  of  the  body  and  cancer  of  the  cervix 
should  be  considered  separately,  both  as  to 
primary  and  as  to  late  results.  A  critical  study 
of  the  cases  of  cancer  of  the  body  leads  Peter- 
son to  advocate  the  extended  operation  for  this 
group  also ;  the  usual  panhysterectomy  gives  less 
favorable  results. 

In  the  cases  of  cancer  of  the  cervix,  the  hoped- 
for  reduction  in  the  primary  mortality  through 
improvement  in  technic  has  not  been  realized  in 
spite  of  occasional  series  of  seemingly  very  good 
results.  For  the  whole  series  it  rises  to  slightly 
over  25%.  These  deaths  emphasize  the  fact  that 
each  patient  must  be  studied  as  an  individual. 
Lungs  and  kidneys  and  heart  and  whole  vas- 
cular system  must  be  taken  into  account,  A 
tumor  may  be  eradicable  yet  inoperable  because 
of  weak  or  diseased  kidneys.  In  general,  a  pa- 
tient with  carcinoma  of  the  uterus  is  a  poor  risk. 

Whether  the  growth  is  or  is  not  eradicable 
can  be  determined  in  many  cases  only  after 
opening  the  abdomen ;  but  just  because  a  pa- 
tient  will  die  of  cancer  if  not  operated  upon 
does  not  justify  any  sort  of  an  operation,  no 
matter  how  severe. 

It  has  seemed  as  if  the  operability  of  cases 
in  the  latest  series  was  lower  than  in  the  earlier, 
but  this  cannot  be  determined  exactly  because 
other  methods  of  treatment  have  been  given  a 
trial — for  example,  the  cautery.  This  Peterson 
uses  now  only  as  a  palliative  measure;  some- 


times in  preparing  a  cancerous  cervix  for  rad- 
ical removal. 

The  end-results  are  gratifying,  though  leav- 
ing much  to  be  desired.  Computing  by  Wer- 
theim's  formula,  a  permanent  cure  (five  years 
or  more)  was  obtained  in  47.:!'','  of  all  cases 
operated  upon,  and  in  62%  of  all  who  survived 
the  operation.  This  compensates  in  part  for  the 
high  mortality  at  operation;  and  Peterson  still 
favors  the  radical  operation  as  the  best  means 
of  treating  cancer  of  the  uterus. 

Cancer  of  the  Uterus — Radium. 

While  there  has  been  reported  of  late  little 
further  progress  in  the  use  of  radium  in  can- 
cer of  the  uterus,  Clark's18  summary  of  his  ex- 
perience and  formulation  of  views,  which  repre- 
sent the  general  consensus  of  opinion,  deserves 
careful  reading.  He  emphasizes  the  highly  un- 
satisfactory results  of  the  surgical  treatment  of 
cancer,  although  until  recently  surgery  offered 
practically  the  only  hope  of  cure. 

Between  cancer  of  the  cervix  and  cancer  of 
the  body  of  the  uterus  there  is  a  great  differ- 
ence which  should  be  recognized.  Operative 
treatment  of  cancer  of  the  body,  even  if  dis- 
ease is  well  advanced,  gives  relatively  satisfac- 
tory results.  In  cancer  of  the  cervix,  operative 
treatment  gives  relatively  satisfactory  results 
only  if  the  growth  is  sharply  circumscribed.  If 
the  case  is  borderline,  operation  is  very  unsatis- 
factory, giving  high  initial  mortality,  high  mor- 
bidity, high  percentage  of  recurrence. 

For  borderline  and  inoperable  cases  Clark 
has  used  radium,  in  doses  of  from  eighty-five  to 
one  hundred  milligrams.  It  is  not  a  panacea,  it 
is  not  uniform  in  its  results,  and  there  is  no 
way  of  telling  in  advance  which  cases  will  be 
benefited.  Sometimes  growth  seems  to  be  ac- 
tually accelerated.  Other  cases  show  an  as- 
tounding improvement  and  some  a  local  cure. 
The  morbidity  following  treatment  is  much  less 
than  following  operation,  so  the  tendency  is 
to  use  radium  in  all  borderline  cases.  But  "the 
cloud  that  hangs  over  the  remedy  is  the  danger 
from  unbridled  optimism."  It  is  too  soon  to 
be  sure  of  ultimate  results. 

Cancer  of  the  Uterus — X-ray. 

Pfahler19  again  calls  attention  to  the  value  of 
x-ray  in  deep  malignant  disease,  especially  as  a 
post-operative  procedure.  Through  the  intro- 
duction of  the  Coolidge  tube  and  "crossfire" 
method  and  adequate  filtration,  the  therapeutic 
effect  can  be  vastly  increased  without  much 
danger  of  burning  the  skin.  Tn  metastatic  car- 
cinoma of  the  hone,  following  removal  of  the 
breast,  remarkable  improvement  followed  the 
use  of  the  x-ray. 

With  x-ray  may  be  combined  electro-thermic 
coagulation  and  occasionally  radium,  which  is. 
however,    similar    in    its    actio 
should  be  employed  simply  to  give  another  point 

for  crossfiring,  and  should  not  be  applied  to  <'■  • 
same  surface  as  the  x-ray.     While  no  case  re- 
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ports  of  cancer  of  the  uterus  are  given  by 
Pfahler,  he  calls  attention  to  the  obvious  advan- 
tage in  the  conditions  following  operation  and 
in  the  cases  of  recurrence.  Even  for  the  inop- 
erable cases,  there  may  be  offered  some  hope  of 
cure,  Pfahler  thinks, — some  benefit  in  practi- 
cally all,  and,  at  least,  temporary  improvement. 
The  method  should  be  more  widely  used. 

Uterine  Hemorrhage  and  X-ray. 

The  time  has  come  when  judgment  can  be 
passed  on  the  x-ray  treatment  of  uterine  bleed- 
ing with  some  degree  of  confidence,  for  consid- 
erable time  has  elapsed  since  it  was  first  used, 
and  the  number  of  cases  is  large.  Frank20  gives 
some  results  of  his  own  experience  and  refers 
briefly  to  the  literature.  The  selection  of  cases, 
the  general  directions,  the  control  of  physical 
findings,  should  remain  in  the  hands  of  the 
physician,  while  technical  questions  should  be 
left  entirely  to  the  x-ray  specialist. 

The  action  of  the  x-ray  is  at  least  twofold, — 
on  the  ovary  and  on  the  uterus  itself, — though 
clinically  the  two  cannot  be  distinguished.  The 
application  may  be  fractional,  that  is,  short  ex- 
posures repeated  two  or  three  times  weekly  over 
long  periods  of  time,  and  especially  to  be  rec- 
ommended if  reduction  of  bleeding  and  not 
amenorrhea  is  desired ;  or  intensive,  employing 
enormous  doses  at  each  sitting  by  which  amen- 
orrhea is  more  easily  obtained.  By  combining 
the  two  methods  a  skilful  technician  can  pro- 
duce effects  almost  at  will. 

Frank  says  the  treatment  is  applicable  in 
functional  menorrhagia  of  adolescence,  matur- 
ity, and  in  the  menorrhagia  and  metorrhagia 
due  to  fibromyomata.  Tt  is  especially  applicable 
at  the  climacteric,  but  malignant  disease  should 
first  be  excluded.  It  is  in  the  fibromyomata  that 
the  treatment  has  given  the  greatest  amount  of 
discussion.  In  suitable  cases  the  results  are  re- 
ported as  being  almost  uniformly  successful,  but 
while  Kroenig  and  Gauss  regard  85%  of  their 
cases  as  suitable,  Frank  thinks  only  5%  of  his 
cases  fall  into  this  category. 

r ii  the  first  place,  cancer  must  be  excluded  by 
exploratory  curettage.  If  deformation  of  the 
uterine  cavity  is  present,  preventing  thorough 
curettage,  the  case  is  not  suitable  for  raying. 
Then  complications  which  would  render  x-ray 
useless  are  not  infrequent,  while  distinct  contra- 
indications were  found  in  18U.CJ  in  Frank's 
scries.  The  expense  of  the  x-ray  is  considerable, 
fractional     exposures     costing     approximately 

three  dollars  a  treatment,  and  intensive  expos- 
ure from  one  hundred  to  three  hundred  dollars. 

Wnile,  therefore,  tic  \  ray  may  lie  regarded  as 

invaluable  within  proper  limits,  the  field  of  use- 
fulness is  distinctly  narrow.  The  main  danger 
is  in  the  case  of  overlooked  malignancy.  "Hence 
lli'-    treatment    should  always    lie    controlled    hv 

the  trained  gynecologist,  becan  e  diagnostic 
accuracy  i,:  Par  tm  -  'it  ha  n  if  operal  i\  e 

measures  a ntemplated." 


Endometrium  in  Myomatous  Uteri. 

Geist21  brings  forward  the  suggestion, 
made  some  time  ago,  that  the  cause  of 
abnormal  bleeding  from  the  uterus  in  the 
case  of  myoma  of  the  uterus  is  a  dis- 
turbance of  function  of  the  ovary.  The  ana- 
tomical basis  for  this  view  on  the  part  of  Geist 
is  that  in  the  series  of  cases  studied  there  were 
found  in  a  large  percentage  certain  changes  in 
the  uterine  mucosa,  namely,  a  "hypertrophy  of 
the  endometrium."  Atrophy  was  occasionally 
found,  but  it  was  associated  with  large  tumors 
and  was  apparently  due  to  pressure.  The  ana- 
tomical change  in  the  ovary  is  most  often  a  large 
corpus  luteum,  occasionally  cystic.  It  has  been 
pointed  out  by  Meyer  and  Ruge  that  the  acme 
of  the  development  of  the  corpus  luteum  coin- 
cides with  the  greatest  hypertrophy  of  the  en- 
dometrium in  the  premenstrual  stage  of  the 
menstrual  cycle.  Geist  says  "these  findings 
seem  to  us  very  significant  in  view  of  the  fact 
that  the  ovarian  influence  is  of  primal  impor- 
tance in  regulating  the  normal  hemorrhage  from 
the  uterus,  and  it  seems  reasonable  to  suggest  as 
a  possible  etiological  factor  for  the  atypical 
hemorrhage  associated  with  fibroids,  disturb- 
ance in  the  function  of  the  ovary,  perhaps  of 
the  corpus  luteum."  In  this  connection  it  is 
interesting  to  compare  Halban's  view,  that  ab- 
sence of  bleeding  wnth  an  ovarian  cyst  suggests 
overgrowth  of  the  lutein  tissue. 

Uterine  Prolapse,  Cystocele,  Rectocele. 

Frank22  discusses  at  length  the  subject  of 
uterine  prolapse  and  the  conditions  often  asso- 
ciated with  it — rectocele  and  cystocele.  The 
normal  anatomy  of  the  parts  involved  is  first  de- 
scribed,  then  the  pathological  anatomy,  the  se- 
lection of  the  operation  best,  adapted  to  relieve 
the  condition  present,  the  preparation  of  the 
patient  for  operation,  the  anesthesia,  suture 
material  and  drainage,  and,  finally,  the  opera- 
tive technic. 

Frank  attempts  to  standardize  the  plastic  op- 
erations so  that  an  anatomical  repair  may  be 
performed,  as  is  done  as  a  matter  of  course  in 
an  inguinal  hernia  operation.  The  attempted 
anatomical  repair  in  perineal  lacerations  by  su- 
ture of  the  levator  ani  muscles  does  not  meet 
with  Frank's  approval,  for  reasons  which  he 
specifies.  That  is.  it  is  more  limited  in  its  ap- 
plicability than  is  generally  taught.  The  same 
•nay  be  said  of  interposition   of  the  uterus  for 

prolapse. 

One  difficulty  in  (lie  way  of  standardizing 
operations  lot  repair  of  injuries  of  the  cervix, 
vagina  and  perineum  is  that  the  landmarks  are 

'nt  often  clear.    Lacerations  and  stretching  do 

not  follow  the  same  lines  in  all  cases.  Tt  is  safe 
'  i  say  that  no  two  eases  present  identical  condi- 
tions    Vet  the  effort  at  standardization  is  wise, 

and   Frank's  descriptions  are.   in   general,  clear, 

nd    his   conclusions   are   sound.      The   article    is 

too    long    to    he    abstracted    satisfactorily,   but 
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should  be  read  by  all  who  are  interested  in  plas- 
tic operations  on  the  vagina  and  perineum. 

Some  of  the  details — and  details  are  of  great 
importance  in  plastic  surgery — will  not  meet 
with  general  approval,  as  the  extensive  use  of 
silk  as  suture,  introduction  of  a  strip  of  iodo- 
form gauze  into  the  uterus  as  a  drain  after 
every  curettage,  and  drainage  of  an  oozing  in- 
cision by  a  strip  of  iodoform  gauze. 

Amenorrhea  and  Organotherapy. 

Koehler23  discusses  the  subject  of  organother- 
apy in  amenorrhea,  and  reports  several  series 
of  cases  treated  with  different  gland  extracts. 
In  general,  two  explanations  of  the  effect  of  in- 
ternal secretion  in  relieving  amenorrhea  have 
been  given.  A  hypothetical  deficiency  of  ova- 
rian secretion  being  present,  it  may  be  replaced 
by  introducing  ovarian  secretion  in  the  form  of 
ovarian  or  corpus  luteum  extracts.  Or,  by  an 
indirect  method,  the  secretion  of  some  other 
gland  may  be  employed,  as  the  hypophysis, 
which  will  stimulate  the  ovary  to  increased  ac- 
tivity. A  third  explanation  is  suggested  by 
Koehler,  namely,  that  the  stimulating  substance, 
present  in  both  ovarian  extract  and  pituitary 
extract,  is  not  specific  but  belongs  to  a  chemical 
group  common  to  most  or  all  of  the  glandular 
organs. 

The  experimental  cases,  then,  fall  into 
three  groups:  (1)  those  treated  with  luteo-  or 
ovo-glandol,  which  theoretically  have  a  direct 
replacing  effect  on  the  ovary;  (2)  those  treated 
with  hypophyseal  extract,  which  has  a  supposed 
stimulating  effect  on  the  ovary;  and  (3)  those 
treated  with  entero-glandol,  an  extract,  of  small 
intestine  mucosa,  which  presumably  has  nothing 
to  do  with  the  ovary.  There  were  eight  cases 
in  the  first  group,  twelve  in  the  third,  and  sev- 
eral others  treated  with  various  combinations  of 
substances.  The  cases  in  the  second  group  are 
not  reported  in  detail  because  the  results  are  in 
accord  with  the  favorable  outcome  reported  in 
similar  groups  by  numerous  investigators.  In 
the  first  group  three  of  the  eight  were  failures. 
In  the  third  group,  only  one  was  negative,  which 
may,  perhaps,  be  ascribed  to  insufficient  treat- 
ment, as  the  patient  withdrew  after  a  few  in- 
jections. The  number  nf  injections  varied  from 
three  to  eighteen,  at  intervals  of  one  to  three 
days,  sometimes  intramuscularly,  sometimes  sub- 
cutaneously. 

Tn  connection  with  the  first  group,  it  is  inter- 
esting to  note  the  view,  which  is  gaining  ground, 
that  the  corpus  luteum  produces  the  premen- 
strual changes  in  the  endometrium,  and  does 
not  in  itself  cause  bleeding.  Bleeding  occurs  at 
a  time  when  the  corpus  luteum  is  actually  past 
its  highest  development  and  when  the  secretion 
is  diminishing.  In  fact,  bleeding  will  occur 
sometimes  during  and  sometimes  after  injection. 
This  suggests  that  the  luteoglandol  is  not  spe- 
cific. The  double  effect  of  pituglandol.  espe- 
cially in  the  adolescent,  of  producing  menstrua- 
tion in  amenorrhea  and  also  in  checking  monor- 


rhagia, is  again  suggestive.  The  fact  that 
entero-glandol  relieves  amenorrhea  indicates 
more  definitely  that  the  action  is  not  specific. 
The  explanation  is  not  clear.  Perhaps  all 
'  these  extracts  contain  substances  allied  to  the 
synthetic  preparations  which  are  similar  to  er- 
got— "proteinogenous  amines."  Further  chem- 
ical investigation  of  these  questions  is  impor- 
tant. Other  interesting  experimental  results 
which  Koehler  notes  and  promises  to  report  in 
detail  later  are  from  the  use  of  luteoglandol, 
enteroglandol,  spermoglaudol  or  extract  from 
the  testicle,  in  obstetrics.  The  effect  was  as 
prompt  as  with  extract  of  the  hypophysis.  In 
two  eases  of  amenorrhea  the  injection  of  seca- 
cornin  was  followed  by  the  establishment  of  the 
menstrual  function. 

Corpus  Luteum  and  Menstruation. 

Novak24  has  studied  the  ovaries  and  the  endo- 
metrium in  several  series  of  cases  for  the  pur- 
pose of  throwing  light,  if  possible,  on  the  nor- 
mal life  cycle  of  the  corpus  luteum  in  relation 
to  the  menstrual  cycle.  The  study  includes  an 
effort  to  determine  whether  any  histologic  varia- 
tions in  the  lutein  structure  can  be  found  to  ex- 
plain the  various  menstrual  disorders.  Very 
careful  and  exhaustive  microscopical  studies 
were  made  so  as  not  to  overlook  anything  of  sig- 
nificance. The  very  early  corpus  luteum  was 
found  in  a  few  cases  only,  but  these  are  impor- 
tant as  confirming  the  view  previously  suggested 
by  others  but  set  forth  with  evidence  by  R. 
Meyer,  that  in  the  human  the  lutein  cells  are  de- 
rived from  the  membrana  granulosa.  The  find- 
ings are  described  in  detail.  Taken  in  connec- 
tion with  menstrual  histories,  they  suggest  that 
ovulation  occurs  in  the  second  fourth  of  the 
menstrual  cycle,  a  view  which  recently  has  been 
growing  in  favor.  The  greatest  development  of 
the  corpus  luteum  corresponds  with  the  premen- 
strual hypertrophy  of  the  endometrium.  It  is 
not  clear  from  Novak's  findings  whether  the 
cells  of  the  theca  interna  do  or  do  not  develop 
lutein,  but  it  is  clear  that  the  cells  of  the  mem- 
brana  granulosa  do  not  immediately  atrophy 
and  disappear  following  rupture  of  the  follicle 

It  is  found  that  though  follicles  are  present 
before  and  after  the  period  of  menstrual  life, 
and  develop  and  atrophy,  apparently  there  is 
no  menstruation  if  no  corpus  luteum  is  formed. 
Hut  a  study  of  variations  in  the  amount  of  men- 
strual flow  as  indicated  by  the  histories  does 
not  seem  to  correspond  with  variations  in  the 
amount  of  lutein  tissue  in  the  ovary.  Undoubt- 
edly other  factors — the  secretions  of  other  en- 
docrine glands — have  to  be  taken  into  consider- 
ation. 

Menopause. 

<  lulbertson,*"  in  his  study  of  the  menopause, 
describes  the  phenomena  of  this  period  and  pre- 
sents views,  chiefly  from  the  literature,  as  to 
their  significance.  Apparently  the  best  expla- 
nation is  that  the  cessation  of  function  of  the 
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ovary,  associated  with  diminution  and  disap- 
pearance of  the  internal  secretion  of  the  corpus 
luteum,  destroys  the  equilibrium  of  the  endoc- 
rinous glands.  There  arises  a  functional  over- 
efficiency  of  the  pituitary  and  adrenal  glands, 
which  in  turn  produces  an  arterial  hyperten- 
sion. There  may  also  be  hyper-  or  hypothyroid- 
ism. 

But  the  vasomotor  disturbances,  though  gen- 
erally shown  by  hypertension,  are  characterized 
by  increase  and  irregularity  of  the  pulse  pres- 
sure. These  may  be  present,  even  in  the  absence 
of  hypertension.  In  practice  the  hypertension 
or  increase  in  the  pulse  pressure,  which  Cul- 
bertson  finds  characteristic  of  the  menopause, 
can  be  relieved  by  the  use  of  corpus  luteum. 
preferably  from  pregnant  animals,  as  there 
seems  to  be  a  marked  difference  between  the 
"false"  and  the  "true"  corpora  in  this  respect. 
Occasionally  thyroid  extract  may  be  combined 
with  it  to  advantage. 

The  results  in  Culbertson's  hands  have  been 
most  gratifying:  the  hypertension  has  been  re- 
lieved and  the  symptoms  due  to  vasomotor  dis- 
turbance have  disappeared.  Detailed  reports  of 
twenty-nine  cases  and  a  comprehensive  bibliog- 
raphy are  given.  A  word  should  be  said  about 
determining  the  blood  pressure.  It  is  not  suffi- 
cient that  a  single  observation  be  made.  Cul- 
bertson  repeated  his  observations,  preferably 
daily,  through  the  whole  course  of  treatment. 
This  gives  a  much  better  idea  of  the  peculiar 
and  variable  picture  which  this  condition  pre- 
sents. In  some  cases  the  flushes  and  chilly  feel- 
ings were  found  to  be  closely  associated  with 
changes  in  vascular  tension. 

Ovary — Blood  Supply. 

Sampson06  describes  in  detail  the  variations  in 
the  blood  supply  of  the  ovary.  The  method  of 
investigation  is  by  means  of  x-ray  pictures  of 
specimens  injected  with  bismuth  subcarbonate 
in  gelatine.  Considerable  ingenuity  was  exer- 
cised in  the  course  of  his  studies,  and  several 
types   of   ovarian   blood   supply  are  described. 

The  important  practical  c< lusion  is  that  since 

the  blood  supply  of  the  tube  is  so  closely  con- 
nected   with    that    of    the    ovary,    and    since    the 

i\| E  ovarian  blood  supply  cannot  be  deter- 
mined at  operation,  the  tube  Bhould  not  be  re- 
moved at  hysterectomy  if*  the  ovary  is  to  be  left. 
If   the   tube   must   be  removed,  its  attachment 

should  be  cut  as  close  to  the  tube  as  possible. 

Fnterference  with  the  ovarian  blood  supply  i 

essarily  follows  hysterectomy,  and  the  better  the 

blood  supply,  tin-  better  the  chances  of  contin- 
ued ovarian   function. 

Cystic  Ovary. 

The     BUrgical      treatment      of     "  mierocyst  ie  " 

ovaries  or  ovaries  with  "small  evstie  degenera- 
tion" has  1 u  one  of  the  much  discussed  ques- 
tions in   '_'vt logy.      At    one   time   ovaries   with 

this  affection  were  removed.  Then  resection 
was  practised.     McGlinn11  voices  a  widi 


opinion  that  they  should  not  be  disturbed  or 
that  the  small  cysts  should  be  merely  punctured. 
He  has  come  to  this  conclusion  because  he  has 
seen  so  many  patients  of  himself  and  others, 
who,  following  resection,  were  not  relieved  of 
their  symptoms,  and  in  whom  it  was  found  at 
a  second  operation  that  the  microcysts  had  re- 
curred. 

A  possible  explanation  for  these  unsatisfac- 
tory results  may  be  found  as  a  result  of  the  in- 
vestigations of  Davis.28  The  formation  of  the 
cysts  has  been  attributed  to  thickening  of  the 
ovarian  connective  tissue,  which  prevents  rup- 
ture of  the  follicles.  The  usual  explanation  has 
been  a  chronic  inflammation  of  the  ovary,  non- 
bacterial in  origin,  in  the  absence  of  peritonitis 
and  adhesions. 

Davis,  using  the  methods  elaborated  by  Rose- 
now,  has  made  a  bacteriological  study  of  a  series 
of  sixty-two  cases  and  finds  the  streptococcus 
viridans  was  present  in  about  50%.  In  some 
the  cultures  remained  sterile.  This  indicates 
apparently  that  fibrocystic  degeneration  may 
occur  without  bacterial  infection  or  that  the 
bacteria  are  gradually  killed  and  the  anatomical 
changes  persist.  The  gonococcus  was  found 
only  twice. — one  acute  and  one  chronic  ovary. 
The  "Welch  bacillus  was  found  in  small  numbers 
in  33%  of  the  eases.  The  significance  of  this 
finding  is  not  clear.  Certain  facts  are  very  sug- 
gestive, and  point  out  the  need  of  further  inves- 
tigation of  this  group. 

The  not  uncommon  history  of  pelvic  trouble 
following  anginal  attacks  during  the  menstrual 
period ;  the  occurrence  of  pelvic  infection  fol- 
lowing immediately  after  tonsillitis:  the  discov- 
ery of  chronic  tubo-ovarian  inflammation  in  a 
young  woman  with  congenital  stenosis  of  the 
cervix  and  the  uterus,  with  an  imperforated 
vagina,  and  the  isolation  of  the  streptococcus 
from  the  left  ovary:  together  with  the  experi- 
mental production  of  ovaritis  in  animals,  seem 
conclusive  proof  that  hematogenous  infi 
of  the  ovaries  occurs,  and  that  it  may  be  re- 
sponsible for  much  of  the  chronic  ovaritis  in 
which  there  is  not  a  definite  history  of  gonor- 
rhea or  puerperal  sepsis. 

Orarian  Cyst  Simulating  Ectopic  rrcqnancti. 

Rubin*8  reports  a  number  of  cases  in  which 
the  history  pointed  rather  definitely  to  the  di- 
agnosis of  early  ectopic  pregnancy,  but  in  which 
the  subsequent  course,  sometimes  operation,  did 
not  confirm  the  suspicions,  lie  discusses  :it 
length    the    possible    theoretical    explanations. 

with    some    reference   to   the   literature.      In    the 

absence  of  an  explanation  which  is  certain,  these 
cases  constitute  the  basis  of  an  exceedingly  in- 
teresting problem,  and  Rubin's  summary  and 
conclusions  may  be  quoted. 

"Menstruation  in  married  women  is  often  de- 
layed for  periods  varying  from  a  few  days  to  i 

month.  During  this  period  of  temporal  amenor- 
rhea, the  patients  naturally  regard  themselves 
pregnant.    Not  infrequently,  physical  examine- 


Vol.  L'LXXVII,  No.  21]         BOSTON   MEDICAL    AND    SURGICAL   JOURNAL 


735 


tion  in  such  cases  of  delayed  menstruation  will 
reveal  the  uterus  actually  changed  in  size  and 
consistence,  thus  further  justifying  the  pre- 
sumptive diagnosis  of  pregnancy.  However,  in 
spite  of  this  subjective  and  objective  evidence, 
the  diagnosis  may  be  Left  in  complete  doubt  by 
the  onset  of  the  menstrual  flow,  which  appar- 
ently differs  in  no  way  from  the  usual  menses 
for  that  particular  individual.  Occasionally,  in 
addition,  there  may  have  been  found  on  palpa- 
tion an  extra-uterine  mass,  more  or  less  tender, 
which  excites  the  suspicion  of  ectopic  preg- 
nancy. This  extra-uterine  mass  may  make  the 
impression  of  an  enlarged  cystic  ovary,  or  be 
more  or  less  elongated  and  simulate  an  enlarged, 
dilated  tube.  Pain  in  the  lower  abdomen  and 
cramps  may  also  be  complained  of.  In  other 
words,  there  may  be  present  the  essential  points 
in  the  history  and  physical  findings  of  the  pa- 
tient to  lead  to  the  diagnosis  of  an  ectopic  preg- 
nancy. Oceasioanlly  the  cystic  mass  may  be 
unmistakably  ruptured  by  the  examining  fin- 
gers, thus  further  simulating  a  ruptured  ectopic 
gestation  sac.  Yet,  neither  in  the  subsequent 
course  nor  at  laparotomy,  is  an  ectopic  preg- 
nancy proved.  Instead,  a  retention  cyst  of  the 
ovary,  varying  in  size  from  a  plum  to  a  small 
orange,  is  the  only  abnormal  finding.  This 
cyst  may  be  a  simple  retention  cyst,  histolog- 
ically with  or  without  lutein  cells,  or  it  may  be 
a  genuine  corpus  luteum  cyst.  These  arise  either 
as  result  of  an  early  death  of  an  intra-  or  extra- 
uterine embryo,  the  subjective  symptoms  being 
due  wholly  to  the  gestation  itself:  or  arising  as 
the  result  of  trauma  or  degenerative  changes  in 
the  ovary;  the  corpus  luteum  cyst  may  induce 
secondary  changes  in  the  uterus,  enlarging  it. 
softening  it,  prolonging  the  decidual  (premen- 
strual) phase,  and  inhibiting  the  onset  of  the 
menses. 

"From  an  analysis  of  the  histologic  findings 
in  the  cases  personally  encountered,  it  appears 
that  corpus  luteum  and  retention  cysts  of  the 
ovary  may  simulate  earlyr  terminated  intra- 
or  extra-uterine  pregnancy  without  either  of 
these  conditions  actually  having  been  present. 
On  the  other  hand,  it  is  more  likely  that  in  the 
majority  of  instances  these  retention  cysts  result 
secondarily  through  early  embryonal  death, 
whether  the  impregnated  ovum  lodged  within 
the  uterus  or  within  the  tube.  The  ovum  is  in 
these  instances  disintegrated  and  absorbed,  and 
restitution  (involution)  takes  place  without  the 
external  or  internal  hemorrhage  which  we  are 
accustomed  to  see  in  uterine  or  ectopic  abortion. 
In  all  probability,  a  great  many  non-tragic 
ectopic  pregnancies  terminate  in  this  way.'' 

Carcinoma  of  the  Ovary. 

The  purpose  of  Stone's1"1  review  of  the  liter- 
ature on  carcinoma  of  the  ovary  and  his  report 
of  cases  is  to  call  the  attention  of  American 
clinicians  to  the  not  infrequent  occurrence  of 
metastatic  carcinoma  in  the  ovary— a  condition 
recognized  for  some  time  by  European  observ- 


ers. The  "Krukenberg"  tumor  is  nearly  always 

a  metastasis  from  intestinal,  occasionally  from 
breast  carcinoma.  It  must  not  be  forgotten 
thai  a  metastasis  may  be  Larger  than  the  orig- 
inal tumor,  frequently  true  of  metastatic  ova- 
rian cancer,  where  the  ovarian  growth  may 
control  the  clinical  picture.  A  primary  growth 
elsewhere  should  always  he  considered  before 
instituting  treatment  or  expressing  an  opinion 
as  to  prognosis.  So  also  the  possibility  of  metasta- 
sis in  the  ovary  Should  always  he  kept  in  mind 
by  surgeons  in  treating  primary  cancer  of  the 
breast  or  intestine.  The  route  of  metastasis  is 
by  peritoneal  implantations  or  through  the 
blood  or  lymphatic  system.  There  is  nothing 
characteristic  in  the  secondary  growths,  either 
on  macroscopic  or  microscopic  examination. 
Though  the  adenoearcinomatous  type  is  fre- 
quent, more  often  the  diffuse  infiltrating  type  is 
observed. 

Cystitis  Sin  His  Feminarum. 

Charlton31  uses  the  term  "cystitis  senilis 
feminarum"  to  denote  a  condition  which  he  re- 
gards as  analogous  to  the  well-recognized  senile 
vaginitis,  and  often  found  in  association  with 
it  and  with  mild  inflammation  of  the  rectum. 
In  the  senile  state  all  the  mucous  membranes  be- 
come more  susceptible  to  infection,  especially 
if  slight  trauma  be  added.  It  is  not  described 
in  the  male,  perhaps  because  the  symiptoms 
there  are  masked  by  those  due  to  prostatic  hy- 
pertrophy, perhaps  because  the  changes  due  to 
childbirth  are  important  predisposing  factors. 

The  symptoms  arise  gradually,  generally  in 
elderly  multiparae  who  give  no  history  of  pre- 
vious bladder  trouble,  and  persist  with  remis- 
sions during  the  rest  of  the  life  of  the  indi- 
vidual. They  are  undue  frequency  of  micturi- 
tion with  tenesmus  and  burning.  Occasionally 
severe  acute  exacerbations  may  cause  distinct 
physical  and  mental  impairment.  The  urine  is 
clouded  with  mucus  and  pus,  rarely  blood 
stained.  There  are  no  characteristic  bacterio- 
logical findings,  though  some  form  of  bacteria 
is  always  present. 

The  cystoscopic  picture  is  of  chronic  inflam- 
mation with  edematous  and  bullous  patches. 
The  treatment  is  the  best  of  general  care  and 
hygienic  control.  The  only  drug  that  Charlton 
has  found  of  value  is  pure  liquid  guiacol,  five  to 
ten  drops  after  each  meal.  Vigorous  local  treat- 
ment, as  with  silver  salts,  is  out  of  place  in 
patients  with  lowered  general  vitality,  as  is  here 
always  the  case. 

Bacteria  hi   the  Urine. 

The  use  of  the  centrifuge  for  detecting  the 
presence  of  bacteria  in  the  urine  has  been  in 
favor  for  some  time.  The  difficulty  with  the 
ordinary  method  has  been  that  in  the  sediment 
there  is  so  much  material  besides  k 
cially  if  Pits  is  present,  that  bacteria  are  over- 
looked. Certain  methods  of  destroying  pus  and 
detritus    have    been    satisfactory    when    the    tn- 
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bercle  bacillus  has  been  the  object  of  search, 
but  they  are  not  generally  applicable.  Crab- 
tree's32  method  may  be  called  a  differential  use 
of  the  centrifuge.  The  fluid  is  centrifuged  for 
one  or  two  minutes  at  lowest  speed.  This  will 
sediment  most  of  the  undesirable  material.  The 
supernatant  fluid  (cloudy)  is  decanted  and  cen- 
trifuged until  it  becomes  clear.  In  the  second 
sediment  will  be  found  the  bacteria,  which  may 
be  stained  in  the  usual  manner. 

This  may  not  prove  as  delicate  a  test  as  the 
guinea  pig,  but  it  gives  a  rapid  method,  which 
is  much  needed.  Among  fifty-five  cases,  con- 
trolled by  guinea  pig  inoculation,  the  method 
failed  in  one  in  which  the  guinea  pig  later 
showed  tuberculosis.  Under  proper  precau- 
tions, contaminations  with  the  smegma  bacillus 
can  be  avoided. 

Cystography  of  the  Urinary  Bladder. 

Kretschmer33  presents  an  interesting  series  of 
cystograms  with  various  forms  of  disease  of 
the  bladder.  Thorium  nitrate  was  used  as  a 
routine  to  distend  the  bladder,  except  in  the 
earlier  cases. 

Normal  cases  show  a  sharp  demarcation  at  the 
vesical  neck,  even  with  a  good  deal  of  straining. 
It  has  been  claimed  that  with  straining,  the  pos- 
terior urethra  takes  part  in  forming  the  vesical 
neck.  Of  interest  is  another  point  brought  out 
in  regard  to  regurgitation  into  the  ureter.  Even 
in  some  normal  cases  fluid  escaped  from  the 
bladder  and  cast  a  shadow  in  the  ureter.  How 
frequently  this  occurs,  there  is  at  present  no 
means  of  determining.  In  certain  eases  of 
bladder  infection,  fluid  regurgitated  through  a 
ureteral  orifice  which  appeared  perfectly  nor- 
mal. 

The  method  has  many  limitations,  and  on  ac- 
count of  the  possibility  of  misinterpretation, 
can  never  take  the  place  of  cystoscopic  examina- 
tion. It  is  often  impossible  to  determine  from 
the  cystogram  whether  deformation  of  the  blad- 
der is  due  to  something  internal  or  to  some- 
thing external  to  the  organ.  For  outlining  the 
number,  size  and  position  of  diverticula  it  is 
the  method  of  choice,  but  it  may  also  be  of  use 
in  determining  whether  resection  or  fulguration 
should  be  employed  in  a  certain  percentage  of 
papillary  tumors. 

Urinary  Incontinence  in  Women . 

Incontinence  of  urine  in  women,  due  to  inter- 
ference with  the  continuity  or  function  of  the 
sphincter  vesicae,  is  discussed  by  Taylor  and 
Watt34  on  the  basis  of  experience  at  the  Roose- 
velt Hospital.  The  loss  of  control  may  lie  com 
plete  or  it  may  occur  only  on  special  exertion, 
as  coughing,  Straining,  active  exercise;  or  it  may 
lie  slight  and  temporary,    in    association    with 

over-distent  ion  of  the  bladder,  temporary  irri- 
tability of  the  bladder,  or  times  of  mental  Or 
physical  fatigue.  In  general,  the  [rreater  the 
number  of  children  the  patient  had  had,  the 
more   likely    was   she    to   have    urinarv    inconti- 


nence, though  it  did  not  always  occur  after  ten 
or  twelve  ehildbirths. 

Urinary  incontinence  may  be  due  to  lesions: 
(1)  proximal  to  the  sphincter  vesicae,  (2)  in 
the  sphincter  itself,  and  (3)  distal  to  the 
sphincter.  Under  (1)  the  authors  consider  any 
cause  producing  increased  irritability  of  the 
bladder,  for  example,  inflammation  from  any 
cause.  In  the  sphincter  itself,  the  lesion  may 
be:  (a)  an  actual  destruction  of  the  muscle 
from  injury  or  ulceration;  (6)  an  overstretch- 
ing of  the  sphincter  by  instruments  in  the  ex 
animation  or  the  removal  of  stone;  (c)  weaken- 
ing of  the  muscle,  as  in  advanced  age  or  in  pro- 
longed illness;  (d)  interference  with  the  nerve 
supply  in  some  cases  of  disease  of  the  nervous 
system.  Taylor  and  "Watt  are  inclined  to  think 
that  the  number  of  cases  in  this  last  group  is 
small. 

In  the  third  group,  incontinence  of  urine  is 
caused  by  a  displacement  of  the  neck  of  the 
bladder  and  urethra,  usually  associated  with  a 
prolapse  of  the  anterior  vaginal  wall  and  the 
base  of  the  bladder.  The  dragging,  affecting 
the  posterior  wall  of  the  urethra  chiefly  if  not 
entirely,  tends  to  hold  the  sphincter  open  and 
interferes  with  its  proper  action.  Any  treat- 
ment (pessary  or  operation)  which  removes  the 
drag  on  the  sphincter  will  give  relief.  This  is 
the  largest  group  of  cases. 

In  the  operative  treatment,  attention  should 
be  paid  not  only  to  correcting  displacements  of 
adjacent  organs  which  affect  the  drag  on  the 
anterior  vaginal  wall,  as  the  position  of  the 
uterus  and  the  condition  of  the  perineum,  but 
in  taking  up  the  slack  of  the  anterior  vasrinal 
wall,  frequently  the  sphincter  vesicae  should  be 
infolded. 

Fistulae  of  Urinary  Bladder. 

NeuhoF'  contributes  a  detailed  experimental 
and  clinical  study  of  fascial  transplantation 
into  vesical  defects.  There  are  certain  appli- 
cations in  gynecology  which  may  be  noted  here. 
and  his  work  in  this  field  includes  the  treat- 
ment of  vesical  and  ureteral  defects.  The  re- 
sults were,  in  general,  very  satisfactory,  yet.  as 
Neuhof  says,  no  new  principles;  were  employed. 
It  is  careful  attention  to  details  which  is  im- 
portant— in  fact,  indispensable  for  success.  A 
significant  detail  is  the  method  of  fixing  the 
transplant  at  the  defect.  The  edsres  of  the 
transplant  should  he  sutured  to  the  edges  of  the 
defect,  not  over  them,  as  has  generally  been 
done  hitherto.  Trauma  should  be  avoided,  and 
bemostasis  should  be  without  devitalization  of 
tissue.  Fine  black  silk  sutures  were  used  and 
preferably  transplants  nf  fascia  lata,  "Lnrsre 
vesical  defects  up  to  aboul  one  half  the  bladder 
were  replaced  by  fascia,  with  uniform  success." 

The  functional  ami  anatomical  results  were 

excellent.  Epithelial  Overgrowth  was  complete 
,-it  an  early  Stage,  with  new  formed  bladder  wall 
as  thick  :is  Die  remainder  and  ns  resistant  to 
internal    pressure.      Rone    was    deposited    inva- 
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riably  at  the  site  of  the  defect,  In  the  con- 
nective tissue  occupying  the  defect,  generally 
replacing  the  transplant,  was  found  smooth 
muscle  continuous  with  the  muscle  of  the  blad- 
der wall. 

The  immediate  anatomic  and  functional  re- 
sults of  replacement  of  extensive  ureteral  de- 
fects by  tubes  of  fascia  were  satisfactory.  The 
tube  is  best  formed  over  a  glass  rod  at  a  pre- 
vious operation,  leaving  the  tube  and  rod  in 
place  until  the  time  of  the  operation  on  the 
ureter.  The  ultimate  results  on  this  small  series 
of  cases  could  not  be  determined,  on  account  of 
the  death  of  the  dogs,  one  from  hemorrhage 
and  two  from  unknown  causes.  No  clinical 
cases  belonging  to  the  group  of  ureteral  defects 
are  reported.  But  the  method  offers  great  hope 
of  further  progress. 

Constitutional  Factors  in  Gynecology. 

The  conception  of  the  human  body  as  an 
aggregation  of  individual  cells  led  to  great 
changes  in  the  view  of  disease,  and  gave  a  great 
impulse  to  the  study  of  structure.  A  vast 
amount  of  information  has  been  acquired, 
largely  undigested  material  as  yet  because  of 
the  failure  to  discover  underlying  and  unifying 
principles.  There  have  been  protests  from  time 
to  time  against  Virchow  's  ' '  cellular  pathology, ' ' 
because  of  its  incompleteness,  and  Noble36  not 
only  adds  to  the  protest  but  formulates  some 
opinions  of  recent  growth. 

In  his  introductory  paragraph  he  says:  "In 
this  contribution  on  the  constitutional  factor 
in  gynecology  and  obstetrics,  certain  principles 
will  be  presented  which  are  demonstrated  by 
biologic,  human  clinical  pathological,  patholog- 
ical, human  antenatal  pathological,  comparative 
pathological,  or  by  experimental  teratological 
evidence,  or  by  a  combination  of  such  evi- 
dence." If  in  that  sentence,  the  word  "demon- 
strated" is  replaced  by  the  word  "suggested," 
the  reader  will  proceed  with  more  assurance. 
That  the  subject  may  be  regarded  as  chaotic 
and  the  principles  inchoate  may  be  inferred  from 
the  text.  But  the  point  of  view  is  one  which 
needs  emphasis,  perhaps  can  be  overemphasized 
with  difficulty. 

Disease  is  not  an  entity  but  "the  reaction  of 
an  organism  to  an  environment  sufficiently  un- 
favorable to  produce  either  local  or  general  dis- 
comfort or  other  disorder  functions."  It  is  also 
clear  that  the  type  of  reaction  will  vary  with 
the  type  of  the  organism,  or  with  its  constitu- 
tion. 

Various  types  of  human  organism  have  been 
described,  but  the  grouping:  selected  by  Noble 
is  perhaps  the  most  general.  The  constitution 
of  an  individual  depends  on  what  he  inherits 
and  what  his  environment  makes  him,  usin^  the 
word  "environment."  in  the  most  general  sense. 
If  the  stock,  or  heredity,  is  sound  and  he  has 
not  been  injured  by  environment,  he  is  a  typical 
individual,  designated  as  an  evolnte.  An  indi- 
vidual presenting  any  deviation  from  this  typ- 


ical condition  is  called  a  devolute.  The  heredi- 
tary factors  may  be  defective  or  unsound,  giv- 
ing a  hereditary  devolute;  or  the  individual 
may  be  an  environmental  devolute;  or  if  both 
factors  are  defective,  a  mixed  devolute.  The 
old  groups  of  fevers,  as  sthenic,  nervous  or  irri- 
table, asthenic  and  mixed  or  nondescript,  corre- 
spond to  these  four  types  of  individuals  and 
are  seen  in  them  if  infection  occurs. 

"The  diseases  and  morbid  states  which  con- 
stitute gynecology  fall  into  a  few  groups: 

(1)  Infections:  (a)  of  the  mucous  surfaces 
of  the  genito-urinary  tract,  (6)  of  the  perito- 
neum; and  of  the  tissues,  celluar,  glandular,  and 
muscular,  contiguous  to  both. 

(2)  Malpositions  and  more  especially  ptoses 
of  the  pelvic  and  abdominal  viscera. 

(3)  Tumors:  (a)  benign,  and  (&)  malignant. 

(4)  Lacerations. 

(5)  Hypoplastic  states  of  organs  or  systems 
of  organs  arrested  in  their  development;  a  few 
from  hereditary  causes  and  most  of  them  from 
environmental  causes. 

(6)  Functional  psychic  and  somatic  dis- 
orders due  to  maladjustments  of  sexual  life. 

"The  above  grouping  constitutes  the  whole 
of  gynecology  in  principle." 

"A  careful  and  discriminating  analysis  of 
the  types  of  disease  and  of  morbid  states  which 
'constitute  the  department  of  medicine  called 
'gynecology'  will  show  either  that  the  constitu- 
tional element  is  the  dominant  factor  in  these 
conditions  or  else  that  it  enters  very  largely  into 
them." 

Scientific  treatment,  then,  of  all  conditions 
except  those  due  to  traumatism,  must  be  consti- 
tutional in  character.  The  weight  of  evidence 
as  to  tumors  is  tending  to  support  this  view; 
and  the  facts  of  experimental  teratology  lend 
support  to  the  same  hypothesis. 

Certain  obstetrical  problems  are  explained 
genetically  by  the  application  of  the  principles 
enunciated  above,  as  many  cases  of  sterility,  cer- 
tain toxic  states,  hypersensitive  nervous  condi- 
tions and  certain  lacerations.  It  is  because  a 
complete  study  of  woman  is  necessary  for  an 
adequate  understanding  of  her  nature  that  the 
chief  grounds  for  the  existence  of  the  specialty 
of  gynecology  and  obstetrics  are  based.  Incom- 
plete study  will  lead,  as  it  has  led  in  the  past, 
to  numerous  sins  of  commission  in  the  way  of 
unnecessary  and  useless  operations. 

Psychiatry  and  Gynecology. 

Barnes37  reviews  briefly  some  of  the  literature 
on  the  relation  of  diseases  of  the  genital  system 
in  the  female  to  diseases  of  the  mind,  sums  up 
the  evidence,  criticizes  the  arguments  and  the- 
ories, and  presents  an  excellent  summary  of 
views.  There  is  very  little  evidence  that  disease 
of  the  genital  system  causes  disturbed  mental 
states  which  may  properly  be  called  psychoses, 
though  disturbances  of  the  mind  and  of  the 
•ronital  system  occur  to£rether  often  enough,  in 
fact,  about  as  often  relatively  as  disease  of  the 
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genital  system  occurs  with  a  normal  mind. 
While  the  details  of  his  discussion  cannot  he 
given  here  his  closing  sentences  are  worth  keep- 
ing in  mind. 

"The  history  of  the  development  of  medical 
knowledge  is  marked  by  the  evolution  and  decay 
of  fads  and  fancies  such  as  we  have  had  under 
consideration.  The  calm  judgment  of  the  ma- 
jority, both  psychiatrists  and  gynecologists, 
tends  at  present  strongly  to  the  belief  that  in 
female  genital  disease  or  dysfunction  wre  do  not 
find  a  cause  of  insanity,  and  that  gynecological 
treatment,  even  where  indicated,  cannot  be  rec- 
ommeneded  as  a  cure  for  the  psychoses." 

Peritoneum  and  Foreign  Bodies. 

Cubbins  and  Abt3S  undertook  a  study  of  the 
effect  of  certain  foreign  bodies  in  the  peritoneal 
cavity.  Many  substances  have  been  recom- 
mended in  the  treatment  of  peritonitis  and  to 
prevent  adhesions,  without  sufficient  experi- 
mental basis.  The  conclusions  from  this  present 
study,  as  reported  in  a  preliminary  article,  are 
as  follows : 

Iodine  is  an  intense  irritant  of  the  perito- 
neum, and  favors  rather  than  inhibits  bacterial 
action.  It  will  produce  firm  fibrous  adhesions 
with  or  without  any  manipulation  of  the  peri- 
toneum. As  to  ether,  they  believe  that  patients 
recover  in  spite  of  its  use,  rather  than  because 
of  it,  and  they  found  that  the  immediate  mor- 
tality in  dogs  without  manipulation  was  nearly 
40%.  In  about  half  of  the  dogs  which  survived, 
adhesions  had  formed.  Vaseline  is  an  intense 
irritant  to  the  peritoneum  of  a  dog,  and  is  ab- 
sorbed very  slowly  if  at  all.  "White  vaseline, 
lanolin  and  albolene  seem  to  have  a  similar 
effect.  Paraffine  oil  (Russian)  is  relatively  non- 
absorbable, and  although  far  less  irritating  than 
vaseline,  does  not  prevent  adhesions.  Olive  oil 
has  little  effect  in  preventing  adhesions,  is  ab- 
sorbed slowly  and  has  little  or  no  irritating 
effect  upon  the  peritoneum. 

Posture  in  Abdominal  Drainage. 

Hill''''  discusses  the  effect  of  posture  in  ab- 
dominal drainage,  considering  the  Fowler  posi- 
tion, thi'  prone  position,  and  the  lateral  posi- 
tion,     lie   holds   that   the   posture   in   which    the 

patient  is  placed  following  operation  contrib- 
utes materially  to  his  recovery,  and  also  believes 

(lie    prune    and    the    lateral    positions    are    much 

superior  to  the  Powler,  For  many  reasons,  the 
prone  position  is  the  best,  but  the  discomfort 
prevents  its  use.  It  is  nut  as  uncomfortable 
however,  as  might  be  supposed.  The  head  of  the 
bed  should  be  elevated  ten  or  twelve  inches,  a 

pillow    is    placed     under    tile    lower    pari     of    the 

chesl  and  another  under  tin'  head,  giving  ample 
room  for  breathing,  While  drainage  through 
'he  abdominal  wall  is  oow  rarely  used  in  gyne- 
cological eases  it  is  sometimes  n asary,  and  it 

is  well  in  keep  in  mind  I  he  mechanical  .id',  an 
'<'  po  t nre  other  than  the  dorsal. 


Post-Operative  Gas  Pains. 

Queen'0  reports  the  results  in  a  series  of  one 
hundred  and  fifty  abdominal  operations,  fol- 
lowing the  method  suggested  by  Bonnot  for 
prevention  of  gas  pains.  The  post-operative 
course  was  uniformly  satisfactory  as  far  as  dis- 
tention and  gas  pains  were  concerned,  and  in  a 
large  percentage  of  the  cases  the  bowels  moved 
in  forty-eight  hours  after  operation  without  a 
purge.  Thirty-one  per  cent,  of  the  cases  had 
been  drained  and  emergency  eases  seemed  to  do 
as  well  as  those  that  had  been  prepared. 

The  method  (modified  by  Queen)  is  to  give 
ten-grain  closes  of  muriate  of  quinine  in  two 
ounces  of  water  by  rectum.  The  first  dose  is 
given  immediately  after  operation,  repeated 
every  four  hours  for  four  doses,  then  every  six 
hours  for  four  doses.  It  was  found  that  if  only 
four  doses  were  given  (original  method)  gas 
pains  would  come  on  when  the  treatment  was 
discontinued.  Only  one  patient  had  to  be  cathe- 
terized,  and  backache  was  practically  elimi- 
nated. 


Vaginal  Secretion. 

Ilarada41  has  investigated  the  nature  of  the 
bacteriocidal  property  of  the  vaginal  secretion. 
Since  Doederlein  in  1892  declared  the  vaginal 
secretion  to  be  bacteriocidal  in  nature  there  has 
been  considerable  study  of  the  question,  in  gen- 
eral resulting  in  confirmation  of  this  point, 
though  not  all  agree  with  the  explanations  given 
by  him.  On  account  of  the  diversity  of  opinion, 
TIarada  lias  carried  out  and  described  a  detailed 
study  of  the  vaginal  secretion  from  the  bacterio- 
logical and  from  the  chemical  point  of  view. 

He  finds  that  the  bacteriocidal  property  of 
the  vaginal  secretion  is  gradually  increased 
during  pregnancy,  but  that  during  this  period 
the  lactic  acid,  sometimes  present  in  quantities 
as  great  as  .9%,  suffers  no  increase.  Though 
lactic  acid  has  definite  bacteriocidal  properties, 
it  is  not  alone  responsible  for  the  well-recog- 
nized characteristic  of  the  vaginal  secretion, 
other  factors  ar?  the  presence  of  sub- 
derived  from  leukocytes  which  occur  in  large 
numbers  in  the  vaginal  secretion  in  pregnancy, 
namely  ''lenkin"  and  "eytase."  or  Bubstances 
closely  allied  to  them.  TTarada  thinks,  from  his 
experimental  studies,  that  in  producing  the  bac- 
teriocidal   effect,    the    tissue   juices,    the   lack    of 

oxygen,  tin'  vaginal  bacillus  and   its  products 
are  of  little,  if  any.  significance    contrary  to  the 

statements   of  Menge  and   Kroenig. 

rihiitrin  in  Postabortion  Ctfrettetnent. 

Kumiss1'  suggests  (he  use  of  pituitrin  in  post- 
abortion curettement,  One  cubic  centimeter  is 
given  hypodermatically  fifteen  minutes  before 
t] peration.  The  operation  is  much  more  eas- 
ily performed,  tin'  uterus  is  in  firm  contraction 

and   the  hi ling  luneh  less.      Kumiss  thinks  the 

risk    of  uterine   perforation    is   lessened.      Should 
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bleeding  occur  later,  ergotole  may  be  given,  but 
no  occasion  for  its  use  has  arisen  so  far. 


1  Hess:     Amer.   Jour.    Ifc.   of   Children,   \ii.   466. 
:.   and   Spudding:     Jour.    A.    M.   A..   Iv. 
.     Surg.,    (..mi.    and    Obs.,    xxiii.    268. 
■Peterson:     Surg.,    Gyn.    and    Obs.,    wiii.    280. 
5  Williams  and  Kolmer:     Am.  Jour.   Obst,  Wxiv,  638. 
"Danforlli:      Surg.,    Gyn.    and   Obs.,    x\h,    32.. 
'Geist:     Interstate    Med.   Jour.,    rxiii,    1043. 
iv,    37. 
"Sherman:      Surg.,    Gyn.    ami    Obs.,    xxiv,    255. 

:     St.    1'aul   Med.   Jour.,   xviii,   314. 
"Child:     Surg..   Gyn.   and   Obs.,   ndi 

Interstate  Med.    .lour.,   xxiii,    1»37. 

\xiv,    15fi. 
Am.    .lour.    i'l....    lxxiv,    11. 
"Gaylord:     Surg.,    Gyn.    and    (lbs.,     xxiv,    94. 
...   xxiii.    248. 
Si  rg.,    G]  n.    ai  rj    "1'-..    xxiii.    Sept.,   1916. 
'"('lark:     Ann.    of    Surg.,    lxiv,    602. 

.  :  Surg.,  Gvn.  and  Obs.,  xxiv,  14. 
"Frank:  Surg.,  Gyn.  and  obs..  xxiii,  243. 
21  Geist:     Surg.,  Gvn.   and   Obs..  xxiii.   68. 

-  and    Obs.,    xxiv,    42. 

"Koehler:     Zent.   f.    Gvn.,  xxxix,   667. 
"Novak:     Jour.     A.    M.    A.,    lxvii.1285. 
"Cnlbertson:      Surg..    Gyn.    and    (lbs.,    xxiii,    667. 
son:     Sure:..    Gvn.    and    Obs..    xxiv.    339. 
Am.    Jour.    obs..    Ixxiii.   485. 
^riavis:     Sure.,  Gin.  and   Obs..  xxiii.  560. 
B  Rubin:     Surg.,   Gyn.    aid    Obs.,   xxiv,    443. 
*•  Stone:     Surg..    Gyn.    and    Obs..    xxii,    407. 
31  Charlton:     Surg.,   Gvn.    and   Obs.,   xxiii.  371. 
"•  lral.tr.  e:      Surg.,    Gyn.    and    Obs..    xxii.    221. 

mer:     Surg.,   Gyn.  and   Obs..   xxiii,  717. 
"Taylor   and    Watt:     s„rg..    Gyn.    and    Obs..    xxiv,    296. 

:':     Surg..   Gyn.    and    Obs.,    xxiv.   383. 
"•  Noble:     Surg.,  Gyn.  and  Obs.,  xxiv,  98. 
91  Barnes:     Surg.,    Gvn.    and    Obs..    xxii,    579. 
••Cubbins  and  Abt:     Sure.,  Gvn.  and  Obs..   xxii,  571. 
"Hill:     Trans.    West.    Surg.    AsSo.,    1916. 
« Queen:     South.  Med.  Jour.,   ix.  988. 
"Harada:     Am.   Jour.    Med..   So.,    cliii,    243. 
"Furniss:     Surg.,    Gvn.    and    Obs.,   1916,   Sept.,   p.    365. 
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Localization  by  X-rays  and  Stereoscopy.  By 
Sib  James  Mackenzie  Davidson,  M.B.,  CM. 
(Aberd).    New  York:  Paul  B.  Hoeber.   1016. 

The  European  "War  has  brought,  into  consid- 
erable prominence  the  discussion  of  surgical 
methods  of  locating  foreign  bodies  in  the  human 
tissues.  The  increased  variety  of  means  now 
available  for  this  purpose,  and  the  application 
of  mathematics  for  their  employment,  make 
possible  much  more  elaborate  procedures  than 
have  ever  before  been  used.  These  have 
been  discussed  extensively  in  current  medical  lit- 
erature. Sir  James  Davidson's  monograph,  car- 
rying, as  it  does,  the  authority  of  one  of  the 
leading  British  radiologists,  aims  to  deal  in  de- 
tail with  the  application  of  the  roentgen  ray,  by 
photography  and  by  stereoscopy,  to  the  solution 
of  the  problems  arising  from  deeply  buried  for- 
eign bodies.  After  a  preliminary  description  of 
the  x-ray  tube  and  of  secondary  rays  and  x-ray 
protection,  the  author  describes  successively  the 
technique  of  stereoscopy.  methods  of  rapid  x-ray 
localization,  and  emphasizes  particularly  the 
cross-thread  method,  with  the  use  of  three  CO 
erdinates,  for  purposes  of  precise  localization 
In  his  preface  he  calls  particular  attention  to 
the  chapter  dealing  with  the  localization  of  for 
eiem  bodies  in  the  eve  ball  and  orbit.  A  series 
of  appendices  describe  respectively  the  use  of  a 
telephone    attachment    in    surgery,    the    electro- 


magnet as  an  aid  to  localization,  the  method  of 
localization  from  a  single  photograph,  the  recti- 
fication of  the  current  supplied  to  the  x-ray 
tube,  and  rules  for  the  protection  of  the  x-ray 
operator.  The  book  is  illustrated  with  a  series 
of  thirty-five  stereoscopic  figures  on  special 
plates  and  with  other  cuts  in  the  text,  making  a 
total  of  sbrty-one.  The  volume  should  be  of 
great  practical  value,  not  only  to  military  sur- 
geons during  the  war,  but  in  civil  practice  for 
dealing  with  industrial  injuries  associated  with 
the  lodgment  of  foreign  bodies. 

Focal  Infection.  By  Frank  Billings,  Sc.D., 
M.D.  New  York  and  London:  D.  Appleton 
and  Company.    1916. 

This  monograph,  representing  the  Lane  medi- 
cal lectures  delivered  by  the  author  in  Septem- 
ber, 1915,  at  the  Stanford  University  Medical 
School,  presents  a  study  of  the  etiologic  rela- 
tion of  focal  infection  to  systemic  diseases,  based 
on  the  clinical  experience  of  the  Rush  Medical 
College  in  affiliation  with  the  University  of 
Chicago  and  the  Presbyterian  Hospital  for  the 
past  dozen  years.  The  material  is  presented  in 
five  chapters  dealing  respectively  with  the  site, 
etiology  and  other  phenomena  of  focal  infec- 
tion ;  the  transmutation  and  specific  tissue 
affinities  of  the  streptococcus-pneumococcus 
group  of  organisms;  the  acute  diseases  and  the 
chronic  diseases  related  to  focal  infection;  and 
the  methods  of  treating  not  only  the  focal  in- 
fection but  the  resulting  acute  and  chronic  sys- 
temic diseases.  The  work  concludes  with  a  se- 
lected bibliography  of  fifty-seven  titles.  The 
importance  of  this  publication  will  be  appre- 
ciated by  all  who  have  grasped  the  significance 
of  localized  foci  of  infection  as  distribution 
centres  and  reservoirs  of  recurrent  or  chronic 
systemic  diseases.  The  clinical  application  of 
principles  here  experimentally  demonstrated 
and  systematically  described  should,  in  time, 
have  a  notable  effect  on  the  general  health  of 
mankind,  the  prevention  of  disease  incidence  and 
the  improvement  of  total  human  efficiency.  The 
book  is  well  illustrated  with  a  series  of  6S  text 
figures. 

The  Diagnosis  and  Treatment  of  Heart  Disease. 
By  E.  M.  Brockbaxk.  New  York:  Paul  B. 
Hoeber.  New  York.     1916. 

This  little  book  of  120  pages  is  an  a m pi iti ca- 
tion of  an  earlier  work  entitled  'Heart  Sounds 
and  Murmurs.  Their  Causation  and  Differentia- 
tion." It  is  obviously  intended  as  a  summary 
to  supplement  instruction  in  the  University  of 
Manchester.  England.  It  has  the  merits  and  the 
usual  objections  of  the  pocket  manual.  It  gives 
the  author's  personal  viewpoints,  but  at  the 
same  time  omitting  much  material  that  in  this 
ountry.  at  least,  is  usually  considered  impor- 
tant. 
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VENEREAL  DISEASES   AT  THE   FRONT. 

THERE  have  lately  been  discussions  in  private 
and  in  the  press  as  to  -whether  the  nation  is  or 
is  not  bound  to  suppress  prostitution  as  well  as 
to  condemn  it  more  or  less  discreetly.  These  dis- 
cussions arc  sometimes  Buper-subtle.  Experi- 
enced physicians  will  probably  ask  whether  much 
is  gained  by  holding  up  to  public  reproach  one 
•class,  when,  as  the  course  of  the  war  shows, 
vncrcal  diseases  are  symptomatic  of  the  trend 
•of  events  in  various  classes  connected,  as  Signor 
Salandra  said  recently,  directly  or  indirectly. 
,..  ,11,  the  war.  The  debate  in  the  oewspapers 
and  in  public  speeches  during  the  month  is  not 
very  satisfactory  to  any  party  concerned.  The 
discussion   leaves  no  one  nearer  a   solution  of  the 

problem. 

The  onpleasanl  Pad  is  that  venereal  diseases 
are  an  insidious,  rar  reaching  and  deadly  evil 
,.,,,,1   their  peculiar  contaminations  are  by   no 

means   confined    to    professional    prostitutes.       It 

.,  commonpla f  medicine  thai  syphilis,  in 


particular,  is  now  epidemic  and  familial  in  coun- 
tries which  are  the  scenes  of  immediate  war. 
The  facts  about  syphilis  and  gonorrhea  at  the 
front  are  thrust  into  the  limelight  by  two  writers 
expert  in  the  social  and  medical  aspects  of  ve- 
nereal diseases.  It  is  useless  to-  gloss  over  these 
facts  which  are  now  published  in  the  Annates 
des  Maladies  Yenerienncs  and  in  a  pamphlet  by 
M.  Adler,  Chef  de  la  Stirete  at  Lyons.  Like 
many  articles  in  the  French  language,  they  are 
brilliantly  true,  with  a  clean,  direct  veracity,  all 
made  up  of  merciless  logic  and  unanswerable 
common  sense.  Above  all,  there  is  no  confusion, 
no  dust  from  a  new  broom,  such  as-  fools  the 
people  in  popular  and  semi-scientific  or  semi- 
official stuff.  M.  Soulier,  who  writes  the  medical 
view,  expresses  with  M.  Adler  a  universal  hu- 
man feeling  in  the  light  of  a  vivid  national 
crisis;  he  wishes  to  save  the  military  popula- 
tion of  France  from  such  a  fate  as  authorities 
like  Gaucher  see  in  store  for  it.  The  principal 
thing  of  which  they  complain  is  social  contami- 
nation, a  phrase  which  seems  to  cover  every  im- 
pure sexual  act.  Free  trade,  as  it  were,  in 
venereal  diseases  has  become  a  phase  of  malig- 
nant war  that  imperils  the  nation "s  h  alt li  and 
future.  The  importance  of  this  detail  cannot 
be  ignored.  Both  in  the  towns  and  near  the 
trenches  soldiers  are  being  grievously  infected 
with  syphilis  and  gonorrhea.  M.  Soulier  and 
Professor  Gaucher  do  not  hesitate  to  assert  that 
the  prevalence  of  these  plagues  is  horrible.  Com- 
plete figures  have  not  yet  been  published,  hut 
Statistics  of  Gaucher's  clinic  at  the  Saint  Louis 
Hospital  during  the  first  two  years  of  war  give 
some  conception  of  the  serious  mischief  which 
almost  certainly  is  now  being  caused  by  the 
spread  of  syphilis.  In  his  address  t<>  the  Acad- 
emy of  Medicine,  he  said:  "Whereas,  brfore  the 
war.  there  were,  in  round  numbers,  300  recent 
cases  of  syphilis  in  :'.()(»(»  patients  at  our  clinic, 
or  1  in  10.  in  the  tirst  months  of  the  war  we  had 
sill!  ciises  of  recent  syphilis  in  5000  patients,  or 
1  in  6.  In  the  eight,  months  that  followed, 
our  statistics  show  600  cases  in  2:100  patients, 
or   1    in    1.     Tims,   in   the  first   sixteen    months  of 

war  from  August,  1914,  to  the  end  of  Decem- 
ber, 101") — syphilis  increased  by  more  than  one- 
third,  by  nearly  one  -half :  while  in  the  eiu'lit  suh- 
lequent  months  -January  to  August,  1016— it 
:n creased  by  more  than  one  half,  by  two-thirds. 

Syphilis    generally    has    in. 

',v     more    than    one-half,    bv     two-thirds."       Its 

•iTects   and    after-effects   are   comparable   with 
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those  of  war  itself.  It  now  takes  rank  with  al- 
coholism and  tuberculosis  as  national  scourges. 

M.  Adler,  in  his  Rapport  administratif,  shows 
that  there  are  in  France  today  no  laws,  ordin- 
ances, or  decrees  with  regard  to  prostitution  as 
a  source  of  contamination,  physical  and  moral. 
Hitherto  misled  by  the  national  custom  of  toler- 
ating vice,  the  people  have  made  excuses  for  the 
culpable  negligence  of  the  authorities,  saying 
that  short  of  imprisoning  cwvy  woman  who  ap- 
proaches a  military  camp  and  absolutely  cancel- 
ling all  military  leave,  it  is  impossible  to  prevent 
soldiers  from  running  the  risk  of  infection. 
Since  the  mobilization  in  1914,  youthful  life  has 
been  penalized  by  the  indifference  of  the  public 
whose  moek-modesty  has  been  blind,  deaf  and 
persistently  wrong.  Near  the  front,  for  example. 
the  ravages  of  venereal  diseases  form  a  serious 
calamity.  Great  harm  is  done  to  young  soldiers 
of  19  and  20  years  of  age  by  the  display  on  the 
streets.  Its  daily  appeal  is  an  intensive  culti- 
vation of  vice,  and  is  particularly  mischievous  in 
the  case  of  youths,  excited  by  war  and  out  of 
touch  with  their  normal  selves.  This  being  the 
psychological  atmosphere,  remarks  M.  Soulier, 
imagine  the  coming  of  over-seas  contingents,  of 
hundreds  of  thousands  of  negroes,  Moroccans, 
Somalis,  Kabyles,  Tunisians,  Annamites,  and 
Chinese,  who  bring  with  them  ancient  blood 
full  of  the  syphilitic  toxin  which  speedily 
makes  war  on  the  conscript's  health. 

How  to  hold  in  check  these  men  of  various 
nations  who  are  inclined  to  expose  themselves  to 
infection  is  a  problem  that  medical  science  must 
solve.  Prophylaxis  is  important,  but  an  even 
more  important,  consideration  is  raised  by  the 
question  how  far  it  is  possible  to  deal  with 
venereal  diseases  by  inspection  of  these  troops. 
A  committee  of  the  Academy  of  Medicine,  com- 
posed of  Pinard,  Balzer.  Gaucher.  Kirmisson, 
and  Vaillard,  reported  that  in  view  of  the  fact 
that  infection  had  been  greatly  spread  by  the 
arrival  of  over-seas  contingents,  inspection  at 
port  and  in  the  home  camps  was  necessary. 
They  look  at  the  reasons  with  clearness.  When 
these  contingents  arrive  the  population  passes 
all  at  once  into  a  febrile  mood  of  exaltation. 
Drink  flows,  excitement  multiplies  itself,  and 
the  scene  becomes  a  carnival.  No  one  capable 
of  discerning  the  spirit  of  such  occasions  can 
possibly  fail  to  realize  that  its  whole  tendency 
is  relaxing  and  enervating.  It  is  in  this  cti- 
vironment  that  venereal  diseases  flare  up  and 
spread.     Sir  William  Osier  has  written  a  strong 


warning  against  these  dangers.  Syphilis  in  sea- 
ports is  a  special  brand.  From  reports  that  have 
reached  us,  we  can  endorse  this  statement. 
French  physicians  are  endeavoring  to  improve 
the  moral  and  sanitary  conditions  of  seacoast 
towns  by  regular  visits  ami  inspection.  But 
this  most  useful  and  necessary  campaign  has 
not  yet  received  from  the  public  and  the  gov- 
ernment the  frequent  support  which  its  value 
to  the  State  requires. 


THE    RELATION    BETWEEN    TEMPERA- 
TURE  AND  1TLSE  CURVES. 

It  is  no  longer  considered  thorough  to  treat 
disease,  especially  acute  infectious  disease, 
whether  self-limiting  or  not,  without  keeping 
an  accurate  record  of  temperature,  pulse  and 
respiration.  But  unless  these  records  are  graphi- 
cally portrayed  the  relation  between  them  is  not 
easily  followed.  Ordinarily,  both  the  pulse  and 
respiration  are  increased  with  a  rise  in  tempera- 
ture, and  these  increases  are  characteristic  of 
the  febrile  reaction.  Except  for  a  few  conditions, 
however,  particularly  where  there  is  meningeal 
irritation,  the  respiratory  curve  does  not  as- 
sume any  significant  characteristics.  The  pulse 
curve,  to  a  lesser  degree  than  the  temperature 
curve,  has  a  tendency  to  assume  characteristic 
shape,  depending  upon  the  particular  disease, 
upon  the  stage  of  the  disease,  on  the  condition 
of  the  patient  and  upon  the  presence  of  compli- 
cations. The  form  of  the  pulse  curve  is  more 
nearly  an  index  of  the  condition  of  the  patient 
no  matter  what  the  disease;  the  temperature 
curve  is  of  special  diagnostic  significance  in  cer- 
tain of  the  acute  infectious  diseases,  such  as  mala- 
ria, typhoid  fever,  relapsing  fever,  septicemia  and 
pneumonia,  especially  in  the  latter 's  sudden 
critical  drop.  In  these  diseases  a  view  of  the 
temperature  curves  h  alone  sufficient  to  estab- 
lish the  diagnosis  of  each  disease.  The  fall  of 
temperature  to  normal  usually  long  precedes  the 
fall  of  the  pulse  to  normal  rate  or  quality, 
principally  because  the  fall  of  the  temperature 
indicates  merely  the  cessation  of  further  re- 
action between  the  system  and  the  infecting 
organism.  The  pulse  usually  remains  high  un- 
til the  toxins  have  been  entirely  eliminated  and 
the  damage  by  the  toxins  entirely  overcome. 
The  puis.'  curve  does  not  usually  follow  the  ups 
and  downs  of  the  temperature  curve.     Tn  some 
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diseases  the  pulse  is  characteristically  rapid, 
quite  out  of  proportion  to  the  high  points 
reached  by  the  temperature  curves ;  or  the  pulse 
curve  may  be  low,  much  lower  in  proportion 
even  to  the  low  points  of  the  temperature  curves. 
But  whatever  the  relation  between  them,  as 
long  as  it  is  maintained  the  disease  is  progress- 
ing as  it  should  progress.  There  is  danger  only 
when  this  relationship  is  interrupted.  In  scar- 
let fever,  for  example,  the  rapidity  of  the  pulse 
and  the  heights  it  may  attain,  especially  in 
young  children,  is  quite  beyond  that  attained  by 
the  temperature,  and  if  this  is  understood  no 
special  apprehension  need  be  had  on  this  ac- 
count. In  typhoid  fever,  on  the  other  hand,  the 
pulse  curve  is  comparatively  low,  and  must  not 
of  itself  be  given  a  special — favorable — prog- 
nostic significance.  A  close  study  of  the  tempera- 
ture and  pulse  graphs  in  self-limiting  diseases 
will  disclose  a  fairly  constant  curve  for  each 
in  uncomplicated  cases.  The  pulse  curve  is,  how- 
ever, most  unstable  and  sensitive  to  change. 
Graphic  curves  are  especially  valuable  in  fol- 
lowing the  progress  of  a  disease  and  in  warning 
of  the  onset  of  complications.  Almost  any  com- 
plication, no  matter  how  mild,  will  alter  the 
course  of  the  individual  curve,  but  especially  the 
relation  between  them.  In  typhoid  fever,  for 
example,  perforation  or  hemorrhage  is  ushered 
in  by  a  decided  and  an  abrupt  drop  in  the  tem- 
perature and  by  a  marked  rise  in  the  pulse  rate. 
While  normally  the  general  direction  of  the  two 
curves  is  alike  and  parallel,  with  either  of 
these  two  complications  the  two  curves  cross 
each  other.  But  a  relapse  would  be  indicated  by 
a  rise  iii  the  pulse  rate  long  before  a  change 
in  the  temperature  curve  would  be  manifested. 
In  any  event,  the  significant  and  dangerous 
feature  in  the  relation  between  these  two  curves 
lies  in  Low  temperature  and  high  pulse  rate.  In 
any  self-limiting  disease  having  characteristic 
temperature  graphs  a  change  in  the  shape  of 
'l curves  musl  always  ad  as  a  warning  of 

complication  or  disaster.  In  the  abstract,  tem- 
perature— even  very  high  temperature,  except 
hyperpyrexia  -has  little  prognostic 
significance.  The  presence  of  temperature  is 
merely  an  indication  of  a  reaction  thai  the  hu 
man  organism  is  making  in  response  to  the  at- 
tacking infective  agent  In  profound  debility  or 
in  terminal  infections  there  is  little  or  no  rise 
in    temperature    because    the    organism    has    nol 

enough  vitality  to  respond.     Ind 1.  where  the 

physical    and    the    clinical    signs'   and    symptoms 


jhow  the  presence  of  pathological  processes  that 
u-dinarily  call  for  a  rise  in  temperature,  low 
emperature  is  of  grave  prognostic  significance. 
But  in  these  cases,  even  though  the  temperature 
remains  low,  the  pulse  has  assumed  a  serious 
mien.  The  rise  of  the  pulse  rate,  except  where 
it  can  be  ascribed  definitely  to  nervous  condi- 
tions or  disturbance  of  certain  of  the  glands  of 
internal  secretion,  is  always  of  grave  significance. 
Temperature  alone  may  be  caused  by  many 
innocent  conditions,  the  pulse  is  always  of  con- 
cern. The  pulse  is  the  gauge  from  which  is  read 
the  condition  of  the  patient.  A  study  of  the 
interrelation  between  the  temperature  and  pulse 
graphs  will  indicate  the  stage  of  most  self-limit- 
ing diseases,  the  progress,  the  onset  of  complica- 
tions and,  very  often,  even  the  prognosis.  As 
much,  if  not  more,  aid  is  afforded  in  the  diagno- 
sis, prognosis  and  treatment  of  the  patient  by 
the  graphic  record  as  is  afforded  by  any  other 
clinical  or  laboratory  assistance — and  these 
graphs  deserve  even  much  more  attention  than 
often  is  afforded  them. 


THEORIES  OF  LONGEVITY. 

The  quest  for  youth  and  the  prolongation  of 
life  has  been  the  goal  of  mankind  from  the  earli- 
est periods  to  the  present  day.  While  it  is  an  ac- 
cepted truth  that  "that  which  lives  must  die," 
it  is  not  at  all  certain  that  death  is  the  univer- 
sal accompaniment  of  life.  Minot  calls  attention 
to  the  fact  that  in  many  of  the  lower  forms  of  life 
death  does  not  occur,  in  so  far  as  we  at  present 
know,  as  a  necessary  and  natural  result  of  life.  On 
t lie  other  hand,  some  of  the  lower  species  live 
out  their  cycle  of  life  very  rapidly.  <>n  the 
whole,  the  rapidity  of  development  influences 
the  length  of  life.  The  more  rapid  the  develop- 
ment, the  more  rapid  the  decline.  It  is  for  this 
reason  thai  precocity,  whether  mental  or  physi- 
cal,   is   not    of  congratulatory    significance,   as 

might  appear  on   first    impression.     The  limit  of 

human  life  must  be  embraced  within  its  particu- 
lar cycle  of  life,  and  prolongation  of  life  must 

be  through   an  amplification   of  this  cycle.     The 

average  life  during  the  Hark  Ages  was  12  yean. 
Its  prolongation  to  the  presenl  average  of  about 

"iii  years  has  been  a implished  almost  entirely 

i  modern  preventive  medicine  and  en- 
deavors of  all  sorts,  but  especially  along  the  path 
of  human  welfare.     No  01 an  tell  how  far  this 
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limit  may  be  extended.  Neither  the  100  years 
of  Luigi  Cornaro,  nor  the  15:2  of  Thomas  Parr, 
nor  even  the  incredible  age  of  370  years  re- 
corded by  James  Easton,  need  be  the  end  of  the 
chase. 

Of  the  manj'  theories  advanced  in  this  con- 
nection, three  stand  out  most  prominently:  those 
of  Metchnikoff,  Arnold  Lorand  and  Mont- 
gomery. Perhaps  the  most  romantic  of  these  is 
Metehnikoff 's,  who  ascribed  old  age  to  intestinal 
intoxication  from  retained  waste  products.  He 
believed  that  if  intestinal  putrefaction  could 
be  controlled,  life  could  be  prolonged.  It  was 
for  this  reason  that  he  advocated  the  use  of  lac- 
tic acid  bacilli  in  order  to  retard  the  growth  of 
intestinal  flora.  In  addition,  he  advised  in- 
testinal lavage  to  maintain  the  intestinal  toilet. 
There  is  no  doubt  that  the  effects  of  intestinal 
stasis  and  abnormal  putrefactive  changes  in  the 
intestinal  canal  are  many,  yet  the  dangers  of 
these  conditions  and  the  causation  thereby  of 
autointoxication  are  much  overdrawn.  Or- 
dinarily, not  much  of  the  intestinal  matter  once 
discharged  into  it  is  reabsorbed  to  cause  symp- 
toms, at  least  not  as  regards  true  fecal  matter. 
Poisoning  from  the  intestinal  tract  is  brought 
about  rather  from  non-fecal  matter,  matter  not 
affected  by  the  digestive  juices  and  not  reduced 
to  the  fecal  state.  Fecal  matter  alone  in  the  in- 
testinal canal  does  no  harm.  The  colon  is  a 
reservoir  purposed  for  the  retention  of  fecal 
matter,  and  there  is  no  known  time  limit  after 
which  the  colon  will  lose  its  function  as  a  reser- 
voir. Lorand's  theory  of  longevity  has  to  do 
with  the  ductless  glands.  Because  the  subject 
of  the  glands  of  internal  secretion  has  assumed 
vast  proportions,  this  theory  cannot  easily  be 
dismissed.  In  all  probability  these  glands  have 
more  to  do  with  the  intricate  processes  of  "life" 
than  any  other  part  of  the  organism.  Lorand 
believed  that  atrophy  ami  degeneration  of  the 
ductless  glands — of  the  thyroid,  the  adrenals, 
the  pituitary  gland,  the  ovaries  and  the  testes. 
luit  especially  the  thyroid— was  the  dired  cause 
of  old  age.  He  points  to  the  aged  appearance  of 
the  myxoedematous  and  the  cretenoids  as  sug- 
gestive of  this  opinion.  Undoubtedly  the  main 
tenance  of  the  physiological  balance  between 
these  glands  is  productive  of  better  health  and 
longer  life,  lint  whet  1km-  these  glands  are  the 
sole  arbiters  of  the  question  of  length  of  life 
must  needs  still  be  an  open  question.  The  last 
of  these  three  theories  of  longevity  has  to  do 
with    the   excretory    functions.      "The   limit    of 


life  is  a  matter  of  excretion."  Put  this  is  plati- 
tude, since  it  is  obvious  that  life  cannot  continue 
when  the  excretions  cease  and  is  limited  when 
they  do  not  functionate  properly.  .Montgomery's 
theory  is  merely  an  amplification  of  Metehni- 
koff's,  since  the  latter  harps  only  on  the  one 
channel  of  excretion  the  intestines.  Instead  of 
a  mere  autointoxication.  Montgomery  goes 
further  to  say  that  the  retained  waste  matter 
transforms  parenchymatous  tissue  into  fibrous 
tissue  and  thus  shortens  life.  There  is  no  doubt 
that  the  degenerative  diseases,  as  the}-  affect  par- 
ticularly  the  excretory  functions,  are  the  chief 
factors  that  keep  the  mortality  high  and  life 
short  in  the  face  of  the  great  reductions  in  epi- 
demic diseases.  While  the  latter  have  been  re- 
duced, the  former  have  increased  enormously. 
Were  this  element  eliminated  there  is  no  ques- 
tion but  that  life  would  be  very  much  lengthened 
— to  what  degree  no  one  can  say.  In  the  reduc- 
tion of  the  degenerative,  sclerotic  diseases  must 
be  found  the  "fountain  of  youth."  But  to  what- 
ever theories  of  longevity  one  subscribes,  the 
fact  remains  that  the  prolongation  of  life  is  a 
problem  for  the  scientist,  for  the  hygienist  and 
for  the  welfare  worker.  Preventive  medicine, 
the  simpler  and  happier  life,  better  sanitation, 
may  increase  the  span  of  life  even  beyond  the 
fondest  hopes. 


MEDICAL  NOTES. 

Hospital  Bkqt-ests. — By  the  will  of  the  late 
Mary  Warden  Ilarkness  of  New  York,  Morris- 
town  Memorial  Hospital  and  the  Germantown 
Dispensary  and  Hospital  each  receive  the  sunt 
of  $100,000. 

Sm  u.lpox  ix  Maixe. — The  epidemic  of  small- 
pox which  centered  in  Gardiner,  Me.,  is  believed 
to  be  checked.  There  have  been  reported  be- 
tween 75  and  100  eases,  all  in  mild  form.  The 
schools  reopened  on  November  10th.  and  all 
pupils  were  vaccinated.  Churches  and  public 
libraries  were  closed  and  moving  picture  houses 
requested  to  suspend.     Fori   Fairfield  reported 

21   eases  and   Presque  Isle,   three. 
WAT)    f 

I  mm  3tri  \i.    Hygten]    i\    w  vk    Time.     At    a 

meeting     of     the      Massachusetts      Association      of 

Boards  of  Health,  held  recently  at  Pittsfield,  Dr. 
W.  Oilman  Thompson  of  New  York  made  an  ad- 
dress on  industrial  hygiene  in  war  time. 

In  its  special  provinces  the  Council  for  Na- 
tional  Defense  lias  taken  advantage  of  the  ex 
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perience  of  Dr.  Thompson  in  the  consideration   out  the   great  shortage  of   ambulances  in  this 


of  two  problems:  the  planning  of  dispensaries 
for  the  treatment  of  industrial  diseases,  to  be 
located  near  groups  of  large  plants ;  and,  second, 
the  formulation  of  health  standards  for  munition 
factories. 

Dr.  Thompson  recommended  the  frequent  peri- 
odic examination  of  all  workers. 

"Despite  the  best  of  conditions,  some  poison- 
ing may  occur,  but,  on  the  other  hand,  in  the 
group  of  high  explosives  now  in  favor,  TNT  and 
its  relatives,  the  symptoms  are  well  denned  and 
easy  of  observation.  Owing  to  care  in  this  mat- 
ter and  the  enforcement  of  examinations,  no 
fatal  cases  of  TNT  poisoning  have  been  known 
at  the  duPont  works,  although  in  the  beginning 
of  the  war  such  deaths  were  in  considerable  num- 
bers in  the  factories  abroad. 

"Milder  forms  of  the  same  kind  of  poisoning 
are  to  be  noted  in  the  peace  industries  allied  to 
powder  making,  namely,  the  dyestuff  manufac- 
ture. Prom  its  readiness  to  absorb  through  the 
skin,  the  human  organism  is  liable  to  a  good  deal 
of  trouble  when  it  comes  to  handling  the  ani- 
lines. That  these  industries  will  be  subject  to  America  must  prepare  herself  for  a  war  that  is 
enormous  expansion  here  when  attention  can  be  lon£  and  arduous.     I  am  asked  how  long 


State,  owing  to  the  demands  of  the  war.  In  the 
event  of  an  extensive  fire  or  riot  the  State  Guard 
would  be  greatly  handicapped  by  this  shortage. 
At  a  conference  of  Knights  of  Pythias  deputies, 
held  in  Boston,  at  which  Lt.-Col.  Brooks  made 
this  statement,  a  fund  was  begun  to  provide  for 
this    deficiency. 

Address  by  Sir  Berkeley  Moynihan. — The 
New  York  State  Committee  of  the  Council  of 
National  Defense,  on  November  8,  gave  a  dinner 
in  honor  of  Sir  Berkeley  Moynihan.  Major 
George  W.  Crile  of  Cleveland,  0.,  director  of 
United  States  Base  Hospital  No.  4,  was  also  a 
guest  of  honor  at  the  dinner.  In  discussing  the 
war,  Sir  Berkeley  Moynihan  made  these  perti- 
nent remarks:  "Germany  is  stronger  today 
than  ever  before.  She  says  she  can  put  in  the 
field  from  1,000,000  to  1,500,000  fresh  men  every 
year.  She  is  ruthless  and  implacable  and  most 
efficiently  organized.  Germany  is  going  strong. 
She  will  not  be  conquered  from  within  ;  she  must 
be    conquered    from   without    by   yon    and    us. 


given  to  them  is  without  question.    The  study  of 


war  will  last.     I  will  sav  for  America  that  the 


such  industrial  poisons  is,  therefore,  today  a  | war  fof  her  wl11  ha.Y,e  ?ust  be£un  ^l™  *??T\  T" 
most  important  problem,  for,  in  the  absence  of  of  m,lltary  a"e  ™n  have  offered  his  life  to  his 
antidotes,  the  most  reliable  defense  must  be  pre- 1  country;  when  your  wealth,  your  souls  and  your 
vention,  and  this  can  be  accomplished  through  h 
the  education  of  the  employees  to  the  dangers." 


when  you  have 
mourned  your  honored  dead  by  the  hundreds 
of  thousands." 


New  Government  Hospital. — The  Little 
Wanderers'  Home  building  on  West  Newton 
Street,  Boston,  now  the  property  of  the  Salva- 
tion Army,  will  be  taken  over  by  the  Govern- 
ment to  be  used  as  a  hospital  for  soldiers  and 
sailors  suffering  from  insidious  ailments.  The 
doctors  on  the  staff  of  the  dispensary  connected 
with  the  soeial  centre  and  nurses  from  the  Salva- 
tion Army  Home  for  Nurses  of  Dorchester  have 
offered  their  services  Eree. 

Appointment  fob  French  Welfare  Work. — 
Dr.  Maynard  Ladd,  physician-in-chief  of  the  hos- 
pital for  children  of  the  Boston  Dispensary,  has 
been  appointed  associate  director  of  child-welfare 


War  Relief  Funds. — On  Nov.  17  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

French  Wounded  Fund   $297,501.59 

Armenian-Syrian   Fund    248,919.07 

Surgical   Dressings  Fund   137,400.26 

Permanent  Blind  Fund   128,122.99 

Metropolitan   Bed  Cross  Fund  .     88,689.75 

French  Phthisis  Fund   70,337.21 

Italian  Fund   51.796.94 

War    Dogs'   Fund    1.903.25 

BOSTON    AM'    MASSACHUSETTS. 

Week's  Death  i;  \ti   i\  Boston,     During  the 


work  in  France,  which  is  one  of  the  activities  of    u,vk    ending    Nov.    17.    1917,   the   number  of 


the  Red  Cross.  His  assistant,  Dr.  Robert  Sharpe, 
will  accompany  him.  Dr.  Elmer  W.  Barron  will 
assume  charge  of  the  work  at  Hie  Boston  Dispen- 
sary. 

Gift  op  Reconstruction  Hospital  by  Elks. 
— -It  is  announced  thai  the  Elks  have  made  a 
gifl  of  $250,000  to  the  Government  to  build  the 
reconstruction  hospital  on  Parker  Hill,  Boston. 

The  gifi  has  Keen  ;i ipted  and  the  Government 

uiil  construct  b  complete  unit  of  twin  ward  hoa 
pital  buildings,  vocational  workshops,  barracks, 
mesa  hall  and  post  exchanges.  This  hospital  will 
be  the  first  of  it.s  kind  to  be  erected. 

Shortage  op  a  ubi  nanci  .  LI .  <  !ol.  Brooks 
i  '  the  Massachusetts  state  Guard  has  pointed 


eaths  reported  was  223.  againsl  200  last  year, 

with    a    rate    of    15.06,    against    13.72    hist    year. 

There  were  32  deaths  under  one  year  of  age, 

againsl    32   last    year. 

The  number  of  eases  of  principal  reportable 
liseases  were:  diphtheria.  109;  scarlet  fever, 
33;  measles.  82;  whooping  cough,  31  j  typhoid 
Fever,  5 :  tuberculosis,  41. 

Included    in    the   above   were   the   following 

rases    of     non  residents:       diphtheria,    '.»  .    searlet 

\'r\-?r,  5;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 7:  whooping  QOUgh,  1;  typhoid   fever.  1; 

tuberculosis,  27. 

Included  in  the  above  were  the  following 
non-residents:   diphtheria,   5;  tuberculosis.   8. 
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Hospital  Bequests. — By  the  will  of  the  late 
Richard  B.  Sewall  of  Boston,  each  of  the  follow- 
ing institutions  receives  the  sum  of  $25,000 :  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary, 
Massachusetts  General  Hospital,  and  the  Chil- 
dren's Hospital.  The  Convalescent  Home  of  the 
Children's  Hospital  at  Wellesley  receives  $15,- 
000. 

The  Cancer  Commission  op  Harvard  Univer- 
sity.— Until  further  notice  meetings  will  be  held 
under  the  direction  of  the  Cancer  Commission 
every  Friday  in  the  faculty  lunch  room  of  the 
Harvard  Medical  School.  One  or  more  subjects, 
followed  by  discussions,  will  be  presented  during 
the  luncheon.  The  first  speaker  will  begin 
promptly  at  12.30  o'clock.  No  formal  announce- 
ment of  the  program  will  be  made  by  the  com- 
mittee and  no  notice  will  be  sent  out,  but  all 
who  are  interested  are  invited  to  attend  and 
take  part  in  the  discussion.  Luncheon  will  be 
served  a  la  carte. 

Meeting  op  Medical  Examiners. — The  Mas- 
sachusetts Medical  Service  Association  held  its 
semi-annual  meeting  on  November  8.  at  the  home 
of  its  president,  Dr.  John  Hall  Smith,  Cam- 
bridge. The  subject  under  discussion  was  the 
voluntary  aspects  of  industrial  health  and  acci- 
dent insurance. 

Springfield  Academy  op  Medicine. — The  No- 
vember meeting  was  held  at  137%  State  Street, 
Springfield,  on  November  13.  Dr.  W.  R.  Mac- 
Ausland  of  Boston  spoke  on  "Mobilization  of 
Stiff  Joints  by  Arthroplasty." 

Academy  Note :  The  teaching  courses  will  be- 
gin early  in  January. 

Dr.  L.  D.  Chapin.  Secretary. 


Qltjr  HaBBarI]UBfita  fUrtitral  Swtetu. 

GENERAL  OFFICERS. 

President 

Samuel  B.  Woodward        58  Pearl  Street,  Worcester 

Vice-President 
George  P.  Twitchell    17Vi  Federal  Street,  Greenfield 

Secret  art/ 
Walter  L.  Burraoe  -2«2  Newbury  Street,  Boston 

Treasurer 
Arthur  K.  Stone  H   Fairfield  Street,  Boston 

Librarian 
Edwin  H.  Brigham,  Brookline 

S  TTip  Fenway.   Boston 


NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 
Berkshire,  A.  P.  Merrill,  M.IX,  Plttsfield. 
Bristol  North,  Arthur  R.  Crandell,  M.D.,  Taunton. 
Bristol  South,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 
Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 
Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 
Hampshire.  E.  E.  Thomas.  M.D.,  Northampton. 
Uiddlesex  South,  William  C.  Hanson,  M.D.,  Belmont. 


Worcester  District  Medical  Society. — The 
last  regular  meeting  of  the  Society  was  held  on 
Nov.  14,  1917,  at  4.1.3  p.m.  Subject:  "Health  In- 
surance." 

Because  of  its  vital  interest  to  us  as  physicians 
and  taxpayers  the  officers  ventured  to  devote 
another  meeting  to  this  matter,  now  being  stud- 
ied by  a  recess  commission  of  the  Massachusetts 
Legislature. 

Heretofore  men  of  our  profession  have  been 
leaders  in  the  political  and  social  thought  of  their 
communities  and  it  is  becoming  to  us  as  citizens 
now,  in  the  face  of  impending  legislation  of  a 
character  so  radical  that  it  must  needs  profound- 
ly affect  our  economic  position,  to  inform  our- 
selves fully  in  the  principles  involved  and  see 
to  it  that  such  information  reaches  the  general 
public. 

Whatever  the  final  outcome  of  the  present  agi- 
tation for  and  against  these  measures,  it  is  our 
duty  to  protect  our  community  and  ourselves 
from  possible  disaster  by  exerting  all  the  weight 
of  our  influence  on  the  side  of  just,  sane  and 
workable  provisions — worthy  of  Massachusetts 
tradition. 

To  the  end  of  securing  information  from  dif- 
ferent points  of  view,  the  officers  invited  the  pre- 
sentation of: 

1.  That  of  Union  Labor — by  Mr.  William  H. 

Haskins  of  Central  Labor  Union. 

2.  That  of  the  Manufacturer— by  Mr.   Harry 

W.  Goddard  of  Spencer  Wire  Co. 

3.  That  of  the  Physician— by  Dr.  F.  W.   An- 

thony. Haverhill,  of  the  M.  M.   S.   Com. 
on  Health  Insurance. 

4.  General  Discussion. 


revised  list  op  physicians  in  military  service 
op  the  united  states  or  the  allies. 

U.  S.  Army:  Dr.  Joseph  O'Connor,  Worces- 
ter; Dr.  Howard  Beal,  Worcester;  Dr.  Edw.  B. 
Bigelow,  Worcester ;  Dr.  Frank  W.  George,  Wor- 
cester; Dr.  Roger  Kinnicutt,  Worcester;  Dr.  E. 
B.  Simmons.  Worcester;  Dr.  William  E.  Den- 
ning, Worcester;  Dr.  Willard  Lemaire,  Wor- 
cester; Dr.  James  J.  Goodwin,  Clinton;  Dr. 
Chester  C.  Beckley,  Lancaster;  Dr.  Roger  Scho- 
field,  Worcester;  Dr.  Merrick,  Lincoln.  Worces- 
ter; Dr.  George  C.  Lincoln,  Worcester;  Dr.  E.  S. 
l'helnn.  North  Brookfield;  Dr.  K.  S.  Newton, 
Westboro;  Dr.  William  J.  Fay,  Worcester:  Dr. 
A.  K.  Yoosuf,  Worcester;  *Dr.  James  V.  May. 
Worcester;  Dr.  Samuel  C.  Gwynne,  Worcester; 
Dr.  Harry  P.  Cahill,  Worcester:  Dr.  Israel 
Lurier,  Worcester;  Dr.  Donald  Gufillan,  Wor- 
cester; Dr.  D.  F.  O'Connor,  Worcester;  Dr. 
Homer  Gage,  Worcester. 

U.  S.  Navy:  Dr.  Gilberl  Haigh,  Worcester: 
Dr.  Louis  Johnson.  Worcester:  Dr.  Thomas 
Courtney,  Worcester;  Dr.  Joseph  L.  Lannois, 
Nforthiboro;  Dr.  Winthrop  Adams.  Worcester. 

•  Honor»blr    diwhure^l. 
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English  Army  (Harvard  Unit)  :  Dr.  Kendall 
Emerson,  Worcester;  Dr.  Oliver  Stansfield, 
Worcester;  Dr.  Stanley  Bridges,  Worcester; 
IDr.  George  Watt,  Worcester. 

English  Hospitals:  Dr.  Albert  0.  Raymond, 
Worcester;  Dr.  William  H.  MacKay,  Worcester. 

American  Ambulance  (Paris)  :  Dr.  W.  Irv- 
ing Clark,  Worcester. 

Commissioned  but  not  yet  called  to  active 
duty ;  Dr.  George  F.  Little,  Uxbridge ;  Dr.  Wil- 
lard  P.  Stapleton,  Worcester;  Dr.  Frank  T. 
Oberg,  Worcester;  Dr.  H.  L.  Simmons,  Wor- 
cester; Dr.  Charles  Salmon,  Worcester. 

Commissioned  as  medical  members  of  local 
selection  boards  for  the  National  Army:  Dr. 
James  C.  Austin,  Spencer;  Dr.  Edw.  W.  Balmer. 
Whitinsville ;  Dr.  J.  Arthur  Barnes,  Worcester; 
1)]-.  Frederick  Bryant,  Worcester;  Dr.  John  F. 
Harkins,  Worcester;  Dr.  Ernest  L.  Hunt,  Wor- 
cester:  Dr.  William   C.  McKibben,  Worcester. 

Commissioned  as  Medical  Officers  of  Massa- 
chusetts State  Guard :  Dr.  L.  F.  Woodward, 
Worcester:  Dr.  C.  A.  Sparrow,  Worcester;  Dr. 
Roy  J.  Ward.  Worcester;  Dr.  Frank  L.  Magune. 
Worcester;  Dr.  George  F.  H.  Bowers,  Worcester. 

The  Medical  War  Committee  invites  informa- 
tion to  supplement  or  correct  this  list.  Doctors 
joining  the  Colors  should  notify  the  Committee 
and  indicate  their  wishes  with  regard  to  sharing 
the  fees  derived  from  their  patients. 

M.  F.  Fallon,  President. 
E.  L.  Hunt.  Secretary. 

Essex  South  District  Medical  Society. — 
Dr.  J.  B.  Blake  was  the  guest  of  the  Lynn  Medi- 
cal Fraternity  on  November  6.  Subject:  "In- 
formal Talk  on  the  Medical  Aspects  of  the  War. " 

The  next  meeting  of  the  Essex  South  Society 
was  held  in  Beverly,  November  20.  Dr.  F.  B. 
Lund  was  the  guest. 

physicians  in  government  service  Nov.  1.  1!»17. 

U.  S.  Army  Medical  Eeservt   Corps:    N.  P. 
Breed,  Lynn;  II.  L.  Davis,  Lynn;  E.  M.  Dolloff 
(Homo.),  Lynn:  L.  M  Eassett,  Lynn;  C.  L,  M, 
Judkins,  Lynn  ;  W.  V.  Kane,  Lynn ;  G.  II.  K  iH 
patrick,   Lynn;   \V.   P.   Lemaire,    Lynn;    L     II 
Limauro,    Lynn;    E.    A.    Merrill,    Lynn;   0.   C. 
Spencer   (Homo.),   Lynn;  J.  W,  Trask,  Lynn; 
DeW.  S.  chirk.  Salem;  E.  A.  Bnshford,  Salem; 
G    C.  Parcher,  Saugus;  A.  P.  Chronquest,  Dan 
vers;  P.  P.  Johnson,  Beverly;  II.  E.  Sears,  Bc> 
erly;  G.  A.  Stickney,  Beverly;  S.  W.  Mooring, 
( Houcester. 

Canadian  Army:    W.  0.  Shepard,  Lynn. 

V.  8.  Navy  Medical  Corps:  J.  R,  White, 
Lynn. 

U.  8  Vavy  Medical  Beservi  Corps:  G.  W. 
Eastman,  Lynn;  l>'.  W.  Mathes,  Lynn;  L  R 
( Ihisholm,  Salem. 

List  subject  t irrection 

II.   P,   Bi  art  tary. 


Franklin  District  Medical  Society. — The 
regular  bi-monthly  meeting  was  held  at  the  Man- 
sion House,  Greenfield,  on  November  13,  at 
11.15  o'clock.  Program:  "Impressions  from  the 
Western  Front,"  by  Dr.  Philip  Kilroy  of 
Springfield. 

Dr.  J.  B.  Blake  of  the  State  Committee,  Coun- 
cil of  National  Defense,  was  present  and  made 
an  address. 

H.  N.  Howe,  M.D.,  President, 
F.  A.  Millett,  M.D..  Secretary. 

Suffolk  District  Medical  Society'. — Presi- 
dent Vickery  has  appointed  the  following  com- 
mittees from  Suffolk  District : 

Committee  to  consider  the  question  of  relief 
of  families  of  medical  men  in  the  service:  Chair- 
man, Dr.  Henry  Jackson.  Dr.  Gerald  Blake.  Dr. 
G.  S.  C.  Badger,  Dr.  T.  W.  Harmer. 

Committee  to  study  methods  of  reeducation  of 
disabled  individuals  and  the  results  attained  in 
this  direction :  Chairman,  Dr.  Frederic  J.  ( Jot- 
ton,  Dr.  Andrew  Cornwall,  Dr.  E.  H.  Risley,  Dr. 
Otto  Hermann,  Dr.  Robert  Soutter.  Dr.  W.  E. 
Paul.  Dr.  Lloyd  Brown,  Dr.  H.  F.  Day.  Dr. 
R.  H.  Vose,  Miss  Ida  Cannon. 

Gilbert  Smith,  Secretory. 


©Irituary. 


SILAS  DEAN  PRBSBRBY,  M.D. 

Dr.  s.  1).  Presbrey,  an  ex-presidenl  of  the 
Massachusetts  -Medical  Society,  died  at  his  home 
in  Taunton,  October  23,  1917. 

Silas  Mean  Presbrey  was  born  in  Taunton 
Oct.  1!).  1S3S.  He  was  educated  in  the  public 
schools  of  Taunton  and  at  Harvard  College,  from 
which  he  was  graduated  in  the  Class  of  L860, 
lie  took  high  rank  in  scholarship  and  was  elected 
a  member  of  the  Phi  P.eta  Kappa.  Later — in 
1863 — he  received  the  degree  of  A.M.  from 
Harvard. 

( Ihoosing  medicine  as  his  profession,  he  ei 
the  Harvard  Medical  School  when-  he  graduated 
in  L865. 

Dr.  Presbrej  served  as  residenl  undergradu- 
ate physician  at  Tewksbury  in  1864  65, and  then 

returned  to  Taunton  t0  enter  upon   his  life  work 

as  a  general  practitioner  of  medicine.  Here  he 
was  appointed  city  physician  the  first  holder 
of  that  office. 

In  July,  1877,  he  was  made  a  i lical  exam- 
iner ami  filled  that  position  faithfully  and  con- 
scientiously until  recent  years  when  he  was 
..I, lived  to  relinquish  it  because  of  failing  health. 
Hewasone  of  the  Founders,  and.  at  one  time, 
president  of  the  Massachusetts  Medico  Legal 
Society. 

Dr.  Presbrej  became  a  member  of  the  Massa 
chusetts  Medical  Societj  in  1865,  and  was  al- 
ways an   indefatigable  worker  in   its  interests. 


Vol.  CLXXVII,  No.  21]         BOSTON   MEDICAL,   AND   SURGICAL  JOURNAL 


747 


In  his  mind  no  physician  measured  up  to  the 
light  standard  unless  he  attended  all  the  meet- 
ings of  the  Society  to  which  he  had  rightful 
access.  As  a  member  of  the  Committee  n  i  State 
and  National  Legislation,  Dr.  Presbrey  gave 
largely  of  his  time  and  influence.  His  election 
as  President  of  the  Massachusetts  Medical  Soci- 
ety, in  1908,  came  to  him  as  a  grateful  recog- 
nition of  his  services  to  this  Society,  and  was 
always  regarded  by  him  as  the  highest  honor 
of  his  long  professional  life. 

He  was  also,  for  many  years,  a  member  of 
the  American  Medical  Association  and  of  the 
American  Academy  of  Medicine,  of  which  he 
was,  at  one  period,  a  Vice-President. 

In  addition  to  the  absorbing  demands  of  c 
large  practice,  Dr.  Presbrey  made  opportunity 
for  many  local  activities  of  substantial  value. 
During  his  medical  studies  he  served  for  a  time 
as  principal  of  the  Taunton  High  School.  Here 
he  elaborated  his  knowledge  of  the  classics  so 
well  founded  while  at  Harvard,  and  to  his  later 
years  he  delighted  in  his  recollections  of  Latin 
and  Greek,  always  maintaining  that  on  them 
was  built  the  structure  of  all  adequate  education. 

From  1876  until  his  death  he  was  a  member 
of  the  Board  of  Water  Commissioners  of  the 
City  of  Taunton,  administering  a  political  office 
in  common  with  his  associates,  in  such  man- 
ner that  there  has  been  only  praise  for  the  con- 
duct of  that  office. 

As  to  many  physicians  in  the  smaller  com- 
munities, there  came  to  him  membership  upon 
the  School  Committee  for  many  years. 

He  was  a  thirty-second  degree  Mason. 

In  1888  Dr.  Presbrey  was  instrumental  in 
the  founding  of  Morton  Hospital,  Taunton,  and 
served  as  the  president  of  its  board  of  trustees 
until  impaired  health  forced  his  retirement  a  few 
years  ago.  He  was  at  first  visiting,  and  later, 
consulting,  physician  to  that  institution,  and 
through  the  influence  of  his  strong  personality, 
did  much  to  elevate  the  professional  standard 
both  for  his  associates  on  the  staff  and  for  the 
many  nurses  who  came  under  his  instruction. 

Devoted  as  he  was  to  the  exacting  tasks  of  a 
general  practice,  Dr.  Presbrey  was  wise  enough 
to  take  the  relaxation  and  rest  of  an  occasional 
vacation.  He  was  a  good  shot,  but  in  fishing  he 
found  the  greater  pleasure. 

A  keen  observer  of  men  and  things,  through 
extensive  travel  both  on  this  continent  and 
across  the  sea,  he  enriched  his  knowledge  and 
stored  up  experiences  that  be  looked  back  upon 
with  great  satisfaction,  particularly  when  less- 
ened vision  shut  him  off,  in  a  measure,  from 
many  of  his  activities. 

On  Oct.  1,  1863,  Dr.  Presbrey  married  Sarah 
Williams  BriggS,  who  died  several  years  ago. 
Of  the  three  daughters  born  to  them,  one  died 
while  a  junior  at  Smith  College;  the  other  two 
have  been  the  thoughtful  comrades  of  their 
father  to  the  end. 

Dr.  Presbrey  was  a  man  of  fine  ideals.  Tie 
impressed  himself  upon  his  "feneration,  whether 


practising  his  profession  or  meeting  men  in  the 
various  affairs  of  life.    His  standards  were  fixed 

high  and  he  lived  up  to  them.  More  than  that, 
he  expected  equally  high  standards  from  his 
associates  in  the  profession  and  lie  made  his 
demand  known  with  no  uncertain  voice.' 

Many  a  physician,  often,  perhaps,  without 
the  knowledge,  has  been  kept  true  through  the 
influence  of  his  upright  example. 

May  that  influence  long  endure  as  he  rests 
from  his  labors! 


ARTHUR    .MAKTIX   CLAIM',  M.D. 

Arthur  Mabtin  Claim',  M.D. ,  was  electrocuted 
while  testing  a  high-frequency  coil  in  his  office 
at  Springfield,  .Mass..  Oct.  31,  1917,  aged  41 
years. 

Dr.  Clapp  had  purchased  the  x-ray  apparatus 
of  the  late  Dr.  E.  M.  Brown,  and  was  testing  out 
the- coil  wdien  he  received  approximately  5,000 
volts — the  full  load  of  the  street  line  connection. 

He  was  a  native  of  Northampton,  the  son  of 
Martin  L.  and  Prances  A.  Clapp,  and  was  born 
March  1, 1S76.  Going  to  school  in  Northampton, 
he  went  on  to  Amherst  College  ami  graduated 
in  1898.  Then  he  studied  medicine  at  the  Al- 
bany Medical  College  and  at  Harvard  Medical 
School,  receiving  his  M.D.  from  the  latter  in 
1902.  After  serving  as  interne  at  the  Spring- 
field Hospital,  he  practised  at  Ware.  Mass.,  for 
six  months  and  then  settled  in  Springfield.  There 
he  was  a  member  of  the  staff  of  the  Springfield 
Hospital  and  physician  to  the  Hampden  County 
jail.  Tie  was  a  member  of  the  Springfield  Acad- 
emy of  Medicine,  Springfield  Clinical  Club,  the 
Massachusetts  Medical  Society  and  the  Ameri- 
can Medical  Association. 

In  1905  Dr.  Clapp  married  Edith  W.  Bates 
of  Northampton,  and  she  and  one  son  survive 
him. 


UttBrellattu:. 


t  NITED     STATES     CIVIL     SERVICE     EXAMINA- 
TIONS. 
December  5.  1917. 

MEDICAL    INTERNE,     ST.     ELIZABETH'S     IlOSrrr.U,. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  med- 
ical interne,  for  both  men  and  women,  en  December 
5,  1917.  A  vacancy  in  St.  Elizabeth's  Hospital,  Wash- 
ington, D.  C,  at  $900  a  year,  and  future  vacancies 
requiring  similar  qualifications,  at  this  or  higher  or 
lower  salaries,  will  he  filled  from  this  examination, 
unless  it  is  found  in  the  interest  of  the  service  to  till 
any  vacancy  by  reinstatement,  transfer,  or  promotion. 

The  positions  are  tenable  for  one  year,  and  pay 
$75  a  month  and  maintenance.  During  the  year. 
however,  a  postgraduate  course  in  mental  and  neuro- 
logical diagnostic  methods  Is  given,  an  examination 
is  held,  and  promotions  to  the  next  grade,  Junior 
■i-sUiant  physician,  are  made.  Beyond  this  there  is 
regular  advancement  tor  men  whose  services 
Isfactory.     St.  Elizabeth's    Hospital    has    0Ver    3,000 
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patients  and  about  800  employees  to  care  for.  In 
addition  to  the  general  medical  practice  offered,  the 
scientific  opportunities  in  neurology  and  psychiatry 
are   unsurpassed. 

Applicants  must  show  that  they  are  graduates  of 
a  reputable  medical  college  or  that  they  are  senior 
students  .in  such  an  institution  and  expect  to  grad- 
uate within  sis  months  from  the  date  of  this  exami- 
nation. The  names  of  senior  students  will  not  be 
certified  for  appointment  in  the  event  they  attain  eli- 
gibility in  the  examination  until  they  have  furnished 
proof  of   actual   graduation. 

Applicants  must  not  have  graduated  previous  to 
the  year  1915  unless  they  have  been  continuously  en- 
gaged in  hospital,  laboratory,  or  research  work  along 
the  lines  of  neurology  or  psychiatry  since  graduation, 
which  fact  must  be  specifically  shown  in  the  applica- 
tion. 
Applicants  must  be  unmarried. 
Age,  20  years  or  over  on  the  date  of  the  examina- 
tion. 

No  sample  questions  of  this  examination  will  be 
furnished. 

Applicants  must  submit  to  the  examiner  on  the  day 
of  the  examination  their  photographs,  taken  within 
two  years,  securely  pasted  in  the  space  provided  on 
the  admission  cards  sent  them  after  their  applica- 
tions are  filed.  Tintypes  or  proofs  will  not  be  ac- 
cepted. 

This  examination  is  open  to  all  citizens  of  the 
United  States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  1312, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C.  Appli- 
cations should  be  properly  executed,  excluding  the 
medical  and  county  officer's  certificates,  and  filed 
with  the  Commission  at  Washington  in  time  to  ar- 
range for  the  examination  at  the  place  selected  by 
the  applicant.  The  exact  title  of  the  examination, 
as  given  at  the  head  of  this  announcement,  should  be 
stated  in  the  application. 

PATHOLOGIST      (MALE),     FREEDMEN'S     HOSPITAL. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  pathol- 
ogist, for  men  only,  on  December  5,  1917.  A  va- 
cancy in  Freedmon's  Hospital.  Washington,  D.  C.,  at 
$2,000  a  year,  and  future  vacancies  requiring  similar 
qualifications,  at  this  or  higher  or  lower  salaries, 
will  be  filled  from  this  examination,  unless  it  Is 
found  in  the  interest  of  the  service  to  fill  any  va- 
cancy by  reinstatement,  transfer,  or  promotion. 

As  only  one  application  was  filed  for  the  examina- 
tion of  October  3,  1917,  qualified  persons  are  urged  to 
apply. 

Applicants  must  show  that  they  have  had  at  least 
one  year's  experience  In  a  pathological  laboratory 
after  graduating  from  a  medical  college  of  recog- 
nized standing,  and  that  they  are  able  to  make  all 
kinds  of  pathologic  examinations,  x-ray  included,  and 
reports  thereon. 

Statements  as  to  training  and  experience  are  ac- 
Cepted   subject  to  verification. 

Applicants  must  have  reached  their  twentieth  birth- 
day cm  the  date  <>f  the  examination, 

Applicants  may  be  examined  at  any  place  at  which 
this  examination  is  held,  regardless  of  their  place  of 
re  Idence  and  become  eligible  for  appointment  to 
ETreedmen's  Hospital  and  other  branches  of  the  non- 
apportioned  service;  but  those  desiring  to  become 
eligible  for  appointment  In  the  apportioned  service 
in  r7a  blngton,  D.C.,  most  be  examined  In  the  state 
or  territory  In  which  they  reside  and  have  been 
actually  domiciled  In  such  state  or  territory  for  at 
lea  t  one  year  previous  to  the  examination,  and  must 
have  the  county  officer's  certifiento  in  the  application 
form  executed. 

Applicants    must    SUbmlt     tO    the    examiner    tin     the 

•lay   of    the    examination    their  photographs,   taken 
within  two  years,  securely  pasted  in  the  space  pro- 


vided on  the  admission  cards  sent  them  after  their 
applications  are  filed.  Tintypes  or  proofs  will  not  be 
accepted. 

This  examination  is  open  to  all  male  citizens  of 
the  United   States  who  meet  the  requirements. 

Applicants  should  at  once  apply  for  Form  1312, 
stating  the  title  of  the  examination  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C.  Appli- 
cations should  be  properly  executed,  excluding  the 
medical  certificate,  and  filed  with  the  Commission  at 
Washington  in  time  to  arrange  for  the  examination 
at  the  place  selected  by  the  applicant.  The  exact 
title  of  the  examination,  as  given  at  the  head  of  this 
announcement,  should  be  stated  in  the  application 
form. 


SOCIETY  NOTICES. 

Boston  Medical  Libraky  in  Conjunction  with 
the  Suffolk  District  Medical  Society. — Surgical 
Section  meeting,  John  Ware  Hall,  Wednesday,  Novem- 
ber 21,  1917,  at  8.15  p.m.  Dieut.  Col.  Keenan  of 
Montreal,  surgeon  to  the  Princess  Patricia  Regiment, 
will  speak  on  War  Surgery. 

Daniel  Fiske  Jones,  Chairman  Surgical  Section, 
Wyman  Whittemore,  Secretary  Surgical  Section, 

East  Boston  Medical  Society. — The  East  Boston 
Medical  Society  will  meet  on  Friday  night,  Novem- 
ber 23,  at  eight  o'clock,  at  Walcott's  Hall,  Central 
Square,  East  Boston, 

Dr.  Horace  E.  Bragdon  will  speak  on  "Operative 
Surgery  and  the  General  Practitioner"  and  Dr. 
James  H.  Strong  will  speak  on  "The  Examination  of 
Recruits  for  Military  Service." 

Three  members  of  the  society  are  enrolled  in  the 
Medical  Reserve  Corps,  Dr.  Frank  Bishop  on  active 
duty,  and  Drs.  Salermo  and  Schwartz  on  the  waiting 
list. 

Dr.  Robert  Bonney  has  been  appointed  assistant  In 
practical  therapeutics  at  the  Boston  City   Hospital. 

The  majority  of  the  members  of  this  society  are 
also  members  of  the  Massachusetts  Medical  Society, 
and  extend  a  cordial  invitation  for  the  medical  pro- 
fession to  attend  the  meeting. 

J.  Danforth  Taylor,  Secretary. 

The  Norfolk  District  Medical  Society. — A  stated 
meeting  of  the  Society  will  be  held  at  the  Roxbury 
Masonic  Temple,  171  Warren  Street,  Tuesday,  Novem- 
ber 27,  at  8  p.m. 
Business. 

Communication :  Normal  Serum  Therapy, 
Timothy    Deary,    M.D.,    Francis    P.    McCarthy,    M.D., 
Joseph  II.   Shorten,   M.D. 

Bradford  Kent,  M.D.,  Secretani. 

Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis. — The  fourteenth  annual  meeting  of 
the  association  will  be  held  at  "  Joy  Street,  on  Novem- 
ber 22,  at  3.30  p.m.  Subject:  Consumptives1  Hospital 
Department    and    Industrial   Nursing. 


RECENT  DEATHS. 

John  Zep.ii.on  GubbXB,  M.D..  died  suddenly  of  heart 
disease  While  in  bis  automobile  in  Arlington,  Novem- 
ber   1(1,    1 ! M  T.    aged    70    years. 

He  was  l>orn  in  Freiierlcton.  N.B.,  January  4,  1847; 
was  graduated   from  Harvard   Medical   School  In  1<>73, 

and  received  a  degree  from  the  University  of  Edin- 
bnrg  in  1874,  and  B.B.  and  PhJD.  from  the  University 

of  New  Brunswick.  He  practised  in  Fredericton  un- 
til 1898  «tien  be  moved  to  Cambridge,  where  he 
was  physician  to  the  Home  for  Oiged  People    in  New 

Brunswick    he    had    been    chief    health    officer    of    the 

Province  and  secretary  of  the  board  of  health  Dr, 
Currle  was  a   Fellow  of  the  Massachusetts  Medical 

Society  and  of  the  American  Medical  Association. 
He   U   survived    by    his    widow   .and   one  son. 
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JUNE  12,  1917. 

The  Method  op  Electrocardiography  and  the 
Electrocardiogram    in    Health. 

By  Horatio   B.   Williams,    M.D.,    New   York. 

[From  the  Department  of  Physiology,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York.] 

From  time  immemorial  it  has  been  commonly 
known  that  the  continuance  of  life  depends  upon 
the  constant  beating  of  the  heart.  The  vital 
necessity  for  action  of  this  organ  has  always 
excited  the  liveliest  interest  in  everything  per- 
taining to  its  function.  Its  anatomy  was  known 
to  the  ancients,  but  the  beginnings  of  accurate 
knowledge  of  its  function  may  be  fairly  said  to 
date  from  the  work  of  Harvey.  During  the  nine- 
teenth century,  the  methods  of  the  physiological 
laboratory  applied  to  study  of  the  circulation 
resulted  in  the  amassing  of  facts  of  fundamental 
importance,  but  it  has  long  been  realized  that  dis- 
ease of  the  human  heart  produces  modifications 
of  its  action  such  as  we  are  often  unable  to  dupli- 
cate by  the  methods  of  (he  laboratory.  A  better 
understanding  of  the  clinical  disorders  of  the 
heart  is  certain  to  result  in  more  thorough  know- 
ledge of  its  normal  function  and  more  rational 
treatment  of  its  disorders. 

The  first  clinician  who  applied  the  methods  of 
the  laboratory  persistently  and  with  result  to  the 


clinical  study  of  cardiac  disorders  was  James 
MacKenzie.  You  all  know  his  work  and  the  ef- 
fect it  has  had  upon  our  outlook  on  diseases  of 
the  circulation.  Great  as  are  the  advantages  of 
being  able  to  study  the  time  relations  between 
auricles  and  ventricles  by  the  graphic  pulse 
method,  there  was  still  felt  the  need  for  more 
intimate  knowledge  of  the  mechanism  of  the 
heart. 

For  many  years  it  has  been  known  to  physiol- 
ogists that  every  activity  of  living  substance  is 
accompanied  by  electrical  changes,  and  that  study 
of  the  electrical  phenomena  yields  information 
not  readily  obtained  in  other  ways.  To  use  the 
electrical  method  it  was  necessary  to  expose  the 
organ  under  investigation  and  attach  electrodes 
directly  to  it.  Even  after  "Waller  discovered  in 
1887  that  the  action  current  of  the  human  heart 
was  sufficiently  strong  so  that  a  fraction  of  it. 
tapped  off  from  the  surface  of  the  body,  would 
operate  a  delicate  instrument,  the  electrical 
method  of  study  was  not  applied  to  the  human 
heart  except  by  a  few  men  working  in  labora- 
tories, because  of  the  difficulties  of  working  with 
the  instruments  then  available  and  also  because 
these  instruments  crave  results  which  required 
complicated  correction    methods. 

Tn  1903.  Einthoven,  professor  of  physiology  at 
Leyden,  described  a  new  electrical  instrument, 
his  string  galvanometer,  very  sensitive  ami  ex- 
tremely quick  in  responding  to  electrical  cur- 
rents of  brief  duration.  "With  the  advent  of  this 
instrument  it  became  possible  to  apply  the 
method  of  studying  the  action  current  of  the 
heart  as  a  clinical  routine.     The  first  publication 
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of  clinical  results  with  this  instrument  attracted 
instant  attention,  not  only  because  of  the  impor- 
tant nature  of  the  new  information,  but  also  be- 
cause they  were  obtained  by  connecting  patients 
at  the  hospital  in  Leyden  through  wires  with  an 
instrument  in  the  physiological  laboratory  over  a 
kilometer  away. 

Einthoven  's  instrument  is  beautiful  in  its  sim- 
plicity as  well  as  in  its  performance.  It  consists 
of  a  powerful  electromagnet  with  a  narrow  air- 
gap  between  the  poles.  Stretched  vertically  in 
this  air-gap  is  a  fine  wire  of  extreme  lightness. 
This  is  usually  made  by  coating  a  fiber  of  quartz 
glass  with  a  thin  layer  of  metal,  and  the  diameter 
of  the  wire  so  made  is  about  one  third  that  of  an 
average  human  red  blood  corpuscle.  When  this 
wire  is  traversed  by  a  feeble  current  a  magnetic 
field  is  set  up  around  it,  and  though  very  feeble, 
this  field  reacting  against  the  powerful  field  of 
the  electromagnet  results  in  a  curving  of  the 
wire  in  a  direction  at  right  angles  to  the  field  of 
the  electromagnet.  In  order  to  make  this  slight 
motion  evident  without  weighting  the  wire  with 
any  device  for  magnifying  the  motion,  as  is  done 
in  most  electrical  measuring  instruments,  each 
pole  of  the  magnet  is  perforated  in  the  middle, 
light  is  admitted  through  one  opening  and  a  mi- 
croscope inserted  in  the  other  magnifies  both  the 
wire  and  its  motion.  By  illuminating  the  wire 
with  an  arc  lamp  and  projecting  its  magnified 
shadow  on  a  screen,  the  movement  can  be  readily 
seen.  If  the  shadow  is  projected  through  a  slit 
in  the  wall  of  a  tight  box  containing  a  moving 
photographic  film,  the  movements  of  the  shadow 
can  be  recorded  on  the  film,  which  when  devel- 
oped will  show  a  wavy  shadow  corresponding  to 
successive  positions  of  the  shadow  of  the  wire  or 
"string." 

To  record  the  human  electrocardiogram  with 
such  an  apparatus  it  is  necessary  merely  to  con- 
nect, two  points  on  the  surface  of  the  body  with 
the  ends  of  tine  fine  wire  by  means  of  suitable 
electrodes.  Einthoven  found  it  convenient  to  use 
the  extremities  as  points  from  which  to  lead  off 
the  current,  and  employed  three  pairs  of  leads: 
right  arm  to  left  arm,  right  arm  1o  left  foot  and 
Ici'i  arm  to  left  foot. 

These  for  brevity  he  called  leads  one,  two  and 
three.  These  lends  are  universally  used  and  des 
ignated  in  this  manner. 

It  should  be  remarked  that,  with  suitable  ae 
ceasory  apparatus,  the  sensitiveness  of  the  gal- 
vanometer is  so  regulated  that  any  observer  can 
duplicate  the  results  obtained  by  another  upon 
m  subject  even  though  they  do  not  use  the 

If  is  not  possible  to  speak  of  a  normal  form  of 

electrocardiogram,  as  ti orves  from  different 

normal  i pie  differ  quite  as  much  as  their  facial 

characteristics.  However,  the  Curves  in  health 
do    not,   depart    from    n    type  which    is    readily 

i prized.     This  typical  curve  shows  three  main 

deflections, — a  small  rounded  elevation,  followed 

by   a   sharp    peak,   which    is   again    followed    1>\     i 

rounded  elevation  larger,  as  a  rule,  than  the  first 


small  one.  There  are  also  some  lesser  deflections 
less  constant  and  of  less  significance. 

On  examining  the  curve  in  a  patient  with 
heart  block  we  can  see  at  once  that  the  first  small 
rounded  eminence  is  caused  by  the  action  of  the 
auricles,  the  sharp  peak  and  the  second  elevation 
being  both  due  to  the  action  of  the  ventricles. 

It  may  further  help  us  to  understand  the  rela- 
tion of  events  in  this  electrical  curve  to  the  heart 
cycle,  as  we  ordinarily  understand  it,  if  we  look 
at  a  record  of  the  electrocardiogram  taken  simul- 
taneously with  a  graphic  record  of  the  sounds 
of  the  heart.  You  will  see  that  the  first  small 
elevation  precedes  the  first  heart  sound.  The 
sharp  peak  begins  very  shortly  before  the  first 
sound  and  the  second  elevation  of  the  ventricular 
complex  ends  just  as  the  second  sound  of  the 
heart  is  heard.  You  have,  doubtless,  already  no- 
ticed that  we  have  here  in  a  single  curve  the 
means  of  knowing  when  the  action  of  the  auricles 
begins  and  when  that  of  the  ventricles  follows, 
so  that  many  circulatory  phenomena  whose  na- 
ture we  can  determine  by  these  time  relations  can 
be  understood  at  a  glance  without  the  necessity 
of  careful  measurement  and  comparison  of  two 
curves,  as  is  necessary  in  the  polygraphic  method. 

The  more  important  service  which  the  method 
of  electrocardiography  renders  us  will  be  ap- 
preciated from  consideration  of  the  changes  from 
the  typical  form  which  occur  in  diseases  of  the 
heart.  This  phase  of  the  subject  will  be  dis- 
cussed by  other  speakers.  In  closing  I  wish  to 
emphasize  a  single  point.  The  string  galvano- 
meter is  an  instrument  of  precision  and  if  used 
with  proper  care  its  results  are  unimpeachable. 

Not  so.  however,  with  the  interpretation.  We 
have  still  much  to  learn  and  are  finding  that 
more  than  one  interpretation  may  be  possible  for 
some  of  the  changes  seen. 

It  behooves  us  therefore  to  regard  this  method, 
beautiful  as  it  is,  as  merely  a  link  in  the  diagnos- 
tic chain  and  to  secure  and  weigh  every  availa- 
ble scrap  of  evidence  before  arriving  at  a  con- 
clusion. By  so  doing  we  shall  increase  our  know- 
ledge of  the  circulation  and  improve  the  precis- 
ion of  our  diagnoses  without  falling  into  those 
pitfalls  which  await  the  enthusiast  who  puts  all 
his  faith  in  a  single  method  and  is  led  to  neglect 
lemontarv    facts    which    lie    easily    within    his 


The  Significance  of  Arrhythmias  and  Sys- 
tolic Murmurs  in'  Relation  to  Cardiac 
Efficiency, 

]:■,    Henri    a.  Chbibtxar,  M.D.,  Boston. 

I  From  the  Medical  Clinic  of  the  Peter  Benl  Hrlc- 
ii.'uu  Hospital] 

Just  a1  the  present  time  an  increased  impor- 
tance attaches  to  the  interpretation  of  abnormali- 
ties in   heart    sounds   and   heart    rhythm  beenuse, 

in  addition  to  our  regular  work  in  diagnosing 
and  treating  disease,  ws  are  to  be  called  upon  to 
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examine  many  young  men,  to  determine  whether 
they  are  likely  to  be  able  to  undergo  the  strain 
and  exertion  of  military  duty.  Some  cardiac  ab- 
normalities are  thoroughly  consistent  with  vigor- 
ous muscular  strain  and  so  need  not  debar  from 
active  service.  Others  are  so  regularly  indicative 
of  cardiac  inefficiency,  even  though  the  ineffi- 
ciency at  the  time  may  not  be  in  evidence,  as  to 
justify  exclusion  as  unfit.  Some  hearts  are  in- 
capable of  much  extra  work  though  sounds  and 
rhythm  are  essentially  normal. 

A  purely  objective  physical  examination  is  not 
a  safe  guide  in  every  case.  Past  history  and 
symptoms  not  infrequently  give  the  decision  as 
to  what  interpretation  should  be  placed  on  cer- 
tain abnormalities. 

Of  abnormal  cardiac  sounds  murmurs  have  had 
most  consideration.  Diastolic  murmurs,  what- 
ever their  intensity,  location,  and  propagation, 
deserve  great  consideration.  With  almost  no  ex- 
ceptions, diastolic  murmurs  indicate  organic  le- 
sions of  serious  import,  and  finding  a  definite  dias- 
tolic murmur  alone  is  sufficient  reason  for  consid- 
ering an  individual  as  probably  unacceptable 
for  a  service  requiring  severe  physical  strain, 
continuing  over  a  considerable  period  of  time. 

As  we  encounter  diastolic  murmurs,  with  very 
few  exceptions  they  indicate  mitral  stenosis  or 
aortic  insufficiency  or  dilatation  of  the  pulmonic 
ring.  Mitral  stenosis  is  practically  always  indi- 
cative of  an  organic  change  in  the  valve,  which 
will  progress  and  which  will  lead  eventually  to 
cardiac  insufficiency  either  from  the  mechanical 
narrowing  of  the  valve  orifice  or  from  myocardial 
disturbances  or  both. 

Many  of  the  patients  with  mitral  stenosis 
eventually  develop  auricular  fibrillation,  and  as 
we  will  see  later  a  large  proportion  of  patients 
incapacitated  by  auricular  fibrillation  before  40 
give  the  physical  signs  of  mitral  stenosis  and  an 
antecedent  history  of  rheumatism. 

Aortic  insufficiency  is  almost  without  exception 
the  result  of  organic  change  in  valve  cusps  or  in 
aortic  wall.  In  young  adults  the  former  is  usual- 
ly the  result  of  rheumatism,  the  latter  of  syphilis. 
Both  are  serious  conditions  badly  handicapping 
the  heart,  with  eventual  hypertrophy,  dilatation 
and  myocardial  insufficiency.  Dilatation  of  the 
pulmonic  ring  pausing  the  Graham-Steele  mur- 
mur, though  it  may  be  transitory,  is  indicative 
of  serious  cardiac  disturbance. 

As  diastolic  murmurs  are  important,  converse- 
ly systolic  murmurs  in  young  adults  are  unim- 
portant. A  safe  rule  to  follow  with  systolic  mur- 
murs in  the  apex  and  left  basal  regions  is  to 
place  no  significance  on  them  unless  accompanied 
by  other  evidence  of  cardiac  disability.  It  makes 
no  odds  what  the  quality  of  the  murmur  nor 
whither  it  is  propagated,  this  rule  is  to  be  fol- 
lowed. It  is  not  possible  to  distinguish  a  systolic 
murmur  as  due  to  orsranie  valve  lesion  by  harsh- 
ness of  murmur  or  by  its  propagation  to  axilla, 
etc. ;  often  soft  murmurs  indicate  more  serious 
disturbance  than  loud.  "Were  it  not  for  the  im- 
portance of  diastolic  murmurs,  auscultation  well 


might  be  omitted  in  examining  young  adults,  for 
the  systolic  murmur  in  itself  is  of  no  signifi- 
cance. 

It  is  very  infrequent  with  systolie  murmurs 
at  the  apex  or  in  the  left  basal  region,  unaccom- 
panied by  a  diastolic  murmur,  to  find  at  autopsy 
any  evidence  of  chronic  endocarditis  of  the 
mitral  valve.  In  older  people  very  of: 
valve  edge  is  thickened,  but  an  actual  organic 
mitral  insufficiency  without  stenosis  is  a  rare 
lesion  and  its  possibility  practically  may  be  ex- 
eluded  from  differential  diagnosis.  The  more 
hearts  I  observe  in  life  and  then  see  at  autopsy, 
the  stronger  grows  my  conviction  on  this  subject. 
If  a  heart  is  not  obviously  enlarged,  or  if  auri- 
cular fibrillation  or  pulsus  alternans  do  not  ex- 
ist,— and  both  of  these  latter  are  rare  in  young 
people, — the  chances  that  a  systolic  murmur, 
without  a  diastolic  murmur,  is  of  any  import, 
are  but  slight.  If  there  is  no  past  history  of 
rheumatism  and  the  patient  experiences  no  defi- 
nite dyspnea,  the  murmur  is  negligible,  and 
here,  again,  even  if  it  is  harsh  and  loud. 

The  views  just  expressed  in  regard  to  systolic 
murmurs  are  in  full  accord  with  those  of  Thomas 
Lewis  who  has  large  experience  in  dealing  with 
British  soldiers,  being  in  charge  of  a  special 
'  hospital  for  the  study  of  heart  conditions  in  sol- 
I  diers.    Lewis  expresses  his  views  as  follows : 

(a)  "Systolic  murmurs  at  base  or  apex  indi- 
cate valvular  lesions  only  exceptionally ;  there  is 
no  conformity  of  opinion  as  to  the  character  or 
conduction  of  systolic  murmurs  indicating  valvu- 
lar lesion. 

(b)  "The  extent  of  mitral  valve  damage  which 
produces  a  systolic  murmur  alone  is  relatively 
slight;  the  disease  is  often  limited  to  the  valve, 
the  heart  muscle  which  is  the  essential  part  of 
the  organ  being  wholly  undamaged. 

(c)  "Patients  who  are  invalided  on  the 
ground  of  systolic  murmurs  alone  are  subse- 
quently found  when  tested  to  be  fit  for  active 
service  in  nearly  all  instances.  A  large  number 
of  men  who  present  such  murmurs  are  known 
to  have  passed  the  most  severe  ordeals  of  active 
service  without  accident. 

(d)  "If  a  group  of  patients  who  present  no 
murmurs  and  a  similar  group  in  whom  systolic 
murmurs  exist  are  tested  in  respect  to  their  ca- 
pacity for  work  or  active  service,  no  differ 

to  be  found  in  the  capacity  of  the  two  groups." 
His  conclusion  is:  "The  presence  or  absence 
of  systolic  murmurs  is  of  no  value  in  estimating 
the  soldier's  capacity  for  work.  This  pr: 
conclusion  holds,  irrespective  of  the  character, 
conduction  or  point  of  maximal  audibility  of  the 
murmur  in  question." 

Some  abnormalities  in  the  heart  sounds  are 
of  much  significance.  If  the  apex  sounds  are 
tiekt.iek  iii  quality,  i.  e.,  if  the  first  sound  is 
shortened  and  sharpened,  or  if  there  is  a  gallop 
rhythm  at  the  apex,  especially  if  the  rate  is  rapid 
or  easily  made  rapid  by  exertion,  the  probability 
that  this  is  of  serious  import  is  great.  If  there 
is  a  history  of  breathlessness  on  exertion,  of  pre 
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cordial  pain,  or  of  anginal  attacks,  the  import  is 
greater.  Usually  with  such  sounds  the  heart  is 
definitely  enlarged,  but  I  have  seen  patients  with 
this  type  of  sounds,  with  angina-like  pain,  whose 
heart  was  not  enlarged  to  percussion,  and  yet  the 
myocardium  was  seriously  involved  as  shown  by 
pulsus  alternans  or  definite  disturbances  in  the 
ventricular  complexes  as  shown  by  electrocardio- 
grams indicating  lesions  in  the  conduction  sys- 
tem, probably  from  interstitial  myocarditis. 

Like  cardiac  murmurs,  some  arrhythmias  are 
serious,  some  are  of  slight  importance.  Sinus 
arrhythmia,  a  periodic  change  in  the  rate,  the 
change  often  synchronous  with  respiration,  is  of 
mi  significance.  I  (ccasionally  this  type  of  arrhyth- 
mia gives  a  very  prominent  irregularity  to  the 
pulse.  Various  types  of  extra  systoles  or  ectopic 
beats  in  themselves  are  of  no  significance.  If 
there  is  no  other  evidence  of  cardiac  disturbance. 
extra  systoles  are  to  be  regarded  as  not  constitut- 
ing an  indication  of  cardiac  disability.  The  oc- 
casional to  fairly  frequent  extra  systoles,  easily 
recognized  as  a  dropped  beat  or  an  irregularly 
recurring  long  pause  in  an  otherwise  regular 
rhythm,  seems  to  do  no  harm  at  all.  When  ex- 
tra systoles  become  very  numerous  they  indicate 
cardiac  disability,  but  under  these  circumstances 
there  are  other  indications  of  cardiac  disturb- 
ance. 

in  the  patient  with  extra  systoles  and  a  history 
of  palpitation  it  is  particularly  hard  to  form  a 
judgment  of  the  actual  cardiac  condition,  for 
much  nf  the  palpitation  symptom-complex  is  of 
nervous  origin.  Probably  a  safe  rule  to  follow 
is  to  judge  in  these  patients  of  their  cardiac  ef- 
ficiency by  the  amounl  of  breathlessness  brought 
on  by  exertion  or  from  their  vital  capacity  as 
measured  by  Dr.   Peabody's  method. 

Paroxysmal  tachycardia,  though  the  hear!  ap 
pears  normal  between  attacks,  seems  to  contrain- 
dicate  acceptance  for  military  and  similar  duties 
because  the  patient  is  incapacitated  during  the 
attack,  ami  the  occurrence  and  duration  of  the 
at  lack  cannot  be  foretold  or  prevented.  Pulsus 
alternans  is  a  definite  contraindication  to  physi- 
cal strain  as  it  indicates  severe  myocardial  dis- 
turbance. 

Of  all  the  irregularities  auricular  fibrillation 
and    the   closely   allied   auricular    flutter  are    the 

mosl    serious.     Fibrillation    can    be   recognized 

easily  by  the  total  lack  of  rhythm  in  the  pulse,  the 
absolutely  irregular  pulse,  and  the  very  common 
deficit  bet  ween  apex  beat  and  pulse  rale,  so-called 
pulse  deficit.     This  hitter    is  observed   in   almost 

every  case  when  heart  rate  is  loo  or  faster. 

Mr.  Levine  recently  has  collected  the  data  on 
the  cases  of  auricular  fibrillation  observed  at  the 
Peter  Bent  Brigham  Hospital  (Levine:  Auri- 
cular Fibrillation;  Some  Clinical  Considerations. 
Amer.  Jour.  Wed.  8c,  1017.  eliv,  43).  From 
I-  some  verj  importanl  clinical  fads 
have  come.  In  the  first  plnoe,  it  is  a 
condition  being  the  cause  of  cardiac  breakdown 
in  a  large  proportion  of  chronic  cardiac  cases,    in 

thirty    months    we    had    128    ease-,    in    our   wards, 


and  as  they  are  often  readmitted  it  is  not  uncom- 
mon to  have  1/10  to  1/8  of  our  ward  patients 
showing  this  condition.  In  110  of  the  patients 
fibrillation  persisted,  in  18,  or  14.1%,  it  was  tran- 
sient. The  patients  in  whom  the  condition  per- 
sisted divide  themselves  pretty  sharply  into  two 
groups:  a  younger  group,  with  definite  history 
of  rheumatism  and  signs  of  a  chronic  organic 
lesion  of  the  mitral  valve;  an  older  group,  with 
no  history  of  rheumatism  and  no  signs  of  organic 
mitral  lesion.  About  1/3  of  the  patients  could 
not  be  placed  in  these  two  groups  because  there 
was  evidence  lacking  as  to  one  or  the  other  of 
the  criteria,  rheumatic  history  or  mitral  lesion. 
In  the  younger  group  females  predominate,  24 
out  of  39,  and  in  the  older  group  males  are  in  ex- 
cess, 23  out  of  35.  In  only  two  of  our  patients 
over  50  with  fibrillation  was  there  a  history  of 
rheumatism  and  signs  of  mitral  disease.  The 
average  age  of  the  older  group  was  20  years 
older  than  that  of  the  younger.  Syphilis  seemed 
to  play  a  minor  part  in  the  etiology  of  patients 
with  auricular  fibrillation. 

In  the  older  group  all  patients  had  systolic 
murmurs  in  the  apex  region  but  only  extremely 
rarely  were,  there  other  signs  of  valve  disease. 
Such  murmurs  were  regarded  as  due  to  dilatation 
i  d'  the  mitral  ring,  and  our  autopsy  experience 
confirms  this  view.  In  261  consecutive  autopsies 
there  were  154  on  people  under  50  years  of  age 
and  among  these  21  hearts  showed  chronic  or- 
ganic mitral  valve  lesions,  while  in  107.  on  people 
over  50,  only  2  hearts  showed  organic  mitral  le- 
sions, emphasizing  the  infrequency  of  chronic 
mitral  disease  in  older  people. 

P>esides  the  patients  included  in  the  number 
just  discussed,  we  have  observed  numerous  others 
in  the  Out-Patient  Department  who  had  auricu- 
lar fibrillation.  The  striking  thine-  about  them 
is  that  they  show  definite  signs  of  cardiac  insuf- 
ficiency or,  it'  not  present  when  the  patient  is 
first  seen,  these  siirns  soon  appear.     Contrary  to 

this  we  have  seen  SO patients  with  tn 

fibrillation  during  acute  infectious  diseases  who 
subsequently  seemed  to  have  undamaged 

We    have    observed    two    patients    not    included 

above  who  complained  of  Erequenl  attacks  of  pal- 
pitation, who  were  observed  to  have  transient 
auricular  fibrillation,  while  between  attacks  their 
hearts  seemed  normal.  Both  were  well  devel- 
oped athletic  young  men.  'Phis  occasional  type 
of  case  should   be  regarded  in   the  same  lighl    as 

cases  of  paroxysmal  tach\ ca rdia.  All  other  pa- 
tients with  fibrillation,  except  these  and  those 
with  transient  fibrillation  during  acute  infec- 
tious disease,  should  he  considered  as  definitely 
incapable  of  undertaking  muscular  strain  with- 
out the  greatest  probability  of  cardiac  breakdown 
as  the  result  Fortunately,  in  young  people,  ex- 
cepl  those  with  mitral  Btenosis,  auricular  fibrilla- 
t  ion  is  infrequent 

In  individuals,  with  or  without  BVStolic  mur- 
murs, increased  heart  rate  is  of  significance  [f 
the  heart  is  rapid  or.  after  exercise,  the  increased 

heart  action  persists,  the  probability  of  cardiac  in- 
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efficiency  is  very  large.  Patients  who  show  the 
signs  enumerated  above  as  indicating  cardiac  in- 
sufficiency practically  always  have  a  rapid  rate 
or  one  persisting  after  exercise.  Even  in  the  ab- 
sence of  these  signs,  a  rate  over  85  at  rest  should 
arouse  suspicion  as  to  the  cardiac  capability  of  a 
prospective  soldier.  The  same  is  true  if  the 
heart  does  not  slow  promptly  after  moderate 
exercise.  In  some  of  these  patients,  though  these 
rate  disturbances  do  not  point  to  cardiac  lesions, 
they  indicate  hyperthyroidism,  incipient  tubercu- 
losis and  other  conditions  just  as  important  as 
the  basis  for  exclusion  from  military  service. 

All  of  what  I  have  said  above  in  regard  to 
symptoms  and  signs  which  should  be  used  to  ex- 
clude from  military  service,  apply  as  criteria  of 
estimating  probable  cardiac  functioning  power  in 
our  patients.  In  concluding  I  would  emphasize  the 
points  I  have  brought  out  in  regard  to  systolic 
murmurs.  I  am  inclined  to  think  that  it  would 
be  a  great  gain  if  systolic  murmurs  at  the  apex 
or  in  the  left  basal  region  were  regarded  as  of 
no  significance  in  themselves  and  their  presence 
completely  ignored  except  as  a  suggestion  to  look 
closely  for  some  other  sign  of  cardiac  insuffi- 
ciency. 

The  Basis  op   Certain   Changes  ln  the 
Electrocardiogram. 

By  Alfbed  E.  Cohn,  M.D.,  New  Yoek. 

[From  the  Hospital  of  the  Rockefeller  Institute  for 
Medical  Research.] 

For  the  purposes  of  clinical  medicine  it  may 
be  stated  as  a  fact  now  generally  accepted  that 
the  electrocardiogram  is  a  valid  record.  It  is 
valid  because  it  remains  unchanged  except  for 
distinct  cause  from  a  time  shortly  after  birth 
until  death.  Constancy  of  form  of  the  degree 
implied  here  refers  to  the  larger  phases  of  the 
curves,  that  is  to  say,  to  their  general  outline. 
Although  the  general  outline  may  remain  un- 
changed, small  quantitative  alterations  may, 
nevertheless,  appear.  These  are  important  in 
estimating  the  action  of  agents  employed  in 
physiological  experiments,  for  small  changes  in 
the  height  and  width  of  waves  take  place  sponta- 
neously. Reliance  cannot  be  placed  upon  devia- 
tions of  small  size  from  a  control  curve,  unless 
it  has  been  ascertained  that  these  do  not  other- 
wise occur.  We  have  been  interested  in  the 
effort  of  certain  physical  and  chemical  agents  on 
the  electrocardiogram.  Among  those  tried  was 
the  inhalation  of  oxygen  for  prolonged  periods 
of  time.  A  series  of  curves,  carefully  standard- 
ized, was  made  at  about  five-minute  intervals 
throughout  a  period  of  observation  lasting  one 
to  two  hours.  These  showed  alterations  amount- 
ing to  several  tenths  millivolts,  and  were  at 
first  presumed  to  represent  the  influence  of  oxy- 
gen. So  far  as  I  know,  curves  taken  so  fre- 
quently have  not  before  now  been  obtained  for 
a  purpose  such  as  this,  so  that  it  is  not  known 
whether  alterations  of  the  magnitude  mentioned 


occur  naturally.  To  test  the  point,  a  second 
series  was  made,  without  giving  oxygen,  of  the 
same  individual  for  a  comparable  length  of  time 
under  otherwise  comparable  conditions.  In  this 
series  we  obtained  variations  precisely  as  great 
as  in  the  oxygen  series.  When  the  electrocar- 
diogram is  spoken  of,  therefore,  as  a  valid  rec- 
ord, capable  of  exact  reproduction  over  long 
periods  of  time  and  unaltered  except  for  cause, 
changes  of  the  soil  now  indicated  are  under- 
stood to  take  place. 

What  the  electrocardiogram  represents  has 
been  in  general  agreed  upon.  Its  waves,  of 
which  there  are  three  principal  ones,  arbitrarily 
named  P,  R,  and  T,  recur  regularly  in  each 
heart  cycle.  Our  principal  concern  with  them 
until  now  has  consisted  in  identifying  each  with 
an  appropriate  cardiac  activity,  so  that  the  P 
wave  is  known  to  lie  associated  with  auricular, 
and  the  R  and  T  waves  to  be  associated  with 
ventricular  activity.  Certain  activities  of  the 
heart  have  been  intensively  studied  in  the  light 
of  these  electrical  curves,  and  considerable 
knowledge  of  the  usual  size  and  time  or  sequence 
relation  of  their  waves  under  normal  conditions 
has  been  accumulated.  It  is  also  known  what 
alterations  in  cardiac  mechanism  are  associated 
with  specified  changes  in  the  size  and  sequence 
of  the  waves.  By  means  of  this  technic,  much 
of  what  still  remained  of  the  subject  of  the 
mechanism  of  irregularities  of  the  heart  has 
been  uncovered.  Certain  groping  beginnings 
have  also  been  made  in  the  direction  of  under- 
standing what  changes  have  taken  place  in  the 
form  and  size  and  position  of  the  heart,  when 
certain  unusual  forms  of  the  waves  of  the  elec- 
trocardiogram are  observed.  When  waves  of  a 
certain  type  are  obtained,  such,  for  instance,  in 
which  Rj*  is  tall  and  S3  deep,  that  is  to  say,  in 
a  curve  regarded  as  showing  left  ventricular 
preponderance,  we  begin  to  understand  what 
sort  of  heart  has  given  rise  to  them.  The  infer- 
ence is  drawn  (1)  from  a  comparison  of  the 
electrocardiogram  with  the  roentgenogram,  and 
(2)  by  analyzing  the  data  so  obtained,  in  the 
light  of  post-mortem  studies  of  the  weight  of  the 
component  parts  of  the  heart.  Both  studies 
have  yielded  a  degree  of  knowledge  of  the 
meaning  of  the  electrocardiographic  waves,  but 
both  have  revealed  difficulties.  On  the  one 
hand,  although  roentgenograms  of  a  sriven  type 
are  found  in  association  with  electrocardio- 
grams of  a  given  type  (the  left  ventricular 
type,  for  instance),  similar  ones  arc  also  found 
when  the  electrocardiogram  is  of  a  different 
(the  right  ventricular)  variety.  On  the  other 
hand,  the  weights  of  the  various  ventricular 
portions  in  some  cases  have  not  the  relation  the 
electrocardiogram  led  us  to  expect  they  would 
have. 

These  studies  are.  of  course,  based  on  the  hy- 
pothesis that  the  form  of  the  electrocardiogram 
depends   on    the   distribution    of   the   muscle    by 
*  The  smnll  numeral  .it   the  fool   t<>  tin-  rfehl   of  the   I 
lead    I  according  to    Efnthown)    ■  "" 
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weight  in  the  various  portions  of  the  heart,  and 
on  the  relation  of  these  portions  to  each  other. 
It  is  not  the  purpose  of  this  inquiry  to  discuss 
the  validity  of  this  hypothesis.  I  want,  instead, 
to  discuss  certain  experiments  which  approach 
the  subject  of  the  form  of  the  electrocardiogram 
from  a  different  point  of  view,  leaving  the  ques- 
tion open  of  the  relation  of  the  form  of  the 
curve  to  the  distribution  of  muscle  by  weight. 

Experiments  have  been  performed  by  Mines, 
Boruttau  and  Samojloff,  which  show  that  the 
electrocardiogram  may  be  regarded  as  the  sum 
of  curves  derived  in  the  following  manner 
(Fig.  1).    The  heart  is  exposed.    A  point,  A,  se- 


-^ir^i^i^L 


VJL 


Fig-lC 


FigUJ 


lected  about  the  center  of  one  ventricle,  is  then 
burned  so  t  hat  no  electrical  potential  is  formed 
by  the  tissue  treated  in  this  way.  If  an  elec- 
trode is  then  placed  on  the  base  of  the  ventricle 
B,  and  a  second  one  on  the  neutralized  area  A, 
a  curve  AB  is  obtained  which  is  monophasic. 
that  is  to  say,  has  a  single  upward  deflection, 
followed  by  a  plateau  and  ending  in  a  return 
to  the  base  line.  If  the  electrodes  are  next 
placed,  one  on  the  same  neutral  point  A,  and 
the  second  in  the  region  of  the  apex  (J,  a  second 
monophasic  curve  AC  is  obtained,  also  having  a 
deflection,  but  this  time  downward  from  the 
base  line.  The  sum  of  these  two  curves  yields 
a  ventricular  electrocardiogram  EKG  similar  to 
those  with  which  we  arc  familiar.  For  exam- 
ple, assume  (Fig.  1  A)  that  the  first  monophasic 
wave  AB  described  has  a  value  such  thai  the 
height  of  the  deflection  is  0.0  cm.,  that  the  de 
flection  maintains  this  heighl  for  0.4  seconds. 
and  then  descends  to  the  base  line.  And  assume 
thai  the  second  monophasic  wa\  e  \< '  de 
scribed  has  a  value  Buch  thai  the  depth  of  its 
deflection  is  also  0.0  em.,  but  thai  the  deflection 
0.06  seconds  after  the  first,  and  is  main 
taint, i  for  0.28  seconds  only  .-liid  then  returns 
to  the  base  line.  If  these  two  monophs  ic 
waves  Al:  and  LC  are  added,  it  is  apparenl 
thai    an    upward    deflection    will    be 


having  a  height  of  9.0  cm.  After  0.06  seconds, 
this  deflection  will  be  neutralized  by  the  devel- 
opment of  electrical  potential  in  the  opposite 
direction  and  the  curve  will  return  to  the  base 
line.  But  in  view  of  the  short  duration  of  the 
second  monophasic  wave,  its  neutralizing  power 
will  disappear  at  the  end  of  0.28  second,  that 
is  to  say,  0.34  second  after  the  commencement 
of  the  first  monophasic  one.  In  view  of  the 
fact  that  this  one.  the  first  one,  is  still  active  and 
unopposed,  a  deflection  upward  will  again  ap- 
pear, in  height  equal  to  the  first  deflection,  and 
will  be  maintained  until  the  expiration  of  the 
potential  developed  in  the  first  curve.  It  is  im- 
mediately apparent  that  the  curve  which  results 
in  this  way  from  the  two  added  monophasic 
curves  resembles  the  electrocardiogram.  It  does 
not  quite  resemble  the  customary  curve  because 
of  the  height  of  the  second  or  T  wave.  But  the 
resemblance  is  made  more  striking  by  the  intro- 
duction of  a  single  complication  in  the  second 
monophasic  curve  (Fig.  IB)  in  the  following 
way: 

The  first,  or  upper,  curve  is  unchanged;  the 
second  curve  is  also  unchanged  in  the  first  por- 
tion. The  deflection  is  maintained  for  0.28  sec- 
ond as  in  the  first  curve,  but  then,  instead  of  re- 
turning to  the  base  line,  it  does  so  only  to  the 
extent  of  1/3  the  distance.  Under  the  circum- 
stances the  first,  or  upper,  curve  is  not.  unopposed 
and  cannot  make  its  entire  influence  felt.  The 
second,  or  lower,  curve  still  having  a  value  of  6, 
permits  it  an  exercise  of  potential  having  the 
value  of  3  only.  It  is  apparent,  therefore,  that 
when  the  small  modification  introduced  in  the 
second  figure  is  considered,  the  curve  resembles 
more  closely  the  familiar  electrocardiogram. 
There  are  two  chief  modifications  of  the  electro- 
cardiogram which  are  common,  the  first  (Fig. 
1  C)  a  curve  in  which  the  R  wave  is  a  downward 
deflection  and  the  second  an  inverted  T  wave 
(Fig.  ID).  The  two  accompanying  diagrams 
will  make  clear  how  the  monophasic  waves  must 
be  arranged  in  order  that  such  curves  may 
occur. 

The  diagrams,  of  course,  represent  only  the 
principles  on  which  this  theory  of  the  formation 
of  the  complicated  electrocardiogram  is  based. 
I  low    the    monophasic   waves   actually    appear 

when  a  normal  curve  is  analyzed  is  obtained 
Prom  the  accompanying  reproduction  of  curves 
taken    from    Samojloff    (Fig.   2).    These    experi- 


JL_C^-        • 


m<  ats,  then,  <>f  Samojloff,  Boruttau  and  Mines 
are  designed  to  illustrate  thai  theory  of  the 
electrocardiogram  which  supposes  these  curves 
to  represent  the  interference  of  two  areas  of 
electrical  activity, one  developed  nearer  the  base, 
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the  other  nearer  the  apex  of  the  heart,  the  two 
probably  overlapping  somewhat  in  the  intact 
animal. 

Eiger,  Lewis,  Selenin,  and  others  base  their 
theory  of  the  spiked  wave  of  the  electrocardio- 
gram on  a  system  similar  to  that  just  described. 
It  differs  from  it,  however,  because  instead  of 
supposing  the  curve  to  result  from  electrical 
activity  on  two  sides  of  a  line  drawn  trans- 
versely across  the  heart,  they  conceive  it  to 
occur  on  two  sides  of  a  line  drawn  parallel  to 
the  long  axis  and  in  a  sagittal  plane,  that  is  to 
say,  the  curve  results  from  an  interference  of 
the  action  of  the  two  ventricles. 

The  important  practical  bearing  of  these  theo- 
retical considerations  is  found  when  the  at- 
tempt is  made  to  explain  alterations  in  the  elec- 
trocardiogram, obtained  either  by  experimental 
or  clinical  means.  They  have  been  observed  so 
far  only  in  the  terminal  portions  of  the  curve, 
that  is  to  say,  in  the  T  wave  or  in  the  interval 
between  R  and  T.  In  this  portion  of  the  curve 
a  number  of  agents  have  been  successfully  em- 
ployed in  bringing  changes  about.  The  agents 
employed  in  experiments  include  the  application 
of  heat  or  cold  to  one  or  other  portion  of  the 
surface  of  the  ventricles,  the  stimulation  of  the 
vagus  nerves,  or  the  application  of  drugs  such 
as  muscarin.  In  clinical  medicine  it  is  now 
known  to  be  caused  by  the  administration  of 
digitalis,  and  also  under  conditions  which  alter 
the  volume  of  the  blood,  as  has  recently  been 
shown  by  Morison.  Of  more  than  passing  in- 
terest is  the  relation  of  the  action  of  digitalis 
to  the  form  of  the  terminal  part  of  the  curve; 
indeed,  its  action  may  be  exerted  so  that  the 
form  of  the  curve  is  changed  throughout  the 
period  from  the  termination  of  R  to  the  end 
of  the  T  wave.  The  T  wave,  under  its  influ- 
ence, is  altered  in  sign  from  positive  to  negative, 
or  from  negative  to  positive.*  The  alteration 
occurs  in  most  instances  as  the  first  detectable 
sign  of  the  action  of  the  drug — before  changes  in 
auriculo-ventricular  conduction  occur,  and  be- 
fore any  sign  of  the  subjective  symptoms  of 
intoxication  is  developed.  The  sign  has.  indeed, 
been  found  of  value  in  administering  the  drug, 
especially  in  ascertaining  the  effectiveness  of  a 
given  preparation  and  of  its  sufficient  dosage. 
It  is  not  yet  known — though  the  knowledge  is 
worth  possessing — whether  the  time  at  which  the 
T  wave  change  occurs  represents  the  point  be- 
yond which  it  is  not  important  to  push  the  drug 
to  obtain  a  beneficial  effect.  If  it  were  true  that 
the  altered  T  wave  represents  such  a  point,  a 
definite  advantage  in  digitalis  therapy  would 
be  gained.  The  belief  is  now  expressed  that  the 
point  of  change  in  the  T  wave  is  the  point  be- 
yond which  pushing  the  drug  represents  no  ad- 
vantage. 

Theories  which  consider  the  factors  under- 
lying the  formation  of  the  terminal  portion  of 
the  ventricular  curve  are  few.    That  the  T  wave 

■  Nicolai  and  Simons  reported  first  an  Instance  of  the  I 
By  an  oversight,   this  reference  \ras  omitted   from  our  earlier  reports. 


depends  on  the  relation  of  two  monophasic 
waves  such  as  we  have  just  considered,  is,  no 
doubt,  plausible.  But  what  the  factors  are  that 
determine  these  electrical  values  is  still  doubt- 
ful. It  has  been  maintained  by  Lewis  and  by  Cot- 
ton,  following  the  initial  suggestion  of  Ein- 
thoven,  that  the  relative  weight  of  the  muscle 
of  the  different  portions  of  the  ventricles  is  the 
essential  determining  factor.  And  while,  on  the 
whole,  this  may  be  true,  we  have  already  seen 
that  the  form  of  the  T  wave  may  change  fre- 
quently and  quickly  in  the  same  individual  un- 
der the  influence  of  digitalis  and  of  alterations 
presumably  in  blood  volume.  Under  these  cir- 
cumstances an  alteration  in  muscle  weight  or  of 
muscle  volume  is  out  of  the  question.  Emphasis 
may  be  placed,  in  passing,  on  the  fact  that  un- 
der these  circumstances  the  first  spiked  (R) 
wave  does  not  change.  But  other  properties  of 
muscle,  so  far  not  suggested  in  this  connection, 
may  result  in  changes  in  the  electrocardiogram. 
These  should  be  subjected  to  investigation. 

At  first  it  is  striking  that  the  portion 
of  the  electrocardiogram,  which  alters  un- 
der the  influences  that  have  been  men- 
tioned, is  the  later  part  of  the  ventricular 
electrocardiographic  complex.  Apart  from 
other  considerations,  this  should  not  be 
surprising  because  the  terminal  part  of  the  elec- 
trocardiogram refers  actually  to  the  greater  part 
of  the  curve.  The  initial  part  of  the  electro- 
cardiogram is  a  small  portion  of  the  total  period 
of  the  cycle,  because  its  formation  depends,  as 
has  been  shown,  on  the  initiation  of  electrical 
potential  in  the  various  parts  of  the  ventricles. 
This  occurs  rapidly,  but  at  different  instances  of 
time.  Why  a  difference  in  time  occurs,  we  must 
attempt  to  make  clear.  We  are  taught  as  the 
result  of  the  most  recent  experiments  that  the 
impulse  which  sets  the  ventricles  into  activity 
reaches  all  portions  of  its  substance  at  substan- 
tially, but  not  exactly,  the  same  time.  Experi- 
ments in  dogs,  indeed,  have  shown  that  there  are 
differences  of  a  little  less  than  three  one-hun- 
dredths  second.  Although  they  are  small,  these 
are  none  the  less  sufficient  to  permit  an  explana- 
tion of  the  spiked  wave,  on  the  basis  of  the  pair 
of  monopha-sic  waves  that  have  been  described. 
It  is  impossible,  as  yet,  to  show  exactly  in  what 
manner  in  a  given  heart  the  time  of  arrival  of 
the  impulse  at  different  sites  determines  the  na- 
ture of  the  interfering  electrical  responses  which 
serve  as  the  basis  of  the  form  of  the  first  or 
spiked  wave,  nor  to  assert  that  time  is  the  only 
factor  concerned.  But  it  is  not  difficult  to  un- 
derstand certain  conditions  which  can  he  re- 
sponsible for  alterations  in  the  form  of  the  spike. 
Normally  the  form  of  the  spiked  wave  is  prob- 
ably maintained,  first,  by  the  fact  that  the 
ways  an  impulse  must  travel,  and  consequently 
the  length  of  time  required,  to  reach  the  various 
portions  <  f  the  ventricular  muscle,  maintain  sim- 
ilar relative  lengths;  and  second,  that  the  diffi- 
culty or  facility  of  impulse  travel  over 
pathways  is  equal  in  the  two  ventricles.     It  be- 
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comes  clear  that  .should  there  arise  either  an 
alteration  in  relative  length,  as,  for  instance,  in 
dilatation  of  the  left  ventricle,  or  increased  diffi- 
culty in  impulse  passage,  in  one  or  more  por- 
tions, as  in  toxic  heart  block  or  in  bundle  branch 
lesions,  that  the  usual  balance  will  be  disturbed. 
What  may  be  expected  to  follow  as  the  result 
of  such  disturbances  is  an  alteration  in  the  rela- 
tive value  in  time  of  the  two  monophasic  waves 
we  have  been  considering.  Should  the  impulse 
pathway  be  altered  so  that  the  impulse  reaches 
the  second  earlier  than  the  first,  the  inverted 
spike  is  the  form  we  should  expect. 

If  the  formation  and  form  of  the  first  ventric- 
ular waves  depend  on  forces  such  as  have  been 
described,  it  follows  that  the  actual  weight  of 
the  muscle  which  constitutes  the  walls  of  the 
ventricles  and  enters  the  septum  need  not  have 
altered  to  produce  change.  But  we  are  not  yet 
in  a  position  finally  to  adopt  this  view. 

Finally,  it  may  be  urged  that  the  fundamental 
changes  in  the  electrocardiogram  have  been  ex- 
plained as  due  to  alterations  in  relative  weights 
on  the  basis  of  a  crude  technic.  The  theory  has 
been  that  the  muscle  which  confines  each  ven- 
tricular cavity  is  an  entity.  We  know,  however, 
from  the  work  of  MacCallum  and  of  Mall,  that 
this  arrangement  does  not  represent  the  facts, 
although  for  rough  purposes  it  serves  in  most 
instances.  Therefore  an  elaboration  of  the 
weight  theory,  rather  than  the  introduction  of  a 
new  hypothesis,  may  be  required,  weight  being 
taken  in  terms  of  the  layers  shown  by  MacCal- 
lum and  Mall  to  exist,  rather  than  weight  in 
terms  of  the  cavities'  walls.  I  have  attempted  to 
correlate  electrocardiograms  with  the  weights  of 
the  layers  in  such  dissections,  but  on  account  of 
the  difficulty  of  the  technic  have  not  been  able 
to  come  to  a  conclusion  of  the  study. 

It  appears,  then,  that  the  electrocardiogram, 
usually  so  constant  a  physical  phenomenon,  de- 
pends on  factors  scarcely  understood.  The  form 
of  the  curve  is  explained  as  depending  on  tbe 
algebraic  sum  of  electrical  potentials  arising  on 
muscular  activity  in  different  portions  of  the 
ventricles.  These  may  depend  primarily  on 
activity  above  and  below  a  horizontal  line 
through  the  heart  or  to  right  and  left  of  a  ver- 
licil  one.  Both  views  have  been  su<_r'_rested,  and 
ne  probably  capable  of  being  harmonized. 
Bui  it  is  at  this  point  that  our  difficulties  begin, 
On    both  sides  of  either  of  these  lines,   what  are 

the  factors  that  determine  the  val r  the  po 

tential  generated  1  They  may,  ;is  we  have  noticed, 
he  altered  by  ■■<  varietj  of  agents,  by  nerve 
stimulation,  by  the  application  of  heal  and  cold 
:hii|  chemicals  in  experiment,  by  druprs  and 
means  apparently  physical  in  human  beincrs. 
Are  these  factors  which  determine  changi 

nreighl  of  the  muscle,  its  tension,  or  its  ultimate 
il  relational     So  far  the  only  investiga 

tion  attempted  rcbites  to  muscle  weight,  Studies 
in   other  directions  have  been  suggested,   bul   so 

far  the  problem   is  still  open  to  further  study. 


Acute  Carditis. 
By  Fbank  Taylor  Fulton,  M.D.,    Providence,  H.   I. 

In  the  consideration  of  the  subject  of  acute 
carditis  it  is  my  purpose  to  limit  the  discussion 
chiefly  to  the  condition  as  met  with  in  the 
course  of  acute  rheumatic  fever.  Commonly,  in 
referring  to  an  acute  infection  involving  the 
heart,  if  there  is  a  friction  rub  one  speaks  of 
acute  pericarditis.  If,  perchance,  a  murmur 
and  other  signs  develop,  one  characterizes  the 
condition  as  acute  endocarditis;  but  the  inti- 
mate relation  between  the  pericardium,  myo- 
cardium, and  endocardium  is  such  that  there  is 
not  likely  to  be  a  very  active  infection  of  any  one 
of  them  without,  to  a  certain  extent,  having  in- 
volvement of  one  or  both  of  the  others.  A  con- 
sideration of  the  anatomy  and  of  some  of  the 
well-known  acute  cardiac  pathology  will  fur- 
ther convince  us  that  the  heart  musculature 
should  receive  more  attention  in  acute  infection 
than  we  have  been  in  the  habit  of  giving  it. 

As  you  may  know,  Aschoff  and  Tawara,1 
stimulated  by  the  desire  to  discover  the  reason 
for  the  comparative  feebleness  of  hypertrophied 
heart  muscle,  examined  a  large  number  of  hearts 
very  carefully,  the  result  in  the  majority  of 
cases  being  negative.  In  a  certain  number  of 
cases  of  chronic  valvular  disease  supposedly  of 
rheumatic  origin,  they  did  discover  certain  in- 
flammatory changes  characterized  by  tbe  pres- 
ence of  what  has  been  called  submiliary  myo- 
cardial nodules.  Coombs2  has  since,  in'corrobo- 
ration,  given  a  particularly  thorough  and  de- 
tailed account  of  these  nodules  and  their  distri- 
bution. They  are  inflammatory  in  nature — 
rather  smaller  than  a  miliary  tubercle,  with  a 
£roundwork  of  fibrin  in  which  are  various  types 
of  cells,  some  of  them  leukocytes,  some  of  them 
plasma  cells,  some  of  them  endothelial  cells,  but 
most  important  and  characteristic  of  all.  very 
large  multi-nucleated  cells,  these  Litter  of  vary- 
ing size  and  shape.  There  is  no  absolute  regu- 
larity of  distribution,  but  they  are  found  more 
commonly  in  the  perivascular  tissue,  especially 
in  the  walls  of  the  left  ventricle,  but  there  is 
some  evidence  that  the  region  about  the  central 
fibrous  body  is  very  liable  to  be  invaded.  The 
muscular  part  of  the  interventricular  septum 
iml  the  papillary  muscles  are  only  rarely  in- 
volved, and  tbe  auricular  muscle  almost  never. 
They  are  in  the  Bubpericardial  tissues,  and  are 
quite  likely  to  be  present  in  tbe  fibrous  tissues 
of  the  valves,  most  often  mitral,  but  sometimes 
(lie  aortic  and  tricuspid.  They  are  more  abun- 
dant in  valves  that  have  been  vascularized  and 
deformed  from  former  inflammatory  attacks. 
The  evidence  seems  to  be  that  they  always  arise 
in    the   connective  tissue,   that    they   are  of  sbnrt 

duration,    that    they    may    come    in    sn BSive 

croups,  and  that  they  may  vanish  into  sear  tis- 
sue. 

Tbe  question  has  continually  arisen  as  to 
whether  these  so-called  AscbofT  bodies  are  char- 
acteristic   of    rheumatism    or    whether    they    are 
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present  in  association  with  other  infections. 
Without  entering  into  the  discussion,  I  may  say 
that  the  weight  of  opinion  and  of  evidence  is 
that  they  do  develop  only  as  a  result  of  the  in- 
fection which  we  have  long  known  as  acute  rheu- 
matic fever.  They  have  been  found  in  associa- 
tion with  chorea,  a  point  which  is  brought  for- 
ward to  prove  the  intimate  relationship  believed 
to  exist  between  chorea  and  rheumatism. 

Anothc  r  result  of  the  work  of  Aschoff  and 
Tawara  was  the  demonstration  in  detail  of  the 
conducting  system  of  the  heart.  As  you  know, 
the  muscle  bundle  of  His  has  lung  been  recog- 
nized as  the  path  for  the  conduction  of  the  im- 
pulse between  the  auricle  and  ventricle. 
Tawara  found  that  the  main  trunk  of  this  bun- 
dle passed  along  below  the  membranous  portion 
of  the  interventricular  septum,  and  that  just 
above  the  muscular  portion  of  this  septum  it 
divided  into  two  branches,  one  going  to  the  left 
ventricle  and  the  other  to  the  right.  He  fur- 
ther found  that  these  main  branches  subdivide 
into  small  branches,  and  ultimately  into  minute 
ramifications  which  are  distributed  throughout 
the  inner  surfaces  of  the  right  and  left  ven- 
tricle, being  continuous  with  the  so-called 
Purkinje  net-work.  I  mention  this  conducting 
system  in  some  detail  because  it  is  of  funda- 
mental importance  in  understanding  some  of  the 
damage  which  may  be  done  by  a  myocardial  in- 
fection. You  can  easily  see  by  referring  to  the 
specimen  which  I  now  show  you  how  readily  an 
acute  infection  involving  the  muscle  of  the  Heart 
might  encroach  upon  the  system  at  some  point 
or  points  and  interfere  materially  with  its  ac- 
tion. In  fact,  Aschoff3  makes  the  following 
statement : 

"Now  we  do  find  not  infrequently,  especially 
in  cases  of  rheumatic,  myocarditis,  actual  de- 
struction of  the  smaller  and  larger  branches  of 
the  conducting  system,  the  already  described 
specific  rheumatic  nodular  structures  having  a 
special  tendency  to  develop  beneath  the  endo- 
cardium and  occasionally  right  in  the  connec- 
tive tissue  sheaths  of  the  system.  Such  inflam- 
matory multiplication  of  cells  finally  destroy 
the  muscle  fibers  of  the  conducting  system." 

When  this  inflammatory  process  is  particu- 
larly active  in  the  region  of  the  main  stem  of 
this  bundle,  the  function  of  the  bundle  may  be 
seriously  interfered  with  or,  for  a  time,  entirely 
suspended.  Normally  there  is  an  appreciable 
time  consumed  in  the  passage  of  the  impulse 
through  the  main  stem  of  the  bundle.  The 
maximum  normal  time  in  the  passage  is  about 
one-fifth  of  a  second.  This  is  indicated  in  the 
difference  of  time  in  the  contraction  of  the 
auricle  and  the  ventricle,  and  can  be  very  read- 
ily measured,  either  by  the  polygraph  or  by  the 
electrocardiograph.  "Whenever  there  is  an  in- 
crease in  the  time  interval  between  the  contrac- 
tion of  these  two  cavities,  we  know  that  there 
is  an  impairment  of  the  conductivity  of  the 
bundle. 

Formerl v,  heart-block   was   considered   chieflv 


in  connection  with  chronic  heart  disease.  It  is 
now  recognized  as  one  of  the  important  compli- 
cations of  an  acute  inflammatory  condition  of 
the  heart.  It  may  occur  with  many  of  the 
acute  diseases,  and  in  acute  rheumatic  fever  it 
is  not  at  all  uncommon.  Its  recognition  is  of 
prime  importance ;  for,  if  we  detect  its  presence, 
we  have  then  direct  evidence  that  the  myocar- 
dium is  involved.  It  may  occur  at  any  time 
during  the  course  of  acute  rheumatic  fever, 
and  may  be  the  only  evidence  which  can  be  ob- 
tained that  the  heart  is  actually  attacked,  for  the 
toxic  effect  of  the  infection  may  temporarily 
give  rise  to  much  the  same  cardiac  symptoms 
as  though  the  myocardium  were  actually  in- 
vaded. Moreover,  it  may  be  the  first  sign  to 
suggest  thai  the  infection  is  of  the  rheumatic 
type.  White*  has  only  recently  reported  a  case 
of  a  boy  of  18  who  came  to  the  out-patieni  de- 
partment, apparently  suffering  from  an  acute 
cold  of  four  days'  duration,  associated  with 
cough  and  coryza.  At  that  time  he  had  an  ir- 
regular heart  due  to  acute  heart-block,  caused 
by  acute  myocardial  infection.  He  subsequently 
ran  a  typical  course  of  acute  polyarticular 
rheumatism.  The  writer  has  recently  observed 
&■  ease  in  a  young  physician,  an  intern  in  a 
hospital,  who  did  his  hospital  work  up  to  the 
time  of  the  onset  of  heart-block.  The  first  symp- 
tom which  he  noted  that  seemed  of  any  conse- 
quence was  an  irregular  heart  action,  associated 
with  a  sense  of  pressure  over  the  preeordium. 
This  was  found  to  be  due  to  partial  heart-block. 
The  irregularity  persisted  for  one  day  only. 
Electrocardiographic  records  were  taken  daily 
and  the  conduction  time,  which  was  at  first 
double  that  of  normal,  returned  to  normal 
within  a  week.  Rapid  heart  action  with  some 
cardiac  enlargement  persisted  for  a  good  many 
weeks.  There  was  at  no  time  any  fever.  An- 
other case  observed  by  the  writer  was  that  of 
a  young  man  of  thirty,  who  three  weeks  after 
an  acute  tonsillitis  was  admitted  to  the  hospital 
almost  in  extremis,  with  acute  cardiac  dilata- 
tion. His  heart  action  was  very  rapid,  but  reg- 
ular. About  two  weeks  afterwards,  he  devel- 
oped an  irregular  pulse  which  was  demonstrated 
to  be  heart-block.  The  irregularity  pet 
for  about  two  days  only.  The  conduction  time 
was  increased  for  some  time.  The  exact  date  of 
its  return  to  normal  was  not  observed,  but  it 
was  normal  three  weeks  later.  The  temperature 
in  this  case  was  104  on  admission.  It  dropped 
to  normal  on  the  following  day  and  was  not 
above  normal  again,  although  the  heart-block 
did  not  develop  until  two  weeks  biter.  In  these 
two  cases  the  diagnosis  of  rheumatism  is  not  en- 
tirely clear.  Considering  all  tin1  evidence,  it  is 
fair  to  conclude  that  they  were  caused  by  the 
same  infecting  agent  which  is  the  cause  of  acute 
rheumatic  fever. 
So  much  for  the  consideration  of  the  effeel 
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of  an  acute  infection  upon  the  conducting 
mechanism  of  the  heart.  There  is,  however,  still 
remaining  a  large  amount  of  the  myocardium 
which  may  be  involved  without  this  infection 
being  manifested  by  any  disturbance  of  the 
heart  rhythm. 

Coombs5  has  written  rather  extensively  on 
the  subject  of  rheumatism,  and  divides  the  cases 
of  rheumatic  infection  in  which  there  are  se- 
rious heart  complications  into  four  groups.  In 
the  first  and  more  important  group  are  those 
cases  in  which  there  is  general  enlargement  of 
the  cardiac  area  with  signs  of  mitral  insuffi- 
ciency ;  second,  those  in  which  the  same  signs 
are  present,  associated  with  pericarditis;  third, 
those  in  which  there  is  associated  some  evi- 
dences of  valve  deformity,  either  aortic  incom- 
petency or  a  stenosis  of  the  mitral  valve;  and, 
fourth,  a  group  rarely  represented,  character- 
ized by  a  malignant  endocarditis.  His  studies 
had  largely  to  do  with  children,  and  of  these, 
about  three-quarters  of  the  patients  belonged  in 
the  first  group;  that  is,  those  in  which  there  is 
a  marked  increase  in  the  area  of  cardiac  dulness, 
and  a  well-defined  systolic  murmur.  The  evi- 
dence, according  to  him,  is  that  the  insufficiency 
which  is  present  under  these  circumstances  is 
relative,  and  is  due  to  the  dilatation  of  the  left 
ventricle ;  and  it  is  fair  to  assume  that  this  dila- 
tation is  due  to  the  inflammatory  reaction  in  the 
muscle.  It  is  scarcely  conceivable  that  the  small 
vegetations  which  are  frequently  observed  at 
autopsy  on  mitral  valves  in  such  cases  can  have 
much,  if  any,  influence  upon  the  formation  of 
such  a  murmur.  In  two  of  Coombs'  cases 
which  came  to  autopsy  there  was  considerable 
enlargement  and  dilatation.  There  was  a  sys- 
tolic bruit  and  a  sharp  diastolic  shock  felt  over 
the  pulmonic  area  with  the  accentuation  of  the 
pulmonic  second  and  reduplication  of  the  sec- 
ond sound  at  the  apex.  In  these,  there  was  not 
the  slightest  evidence  of  endocarditis  or  peri- 
carditis. Briefly  stated,  his  belief — in  which  the 
writer  concurs — is  that  a  large  percentage  of 
cases  have  myocarditis  without  either  peri- 
carditis or  endocarditis  that  is  demonstrable. 
He  believes  that  the  cause  of  death  in  rheumatic 
disease,  before  the  age  of  sixteen,  is  more  often 
due  to  acute  inflammation  of  the  myocardium 
than  to  anything  else,  and  even  above  this  age,  it 
often  plays  a  very  important  part. 

A  word  with  reference  to  the  late  sequelae  of 
in  acute  cardiac  infection.  It  is  a  difficult  mat- 
ter to  estimate  the  amount  of  permanent  dam- 
age which  has  been  done  either  to  the  valves. 
the  heart  muscle  proper,  or  to  the  conducting 
system.  Lewis  is  of  the  opinion  that  an  ordi- 
nary attack  is  usually  only  one  of  a  number  of 
Btep8  which  lead   to  the  erippling  of  the  heart, 

and  that,  it  is  by  oft  repeated  damage  thai  the 
incurable  rheumatic  hearts  are  produced.  How 
ever,  there  is  a  good  deal  of  presumptive  evi 
dence  that,  after  the  valve  is  once  damaged, 
•i,  re  is  a  progressive  change  which  leads  grad- 
nally  in  later  years  to  those  serious  valve  de 


formities  and  insufficiencies  which  are  so  com- 
monly met,  although  there  is  no  question  but 
that  hearts  with  repeated  infections  are  far 
more  likely  to  fail  rapidly.  It  is  certainly  true 
that  a  valve  can  never  be  returned  to  normal 
after  having  become  deformed.  It  is  reasonable 
that  the  same  opinion  should  be  held  with  re- 
gard to  the  involvement  of  the  conducting  sys- 
tem. This  involvement  may  be  in  the  main 
stem,  in  either  of  the  two  main  branches,  or  in  the 
smaller  branches.  It  may  be  transient,  lasting 
but  a  few  days,  or  it  may  be  permanent ;  it  may 
!  be  a  complete  destruction  of  the  bundle,  or  a 
slight  local  inflammatory  swelling  or  edema;  it 
may  be  recognized  with  fair  certainty,  on  phys- 
ical examination,  by  noting  the  dropped  beats 
if  they  occur,  and  with  absolute  certainty  by 
polygraphic  or  electrocardiographic  tracings. 
Generally  it  is  rather  transient,  but  its  duration 
may  vary  a  great  deal.  If  produced  by  some 
edematous  swelling,  it  is  conceivable  that  it 
would  last  only  for  a  day  or  two;  but  if  pro- 
duced by  inflammatory  infiltration,  the  condi- 
tion of  the  block  may  last  for  several  weeks;  or, 
at  any  rate,  the  facility  with  which  the  impulse 
is  conducted  may  be  impaired  for  a  considerable 
period,  and  possibly  permanently. 

In  acute  rheumatism  where  there  is  slight  im- 
pairment of  conduction,  if  digitalis  is  given,  the 
degree  of  impairment  is  likely  to  be  increased 
and  a  serious  heart-block  may  occur.  On  that 
account  one  should  always  be  cautious  about  the 
use  of  digitalis  in  acute  rheumatism. 

Most  cases  of  auricular  fibrillation  fall  into 
one  of  two  main  groups:  one  group  includes 
those  occurring  in  elderly  people  and  such  cases 
are  of  the  cardio-sclerotic  type ;  the  other  group 
includes  those  cases  which  occur  in  younger  peo- 
ple, usually  associated  with  mitral  disease,  and 
usually  with  a  history  of  rheumatism  or  chorea. 

It  is  well  known  that  the  most  striking  effect 
of  digitalis  in  slowing  the  heart  rate  has  been  in 
cases  of  auricular  fibrillation.  It  is  also  well 
known  that  digitalis  reduces  the  heart  rate  in 
these  cases  by  its  action  upon  the  conducting 
system,  reducing  its  conductivity  so  that  fewer 
i  in  pulses  are  transmitted  to  the  ventricle.  Tt  is 
further  known  that  the  bundle  once  damaged  is 
distinctly  more  susceptible  to  the  action  of  digi- 
talis than  is  the  normal  bundle,  and  it  is  not  at 
all  unlikely  that  in  many  eases  of  rheumatic  in- 
fection, the  conductivity  of  the  bundle  is  per- 
manently impaired.  Tt  has  been  found  to  be  a 
general  rule,  however,  that  the  sclerotic  QMSS 
are  not  well  controlled  by  digitalis,  but  that  the 
cases  associated  with  mitral  disease  with  a  his- 
tory of  rheumatism  or  chorea  arc  particularly 
susceptible  to  digitalis,     Tt  is  quite  likely  that 

ll fflcienoy  of  the  drug  is  to  some  extent  due 

ti,    the    previously    existinff    impairment    of   the 

conductivity  of  the  bundle, 
it     is    now    generally    r tgnized    that    in 

acute  rheumatic  fever  there  is  usually 
some  primary  focus  of  infection  aside  from 
thai    of  (lie    joints  or     the     heart.      This     may 
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be  in  the  tonsils,  in  the  teeth,  or  in  some  other 
locality.  If  that  foeus  persists,  it  is,  of  course, 
important  to  discover  it  and,  if  possible,  re- 
move it.  Whether  it  is  advisable  to  do  this  dur- 
ing an  acute  febrile  attack  may  be  questionable, 
unless  there  is  a  prolonged  persistence  of  the 
symptoms.  Absolute  rest  in  bed  is  imperative. 
How  long  the  patient  should  be  kept  at  absolute 
rest  is  often  very  difficult  to  decide.  It  is  much 
better  to  make  the  mistake  of  having  too  much 
restraint  than  of  giving  too  much  freedom.  I 
think  it  is  quite  certain  that  the  majority  of 
cases  are  allowed  to  get  up  too  soon.  The  pa- 
tient should  be  confined  to  bed  until  there  is 
every  evidence  that  the  heart  has  returned  as 
nearly  as  possible  to  its  normal  condition.  Dur- 
ing this  time  the  patient  should  have  plenty  of 
fresh  air  and  should  be  given  a  well-regulated 
diet  of  sufficient  caloric  value.  In  no  other 
condition  is  judgment  and  tact  more  needed 
than  in  handling  these  cases.  A  patient  suffer- 
ing from  acute  myocardial  infection,  well 
treated,  may  recover  so  as  to  live  an  active, 
useful  life.  If  badly  treated,  however,  his  whole 
future  may  be  greatly  modified  by  a  seriously 
crippled  heart. 
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DISCUSSION. 

Dr.  Samuel  A.  Levine,  New  York :  My  remarks 
will  be  necessarily  scattered,  touching:  on  a  point  or 
two  brought  out  in  the  papers  here. 

The  first  thing:  that  occurs  to  one  is,  what  has 
electrocardiography  taught  the  medical  profession? 
I  think  it  may  be  summarized  in  the  statement  that 
it  has  given  us  a  clearer  conception  of  the  heart 
mechanism.  It  has  taught  us  a  great  deal  about 
the  irregularities  of  the  heart.  We  understand 
them ;  how  often  they  occur,  their  clinical  sisrnifi- 
eanoe,  and  in  many  instances  we  know  what  the 
future  course  of  events  is  apt  to  be,  as  a  result  of 
a  certain  arrhythmia.  That  part  of  the  work  is  al- 
most complete.  But  the  work  that  Dr.  Colin  has 
mentioned  and  Dr.  Williams  has  spoken  about  is  a 
line  that  may  be  very  fruitful,  namely,  changes  in 
the  form  of  the  curve.  The  changes  in  the  form 
of  the  curve  may  give  us  indications  as  to  what  is 
going  on  in  the  heart  muscle  that  we  cannot  get 
any  other  way,  because,  as  is  needless  to  say.  the 
electrocardiogram  is  a  delicate  representative  of  the 
heart  mechanism,  of  something  that  is  going  on  in 
the  heart,  and  may  be  changed  by  disease.  As  we 
will  understand  the  forces  that  control  the  form  of 
the  curve  more  thoroughly,  we  will  understand  the 
aberrations  of  the  heart  mechanism,  and  this  will 
help  in  an  early  diagnosis  of  chronic  myocarditis. 

The  recent  work  done  by  Oppenheimer  and  Roths- 
child of  New  York  is  very  suggestive,  as  they  have 
shown  that  certain  changes  in  the  electrocardiogram 
are  frequently  present  in  chronic  myocarditis,  !.  c, 
the  senile  heart.     So  it  seems  that  changes  in  the 


form  of  the  curve  may  be  of  increasing  significance 
as  time  goes  on. 

Dr.  Christian  spoke  about  the  importance  of  the 
history  and  symptoms  in  appraising  what  a  heart 
is  doing,  and  I  just  wish  to  emphasize  that  point. 
A  systolic  murmur  with  a  history  of  rheumatic 
iV-vcr  means  a  great  deal  more  than  a  systolic  mur- 
mur without  a  history  of  rheumatic  fever.  A  dias- 
tolic murmur,  as  he  said,  in  civil  life  is  significant. 
Generally  it  means  organic  heart  disease.  Some 
French  military  men  have  recently  found  soldiers 
who  have  had  normal  hearts,  develop  diastolic  mur- 
murs in  the  pulmonary  area  from  the  strain  of  war 
life,  who  have  not  had  heart  disease,  and  they  at- 
tribute it  to  temporary  dilatation  of  the  pulmonary 
ring.  That  may  be  of  some  importance  to  those 
of  us  who  meet  soldiers  with  diastolic  murmurs  in 
the  pulmonary  area  and  with  no  other  symptoms  of 
heart  disease. 

Dr.  White  of  the  Massachusetts  General  Hospital 
has  found  pulsus  alternans  with  surprising  fre- 
quency in  various  heart  cases,  and  we  all  know  that 
pulsus  alternans  when  present  is  of  very  grave  prog- 
nostic significance.  The  duration  of  life,  on  the 
average,  is  from  sis  months  to  a  year.  Not  infre- 
quently one  can  detect  pulsus  alternans  while  tak- 
ing the  blood  pressure.  I  thought  it  would  be 
worth  while  to  mention  this  because  we  do  not  all 
know  about  taking  tracings  and  we  do  not  all  have 
the  means  of  taking  them.  While  recording  the 
blood  pressure  as  the  mercury  falls  from  ISO,  at 
160  only  every  second  beat  might  come  through, 
that  is,  the  stronger  beat  of  the  alternating  pulse, 
and  as  the  mercury  falls  to  150,  the  other  or  weaker 
beat  comes  through  as  well.  The  difference  of  10 
millimeters  between  the  strong  and  the  weak  beat 
may  become  evident  in  taking  the  blood  pressure 
and  one  will  be  thrown  on  one's  guard  as  to  the 
presence  of  alternation  in  this  way.  That  is  par- 
ticularly true  in  the  eases  of  angina  pectoris,  where 
the  main  symptom  may  be  pain.  I  remember  a 
case  of  that  type  in  a  man  where  the  pulsus  al- 
ternans became  evident  very  readily  while  taking 
the  blood  pressure. 

The  importance  of  the  increase  of  the  conduction 
time,  that  is,  so-called  P-R  interval  in  electrocar- 
diography, comes  out  in  a  series  of  cases  which  one 
might  call  acute  polyserositis.  There  are  quite  a 
few  cases  of  acute  rheumatic  fever  which  run  a 
course  as  follows:  First,  the  synovial  membranes 
of  the  joints  are  affected,  then  the  synovial  membrane 
around  the  heart,  and  very  frequently  the  pleura 
as  well.  One  has  therefore  an  acute  arthritis,  acute 
pericarditis  and  acute  pleuritis.  In  fact,  if  one  re- 
members this  symptom-complex,  one  can  frequently 
tell  what  has  happened  and  what  will  happen  in 
some  of  these  cases.  You  may  hear  a  friction  rub 
over  the  pericardium;  then  if  you  listen  below  the 
left  scapula,  you  will  find  bronchial  breathing.  Some- 
times a  few  hundred  cc.  of  fluid  may  be  removed 
from  the  left  pleural  cavity.  These  cases  always 
show  a  lengthening  in  the  time  it  takes  for  the 
impulse  to  come  from  the  auricles  to  the  ventricles. 
Lengthening  of  the  P-R  interval  is  an  absolute  in- 
dication of  a  toxic  process  going  on  in  the  heart 
muscle,  and  that  lengthening  may  persist  for  two 
weeks  or  three  weeks  after  the  symptoms  of  rheu- 
matic fever  have  disappeared.  If  one  appreciates 
the  significance  of  this,  he  can  see  that  such  a  pa- 
tient has  an  acute  process  of  the  myocardium  and. 
as  Dr.  Fulton  has  emphasized,  needs  e  more  careful 
and    more    prolonged     rest     treatment     than     others 
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might  need.  This  condition  may  perhaps  be  the 
early  cause  of  conditions  that  we  see,  such  as 
adherent  pericardium  and  chronic  myocarditis. 

Even  in  the  presence  of  a  systolic  murmur  the 
diagnosis  of  mitral  endocarditis  during  acute  rheu- 
matic fever  is  extremely  difficult.  There  has  not 
been  sufficient  time  for  mitral  stenosis  to  develop, 
of  course.  The  systolic  murmur  may  be  due  to 
valvular  relaxation  or  it  may  be  due  to  a  real  endo- 
carditis. We  have  no  means  of  telling  which  it  is. 
We  do  have  a  definite  means  (in  the  electrocardio- 
graph) of  telling  whether  the  myocardium  is  af- 
fected, as  has  been  mentioned  above,  and  this  means 
should  be  employed  wherever  possible. 

In  closing  I  believe  it  is  well  to  think  of  the  ques- 
tion of  heart  disease  as  divided  into  two  problems, 
one  the  problem  of  acute  rheumatic  fever  and  chorea, 
and  the  other,  the  problem  of  cardiac  sclerosis. 
Practically  all  hearts,  excepting  the  syphilitic,  fall 
into  these  two  groups.  The  treatment  that  we  give 
in  all  heart  cases  is  merely  palliative.  We  help  pa- 
tients, and  good  treatment  is  much  more  effective 
than  poor  treatment,  but  treatment  of  the  young 
heart  should  begin  with  prevention  and  proper  treat- 
ment of  rheumatic  fever  and  chorea,  and  the  treat- 
ment of  the  senile  heart  brings  us  face  to  face  with 
the  prevention  and  treatment  of  all  the  senile 
changes  that  are  going  on  in  the  kidneys,  the  heart 
and  the  arteries. 

Dr.  Horatio  B.  Williams,  New  York:  I  should 
like  to  say  in  regard  to  Dr.  Christian's  paper  one  or 
two  things.  I  have  found  that  in  deciding  what  to 
do  with  people  who  have  murmurs  it  has  been  a 
help  to  me  to  think  in  this  way:  First,  the  murmur 
is  of  significance  only  so  far  as  the  thing  which 
causes  it  is  producing  a  disturbance  of  the  circula- 
tion. If  we  see  the  patient  for  the  first  time  and 
he  has  a  murmur,  that  murmur  may  be  one  indica- 
tion of  an  active  endocarditis  and  it  devolves  upon 
us  to  find  out,  if  possible,  whether  that  is  true 
before  we  say  anything  about  the  murmur.  A  very 
slight  murmur  of  any  kind  whatever,  if  it  is  a 
sign  of  active  endocarditis,  means  something  serious, 
possibly,  and  at  any  rate  means  we  must  exercise 
caution,  if  the  case  is  not  active  endocarditis  and 
we  know  that  the  murmur  has  been  present  for  some 
tunc.  Bay  for  several  months,  we  can  judge  of  the 
significance  of  the  murmur  by  tin-  extent  of  muscu- 
lar hypertrophy  which  has  been  produced,  and  in  ad- 
vising people  what  to  do  I  have  found  it  prettj 
safe  to  advise  them  to  disregard  murmurs  which 
have  been  present  fur  several  months  or  lunger  and 
have    not    produced   an   hypertrophy. 

It  has  been  shown  in  my  laboratory  that  a  little 
obstruction  of  the  aorta  or  pulmonary  artery  will 
produce    most    marked    hypertrophy    of    the   corre- 

Qg     Ventricle     inside     t\VO     Weeks,     su     vve      I        oot 

i  eed  to  wail  an  unconscionably  long  time  before  we 

■■•.ill  get    in  hypertrophy  with  a  disturbance  of  the 

circulation  thai  is  really  of  considerable  magnitude. 

In  regard  to  the  alternating  pulse,  I  Bhould  like 

this:  I  recognize  the  seriousness  of  the  true 

alternating  pulse,  but   I   do  no1    believe   it    is  ad 

mi    ibli    to  make  a  diagnosis  of  a  true  pul  u    alter 

nans  Bimply  from  palpation  with  the  finder  or  from 

fchi     r  idial   pul  e   because    I    have  bud 

I  to  me  in  which  the  tracings  showed 

i    alternating  with  a  small   beat,   the 

Braall   beal   b<  I  l.v   midway   bet  we.  n 

W'li'  ii  th  examined  fur 

ther  it  "■  .'i  i  found  thai  the    •  i  il    beal   ws     men  '■ 


an  extrasystole.  Being  premature,  and  a  weak  beat, 
it  takes  longer  to  get  the  aortic  valve  open,  and  by 
the  time  it  has  been  transmitted  to  the  wrist  the 
prematurity  has  been  lost.  One  can  usually  dis- 
tinguish such  cases  by  listening  at  the  apex  with 
the  stethoscope. 

Fibrillation  is  a  serious  handicap  to  a  heart  other- 
wise damaged,  but  it  occurs  every  once  in  a  while 
in  people  in  whom  we  cannot  find  any  other  sign 
of  cardiac  disease,  and  those  people  often  do 
pretty  well  for  a  long  time.  I  have  in  mind  a  man 
who  was  an  amateur  tennis  player.  He  played  an 
aggressive  game  of  tennis,  and  one  day  after  playing 
a  very  hard  game  of  tennis  he  thought  his  heart 
was  going  harder  than  usual  and  he  consulted  a 
physician.  It  was  found  that  he  had  auricular 
fibrillation,  and  his  pulse  rate,  when  quiet,  was  130. 
He  seemed  to  feel  perfectly  well  and  fit  and  was  ad- 
vised to  take  a  little  digitalis  and  go  on  with  his 
work  in  the  regular  way  and  see  what  happened. 
He  was  a  mining  engineer  and  took  a  position  in 
charge  of  a  big  mine  where  his  responsibilities  were 
heavy. '  On  one  occasion  he  went  down  into  the 
mine  and  when  it  was  time  to  go  up,  the  apparatus 
for  raising  him  out  of  the  mine  was  out  of  order. 
He  and  another  man  climbed  seven  hundred  rungs 
of  a  ladder  vertically  upward.  The  other  man 
fainted  on  the  way  up,  a  man  with  a  perfectly 
good  heart,  and  he  had  to  hold  him  on  the  ladder 
until  the  faintness  was  over  and  then  helped  him  to 
get  to  the  top.  The  engineer  himself  suffered  no 
embarrassment.  I  saw  him  three  years  after  I  first- 
examined  him  and  he  said  he  was  feeling  just  as  tit 
as  ever.  What  will  ultimately  become  of  him  I 
don't  know,  but  it  anything  else  happens  to  his 
heart  or  if  he  gets  any  infectious  disease  where  the 
heart  is  put  under  an  undue  strain,  he  would  not  be 
as  fjood  a  risk  as  a  normal  man. 

In  regard  to  extrasystoles.  they  can  occur  as  often 

us  e  every  other  beat  of  the  heart   in  a  person 

otherwise  healthy  without  the  subject  being  con- 
scious of  their  occurrence  or  experiencing  any  em- 
barrassment from  it.  I  have  seen  a  younir  man 
who  went  through  college  and  who  is  now  in  eharcre 
of  a  bipr  iron  works  in  China,  and  has  been  for 
several  years,  who  had  extrasystoles  all  the  time, 
every  other  beat,  and  he  seems  to  have  remained 
perfectly  .well  and  fit.  T  recall  another  man  who 
was  a  chauffeur  who  could  pet  out  and  crank  up  a 
heavy  car  in  winter  when  it  wouldn't  start,  and  any 
of  yon  who  have  tried  that  know  it  takes  an  able- 
bodied  man  to  do  it.  He  had  extrasystoles  all  the 
time  when  he  was  asleep,  lint  when  his  atl 
was  distracted  in   any   way   they  stonpod. 

T  have  an  impression,  based  on  clinical  experience, 

that   young   men    whose   extrasystoles   come  on    oulv 

when  they  are  quiet   are  a  good  risk,  and  elderly 

people  whose  extrasystoles  come  on  as  the  result  of 
exercise  are  a  worse  risk  than  thev  would  be  if 
they  did  not  have  the  oxtrrisvstolos.  T  think  one  can 
demonstrate  the  difference  between   these  frWO  classes 

of  cases  quite  readily. 

Dll.  Hl'VRV  A.  OjTRTBTTAN,  Boston:      T  am   the  only 

one  who  has  particinated  in  Darters  or  d'«ou«sions 
who  is  a  native,  so  T  would  l'ko  at  first  to  exiH""Uj 
my  thanks  and  the  thnnVfl  of  the  Section  to  Dr. 
vv"illinm<s.  Dr  Oohn  and  TV.  Tovmio  for  com  in™  on 
from  New  York  and  to  TV.  Fulton  for  eomin™  un 
'run  PrrrvidenCfl  and  nddintr  so  much  to  the  value 
of  our  afternoon's  program. 
T  nm  very  glad   thai   Dr.  Williams  brou 
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the  points  which  he  did  in  regard  to  what  I  had  to 
say.  What  I  had  to  say  was  pretty  destructive  to 
a  good  many  of  our  gods.  Dr.  Williams  destroyed 
a  few  more  that  I  hardly  dared  attack  as  vigorously 
as  he  did. 

What  he  said  about  the  pulsus  altcrnans  should 
be  emphasized,  that  is,  the  importance  of  a  distinc- 
tion between  what  you  might  call  a  true  pulsus  alter- 
nans,  that  is,  alternation  in  the  size  of  the  pulse 
beat,  not  accompanied  by  an  irregularity  in  the 
rhythm  of  the  impulse,  and  a  pseudo-pulsus  alternans 
such  as  is  often  found  in  auricular  fibrillation  or  with 
recurring-  extrasystoles.  Very  often  in  these  you 
will  get  an  apparent  pulsus  alternans  with  variations 
in  the  size  of  the  beats,  but  it  has  not  the  same 
significance  as  the  true  pulsus  alternans. 

Then  I  think  distinctly  important  is  what  Dr. 
Paul  White  has  emphasized  in  one  of  his  papers, 
the  appearance  of  true  pulsus  alternans  following 
ectopic  beats;  that  is,  the  patient's  pulse  is  quite 
regular  for  six,  eight  or  ten  beats  and  there  is  no 
alternation  of  the  pulse,  then  there  is  an  ectopic 
beat  and  following  that  ectopic  beat  the  regular 
successive  beats  for  three  or  four  beats  show  a 
definite  alternation.  This  symptom  is  an  earlier 
process  of  what  later  on  becomes  a  more  maintained 
and  more  persistent  pulsus  alternans. 

It  regard  to  the  elderly  people,  I  did  not  have 
that  in  mind  in  relation  to  the  extrasystoles  because 
I  was  talking  particularly  about  the  younger  people, 
— of  people  in  whom  the  question  would  come  up  for 
military  service  and  so  on. 

The  two  cases  that  I  referred  to  of  intermittent 
auricular  fibrillation  are  apparently  existent  in  peo- 
ple who  are  perfectly  normal.  They  do  not  have 
any  shortness  of  breath,  no  edema,  no  symptoms 
at  all  except  palpitation,  when  they  have  this  auricu- 
lar fibrillation.  One  of  these  fellows  is  distinctly 
uncomfortable  at  the  time,  and  when  I  have  seen 
him  in  the  attacks  I  would  say  at  that  particular 
time  would  be  unfit  to  be  sticking  another  fellow 
with  a  bayonet.  I  think  he  would  get  the  worst 
of  it  if  he  had  an  attack  at  that  time.  It  is  more 
or  less  like  an  attack  of  paroxysmal  tachycardia 
where  between  attacks  the  patient  is  capable  of 
physical  strain  but  during  attacks  is  unfit. 

I  was  very  much  interested  in  what  Dr.  Fulton 
had  to  say  about  acute  carditis.  I  think  it  is  very 
much  more  common  than  we  ordinarily  regard  as 
being  the  case,  a  very  considerable  per  cent,  of  the 
cases  of  rheumatic  pericarditis  showing  disturbance 
in  the  conduction  time  or  a  definite  heart  block  We 
were  interested  in  that  for  a  time  at  the  Brigham 
Hospital  and  were  making  electrocardiographic 
tracings  at  pretty  frequent  intervals  of  patients  with 
acute  pericarditis,  and  distinctly  more  of  those  cases 
than  less  had  a  definite  disturbance  of  conduction 
amounting  to  a  partial  heart  block.  The  feature 
of  interest  in  those  cases  to  us  was  that  it  did  not 
seem  to  make  any  difference  in  their  immediate 
prognosis  whether  they  had  a  heart  block  or  not. 
They  all  got  well,  they  all  left  the  hospital  with  a 
heart  apparently  functioning  quite  normally,  and 
a  year  or  two  after  that  they  were  all  capable  of 
doing  a  considerable  amount  of  active  work;  so.  not- 
withstanding the  fact  they  had  this  definite  evidence 
of  lesion  in  the  myocardium,  they  are  not  seriously 
handicapped  so  far  as  the  immediate  future  is  con- 
cerned. Of  course  very  likely  in  the  future. — 
possibly  in  eight  or  ten  vears  or  longer, — they  mighl 
show  advanced  mitral  stenosis  and  then  they  might 


go  to  pieces  sooner  with  a  defective  myocardium, 
probably  with  auricular  fibrillation. 

Then  finally  in  regard  to  the  form  of  the  electro- 
cardiogram, which  was  discussed  by  Dr.  Cohn  and 
touched  upon  by  Dr.  Williams  we  arc  very  much 
under  obligation  to  both  of  these  gentlemen  for  tin- 
excellent  studies  they  have  been  conducting  on  this 
phase  of  the  subject.  As  Dr.  Levine  pointed  out,  it  is 
one  of  apparently  very  great  importance  in  the  con- 
sideration of  our  cardiac  cases.  The  disturbance  - 
of  the  ventricular  complex  and  their  relation  to 
muscle  disturbances  involving  the  terminations,  the 
minute  terminal  arborizations  of  the  conduction 
system,  as  just  hinted  at  in  Dr.  Fulton's  diagram, 
are  very  important.  The  network  of  conduction 
fibres  is  extremely  rich  in  the  heart;  there  is  an 
interlacing  network  of  those  fibrillae  everywhere 
under   the   endocardium   of   the  ventricles,   so   that 

lesions  that  affect  the  heart  muscle  have  a  very  g | 

opportunity  to  disturb  in  some  way  the  electrical 
conductivity  of  the  heart  or  the  electrical  impulses. 
and  these  disturbances  are  expressed  in  changes  in 
the  form  of  the  ventricular  complex,  and  we  are 
learning  to  put  much  greater  importance  upon 
these  changes. 

It  is  these  experimental  studies  that  are  particu- 
larly valuable  for  giving  us  a  clinical  basis  for  the' 
interpretation  of  these  variations  in  the  ventricular 
complex,  and,  as  Dr.  Levine  said,  it  is  one  of  the 
very  important  fields  now  under  study  from  which 
I  think  we  can  expect  applications  which  are  going 
to  be  very  serviceable  to  those  of  us  who  clinically 
apply  to  the  individual  case  such  knowledge  as  we 
can  get  about  his  condition  from  various  methods 
of  study  in  the  effort  to  improve  his  condition  by 
therapeutic  measures. 

Dr.  Frank  T.  Fulton,  Providence:  I  am  very 
glad  that  Dr.  Christian  said  what  he  did  about  the 
frequency  with  which  the  myocardium  is  likely  to 
be  involved  in  the  course  of  acute  rheumatism.  1 
did  not  emphasize  that  point,  hut  I  quite  agree 
with  what  he  said  in  reference  to  it  Inasmuch 
as  this  is  the  only  positive  sign  available  that  the 
myocardium  has  actually  been  invaded,  it  seems  to 
me  that  it  ought  to  be  made  a  rule,  whenever  possi- 
ble, to  have  careful  electrocardiographic  observations 
upon  all  rheumatic  cases.  As  everyone  knows,  a 
case  of  rheumatism  may  be  very  mild,  but  subse- 
quently show  serious  heart  damage.  It  is  sometimes 
a  difficult  matter  on  physical  examination  to  detect 
any  cardiac  involvement,  and  such  cases  of  rheuma- 
tism are  very  likely  to  be  allowed  to  get  up  within 
a  few  days  and  go  about  their  business.  If  one  knew 
that  there  was  a  definite  infection  of  the  heart,  as 
might  be  determined  by  an  electrocardiogram,  one 
would  be  much  more  careful  about  the  immediate 
future  of  the  patient. 


Treatment     op     Pernicious     Anemia — Espe- 
cially by  Transfusion  and  Splenectomy. 

By   George   R.   Minot,   M.P.   Boston,   and   Rogeb   I. 
Lee,  M.D.,  Cambridge,  Mass. 

[From    the    Medical    Service    of    the    Massachusetts 
General   Hospital.] 

Before  taking  tip  the  actual  treatment  of  per- 
nicious anemia,  it  seems  desirahle  from  our  study 
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of  ninety-six  cases*  in  the  past  three  years,  and 
in  view  of  the  present  state  of  the  knowledge  of 
this  disease,  to  point  out  certain  things  on  which 
treatment   depends. 

The  first  essential  for  the  treatment  of  per- 
nicious anemia  is  a  correct  diagnosis.  The  ane- 
mias due  to  chronic  hemorrhage,  parasites,  sep- 
sis, dysentery,  malaria,  syphilis,  malignant  dis- 
ease, myxedema,  etc.,  at  times  may  be  confused 
with  primary  pernicious  anemia;  also  idiopathic 
aplastic  anemia  and  various  types  of  splenic 
anemia  and  hemolytic  jaundice,  more  espe- 
cially the  acquired  type,  are  to  be  differentiated 
from  pernicious  anemia.  Certain  eases  of  anemia 
resembling  pernicious  anemia,  associated  with 
pregnancy,  with  chronic  polyarthritis  and  with 
grave  liver  disease,  also  belong  to  another  class. 
Quite  probably  certain  cases  apparently  not 
hemolytic  jaundice  with  the  blood  picture  of 
pernicious  anemia,  but  with  a  hemolytic  type 
of  anemia  and  a  very  large  spleen,  had  also  bet- 
ter be  grouped  separately  from  pernicious  ane- 
mia,1 and  in  the  future  we  may  quite  possibly 
more  completely  further  separate  cases  now 
grouped  as  pernicious  anemia. 

Very  few  cases  are  diagnosed  until  the  dis- 
ease has  existed  for  some  months.  Important 
points  in  the  diagnosis  are:  a  history  of  an  in- 
sidious onset,  of  remissions,  of  sore  mouth  and 
tongue,  and  of  spinal  cord  symptoms,  and  the 
presence  of  achlorhydria  without  evidence  of 
malignancy.  The  blood  picture  is,  of  course,  im- 
portant, but  the  diagnosis  is  not  to  be  made  upon 
this  alone.  The  presence  of  large  deeply  stain- 
ing abnormal  shaped  red  cells,  together  with 
microcytes.  leueopenia,  diminution  of  platelets, 
and  a  high  color  index,  etc.,  are  significant. 
Likewise,  evidence  of  increased  erythrocytic 
destruction  is  a  valuable  diagnostic  point. 

BLOOD    OBSTRUCTION    AND    BLOOD    FORMATION. 

Two  features  of  the  disease  are  the  abnormally 
increased  destruction  of  the  erythrocytes  and  an 
abnormal  type  of  blood  formation.  It  is  evi- 
dent  that  at  any  given  time  tin-  number  of  blood 
elements  merely  represents  the  balance  of  de- 
struction and  formation.  In  judging  (lie  prog- 
nosis of  a  given  ease  and  the  effects  ami  desir 

ability   of  therapeutic    pr dures,   one  should 

estimate  the  relative  pate  ami  degree  of  destruc- 
tion and   regeneration  of  the  Formed  elements  of 

the  blood,  especially  the  erythrocytes.  This  bal- 
ance of  red  cell  destruction  and  formation 
Schneider'  has  referred  to  as  the  hemopoietic- 
hemolytic  index. 

RJSD    OBLL    DESTB1  c'TION. 
l,Vd   cell  destruction  can  be  studied  l.v  the  ex- 
Cretion  of  urobilin  in  the  stool'1  or  duodenal  eon- 
tents.4     We  have  also  suggested  that  it  may  be 
studied   by  the  tolerance  to  intravenous  injec- 

•  Tin-  dlagnoiti  >■'  Idiopathic  pemlolom  nnomln  wn»  nnquHtlon«l. 

■U-    all    )\orl 


tions  of  hemoglobin.5  It  is  probable  that  infor- 
mation about  erythrocytic  destruction  can  be 
derived  in  a  simpler  manner  by  the  estimation 
of  the  bile  pigments  in  the  plasma,  as  deter- 
mined by  the  dilution  required  for  the  plasma 
or  serum  to  lose  its  "yellow"  color.  We  have 
been  and  still  are  studying  this,  and  it  has  been 
referred  to  by  Blakenhorn.6  The  degree  of 
icterus  exhibited  by  the  patient  serves  alone  as  a 
very  satisfactory  test,  but  is  sometimes  mislead- 
ing. From  the  appearance  of  microcytes  in 
fresh  preparations  stained  with  brilliant  cresyl 
blue,  one  can  perhaps  derive  some  information 
concerning  their  destruction.  The  presence  of 
fragmented  red  cells,  as  pointed  out  by  Rous 
and  Robertson,7, 8  are  important.  The  presence 
of  numerous  small  reticulated  red  cells  we  have 
associated  with  active  regeneration  in  the  pres- 
ence of  increased  destruction. 

BLOOD  FORMATION. 

BONE   MARROW  STIMULATION     AND    BONE    MARROW 

THRESHOLD. 

In  order  to  gauge  the  power  of  regeneration 
and  formation  of  the  formed  elements  of  the 
blood,  one  must  scrutinize  the  activity  of  the 
marrow,  not  only  the  intensity  but  the  quality  of 
its  activity.  Increased  activity  of  the  marrow 
may  occur  from  some  stimulus  that  increases  the 
production  of  not  only  one,  but  particularly  of 
all  its  three  chief  elements  normally  found  in 
the  circulation, — the  polymorphonuclear  neutro- 
phil es,  platelets,  and  red  cells.  Such  increased 
activity  as  a  method  of  compensation  may  be  re- 
ferred to  as  bone  marrow  stimulation.  The  evi- 
dence of  this  can  perhaps  best  be  formulated  as 
follows:  increases  over  previous  counts  in  a 
given  patient  of  the  polymorphonuclear  neutro- 
philes,  platelets,  perhaps  particularly  if  these 
are  of  small  size,  and  the  reticulated  red  cells.' 
especially  when  that  increase  means  an  increase 
of  total  reticulation,  showing  many  nodal  points 
in  the  reticulum,  and  when  all  the  reticulated 
cells  are  not  large  ones.  Decreased  activity  is 
associated  with  an  absence  or  diminution  of  the 
factors  indicating  activity. 

Under  certain  conditions  in  pernicious  anemia 
this  method  of  marrow  compensation  is  inade- 
quate or  cannot  be  effected.  In  some  instances,  as 
Naegeli'  lias  suggested  nature  appears  to  make 
an  effort  at  compensation  by  lowering  the  level 
of  a  theoretical  barrier  that  is  normally  present 
to  prevent   all   the  marrow  elements   from   beincr 

poured  forth.  The  result  of  Buch  an  altered 
threshold  is  that  the  more  immature  elements, 
that  nature  tenaciouslv  conserves,  enter  the  cir- 
culation. This  method  of  compensation,  if  per- 
sistent or  marked,  is  often  to  be  looked  upon  as 
indicating  a  serious  condition,  and  may  often 
be  sees  as  a  terminal  picture  when  the  el 

of   the   marrow    arc    poured    forth    into   the 
tream       This   lowered    threshold   is  rath- 

•ReHcuUt**  r<-,1    rrll.    nro   vn.inir  ell.,    norm." 

.(.mini 
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cially  evidenced  in  the  erythrocytes  as  indi- 
cated by  the  presence  of  many  blasts,  particu- 
larly early  forms,  and  nuclear  remains,  as  Cabot 
ring  bodies,  chromatin  particles  and  Howell- 
Jolly  bodies.  The  presence  of  these  latter  struc- 
tures in  the  peripheral  blood  is  especially  asso- 
ciated with  altered  splenic  function,  and  espe- 
cially after  its  removal.  It  seems  that  this  organ 
has  in  some  manner  a  regulatory  action  over  the 
marrow.  When  Howell-Jolly  bodies  are  present, 
they  do  not  necessarily  vary  with  the  presence 
of  even  many  blasts.  With  the  presence  of  many 
blasts,  there  is  inevitably  associated  an  increase 
of  the  reticulated  cells,  but  proportionate  to  the 
number  of  blasts  and  not  as  seen  with  stimula- 
tion out  of  all  proportion  to  their  number.  Evi- 
dence of  altered  threshold  is,  perhaps,  seen  in 
the  white  cells  by  the  presence  in  the  peripheral 
blood  of_myelocytes,  and  also  large  mononuclear 
cells,  often  atypical,  that  give  the  oxydase  re- 
action, and  thus  presumably  of  the  myeloblastic 
series.  These  may  or  may  not  be  associated  with 
an  increase  of  the  polymorphonuclear  neutro- 
philes.  Abnormally  large  platelets  may  at  times 
be  associated  with  altered  threshold. 

It  would  seem  as  if  different  cases  of  per- 
nicious anemia  travelled  along  with  different 
levels  of  bone  marrow  threshold.  Exactly  how 
it  alters  the  prognosis  and  effectiveness  of  thera- 
peutic procedures  is  not  clear. 

From  our  studies  and  those  of  others,  it  does 
seem  that  certain  young  elements,  often  taken  to 
indicate  stimulation  or  regeneration  of  the  mar- 
row, do  not  always  indicate  stimulation,  or  at 
least  a  favorable  sign  for  the  patient. 

An  apparent  difference  between  an  altered 
threshold  and  pure  stimulation  is  to  be  found  in 
the  fact  that  evidence  of  the  former  may  be 
seen  to  develop  or  increase  rapidly,  following 
some  procedure,  as  transfusion  or  splenectomy, 
while  definite  evidence  of  pure  stimulation  is  not 
seen  for  some  days,  following  a  stimulative  pro- 
cedure. However,  we  must  realize  that  we  may 
have  all  degrees  of  stimulation  and  altered 
threshold  occurring  at  the  same  time.  For  ex- 
ample, following  splenectomy  we  see  not  only 
stimulation,  but  what  appears  to  be  a  favorable 
and  permanent  tj-pe  of  altered  threshold.  With 
a  marked  and  typical  stimulation  following 
transfusion,  there  occurs  within  24  hours  a  rise 
in  the  polymorphonuclear  neutrophile  count. 
In  about  two  days  the  number  of  platelets  begin 
to  rise,  and  reach  their  height  in  3  to  5  days 
more,  then  falling  somewhat,  but  remaining  at 
a  higher  level  than  before,  as  do  the  polymor- 
phonuclears. At  about  the  time  the  platelets 
begin  to  rise,  or  a  little  later,  the  reticulated 
cells  begin  to  rise,  and  reach  their  height  in  3 
to  6  clays,  and  then  gradually  fall  as  the  neces- 
sity for  the  abnormally  rapid  bone  marrow 
activity  ceases.  In  some  instances  there  occurs 
a  diminution  in  the  reticulated  cells  before  they 
begin  to  rise.  A  similar  marrow  reaction  is  to 
be  seen  after  the  stimulus  caused  by  direct  hem- 


orrhage in  man  and  recently  studied  in  dogs  by 
Drinker.10 

An  unusual,  though  clear  cut,  example  of  al- 
tered threshold  was  seen  in  a  case  that  chron- 
ically exhibited  5  to  8%  of  blasts,  with  few 
polymorphonuclears  and  platelets  which,  fol- 
lowing transfusion,  exhibited  within  a  few 
hours  about  40%  of  blasts  and  no  particular 
rise  in  the  other  bone  marrow  elements.  Sim- 
ilar less  striking  instances  were  seen  after  exer- 
cise in  this  patient,  as  has  been  observed  in  dogs 
by  Drinker.10 

Cases  that  improve  rapidly  are  the  ones  that 
show  the  picture  of  marked  stimulation,  though 
it  should  not  be  lost  sight  of  that  a  similar  pic- 
ture may  occur  in  the  presence  of  excessive  red 
cell  destruction,  but  owing  to  this  destruction 
the  red  count  does  not  rise.  The  cases  that  im- 
prove more  slowly  usually  maintain  with  the 
rising  hemoglobin  and  red  count  a  higher  poly- 
morphonuclear and  platelet  count.  In  such 
cases  the  rate  of  the  rising  count  does  not  de- 
mand anjr  special  excess  of  young  red  cells, — the 
reticulated  cells, — so  that  they  do  not  appear 
in  particularly  increased  numbers.  Some  cases 
with  lessening  of  the  erythrocytic  destruction, 
or  by  a  very  slowly  reacting  marrow  may,  per- 
haps, become  slightly  improved  without  par- 
ticular alteration  of  the  output  of  the  bone 
marrow  factors.  However,  the  higher  the  poly- 
morphonuclear count,  not  associated  with  com- 
plications, and  the  higher  the  platelets,  the 
better  is  the  regenerative  power  of  the  marrow. 
These  two  factors  are  especially  valuable  in 
judging  the  regenerative  or  reserve  power  of 
the  marrow  in  pernicious  anemia.  The  plate- 
lets are  particularly  significant,  and  seem  to  be 
the  best  single  indicator  of  the  activity  of  the 
marrow  in  this  disease,  for  no  marked  improve- 
ment occurs  unless  they  show  a  definite  in- 
crease. The  other  elements  may  increase  con- 
siderably and  the  platelets  slightly  or  not  at 
all,  but  then  only  a  mild  or  slight  improvement 
occurs. 

Some  cases  showing  inactivity  of  the  marrow 
may  later  have  good  remissions  with  increased 
activity  of  the  marrow.  Hence  a  temporary  de- 
pression of  the  marrow  is  not  as  bad  a  sign  as  a 
permanent  depression. 

It  is  the  level  of  the  hemoglobin  rather  than 
the  red  count  that  coincides  with  the  well-being 
of  the  patient.  It  is  somewhat  obscure  how  the 
pigment  metabolism  proceeds,  but  in  studying 
hemopoietic  activity  it  is  important  to  observe 
the  relation  of  the  hemoglobin  to  the  red  count 
and  young  red  cells.  It  would  appear  as  if 
lower  color  indices  were  associated  with  greater 
compensating  activity  of  the  marrow. 


TYPES  OP  TOE  DISEASE. 

The  effect  of  therapeutic  procedures  will  de- 
pond  on  the  duration  and  type  of  the  disease, 
and  these  in  turn  depend  upon  the  degree  of 
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reserve  power  of  the  marrow  and  the  degree  of 
erythrocytic  destruction.  Judgment  about  the 
results  of  therapy  are  difficult  on  account  of 
the  natural  tendency  for  remission  in  the  dis- 
ease. We  cannot  expect  to  see  and  do  not  see 
favorable  results  in  cases  exhibiting  signs  of 
exhaustion  or  marked  depression  of  the  mar- 
row. Cases  with  marked  pouring  out  of  all  the 
marrow  elements,  likewise,  usually  die  shortly. 
We  also  are  inclined  to  believe  that  cases  that 
chronically  exhibit  more  than  a  few  blasts,  asso- 
ciated with  an  altered  bone  marrow  threshold, 
usually  do  poorly,  excepting  certain  splenec- 
tomized  cases. 

It  is  noteworthy  that  those  types  of  per- 
nicious anemia  that  do  well  spontaneously  are 
the  ones  that  are  usually  the  most  favorably 
affected  by  therapeutic  procedures.  The  fol- 
lowing types  of  the  disease,  that  merge  one  into 
the  other,  can  be  recognized. 

1.  Cases  of  an  acute  nature,  that  rapidly 
progress  to  a  fatal  termination  in  a  few  months 
—the  degree  of  blood  destruction  varying. 

2.  Cases  with  marked  or  fair  remissions,  and 
usually  with  considerable  or  marked  hemolysis, 
the  hemolysis  being  greater  in  relapses,  and 
sometimes  not  abnormal  in  remissions.  The  re- 
missions may  be  quite  sharp  or  gradual,  one  or 
even  fifteen  in  number. 

3.  Cases  that  show  chronically  a  considerable 
degree  of  hemolysis,  with  relatively  slow  and 
usually  never  very  striking  remissions,  but  do 
not  have,  except  after  years  or  terminally,  very 
serious  relapses.  These  usually  have  enlarged 
spleens,  and  are  affected  more  favorably  by 
splenectomy  than  ever  seems  to  occur  sponta- 
neously. These  cases  appear  to  approach  the 
condition  known  as  acquired  hemolytic  jaun- 
dice. 

4.  Cases  of  a  chronic  nature  that  slowly 
progress  downward,  though  interrupted  by  mild 
remissions.  This  type  merges  directly  into 
Type  5. 

5.  Cases  of  a  continuous  chronic  nature  that 
very  slowly  progress  downward  with  more  usual- 
ly no,  or  only  very  slight  remissions  associated 
with  little  increased  red  cell  destruction  and  a 
sluggish  inactive  marrow. 

These  two  latter  groups  may  be  termed  mye- 
lotoxic in  contrast  to  those  of  groups  2  and  3 
that  are  more  hemolytic  with  perhaps  relatively 
less  bone  marrow  involvement.  The  duration  of 
the  non-acute  cases  is  usually  one  to  four  years, 
though  it  may  be  fifteen  years.  Those  of  a  more 
continuous  nature  usually  live  fewer  years  than 
those  of  a  relapsing  type.  Cases  of  type  3  are 
apt  to  have  a  rather  long  course  of  the  disease. 

In  general,  it  is  the  older  patients  that  belong 
to  the  myelotoxic  type  and  the  younger  that   he 

long  to  the  hemolytic  types.     For  example,  no 
case  of  the  chronic  continuous  type  occurred  in 

I  tents  ler  -lo  years  of  age;  8  of  these 

were  cases  that  had  sharp  marked   re 

While  of  32  patients  over  .".(),  of  whom  12  were 
over  GO,  but  5  had  marked  remissions,  none  of 


whom  were  over  60  years  of  age.  Of  these  32 
cases  14  were  of  the  chronic  continuous  type,  of 
which  7  were  over  60. 

It  has  been  our  experience  that  usually  cases 
with  both  enlargement  of  the  spleen  and  liver 
(not  due  to  cirrhosis  of  the  liver,  passive  conges- 
tion, etc.,  but  due  to  pernicious  anemia)  had 
more  or  better  remissions,  and  were  better  while 
they  lived,  so  that  they  ran  a  more  favorable 
course  of  the  disease,  than  those  without  such 
enlargement.  Such  eases  are  also  more  apt  to 
be  more  benefited  by  splenectomy  and  in  some 
cases  without  excessive  hemolysis,  by  transfusion 
than  other  cases.  This  enlargement  occurs  more 
usually  in  the  cases  showing  considerable  hemo- 
lysis, with  which  it  is  associated,  and  is  greater 
later  than  earlier  in  the  course  of  the  disease. 
There  were  50  cases  showing  definitely  no  en- 
largement of  both  the  spleen  and  liver.  Fifty  per 
cent,  of  these  never  had  any  marked  improve- 
ment after  the  disease  began  and  18%  showed 
marked  gains.  On  the  other  hand,  40%  of  the  20 
cases  with  definite  enlargement  of  particularly 
the  spleen  but  also  the  liver  showed  marked 
gains,  and  but  15%  showed  no  significant  im- 
provement. 

Thus  we  may  note  that  in  general  the  younger 
patients  are  more  capable  of  benefit  from  in- 
creased bone  marrow  activity  and  an  ameliora- 
tion of  the  hemolytic  factor. 

GENERAL  TREATMENT  AND   USE   OF   ARSENIC. 

There  is  no  known  treatment  that  cures  per- 
nicious anemia.  Occasionally  one  finds  reports 
of  cures,  but  such  instances  apparently  represent 
either  very  long  remissions  or  incorrect  diagnoses. 
Rest  in  bed  and  freedom  frcm  mental  worry  and 
strain,  fresh  air  and  sunlight  and  good  hygiene 
are  important,  and  to  be  combined  with  what- 
ever other  treatment  one  employs  as  well  as  a 
suitable  diet  and  treatment  directed  towards  the 
achlorhydria,  cardiac  weakness,  etc.  Such  meas- 
ures are  clearly  indicated;  they  prolong  life  and 
aid  to  bring  about  a  remission.  Oral  septic  foci 
should  he  removed.  Just  how  far  one  should  gn 
in  removing  possible  septic  foci  in  the  internal 
organs,  as  the  gall-bladder,  appendix,  etc.,  as 
recommended  by  Percy,11  is  at  present  open  to 
question. 

The  use  of  arsenic  bj  mouth  iu  various  forms. 
preferably  as  Fowler's  solution,  has  for  some 
time  been  the  chief  special  treatment  for  per- 
nicious   anemia,    and     more    recently    has    been 

used  intramuscularly  and  intravenously.  How 
arsi  nic  is  beneficial,  is  disputed  in  the  litera- 
ture.     It    may  act    as  a   protective  substance  tn 

i he  red  cells  againsl  hemolysis,11  though  it  does 

not  affect  the  urobilin  output.1"  It  also  may 
act  as  a  stimulus  to  the  marrow.'1'  M  though  in 
larger  amounts   it    appears   to   cause   destruction 

of  this  tissue.  Our  observations  on  bone  mar- 
row activity  following  the  administration  of 
arsenic  preparations  are  at  present  inconclu- 
sive.     However,   arsenic   does   QOl    seem   to  cause 
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any  very  rapid  marked  stimulation.  Salvarsan 
may  at  times  cause  curious  bone  marrow  re- 
actions, as  especially  shown  by  increases  of  cer- 
tain large  mononuclear  cells,  as  reported  by 
Evans,15  similar  instances  of  which  we  have 
seen.  Some  consider  arsenic,18  especially  sal- 
varsan, or  one  of  its  substitutes,  a  valuable  and 
helpful  remedy  in  this  disease;  others  consider 
that  it  has  no  considerable  influence.17  We  are 
inclined  to  agree  with  the  latter  view  from  our 
past  and  present  experience  with  15  cases  (9  not 
in  this  series  of  96)  treated  with  3  to  10  small 
(.1G.-3G.)  doses  of  salvarsan  and  numerous 
cases  treated  for  longer  or  shorter  periods  with 
Fowler's  solution,  and  some  with  atoxyl  and 
sodium  cacodylate.  Of  course,  if  syphilis  is 
suspected,  salvarsan  is  indicated.  "We  can  see 
no  harm  arising  from  arsenic  therapy,  and  in 
view  of  a  rather  prevalent  idea  that  it  is  help- 
ful, it  may  be  well  to  use  it  combined  with 
other  therapy,  as  we  have  done  in  some  cases. 
It  should,  of  course,  not  be  given  at  a  time 
when  one  is  trying  to  observe  the  effects  of 
some  other  therapeutic  procedure. 

Cases  have  been  treated  by  many  other  dif- 
ferent methods  with  varying  success,  as  by 
cholesterin,  extracts  of  marrow,  glycerine, 
hemolysins,  serums,  thyroid  extracts,  etc.,  etc. 
Also  procedures  to  cause  increased  oxygen 
want,  which  stimulates  the  bone  marrow,  have 
been  recently  used,18  and  may  in  the  future 
have  a  definite  place  in  the  therapy  of  this  dis- 
ease. 

TREATMENT    BY    TRANSFUSION    AND    SPLENECTOMY. 

The  use  of  transfusion  and  splenectomy  in 
the  treatment  of  pernicious  anemia  is  rela- 
tively new,  but  seems,  from  the  experience  of 
others  and  ourselves,  to  give  rather  better  and 
more  constant  remissions  than  any  other  meth- 
ods of  treatment.  It  is,  however,  possible  to 
parallel  the  most  marked  improvement  by  trans- 
fusion and  splenectomy,  or  by  either  alone,  with 
a  case  which  has  had  no  treatment.  However, 
cases  treated  by  these  measures  are  more  likely 
to  show  consistent  temporary  improvement  and 
be  more  comfortable  while  they  live  than  with- 
out such  treatment.  How  much  life  is  pro- 
longed by  these  measures  is  uncertain,  and  it  is 
possible  that  when  a  large  series  of  statistics  is 
available  that  actual  prolongation  of  life  will  be 
found  not  to  occur,  except  perhaps  in  certain 
very  limited  groups  of  cases. 

Of  the  96  cases  of  pernicious  anemia  studied, 
there  are  115  observations  that  may  be  used  for 
the  study  of  therapeutic  procedures.  This  is 
because  the  effect  of  two  different  procedures 
was  observed  on  19  cases  at  a  time  so  remote 
from  each  other  that  there  could  be  no  confu- 
sion of  their  effects.  Forty  cases  were  treated 
either  by  no  special  therapy  or  by  arsenic  in 
some  form,  and  will  be  taken  to  represent  "un- 
treated" cases.  There  are  suitable  data  for 
study  of  46  different  cases  transfused  in  one  re- 
lapse of  each  case.     Seventy  transfusions  were 


given,  not  counting  the  transfusions  associated 
with  or  given  at  any  time  after  splenectomy. 
Nineteen  cases  were  spleneetomized.  with  one 
operative  death  in  a  case  with  a  red  count  be- 
low 1,000.000.  Ten  cases  were  treated  by  expo- 
sure of  the  spleen  to  the  roentgen  rays.  Only 
four  of  the  spleneetomized  cases  can  be  consid- 
ered selected  cases,  and  the  transfused  cases  rep- 
resent distinctly  non-selected  cases. 

There  was  inside  of  a  few  weeks  definite  im- 
provement beyond  a  simple  filling  up  with 
transfused  blood  in  about  50%  of  the  46  cases 
that  were  transfused.  Very  slight  improve- 
ment occurred  in  about  139$  more,  so  that  about 
63%  of  the  transfused  cases  showed  at  least 
some  improvement  beyond  that  due  to  the  vol- 
ume of  transfused  blood;  while  84','  of 
the  19  spleneetomized  cases  showed  definite 
improvement  following  the  operation.  The  de- 
gree of  the  improvements  following  transfusion 
or  splenectomy  averasred  greater  than  the  im- 
provements in  the  "untreated"  cases.  In  a 
time  proportionate  to  that  in  which  the  trans- 
fused and  spleneetomized  patients  showed  defi- 
nite or  slight  improvement,  only  about  35  to 
40%  of  the  40  untreated  cases  showed  any  im- 
provement at  all,  though  it  is  to  be  noted  that 
about  80%  of  any  pernicious  anemia  eases  at 
some  time  in  their  course  show  some  definite  im- 
provement. There  is  no  conclusive  evidence 
that  the  duration  of  the  improvements  or  clear- 
cut  remissions  are  any  longer  in  the  transfused 
and  spleneetomized  cases  than  in  the  untreated 
ones.  However,  there  were  but  7.5%  of  the 
untreated  cases  that  showed  such  marked  and 
rapid  gains  in  the  same  period  of  time  (about  a 
month)  as  30%  of  the  spleneetomized  and  trans- 
fused cases  did  (18%  of  the  transfused  and 
46+%  of  the  spleneetomized).  The  untreated 
cases  formed  a  similar  number  of  the  different 
types  of  the  disease  as  the  spleneetomized  and 
transfused  cases,  except  that  all  four  cases  of 
the  acute  type  occurred  in  the  transfused  group. 
It  is  to  be  noted  that  the  transfused  group 
contained  more  unfavorable  cases  than  the  un- 
treated group,  and  that  10  of  the  transfused 
cases  died  within  a  month,  while  but  4  of  the 
untreated  cases  did  so. 

Such  figures  are  suggestive  in  regard  to  the 
frequency,  rate  and  degree  of  remissions. 

TRANSFUSION. 

Transfusions10'"  for  pernicious  anemia  may 
be  employed  in  relapses  to  relieve  symp- 
toms, and  with  the  hope  to  bring  about  a 
remission.  They  may  be  sriven  either  repeatedly 
every  few  (3  to  7)  days,  gradually  filling  the 
patient  up  so  as  to  keep  him  in  a  better  condi- 
tion, and  thus  hope  to  give  the  marrow  a 
chance  to  act  more  normally,  as  may  be  accom- 
plished in  a  different  condition,  namely,  the 
aplastic  anemia  of  benzol  poisoning,  or  they  may 
be  priven  one  to  three  times  Mime  7  to  14  days 
apart,  with  particularly  the  idea  of  inducing  a 
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stimulation  of  the  marrow  directly  or  indirectly, 
or  in  some  manner  turning  the  factors  of  al- 
tered blood  formation  and  destruction  to  a 
favorable  balance,  so  as  to  inaugurate  a  remis- 
sion. Transfusion  as  such  has  been  shown  not 
to  influence  the  excretion  of  the  blood-derived 
pigments,  though  in  remissions  following  trans- 
fusion these  may  become  lessened  as  the  hemoly- 
sis lessens. 

In  most  instances  transfusions  bring  about 
immediate  symptomatic  benefit  due  to  the  in- 
creased amount  of  blood  in  the  patient.  Such 
benefit  is,  however,  only  temporary,  and  lasts 
about  as  long  as  the  transfused  blood  is  held, 
unless,  of  course,  a  remission  of  some  sort  is 
inaugurated.  If  the  patient  is  exhibiting  an 
excessive  hemolytic  activity,  the  transfused 
blood  is  at  times  apparently  rapidly  destroyed, 
so  that  even  no  real  temporary  benefit  occurs. 
The  beneficial  temporary  effect  is  seen  in  the 
patient's  general  sense  of  well-being,  with  im- 
provement of  appetite,  mental  symptoms,  and 
often  lessening  of  fever,  etc.  "With  the  remis- 
sions following  transfusion,  the  improvement  in 
the  general  condition,  gastrointestinal  symp- 
toms, etc.,  though  the  achlorhydria  often  still 
persists,  is  the  same  as  occurs  in  spontaneous  re- 
missions. Transfusions  for  only  temporary  al- 
leviation of  symptoms  may  be  repeated  as  often 
as  considered  practicable,  and  may  be  used 
when  the  patient  or  friends  so  desire.  The  de- 
sired result  to  be  seen  with  transfusion  is  not 
so  much  its  temporary  filling-up  effect,  but  its 
inauguration  of  a  remission.  "We  have  had  our 
cases  transfused  with  particularly  this  in  view. 
If  there  has  been  no  result  with  one  transfusion, 
we  have,  when  possible,  had  the  procedure  re- 
peated 1  to  4  times,  usually  about  9  days  apart, 
for  no  result  with  one  transfusion  does  not  mean 
no  result  with  a  second.  A  different  donor  has 
nearly  always  been  used  for  the  same  patient 
for  each  transfusion.  There  is  to  be  found  in 
the  literature10-20  an  idea  that  some  donors' 
blood  is  more  capable  of  inducing  a  successful 
reaction  in  a  given  patient  than  others.  "We  are 
doubtful  whether  this  is  true.  No  noteworthy 
effects  were  seen  with  a  donor  having  poly- 
cythemia. 

Of  the  46  cases  treated  by  transfusion,  0 
showed,  following  this  procedure,  evidence  o 
marked  bone  marrow  stimulation,  and  made  very 
rapid  and  marked  gains  in  their  general  condi- 
tion, anil  usually  in  weigh!  coincident  with  the 
rising  hemoglobin,  red  count,  polynuclear  count 

and  plateletfi.  Tun  of  these  eases  made  similar 
trains  following  transfusion  in  another  relapse. 
These  cases  were  all  of  a  definitely  relapsing 
type  of  the  disease,  which  they  had  had  from  :t 

months  to  ti  yars.  usually  1  to  :i  years.  In  two 
it  was  the  tii-st  relapse,  in  one  the  second,  in  four 
the  third,  and  one  the  tenth.  One  responded 
only  after  two  transfusions,  the  others  after 
one.  It  may  he  noted  here  that  6  nut  of  12 
transfusions   in     1    similar    hut     Bplenectomized 


cases  were   followed  by   rapid,   marked   remis- 
sions. 

Twenty  cases  showed  a  definite  but  usually 
slow  gain  following  the  transfusions.  There 
was  no  definite  relation  of  the  results  to  the 
duration  of  the  disease.  One  had  had  the  dis- 
ease under  6  months,  five  between  6  months  and 
a  year,  eight  between  1  and  2  years,  seven  be- 
tween 2  and  6  years.  In  these  cases  there  was 
usually  at  least  an  eventual  increase  of  some  or 
all  the  factors,  indicating  activity  of  the  mar- 
row. In  some  there  were  definite  increases  of 
reticulated  red  cells  with  or  without  increases  of 
other  bone  marrow  elements  an  appropriate 
number  of  days  after  transfusion.  In  others  the 
blood  appeared  to  become  maintained  at  a 
slightly  better  level  without  calling  forth  any 
definite  increased  numbers  of  the  young  red 
cells,  in  contrast  to  what  occurs  with  beginning 
active  rapid  regeneration.  Temporary  increase 
of  the  polymorphonuclears  alone  after  transfu- 
sion in  cases  previously  showing  a  relative 
lymphocytosis  is  not  necessarily  indicative  of 
future  improvement.  The  studies  on  the  blood 
elements,  hemoglobin,  etc.,  are  in  some  instances 
obscure  and  will  not  be  further  discussed. 

Five  of  these  20  cases  showed  a  slow  progres- 
sive improvement,  that  eventually  became 
marked,  3  having  two  transfusions,  and  2  one. 
Four  belonged  to  the  definite  relapsing  type  of 
the  disease,  and  1  was  of  the  type  having  mild 
remissions.  It  may  thus  be  seen  that  about  30%, 
of  the  transfused  cases  had  marked  improve- 
ment, 9  cases  rapidly,  5  slowly. 

Of  the  other  15  cases  [these  cases  received 
from  one  to  three  transfusions],  8  showed  a 
moderate  or  mild  improvement,  and  7  but  a 
slight   improvement. 

Such  slight  improvements  were  often  rather 
temporary.  By  improvement  following  trans- 
fusion, we  refer  here  to  the  fact  that  there  was 
at  least  some  clinical  improvement  and  some 
evidence  of  blood  improvement  that  was  present 
at  a  time  after  transfusion,  which  was  not  to  be 
wholly  attributed  to  the  volume  of  transfused 
blood. 

Of  the  8  cases  showing  moderate  or  mild  im- 
provement, 6  belonged  to  a  type  having  relapses. 
more  usually  relatively  mild  relapses,  and  2  to 
a  chronic  more  or  less  continuous  type.  Four  of 
the  7  showing  but  slight  improvement  we 
chronic  continuous  type  and  3  of  a  relapsing 
type. 

Seventeen  cases  showed  no  improvement  fol- 
low in"  transfusion,  beyond  the  benefits  asso- 
ciated with  the  temporary  increased  amounts  of 
blood;  10  had  one  transfusion  only.  .'!  had  two.  2 
had  three,  and  "J  had  four.  Both  of  those  hav- 
ing four  died  two  we, -Us  after  the  first  trnnsfu 
sion,  one  of  whom  had  in  a  previous  remission  a 
marked  improvement  following  a  transfusion  in 
\ew  York.  Of  these  17  cases,  3  died  within 
Ave  days  after  the  first  transfusion.  :i  within  two 
weeks,  and   1  within  about  a  month. 

Of  the  6  patients  dying  within  two  weeks,  all 
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were  very  sick  patients  before  transfusion.  It 
is  not  felt  that  the  transfused  blood  had  any- 
thing to  do  with  their  death,  except  in  two  in- 
stances where  the  transfusion  reaction  perhaps 
hastened  it.  Two  of  these  6  cases  had  the  dis- 
ease less  than  six  months,  and  were  apparently 
of  an  acute  type.  Four  were  of  a  relapsing 
type.  A  great  activity  of  the  blood-destroying 
factors  was  evident  in  three.  Three  showed  a 
terminal  alteration  of  bone  marrow  threshold,  as 
was  especially  evidenced  by  many  blasts  of  all 
types;  two  of  these  three  cases  also  showed  a 
high  lymphocytosis. 

Two  of  the  four  cases  dying  between  two 
weeks  and  about  a  month  after  their  first  trans- 
fusion, and  not  sooner  than  three  weeks  after 
their  last  transfusion,  were  of  an  acute  type,  and 
one  of  the  type  showing  numerous,  very  slight 
remissions,  and  one  was  of  the  continuous  type. 
Both  of  these  last  two  patients  showed  enough 
evidence  of  bone  marrow  exhaustion  to  have  sec- 
ondary purpura  hemorrhagica,  which  is  asso- 
ciated with  marked  diminution  of  the  platelets.28 

Four  of  the  eleven  cases  not  dying  within  a 
month  belonged  to  the  continuous  type  of  the 
disease  and  had  some  evidence  of  an  exhausted 
marrow.  Two  died  within  six  months,  one  was 
in  the  same  condition  at  the  end  of  two  months, 
and  one  is  now  living  a  year  after  splenectomy, 
which  procedure,  however,  caused  very  little 
change  in  the  patient's  condition. 

Two  of  the  remaining  three  cases  that  were 
not  improved  had  evidence  of  great  activity  of 
the  hemolytic  processes  at  the  time  of  the  trans- 
fusion, so  that  the  transfused  blood  appeared  to 
be  rapidly  destroyed.  One  of  these  cases  was 
splenectomized  later,  with  definite  benefit.  Other 
instances  where  the  transfused  blood  was  appar- 
ently rapidly  destroyed  were  seen  in  some  of 
those  cases  dying  shortly  after  transfusion  and 
in  some  of  those  that  improved. 

The  last  case  to  be  accounted  for  had  a  con- 
tinuous downward  course  for  about  a  year  and  a 
half,  and  two  transfusions  had  no  effect,  though 
six  months  later  a  marked  remission  occurred, 
following  the  beginning  of  roentgen  ray  radia- 
tions of  the  spleen. 

It  may  thus  be  seen  that  the  cases  most  apt  to 
receive  benefit  from  transfusion  are  the  same  as 
those  most  apt  to  have  the  best  course  of  the  dis- 
ease without  treatment.  Patients  who  have  had 
or  may  be  expected  to  have  definite  remissions, 
though  the  disease  has  lasted  several  years,  re- 
ceive the  most  benefit.  While  older  patients, 
and  those  with  a  chronic  prolonged  course,  with 
no  or  but  mild  remissions,  or  those  with  marrow 
exhaustion,  often  fail  to  respond  well,  the  acute 
forms  are  not  favorably  affected,  nor  are  some 
cases  with  excessive  hemolysis.  Though  a  re- 
mission may,  perhaps,  be  inaugurated  by  trans- 
fusion, its  duration  and  character  are  apparently 
not  different  from  that  which  may  be  expected 
at  that  time  in  the  disease. 

The  figures  given  may,  perhaps,  give  an  un- 
favorable aspect  of  transfusion.     However,  it  is 


to  be  noted  that  there  is  no  other  procedure  that 
can  be  so  successfully  employed  for  the  imme- 
diate relief  of  symptoms,  and  that  after  one 
transfusion  the  patient  frequently  requests 
another;  and  that  patients,  in  some  instances, 
can  be  kept  alive,  if  they  so  desire,  by  repeatedly 
filling  them  up.  Also,  some  very  sick  cases  have 
shown  remarkable  gains  following  transfusion. 
It  has  been  our  impression  that  transfusion  is 
often,  for  the  time  being,  actually  life-saving  in 
such  patients,  though  it  is  to  be  recognized  that 
similar  cases  occasionally  spontaneously  have 
good  remissions. 

Transfusion,  besides  giving  temporary  symp- 
tomatic benefit  and  at  times  being  temporarily 
life-saving,  may  inaugurate  a  remission,  even  in 
cases  that  appear  unlikely  to  remit.  Transfu- 
sion may  allow  at  once  the  patient  to  rest  more 
comfortably,  eat  more,  sleep  more,  etc.,  and, 
either  directly  or  indirectly,  permit  increased 
marrow  activity,  sometimes  rapidly,  more 
usually  slowly.  It  thus  seems  that  an  oppor- 
tunity for  transfusion  ought  to  be  given  every 
case,  provided  the  expected  result  in  a  given  case 
is  understood  by  the  patient,  and  it  appears 
that  there  are  many  instances  where  the  pro- 
cedure seems  distinctly  desirable  and  of  much 
benefit. 

THE    AMOUNT    OF    BLOOD    TO    TRANSFUSE    AND   THE 
TIME    TO    TRANSFUSE. 

The  amount  of  blood  that  is  the  most  desir- 
able to  transfuse  is  a  question  that  has  not  .vet 
been  definitely  settled.  Some  have  advocated 
large  amounts  (1000  to  1500  cc),  while  others 
small  amounts  (100  to  200  cc).  We  have  had 
our  cases  transfused  with  usually  about  600  cc. 
We  have,  however,  advised  large  transfusions, 
and  at  times  very  small  ones,  and  have  seen 
definite  benefit  with  amounts  from  both  150  and 
1500  cc.  In  "cases  that  have  a  very  low  red 
count  and  low  hemoglobin,  it  is  often  necessary 
to  give  massive  transfusions,  because  in  such  in- 
stances one  must  give  enough  blood  to  increase 
the  amount  in  the  patient's  blood  stream,  while 
attempting  to  initiate  a  remission.  Likewise, 
when  a  transfusion  is  done  to  check  hemorrhage 
associated  with  marked  diminution  of  the  plate- 
lets, it  is  necessary  to  transfuse  a  large  enough 
amount  of  blood  to  contain  enough  platelets  to 
check  the  hemorrhage.20 

It  is  quite  possible  that  large  transfusions  are 
in  some  ways  harmful,  as  suggested  by  Vogel.29 
They  may  cause  actual  marrow  depression, 
which  we  have  seen  occur  following  transfusions 
and  which  has  been  experimentally  dem.  n 
strated  in  rabbits  by  Robertson.30  Following 
many  transfusions,  one  often  first  sees  a  dimi- 
nution of  the  reticulated  cells  before  the  rise 
associated  with  active  stimulation.  In  three 
instances  we  have  seen  a  temporary  marrow  de- 
pression twenty-four  hours  after  a  transfusion, 
and  lasting  about  three  days,  severe  enough  to 
allow  a  mild  purpura  hemorrhagica  to  develop, 
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though  two  of  these  cases  later  had  an  excellent 
remission.  The  other  died  within  a  month. 
Such  a  purpuric  manifestation  is  probably  dif- 
ferent from  the  more  rapidly  appearing  pe- 
techias that  occur  as  one  of  the  forms  of  un- 
explained transfusion  reactions. 

We  are  inclined  to  believe  that  there  is  a  de- 
sirable amount  of  blood  to  be  transfused  in  per- 
nicious anemia,  and  that  this  amount  is  small 
rather  than  larsce.  On  the  other  hand,  some 
cases  can  do  well  with  an  amount  that  may  be 
harmful  to  others.  The  ideal  may  be  to  give 
small  amounts  repeatedly  and  often,  and  at  a 
time  when  the  blnod  elements  are  not  extremely 
low,  thnnrrh  repented  transfusions  may  develop 
some  type  of  substance  in  the  patient's  body 
that  makes  further  transfusions  dangerous. 
Such  a  method  is  also  often  impractical,  so  that 
if  but  one,  or  possibly  two,  transfusions  can  be 
?iven.  450  to  700  cc.  is  recommended.  This  is 
the  amount  that  can  usually  be  taken  from  the 
donor  without  causing  him  any  real  discomfort, 
and  is  enonsrh  for  the  patient  to  obtain  at  least 
symptomatic  relief. 

In  regard  to  the  time  to  transfuse  patients,  no 
set  rules  can  be  laid  down.  It  is  probablv  wise 
not  to  transfuse  if  there  is  a  marked  blood  crisis 
of  some  kind  taking  place.  In  view  of  the  evi- 
dence that  anemia  per  se  is  deteriorating  on  the 
various  organs  of  the  body,  it  is  desirable  to 
keep  the  patient  above  the  level  of  a  very 
marked  anemia,  and  yet  not  to  transfuse  when 
the  patient  is  relatively  well.  It  is  certainly 
wise  not  to  wait  until  the  patient  becomes  es- 
sentially moribund  and  needs  a  massive  trans- 
fusion, though  no  case  is  too  sick  to  be  able  to  re- 
ceive benefit  from  this  procedure.  In  other 
words,  transfusion  is  to  be  preferably  done  rela- 
tively early  rather  than  late.  By  so  doing  it  is 
possible  that  remissions  could  be  more  often  in- 
duced, and  by  thus  lettin?  the  patient  remain  in 
a  relapsed  state  a  shorter  time,  that  life  would 
be  prolonged. 


CHOICE  OF  THE  DONOR  AND  TRANSFUSION 
REACTIONS. 

The  donor  for  transfusion  should  be  a  healthy 
individual  with  a  negative  Wassermann  reac- 
tion, and  one  whose  red  cells  are  not  agglu- 
tinated by  the  patient's  serum,  and  preferably 
one  whose  serum  docs  not  agglutinate  the  pa- 
tent's cells,  80  that  both  donor  and  patient  be- 
long to   the  Bame  isoagglntination  group.*1    A 

donor  should    never  be   used   whose  cells  are  ag 

glutinated  by  the  patient's  serum,  though  if  this 

is  done  it  may  nol  always  result  in  an  untoward 

When  the  donor  is  selected  by  proper, 

carefully    made   isoagglutination  test8M*M  there 

will  occur  not  only  no  isoagglutination  reaction 
in    the   patient,  hut    no  isohemolytie   reaction   be 
cause  isohemolysis  docs  not   occur  except  when 
lutination   does. 


In  the  course  of  92  transfusions*  in  cases  of 
pernicious  anemia  we  have  seen  three  isohemoly- 
tic  reactions  due  to  improperly  made  tests,  t 
Further  tests  showed  these  all  occurred  in  pa- 
tients belonging  to  isoagglutination  group  IV 
(Moss),  and  the  donors  to  group  II  or  III,  a 
combination  where  the  patient's  plasma  or 
serum  agglutinates,  and  thus  may  hemolyze  the 
donor's  red  cells.  This  isohemolytie  reaction  be- 
gins while  the  blood  is  being  transfused.  The 
patient  becomes  restless,  complains  of  pain  in 
the  lumbar  region  of  the  back,  exhibits  altered 
respiration,  and  often  gastro-intestinal  symp- 
toms. Such  symptoms  are  in  contrast  to  the 
perfect  calmness  that  the  recipient  should  show. 
Shortly  after  the  first  symptoms,  the  patient  has 
a  chill  and  appears  to  become  toxic  as  the  tem- 
perature rises  to  often  104°  P.  Later  there  oc- 
curs hemoglobinuria  with  diminished  amounts  of 
urine  and  often  temporarily  high  blood  pressure. 
Within  twelve  hours  jaundice  develops,  due  to 
the  liberated  hemoglobin  being  changed  to  bile 
pigments.  The  severity  of  the  reaction  is  over 
within  usually  eighteen  hours.  Most  cases  that 
have  this  reaction  get  well,  while  some  especial- 
ly sick  cases  appear  to  be  unable  to  overcome 
the  hemoglobin  and  other  toxic  products  liber- 
ated from  the  red  cells. 

Isohemolysis  probably  hastened  the  death  of 
one  of  our  cases.  This  was  a  very  sick  patient. 
Another  had  a  slow  but  marked  remission  fol- 
lowing a  second  transfusion  ten  days  later,  while 
the  third  had  a  rapid  and  marked  remission  that 
began  with  all  the  evidences  of  marked  bone 
marrow  stimulation  about  a  week  after  the  un- 
fortunate reaction.  There  is  considerable  evi- 
dence that  products  of  blood  destruction  are  in- 
fluential in  stimulating  the  marrow,  and  perhaps 
the  fact  that  cases  having  ioshemolytic  reactions 
may  receive  a  marrow  stimulation,  as  others 
have  also  reported,  further  substantiates  this 
view. 

Very  rarely  certain  reactions  may  appear  to 
be  of  an  isohemolytie  nature,  though  the  donor 
is  properly  selected.  Such  reactions,  however, 
are  due  to  other  causes.  Thrombosis  is  a  com- 
plication, not  a  transfusion  reaction,  that  may 
occur  following  this  procedure. 

I'esides  the  isohemolytie  reactions  which  can 
be  avoided  by  proper  tests  there  are  other  re- 
actions that  occur  following  transfusion,  though 
usually  of  a  much  milder  nature.  These  re 
actions  cannot  be  foretold  and  are  not  ascribed 
to  any  special  method  of  transfusion.  The 
cause  of  these  is  unknown,  though  many  interest- 
ing possibilities  have  been  discussed  by  Satter- 

lee  and  Hooker"  and  others.  As  they  suggest, 
it  would  seem  as  if  some  of  these  reactions  were 
dependenl  on  tic  amount  of  initial  coagulation 
that  may  have  taken  place  in  the  trans- 
fused blood.  Xovy  and  DeKrui  fV"  recent  ex- 
periments with  anaphylotozin  are  significant  in 

•  If Oft  |0M     urrr     '!"lir     t'v     (lu>     difftTtOl      BMM 

Hiirconii"    of    thp    Ma***chimrtti«    Crnrrat     )|o*pitat        Moat     of    tbem 

ran   bj    Um  Vim  n  i   uniinn  tub*  dm  tbod 
t  We   Hiil    not    peraonally    nutkr   thoM    thr*«   tatla. 
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this  connection.  We  are  inclined  to  believe  that 
the  operator  who  alters  the  factors  of  trans- 
fused blood  the  least  will  experience  the  fewest 
reactions,  but  that  such  alteration  of  the  blood 
is  not  the  cause  for  all  these  reactions. 

In  the  other  89  transfusions*  there  were  55 
that  caused  no  reaction  and  34  that  caused 
some  reaction,  20  of  which  occurred  inside  of  3 
hours  and  14  of  which  were  simply  delayed  tem- 
perature elevations.  These  non-isohemolytic  re- 
actions may  be  briefly  summarized  as  follows: 

Eleven  consisted  of  a  sharp  rise,  within  an 
hour,  of  the  patient's  temperature  of  two  de- 
grees or  more  above  its  previous  level,  and  over 
100.5°  F.,  often  104°  F.,  which  fell  to  normal 
usually  within  24  hours  and  often  inside  of  12 
hours.     Three  of  these  cases  had  a  chill. 

Four  caused  very  definite  jaundice,  with  at 
least  slight  toxic  symptoms.  A  temperature 
rise  of  at  least  2°F.  occurred  in  3  cases  and  a 
chill  in  one.  These  cases  had  previously  re- 
ceived transfusions  without  any  subsequent  re- 
action.    They  will  be  referred  to  later. 

Five  caused  temporarily,  within  two  hours, 
skin  eruptions,  4  urticarial  in  nature,  associated 
with  a  rise  in  temperature  in  three  and  a  chill  in 
two  instances.  In  the  fifth  case  the  skin  erup- 
tion was  petechial  in  nature  and  the  tempera- 
ture rose  only  one  degree  to  100°F. 

Fourteen  transfusions  caused  no  immediate 
reaction,  but  the  patient's  temperature  began  to 
rise  gradually  about  6  to  20  hours  after  the  pro- 
cedure to  usually  about  101°F.,  rarely  to  105  F. 
and  remained  elevated  usually  12  to  24  hours 
and  was  never  accompanied  by  other  symptoms 
than  those  of  fever.  Four  of  these  rises  were 
only  a  degree  and  in  cases  that  had  not  had  tem- 
perature. Five  of  these  reactions  occurred  in 
one  case. 

Such  delayed  temperature  rises  are  probably 
not  to  be  considered  of  the  same  nature  as  the 
more  rapid  reactions  that  follow  transfusion,  and 
are  often  not  referred  to  as  transfusion  re- 
actions. We  have  observed  perhaps  some,  but 
no  very  definite  relation  between  these  different 
types  of  transfusion  reactions  and  the  condition 
of  the  patient.  It  does  seem  that  some  cases 
are  more  apt  to  have  certain  types  of  reactions 
with  any  donor  than  other  cases. 

Only  about  6%  of  the  above  reactions  were 
severe  enough  to  cause  any  uneasiness  in  the 
minds  of  those  who  cared  for  the  cases.  One  of 
the  reactions  probably  hastened  the  death  of  one 
very  sick  patient.  The  two  other  similar  re- 
actions referred  to  below,  that  occurred  in  ex- 
tremely sick  patients,  did  not  hasten  their  death. 
Also  none  of  the  other  non-isohemolytic  reac- 
tions caused  more  than  temporary  discomfort. 
The  case  in  which  death  was  hastened  received 
in  twelve  days  3  transfusions  of  about  400  cc. 
each.  Following  the  first  two  there  was  no  re- 
action, while  following  the  third,  from  the  same 

*  The  isoagglutination  tests  were  all  properly  performed. 
Usually  thev  were  done  by  tne  house  officers  of  the  Massachusetts 
General    Hospital. 


donor  as  was  used  for  the  first,  the  patient  com- 
plained at  once,  particularly  of  headache,  shortly 
vomiting  occurred,  the  patient  became  toxic,  the 
temperature  rose,  and  marked  jaundice  devel- 
oped and  he  died  in  about  18  hours.  No  hemo- 
globinuria occurred.  Another  sick  patient,  short- 
ly following  a  transfusion  from  a  donor  whom 
she  had  previosuly  received  blood  from  without 
ill  effects,  developed  a  similar  severe  reaction. 
The  reaction  consisted  of  a  chill,  temperature 
102.5°  F. ;  gastric  symptoms  and  rapidly  marked 
jaundice  developed.  Very  slight  hemoglobin- 
uria occurred.  Death  occurred  two  weeks  later. 
A  similar,  much  less  severe  reaction  occurred  in 
a  third  very  sick  patient  who  died  5  days  after 
the  fourth  transfusion  in  three  weeks. 

The  isoagglutination  tests  in  these  three  in- 
stances showed  no  agglutination  or  hemolysis 
and  we  verified  them  after  the  reactions  in  the 
first  two  cases.  The  donors  and  patients  be- 
longed to  the  same  isoagglutination  group. 
Though  these  reactions  may  be  of  some  sort  of 
an  isohemolytic  nature,  they  are  not  of  the 
known  type.  It  would  seem  that  they  may  have 
been  due  to  the  development  by  previous  trans- 
fusions of  some  unknown  and  unrecognized  an- 
tibody to  the  donor's  blood.  Another,  perhaps 
better,  explanation  is  that  the  patient's  tissues 
had  become  saturated  with  blood  pigments  due 
to  the  red  cell  destruction  during  the  course  of 
the  disease,  and  the  rapid  accumulation  of  pig- 
ment from  destruction  of  the  previously  trans- 
fused blood.  Hence  with  further  transfusion 
any  pigment  liberated  by  the  patient's  own 
hemolytic  activity  could  not  be  taken  care  of 
in  a  normal  manner;  consequently  the  accumu- 
lation of  such  large  amounts  of  pigment  in  the 
body  allowed  a  small  additional  quantity  to 
give  rise  to  toxic  symptoms.  A  similar  small 
amount  normally  could  not  do  so.  The  observa- 
tions referred  to  below  tend  to  support,  but  do 
not  wholly  explain  such  a  hypothesis. 

The  case  of  pernicious  anemia  that  Sellards 
and  Minot  refer  to  in  their  paper,  "The  Prepa- 
ration of  Hemoglobin  for  Clinical  Investiga- 
tions," in  this  month's  Journal  of  Medical  Re- 
search, is  the  same  one  that  died  in  18  hours 
after  the  third  transfusion  in  12  days.  This 
ease  showed  a  greatly  lowered  tolerance  for 
hemoglobin,  similarly  as  many  other  cases  of 
pernicious  anemia.5  Following  an  intravenous 
injection  of  17  cc.  of  hemoglobin  marked  toxic 
symptoms  occurred  and  an  intense  hemoglob- 
inuria, while  two  control  cases  received  20  cc. 
of  hemoglobin  and  no  toxic  symptoms  or  hemo- 
globinuria occurred. 

If  we  exclude  the  four  slight  and  delayed  tem- 
perature rises  following  these  89  transfusions  in 
pernicious  anemia,  it  is  to  be  noted  that  these 
non-isohemolytic  reactions  occurred  in  about  one 
third  of  the  instances,  a  figure  close  to  that  given 
by  McClure  and  Dunn.-' 

Others10  23  3G    give    smaller    figures    (9%    to 

20%)    for  the  occurrence  of  transfusion  reac- 

1  tions,  but  apparently  do  not  count  delayed  tern- 
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perature  reactions.  Not  counting  the  delayed 
temperature  reactions  in  our  cases,  there  were 
22%  of  the  transfusions  that  caused  immediate 
reactions.  It  is  possible  that  more  of  these  re- 
actions occur  in  primary  blood  diseases  than  in 
other  conditions. 

SPLENECTOMY. 

a.  Its  Effect.  Splenectomy  for  pernicious 
anemia  is  a  therapeutic  procedure  that  has  re- 
ceived considerable  attention  in  the  past  four 
years.  Giffin,27  Krumbhaar,36  Percy,11  Roblee,37 
Lee,  Minot  and  Vincent,  3S  39  among  others,  and 
the  authorities  they  quote  have  reported  upon 
this  procedure.  Our  experience  is  very  similar 
to  that  of  others  and  is  based  on  19  cases,*  15 
of  which  have  been  reported.  The  results  from 
splenectomy  have  not  been  as  great  as  was  first 
expected  and  in  no  way  to  be  compared  to  the 
great  benefit  derived  from  this  procedure  in 
hemolytic  jaundice.  However,  definite  improve- 
ment follows  splenectomy  more  consistently  and 
uniformly  than  after  any  other  form  of  treat- 
ment in  pernicious  anemia.  The  patients  often 
show  marked  remissions  with  red  counts  over 
4,000,000.  Splenectomy  is  in  no  sense  curative, 
though  a  more  profound  change  in  the  blood 
occurs  after  splenectomy  than  by  other  means. 
The  eventual  progress  of  the  disease  is  not  es- 
sentially changed  by  splenectomy,  except  per- 
haps in  certain  younger  cases,  exhibiting,  chron- 
ically, considerable  hemolysis  and  enlarged 
spleens.  Whether  spleneotomized  patients  live 
longer,  or  during  the  course  of  their  life  have 
more  relapses  and  remissions,  cannot  be  told  at 
present,  though  it  seems  rather  clear  that  in 
many  instances  there  cannot  have  been  more 
than  a  slight  prolongation  of  life. 

The  effect  of  this  procedure  seems  to  be  two- 
fold; it  not  only  reduces  the  red  cell  destruc- 
tion, as  clearly  evidenced  by  the  various  tests, 
and  the  appearance  of  the  patient  within  a  very 
few  days,  but  also  brings  about,  by  some  un- 
known mechanism,  an  increased  activity  of  the 
marrow.  This  activity  may  be  interpreted  as 
a  favorable  type  of  persistent  lowered  bone  mar- 
row threshold  combined  with  temporary  active 
stimulation.  Among  other  features  that  may  be 
interpreted  as  an  altered  threshold  are  the  rapid 
and  persistent  appearance  of  Howell-Jolly 
bodies,  the  frequently  rapid  appearance  of 
blasts  and  the  ease  with  which  they  and  other 
nuclear  elements   appear   in    relapses   following 

this  pn dure.     Also  Ihe  rapid  and  temporary 

appearance  of  large  mononuclear  cells  of  bone 
marrow  origin,  the  constant  elevation  of  the 
polynnclear  count  and  usually  of  platelets,  at 
least  over  previous  levels,  are  aignificanl  lit'  this 
altered  threshold;  as  may  be  the  fact  that  some 
of  the  platelets  are  usually  extremely  large. 
Evidence  of  active  stimulation  may  he  seen  in 
orderly  rises  and  falls,  first  of  the  polynuelears, 
then    later   of   the    platelets   and    reticulated   red 

•  W»  «r<-  in.l.lili.l  |..  Or  llilh  VinMOt,  who  did  fourtMn  of 
thf«r   operttlom.   and    to   Dr.    C.    A.    Porter,   who  did    Ave. 


cells.  The  platelets  may  reach  even  five  times 
their  normal  numbers.  Considerable  prognostic 
information  is  to  be  obtained  by  following 
the  blood  picture  after  splenectomy,  which 
we  have  previously  reported  on.  Some  infor- 
mation is  also  possibly  to  be  derived  from  ob- 
serving the  degree  of  decreased  fragility  of  the 
red  cells  to  salt  solution  that  occurs  after  this 
operation. 

Quite  rapidly,  within  days  after  splenectomy 
and  before  the  red  count  or  hemoglobin  rises,  one 
notices  as  a  rule,  barring  complications,  that  the 
patients  look  better,  feel  better,  and  appear  less 
toxic.  In  some  cases  the  red  count  and  hemo- 
globin rise  rapidly,  while  in  others  these  factors 
may  not  show  a  definite  rise  for  3  to  6  weeks. 
The  gains  in  the  general  condition  occurring  be- 
fore these  factors  are  increased  continue  as  they 
increase,  and  the  gain  in  the  patient's  weight  is 
often  striking,  though  there  may  at  first  occur 
a  temporary  loss. 

Following  splenectomy,  about  75%  of  all  re- 
ported cases  have  shown  definite  improvement 
for  three  months,  and  some  improvement  has  oc- 
curred in  about  another  10%.  Continued  im- 
provement has  been  seen  for  six  months  in  be- 
tween 65%  and  70%  of  the  cases,  while  the  cases 
that  have  remitted  for  over  a  year  are  few,  prob- 
ably between  10%  and  20%.  If  one  considered 
only  selected  cases,  these  figures  would  be  higher. 

The  operative  mortality  of  reported  cases  is 
about  15%,  but  of  the  more  recent  and  selected 
cases  it  is  certainly  much  lower,  about  3%  to 
5%. 

b.  Selection  of  Case  for  Splenectomy.  When 
splenectomy  for  pernicious  anemia  was  first 
done  the  cases  were  unselected.  The  trend  now 
seems  to  be  for  a  selection  of  cases,  and  it  is 
probable  that  in  the  future  fewer  will  have  their 
spleens  removed.  There  should  be  not  only 
selection  of  the  type  of  case  but  also  selection  in 
the  stage  of  the  disease  when  the  operation  had 
best  be  done. 

The  following  considerations  are  perhaps 
helpful  in  deciding  whether  to  advise  splenec- 
tomy or  not. 

It  is  not  indicated  in  those  cases  that  have 
evidence  of  an  aplastic  marrow  or  a  much  ex- 
hausted marrow.  Likewise  it  seems  that  cases, 
especially  with  little  hemolytic  activity,  which 
chronically  exhibit  signs  of  a  definite  altered 
threshold  of  the  marrow,  as  particularly  told  by 
the  continued  presence  of  numerous  blasts  with- 
out alteration  in  the  red  count,  arc  not  bene- 
fited by  splenectomy.     In  many  instances  older 

patients  and  those  whose  general  condition  is 
pom-  arc  not  desirable  cases  for  splenectomy. 
Acute  cases  arc  a  probable  contraindication  for 
tin1  operation.  Cases  that  have  developed  defi- 
nite spinal  cord  changes  as  a  rule  do  not  do  well 
with  splenectomy,  and  it  is  thus  not  indicated 
in   such    cases.      Neither  Splenectomy    nor   trans 

fusion  checks  these  changes,  though  some  benefil 

in  the  Symptoms  from  them  may  be  seen  with  a 
rising  red  count  from  any  cause. 
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The  cases  that  usually  do  well  with  splenec- 
tomy are  those  of  the  more  hemolytic  types  of 
the  disease,  especially  those  with  enlarged 
spleens,  occurring  more  often  in  the  younger 
than  the  older  patients.  The  rarer  cases,  ex- 
hibiting, more  or  less  chronically,  considerable 
blood  destruction  and  fairly  active  marrow,  with 
no  increased  fragility  of  the  red  cells  to  salt 
solutions,  appear  to  derive  more  benefit  from 
splenectomy  than  occurs  spontaneously  in  this 
type  of  case.  These  cases  approach  the  condi- 
tion of  acquired  hemolytic  jaundice  in  which 
splenectomy  is  usually  markedly  beneficial.  In 
the  future  it  is  quite  possible  that  such  cases  will 
be  considered  a  different  condition  than  the  more 
myelotoxic  and  less  hemolytic  types  of  perni- 
cious anemia,  usually  occurring  in  older  indivi- 
duals. In  this  latter  tj-pe  splenectomy  is  ap- 
parently not  as  effective,  though  may  be  fol- 
lowed by  striking  remissions. 

It  appears  that  cases  with  the  larger  spleens 
and  secondarily  enlarged  livers  offer  good  pros- 
pects of  benefit  from  splenectomy.  Enlarge- 
ment of  these  organs  in  this  condition  is  asso- 
ciated with  increased  red  cell  destruction,  so 
that  marked  icteric  discoloration  of  the  skin 
without  bile  in  the  urine  will  indicate  that  es- 
pecially the  spleen  is  responsible  for  the  blood 
destruction.  Its  removal  will  thus  diminish  the 
excessive  hemolysis  at  the  same  time  that  it  in- 
augxirates  increased  activity  of  the  marrow. 

Some  true  improvement  with  transfusion  is 
nearly  always  an  indication  that  there  will  be 
rather  more  improvement  with  splenectomy  be- 
cause it  induces  the  strongest  desirable  marrow 
changes,  while  no  improvement  with  transfusion 
may.  but  by  no  means  always  does,  indicate  that 
there  will  be  no  marked  improvement  with 
splenectomy.  Thus  better  results  are  usually 
to  be  seen  with  splenectomy  in  the  types  of  cases 
that  do  the  best  spontaneously.  Perhaps  the 
more  chronic  hemolytic  types  do  better  with, 
than  without,  splenectomy. 

The  risk  of  operation  is  greater  when  the 
hemoglobin  is  below  about  30r;  and  the  red 
count  about  1,500,000.  Such  cases  should  pre- 
ferably not  be  operated  upon  until  they  have 
first  been  transfused,  so  as  not  only  to  increase 
these  factors  but  also  to  improve  the  patient's 
general  condition.  Such  preoperative  transfu- 
sions should  be  given  some  days  before  splenec- 
tomy, so  that  one  may  observe  how  the  patient 
responds  to  such  a  procedure,  and  also  because 
there  are  instances  where  a  combination  of  trans- 
fusion and  splenectomy  at  near  to  the  same  time 
have  caused  a  greater  reaction  in  the  patient 
than  was  to  be  expected  from  either  alone.  In 
some  instances  it  is  necessary  to  transfuse  at  a 
time  closely  approximating  that  of  the  opera- 
tion, on  account  of  the  patient's  hemolytic  activ- 
ity or  his  condition  following  the  operation. 

C.  Time  to  (Jo  the  Operation.  Splenectomy 
should  preferably  not  be  done  during  a  rather 
rapid  down  wave  of  the  disease  or  in  a  severe 
relapse.     It  also  had   better  not  bo   done   at   a 


time  when  there  is  evidence  of  any  type  of  blood 
crisis,  for  some  fatalities  have  occurred  associ- 
ated with  these.  The  operation  is  most  satis- 
factorily done  when  the  course  of  the  disease  is 
Stationary  or  the  patient  is  gradually  improving. 

1 E  t  he  procedure  is  to  be  looked  upon  as 
simply  the  best  means  of  inducing  a  remission, 
"it  then  seems  logical  that  it  should  be  used  more 
or  less  as  a  last  resort  when  other  means  have 
failed.  However,  splenectomy  is  not  a  proced- 
ure of  desperation  and  should  never  be  done  as 
an  emergency.  Unlike  transfusion,  it  can  be 
done  but  once  and  does  not  give  rapid  symptom- 
atic relief.  It  should  be  reserved  for  selected 
cases  in  good  operative  condition,  and  in  a  suit- 
able stage  of  the  disease  for  operation. 

It  should  always  be  put  very  directly  to  the 
patient,  and  if  he  wishes  to  obtain  the  best  re- 
mission that  he  can,  the  operation  may  be  done 
but  not  urged.  Frequently  the  operation  should 
probably  not  even  be  discussed  with  the  patient 
on  account  of  his  age,  and  the  type  and  char- 
acter of  his  condition,  etc.  Such  a  serious  pro- 
cedure should  be  advised  only  after  considering 
each  case  carefully  and  observing  it  for  some 
time.  It  does,  however,  seem  that  the  operation 
may  be  advised,  explaining  fully  the  situation 
to  the  patient  or  his  friends  and,  in  particular, 
the  younger  cases  with  the  larger  spleens.  There 
is  some  reason  why,  if  the  procedure  is  to  be  un- 
dertaken, that  it  should  preferably  be  done  early 
rather  than  late.  This  is  because  many  radical 
measures  are  more  successful  early  than  late. 
At  present  no  cases  have  b.een  splenectomized 
very  early  in  the  disease,  a  time  when  pernicious 
anemia  is  now  seldom  diagnosed.  Some  cases 
operated  upon  relatively  early  may  have  done 
better  than  if  not  operated  upon,  even  though 
they  have  had  relapses.  It  is  possible,  as  Bal- 
four40 suggests,  that  if  we  could  remove  the 
spleen  in  the  ineipiency  of  the  disease,  we  might 
be  better  able  to  interrupt  the  course  of  the  dis- 
ease and  the  vicious  circle  of  the  hemopoietic 
system.  If  the  patient  is  willing  to  take  the 
risks,  there  seems  no  reason  why  the  operation 
should  not  be  done  early.  It  is  perhaps  wise  in 
the  more  chronic  hemolytic  cases  to  remove  the 
spleen  as  early  as  possible,  because,  by  waiting, 
at  least  the  anemia  acts  to  cause  greater  per- 
manent changes  in  the  vital  organs  of  the  body, 
and  no  permanent  harm  is  known  to  result  from 
removal  of  this  organ  in  this  disease. 

TRANSFUSION    AFTER    SPLENECTOMY. 

Transfusion  may  be  given  directly  after 
splenectomy,  as  McClure  lias  done,  so  as  to 
keep  the  patient's  hemoglobin  and  red  count 
as  high  as  possible  until  he  can  maintain  his  own 
blood  at  this  level.  In  our  cases,  as  in  most 
others,  transfusions  in  spl  '  eases  have 

been  edven  only  in  the  subsequent   relapses. 

It  has  been  our  impression  that  relapses  fol- 
lowing splenectomy  have  tended  to  occur  rather 
more   rapidly   than    in   non-splenectomi/ed   cases. 
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and  also  when  remissions  occurred  that  they 
were  apt  to  be  relatively  rapid.  It  has  also 
seemed  to  us,  as  it  has  to  Vogel,41  as  if  splenec- 
tomized  cases  perhaps  responded  to  transfusion 
better  than  non-splenectomized  patients.  We 
have  seen  some  truly  remarkable  pictures  of 
very  marked  bone  marrow  stimulation  following 
transfusion  in  our  operated  cases,  so  that  evert 
50%  of  the  red  cells  showed  reticulation.  If 
there  is  eventually  any  good  evidence  that  trans- 
fusion is  more  effective  after  removal  of  the 
spleen,  it  would  be  an  argument  for  early  rather 
than  late  splenectomy.  There  is  at  present  no 
clear  evidence  that  splenectomized  cases  have 
more  relapses  and  remissions  than  untreated 
cases.  When  a  relapse  in  a  splenectomized  case 
has  occurred,  one  cannot  at  present  say,  how- 
ever, that  the  disease  takes  any  different  course 
than  in  many  other  cases. 

Five  of  our  patients  have  been  transfused  in 
relapses  following  splenectomy.  Pour  eases  be- 
longed to  a  definitely  relapsing  type  of  the  dis- 
ease. There  were  twelve  transfusions  given 
these  patients  in  ten  relapses.  Two  transfusions 
in  two  patients  were  without  any  lasting  effect, 
though  another  transfusion  three  weeks  later  in 
each  case  was  beneficial.  Six  transfusions  in 
these  four  cases  were  followed  by  rapid  and 
markedly  striking  remissions,  one  by  a  marked 
but  relatively  slow  remission  and  three  in  one 
case  by  a  moderately  rapid  remission  but  of  a 
relatively  slight  degree.  As  is  to  be  seen  in  any 
case,  untreated  or  treated,  the  first  remissions 
were  usually  longer  and  better  than  the  later 
ones. 

The  fifth  ease  transfused  after  splenectomy 
was  of  a  chronic  type,  who  had  had  the  disease 
ten  months  with  one  very  slight  remission  before 
the  operation  and  who  showed  an  unfavorable 
blood  picture.  Splenectomy  caused  no  definite 
improvement.  During  the  past  year,  since  re- 
moval of  the  spleen,  he  has  had  five  transfusions, 
three  of  which  were  without  more  than  tempor- 
ary effect  and  two  were  followed  by  a  definite 
but  slight  remission. 


6  to  12  treatments  with  just  under  the  erythema 
dose  of  the  roentgen  rays.  The  treatments 
were  given  two  to  four  weeks  apart  to  a  quarter 
or  a  half  of  the  spleen. 

Two  of  the  pernicious  anemia  cases  are  too 
recent  to  afford  any  data.  Two  showed  no  im- 
provement and  six  showed  improvement  asso- 
ciated with  the  roentgen-ray  treatments.  Three 
showed  marked  improvement,  two  moderate  and 
two  slight,  though  all  four  of  those  that  have 
gone  six  months  since  ending  treatment  have  re- 
lapsed. Two  cases  that  showed  marked  improve- 
ment had,  before  treatments  were  begun,  definite 
symptoms  due  to  anemia  for  one  and  a  half  to 
two  years,  and  never  had  more  than  very  slight 
remissions.  One  of  these  had  previously  had  no 
remission  after  one  transfusion. 

One  cannot  say  that  the  remissions  have  been 
inaugurated  by  the  roentgen  rays.  What  dif- 
ferent doses  of  these  rays,  radium,  etc..  applied 
to  the  spleen  will  do  towards  benefiting  the  pa- 
tient remains  for  the  future  to  tell  us.  It  is 
possible  that  some  form  of  radiations  to  the 
spleen  may  be  beneficial  in  this  disease. 


TREATMENT  BT   ROENTGEN  RAY  EXPOSURES  OF  THE 

SPLEEN. 

In  view  of  the  fact  that  removal  of  the  spleen 
in  ca  es  of  pernicious  anemia  is  followed  rather 
consistently  by  improvement,  it  seemed  that  one 
might  lie  able  to  obtain  some  result  by  exposing 
the  spleen  to  destructive  doses  of  the  roentgen 
rays.  Definite  improvement  by  such  treatment 
has  been  reported'12  in  a  few  cases  of  hemolytic 
jaundice.  We  have,  however,  seen  no  improve- 
ment in   three  eases   of   hemolytic   jaundice   thai 

have  been  so  treated.    These  thi cases  perhaps 

serve  as  a  control,  because  splenectomy  is  so 
effectual  in  the  disease  hemolytic  jaundice,  to 
our  ten  cases  of  pernicious  anemia  treated  with 
the  roentgen   rays.*     These  cases  have  received 

•  Dr.    Merrill    very   kindly  gave   the  roentgen-ray  treatment*. 


There  is  no  known  treatment  that  cures  per- 
nicious anemia. 

From  a  study  of  96  eases  and  the  literature, 
the  treatment  of  this  disease,  especially  by  trans- 
fusion and  splenectomy,  has  been  considered. 
Forty  of  the  96  cases  were  not  transfused  or 
splenectomized. 

The  first  essential  for  treatment  is  a  correct 
diagnosis.  The  diagnosis  is  not  to  be  made  on 
the  blood  smear  alone  and,  unfortunately,  is  sel- 
dom made  early. 

A  careful,  detailed  study  of  the  activity  of  the 
bone  marrow  and  red  cell  destruction  is  impor- 
tant for  prognosis  and  therapy.  Bone  marrow 
stimulation  and  bone  marrow  threshold  have 
been  discussed.  Not  only  one  but  all  of  the 
i luce  chief  elements  of  the  marrow  must  be 
studied:  the  polymorphonuclear  neutrophils, 
red  cells,  especially  young  red  cells,  and  plate- 
lets. Observations  on  the  latter  are  imp 
Certain  elements,  often  taken  to  indicate  stimu- 
lation of  the  marrow,  do  not  always  indicate  this. 
or  at  least  are  not  always  associated  with  a  Fa- 
vorable prognosis.  Such  elements  at  times  are 
of  had  omen. 

It  has  been  pointed  oul  thai  certain  u 
pernicious  i mia  arc  to  be  i agnized.     Those 

types  of  cases  that  do  the  best  spontaneously 
usually,  but    not    always,  receives  the  most    liene- 

tit  from  treatment.  Older  patients  are  more  apt 
to  have  a  loss  relapsing  and  less  hemolytic  type 

of  the  disease  than   younger  individuals.      Ca866 

with  enlarged  spleens,  together  with  Bomewhal 
enlarged   livers,   when   these  enlargements   are 

associated  with  and  probably  due  to  hemolytic 
activity,  are  apt  cither  to  have,  or  to  have  had. 
a  more  favorable  course  of  the  disease  than  those 

eases  without  such  enlargements 
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It  is  important  that  all  cases  should  have 
proper  general  treatment. 

Transfusion  and  splenectomy  offer  the  best 
means  for  inducing  remissions,  though  a  remis- 
sion can  occur  spontaneously  as  marked  as  those 
inaugurated  by  these  procedures. 

No  case  is  too  sick  for  transfusion.  Transfu- 
sion can  give  rapidly  symptomatic  benefit.  It 
may  also,  either  directly  or  indirectly,  rapidly 
or  slowly,  cause  stimulation  of  the  marrow  or 
allow  increased  activity  of  the  marrow,  so  that 
a  remission  is  inaugurated. 

The  amount  of  blood  to  be  transfused,  the 
time  to  transfuse,  the  choice  of  a  donor,  and 
transfusion  reactions  have  been  discussed. 

Isohemolytic  reactions  will  not  occur  with 
properly  selected  donors.  Other  reactions  of 
unknown  nature,  usually  niuch  less  severe,  can- 
not at  present  be  avoided.  It  is  suggested  that 
some  reactions  following  transfusion  may  be 
dependent  upon  the  fact  that  the  patient  has 
previously  received  transfusions  of  blood.  Such 
reactions  are,  perhaps,  associated  with  a  rapid 
and  excessive  accumulation  of  blood  pigment  in 
the  body. 

Splenectomy  for  pernicious  anemia  is  a  pallia- 
tive operation.  It  checks  the  red  cell  destruc- 
tion and  increases  the  activity  of  the  marrow. 
Good  remissions  follow  splenectomy  more  con-. 
sistently  and  uniformly  than  after  other  forms 
nf  treatment.  Splenectomy  is  reserved  for  only 
selected  cases  in  certain  stages  of  the  disease. 
It  is  a  serious  procedure,  is  not  to  be  urged,  but 
at  times  may  be  advised,  provided  the  patient 
understands  that  its  effect  is  only  temporary. 
The  eases  of  pernicious  anemia  that  approach 
the  disease  hemolytic  jaundice  are  the  most  suit- 
able ones  for  splenectomy. 

By  means  of  transfusion  and  splenectomy  we 
believe  that  patients  do  better  and  can  be  made 
more  comfortable  while  they  live,  and  that  in 
certain  instances  they  may  perhaps  live  longer 
than  without  such  treatment.  Probably  when 
transfusions  are  begun  relatively  early,  so  that 
the  patients  never  remain  very  anemic  for  long 
periods,  the  best  ultimate  results  will  be  seen. 

Roentgen-ray  exposures  of  the  spleen  have  at 
present  shown  no  definite  beneficial  effect. 
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DISCISSION. 

Dr.  Beth  Vincent,  Boston :  My  experience  with 
the  methods  of  treatment  in  pernicious  anemia  is 
confined  to  transfusion  and  splenectomy.  I  should 
like  to  speak  very  briefly  of  certain  points  in  con- 
nection with  these  two  procedures:  in  the  first  place, 
as  to  the  selection  of  donors  for  transfusions,  and 
next,  in  regard  to  the  reactions  that  one  may  en- 
counter after  transfusion  in  pernicious  anemia. 
These  cases  are  never  such  great  emergencies  but 
that  the  compatibility  of  the  bloods  of  donor  and  re- 
cipient may  be  determined  before  transfusion.  Not 
to   do   so   is,  I   think,   almost    inexcusable. 

The  best  way  to  make  certain  of  the  compatibility 
of  the  blood,  the  easiest  way.  certainly,  is  to  de- 
termine to  which  one  of  the  four  blood  groups 
the  donor  and  recipient  belong.  Knowing  the  blood 
group,  select  a  donor  of  the  same  group  as  the 
recipient  or.  if  this  is  impossible,  a  donor  belonging 
to  Group  4,  since  it  is  now  very  generally  agreed 
that  a  member  of  Group  4  is  a  universal  donor  and 
may  be  safely  used  with  any  recipient.  Hemolysis 
sometimes  follows  the  'mixture  of  incompatible 
bloods.  I  have  never  observed  a  hemolytic  n 
between  a  donor  and  recipient  "I"  the  same  blood 
group. 

During  an  ordinary  transfusion  the  patienl  should 
be  calm  and  quiet  and  have  a  sense  of  well-being. 
In  a  transfusion  resulting  in  hemolysis  t! 
are  usually  unmistakable.  These  signs  are  immedi- 
ate and  secondary.  The  immediate  siirns  are  ob- 
served durintr  the  transfusion.  The  patients  com- 
plain at  once  of  severe  pain  in  the  back  or  in  the 
abdomen.  They  have  gastro-intestinal  disturbances 
and  may  vomit  on  the  table.  There  is  dyspnea  and 
a  weak,  irretrular  pulse.  Under  these  circumstances 
one  should  stop  the  transfusion  at  once,  no  matter 
how  carefully  the  donor  and  recipient  have  been 
tested.  The  secondary  siarns  appear  within  six, 
twenty-four  or  fortv-oiuht  hours.  Thev  arc  chills,  a 
high  fever,  the  dark  urine  of  bcmocloninurin  and 
jaundice.     In   most   of   the   cases   hemolysis    is   pot. 
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fatal,  but  if  it  happens  to  a  very  sick  patient  I 
think  it  may  add  just  enough  to  the  burden  of  that 
patient  to  bring  about  a  fatal  result.  After  any 
transfusion  in  pernicious  anemia  there  may  be  a 
reaction  which  manifests  itself  by  chills  and  tem- 
perature but  which  does  not  interfere  with  the  re- 
sult, jvlost  of  my  transfusions  have  been  done  by 
means  of  the  paraffin  tube.  I  have  done  a  few  by 
the  citrate  method  and  it  seemed  to  me  that  a  larger 
percentage  of  those  done  with  the  citrate  method 
were  followed  by  fever  and  perhaps  a  chill. 

Transfusion  does  not  cure  pernicious  anemia.  It 
relieves  the  patient  of  symptoms  due  to  extreme 
anemia  and  may  inaugurate  a  remission  of  con- 
siderable duration.  This  method  of  treatment  is 
used  in  two  ways.  Transfusions  of  small  amounts 
of  blood  are  given  at  frequent  intervals  to  keep  the 
red  count  at  a  satisfactory  level  or  a  single  trans- 
fusion of  a  larger  amount — 600  cubic  centimeters — 
is  made  in  a  relapse  when  it  seems  unlikely  that  the 
patient  will  have  a  spontaneous  remission.  The 
latter  procedure  seems  to  me  the  more  practical. 
Each  case  of  pernicious  anemia  is  apt  to  require 
several  transfusions  and,  as  suitable  donors  are  not 
always  easy  to  get,  it  is  best  to  reserve  this  procedure 
until  needed  for  the  relapses  that  are  sure  to  come  \ 
in  every  case.  Except  in  the  terminal  stages,  a 
transfusion  is  not  contraindicated  by  the  severity 
of  a  relapse.  Marked  remissions  have  been  ob- 
served after  transfusions  in  relapses  which  threat- 
ened to  be  fatal. 

While  transfusion  is  the  best  treatment  for  a 
relapse,  splenectomy  should  not  be  attempted  in  this 
stage  of  the  disease.  The  remissions  following  splen- 
ectomy are  often  more  marked  and  sometimes  longer 
than  those  obtained  in  any  other  treatment.  The 
mortality  is  not  high  if  one  does  not  operate 
in  a  relapse.  This  is  the  rule  at  the  Massachusetts 
General  Hospital  where,  we  have  had  but  one 
operative  death  in  these  cases.  If  the  patients  are 
not  in  satisfactory  condition  these  cases  are  trans- 
fused from  three  to  ten  days  before  splenectomy. 
Splenectomy  is  most  clearly  indicated  in  the  cases 
of  pernicious  anemia  in  which  the  bone  marrow  is 
active  and  capable  of  stimulation,  and  the  destruc- 
tion < if  red  blood  corpuscles  is  excessive  as  shown 
by  the  patient's  yellow  color,  and  the  increased  uro- 
bilin in  the  stools  and  duodenal  contents.  Cases 
with  an  enlarged  spleen  and  jaundice  form  the  most 
hemolytic  type  of  pernicious  anemia  and  resemble 
the  cases  of  chronic  hemolytic  jaundice  in  which 
removal  of  the  spleen  gives  excellent  results.  No 
matter  how  responsive  the  bone  marrow,  the  de- 
structive activity  of  the  spleen  is  a  serious  handicap 
in  these  cases. 

Tf  splenectomy  is  done  in  every  case  of  pernicious 
anemia  thai  presents  itself,  I  am  quite  sure  that  the 
patients  will  be  dissatisfied  with  the  results.  These 
cases  should  be  carefully  studied  by  a  medical  man 
mihI  the  oases  selected  for  operation  according  to 
the  indications.  A  series  of  cases  done  under 
conditions  should  give  results  thai  will  repay 
the  patients  for  the  risk  and  discomforts  of  the  op- 
eration. 

Dr.  R.  0.  I. Mm  miff.  Boston:    I  want  to  say  a  word 

,  cial  ion  of  the  wort  of  1  h     Lee  and  M  inol 

mid  th<  a1  tl"1   Massachusetts  Qeneral 

il.  on    pernicious   anemia.     In    the  last  few 

years  much  fa  tributed  to  our  knowledge 

of    this    common    and    serious    disease,    and    in    this 

the   authors   of   the  pnper  have  had    mi    ImpOT 


tant  share.  Yet  in  spite  of  these  advances,  there 
are  still  great  gaps  in  our  knowledge  of  the  disease. 
Interest  at  present  centres  about  the  operation  of 
splenectomy,  and  most  of  the  recent  work  had  to  do 
with  the  enormously  increased  destruction  of  cor- 
puscles in  the  spleen  and  liver.  Although  this 
hemolysis  is  believed  to  be  the  primary  factor  in 
the  disease,  we  are  not  justified  in  saying  that  per- 
nicious anemia  is  hyperspleenism  in  the  sense  that 
exophthalmic  goitre  is  hyperthroidism.  In  the  lat- 
ter condition,  thyroidectomy  gives  permanent  re- 
lief and  we  are  justified  in  assuming  that  the  thy- 
roid is  primarily  at  fault.  In  pernicious  anemia, 
however,  removal  of  the  spleen  merely  produces  tem- 
porary remission,  and  does  not  always  do  that.  Re- 
lief is  not  permanent,  and  relapse  invariably  occurs. 
There  is  some  hemolytic  agent  or  agency  at  work. 
We  do  not  know  what  it  is,  but  it  originates  or  may 
originate  outside  of  the  spleen.  Splenectomy  does 
not  eradicate  it,  but  does  remove  a  wheel  in  the 
machinery  with  which  it  works.  The  machinery  is 
sooner  or  later  repaired  and  the  work  goes  on  as  be- 
fore. 

In  the  practical  application  of  splenectomy,  we 
are  apt  to  find  ourselves  on  the  horns  of  a  dilemma. 
On  the  one  hand,  though  results  seem  to  be  about 
as  good  when  operation  is  performed  late  in 
the  disease  as  when  it  is  performed  early,  it 
is  not  advisable  as  a  last  resort,  when  the  patient 
is  failing  rapidly.  The  operative  mortality  is  then 
high  and  the  chances  of  benefit  small.  On  the  other 
hand,  a  palliative  operation  in  a  remission  is  an  ab- 
surdity— unless  it  can  be  proved  that  the  remis- 
sion will  be  lengthened  and  made  more  perfect, 
which  cannot  at  present  be  affirmed.  I  believe  that 
the  operation  finds  its  best  field  in  a  rather  large 
group  of  cases,  which  are  neither  in  relapse  nor 
remission — patients  who  drag  along  in  a  state  of  in- 
validism with  the  hemoglobin,  say,  between  40  and 
50  per  cent.  Operation  gives  a  good  chance  of 
bringing  about  a  remission  without  excessive  risk. 

I  have  had  a  small  series  of  transfusions — per- 
haps a  dozen  cases — in  most  of  which  the  patient 
was  losing  ground  under  medical  treatment. 
They  fall  in  three  approximately  equal  groups.  In 
all,  the  downward  course  of  the  anemia  has  been 
interrupted  by  an  abrupt  upward  jog,  representing 
the  addition  of  normal  blood.  In  about  a  third  of 
them  the  advance  of  the  anemia  has  been  promptly 
resumed,  so  that  the  benefit  has  been  very  brief. 
In  another  third  the  initial  improvement  has  been 
followed  by  further  progressive  gain,  and  the  remis- 
sions thus  initiated  have  struck  me  as  being  remark- 
ably long  and  perfect.  In  the  third  group  the  ad- 
vance of  the  anemia  seems  to  be  checked:  the  in- 
itial gain  is  more  or  less  perfectly  sustained  for  n 
short  period:  but  no  real  remission  occurs.  These 
cases    may    perhaps    be    favorable    ones    for    - 

tomy,  wbich  would   not   have  boon  possible  except 
the  transfusion. 

Dr.  J.  B.  Blake,  Boston:  T  feel  1  have  but  little 
right  to  discuss  this  paper;  when  I  was  asked  to  do 

-o.  it,  was  from  the  standpoint  of  operative  experi- 
ence,  and   at    that    time   I    hoped    t"   have   a   ■ 

able  personal  experience.  I  should  like,  however, 
p.  emphasize  two  or  threa  points, 

I  congratulate  Dr,  Mind  on  hi-  very  excellent 
presentation  of  the  subject.  It  should  not  be  for- 
gotten  thai  the  suggestion  of  splenectomy  was  made 

in  it  by  a  surgeon,  but  bj  a  medical  man.  That  is 
a    matter    ,.|"    some    importance,      The    only    other    in 
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stance  I  think  of  in  modern  medicine  was  the 
recommendation  of  Dr.  Reginald  H.  Fitz,  who  re- 
commended that  all  cases  of  acute  appendicitis  be 
subjected  to  immediate  surgical  interference. 

It  is  conceivable  that  splenectomy  may  take,  in 
the  future  a  larger  role  than  it  seems  to  me  to  oc- 
cupy at  the  present  time.  It  is  also  possible,  if 
every  case  of  pernicious  anemia  was  studied  early 
enough  to  make  a  very  early  diagnosis,  that  our 
control  over  the  disease  might  be  greater.  We  are 
talking,  of  course,  not  of  cures  but  of  remissions, 
and  it  may  be  possible  that  in  the  small  number 
that  are  ultimately  going  to  be  benefited,  a  remis- 
sion may  be  effected  frequently  enough  to  create 
practically  what  might  be  called  a  cure. 

As  to  the  operation  itself,  I  cannot  quite  accept 
as  general.  Dr.  Vincents  extraordinarily  good  figures 
as  applied  to  mortality  in  splenectomies.  In  the 
Mayo  Clinic,  where  the  operation  has  been  done  for 
one  thing  or  another  some  one  hundred  and  fifty 
times,  the  mortality  at  present  approximates  ten 
per  cent,  and  that  includes  Banti's  Complex  and 
other  conditions  in  which  the  general  bodily  state 
of  the  patient  is  more  favorable  than  it  is  in  per- 
nicious anemia.  I  cannot  believe  that  the  mortality 
through  the  country,  as  the  operation  is  done  by  the 
average  surgeon,  is  much  below  fifteen  per  cent. 
I  should  think  an  eventual  mortality  of  five  per 
cent.,  which  is  a  low  mortality  for  major  surgery 
under  conditions  of  anemia  of  any  sort,  would  not 
be  reached  for  some  little  time. 

As  to  the  suggestion  made  and  prominently 
pushed  by  one  surgeon  that  not  only  should  the  pa- 
tient have  the  spleen  removed,  but  also  the  gall- 
bladder and  appendix,  I  cannot  believe  that  there 
is  any  indication  for  such  a  proceeding.  The  op- 
eration for  splenectomy  is  serious  enough  in  itself, 
and  only  to  be  recommended  after  very  careful  and 
continued  study  by  the  laboratory  expert  and  the 
clinician,  and  the  surgeon. 

Finally,  the  question  as  to  the  role  of  splenectomy 
in  pernicious  anemia  is  not  to  be  settled  by  the  ex- 
perience of  a  single  surgeon,  or  of  many  surgeons 
for  a  single  year,  but  by  the  results  of  many  sur- 
geons, in  many  carefully  studied  cases,  over  a  period 
of  many  years.  Perhaps  ten  years  from  today,  we 
shall  know  whether  splenectomy  can  cure  any  case 
of  pernicious  anemia,  or  whether  it  will  help  all 
cases,  or  whether  it  is  only  one  method  which  may 
help  a  little  to  prolong  life,  but  not  to  preserve  it 
indefinitely. 


Dr.  George  R.  Minot:  I  have  noticed  this 
morning  in  the  last  issue  of  the  Journal  of  the 
American  Medical  Association  that  Sydenstncker 
and  others  at  the  Johns  Hopkins  Hospital  have  re- 
ported more  striking  instances  than  ours  of  trans- 
fusion reactions  that  may  be  due  to  the  develop- 
ment of  immune  bodies  to  the  donor's  blood. 

I  think  that  the  statistics  for  the  operative  mor- 
tality of  splenectomy  in  general  arc  higher  than 
those  for  the  operative  mortality  for  splenectomy 
in  pernicious  anemia.  This  may  be  because  in  the 
latter  condition  the  spleens  are  mere  easily  re- 
moved. 


Buuk  tlvruuum;. 

Eye,  Ear,  Nose  and  Throat.  A  Manual  for  Stu- 
dents and  Practitioners.  By  Howard 
Charles  Ballenger,  M.D.,  and  A.  G.  Whip- 
pern,  M.D.  New  second  edition,  thoroughly 
revised.  Illustrated  with  180  engravings  and 
8  colored  plates.  Philadelphia  and  New 
York:   Lea  and  Febiger.    1917. 

The  first  edition  of  this  manual  was  reviewed 
in  the  Journal  of  Dec.  20,  1900,  nearly  seven- 
teen years  ago.  It  is  of  the  same  size  as  before, 
but  of  course  has  been  largely  re-written.  It 
covers  a  wide  field  in  a  small  space,  and  is  well 
arranged  for  reference.  It  is  a  posthumous 
tribute  to  the  value  of  Dr.  Ballenger 's  contri- 
butions to  his  special  field  in  medicine. 


Cerebellar  Abscess.  By  Isidore  Friesner, 
M.D.,  and  Alfred  Braun,  M.D.,  F.A.C.S. 
New  York:  Paul  B.  Hoeber.     1916. 

This  monograph  by  two  New  York  otologists, 
deals  in  extenso  with  the  etiology,  pathology, 
diagnosis  and  treatment  of  cerebellar  abscess, 
98%  of  whose  occurrence  is  otitic  in  origin.  The 
anatomy  and  physiology  of  the  cerebellum  are 
briefly  outlined  as  a  basis  for  the  neurological 
knowledge  essential  to  cerebellar  diagnosis.  The 
descriptions  of  the  etiology,  pathology  and 
symptomatology  are  based  chiefly  on  the  reports 
of  86  cases  collected  from  the  literature  since 
1906.  The  work  is  illustrated  with  an  interest- 
ing double  page  frontispiece  showing  the  cere- 
bellum as  described  by  Vesalius  in  his  ' '  Corporis 
Humani  Fabrica"  in  1555,  and  by  eight  other 
full-page  plates  and  sixteen  text  cuts  from  orig- 
inal drawings  and  photographs  made  by  the 
junior  author.  The  chapter  on  prognosis  and 
treatment  describes  and  illustrates  operative 
teehnic.  There  is  an  excellent  alphabetic  bib- 
liography of  106  titles.  The  book  should  prove  a 
valuable  contribution  to  the  literature  of  the 
subject. 


A  Chart  of  Food  Values.    By  Paul  W.  Golds- 
bury,  M.D.  New  York  City:  E.  C.  Bridgman. 

1017. 

Dr.  Goldsbury  has  devised  a  chart  of  food 
values,  showing  the  principal  elements  of  com- 
mon foods.  Each  food  is  represented  by  a 
square,  printed  in  colors  to  represent  the  pro- 
portions of  its  component  parts.  Its  caloric 
value  is  printed  below.  There  are  48  foods  thus 
portrayed.  The  information  here  given  in  so 
graphic  and  simple  a  manner  ought  to  be 
common  knowledge  in  every  household. 
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ALLERGIC  AND  AUTOSEROLOGIC  THER- 
APY. 

There  is,  perhaps,  no  more  fascinating  field 
of  medicine  than  that  opened  by  the  studies 
in  anaphylaxis — the  sensitiveness  of  the  organ- 
ism to  certain  foreign  agents, — bacteria,  toxins, 
food  products  or  other  materials, — especially 
after  repeated  contact.  It  has  long  been  under- 
stood that  some  individuals  had  an  idiosyncrasy 
for  certain  foods,  substances  or  poisons.  This 
food  sensitiveness  or  allergy  manifests  itself  in 
various  ways,  There  are  the  symptoms  of  BCnte 
poisoning,  such  as  vomiting,  abdominal  pain. 
diarrhea,  swelling  of  the  lips,  tongne,  pharynx, 
and  esophagus,  besides  certain  spasmodic  effects 
in  the  bronchial  tubes.  The  cutaneous  erup 
tinns  arc,  perhaps,  more  striking  and  suggestive 
of  these  symptoms.    Urticaria  of  various  forms 

and  degrees  and  angioneurotic  edema  are  very 
common  accompaniments.  Then  there  are  the 
more    chronic    skin    manifestations,    such    as 

eczema,  erythema,  etc.     The  chronicity  of  these 


skin  diseases  is  due,  in  all  likelihood,  to  the  con- 
tinued action  of  these  food  agents,  although  the 
allergic  effect  is  not  severe  enough  at  any  time 
to  produce  the  acute  symptoms  of  extreme  pros- 
tration and  collapse.  This  food  sensitiveness 
seems  to  depend  upon  the  protein  element  of  the 
food  and  sometimes  upon  the  globulin  element, 
particularly  the  water  soluble  protein  and  pro- 
teoses. It  may  be,  however,  that  it  is  some  sub- 
stance intimately  connected  with  these  elements. 
The  anaphylaxis  is  due  either  to  a  lack  of  some 
protective  element  iu  the  body  against  the  action 
of  these  protein  elements,  or  to  an  extreme  de- 
gree of  sensitiveness  to  them,  quite  in  excess  of 
the  protective  power  of  the  body.  It  has  been 
held  that  this  sensitiveness  was  due  to  a  split- 
ting up  of  the  offending  protein  into  component 
and  toxic  elements  when  in  contact  with  the  sen- 
sitive organism;  and  because  there  is  a  lack  of 
this  protective  element  which  would,  under 
other  circumstances,  have  prevented  this  unto- 
ward splitting.  When  the  offending  proteins 
were  in  food  elements  not  in  the  regular  dietary, 
the  cause  was  comparatively  easy  to  discover, 
and  the  remedy  obvious.  But  when  the  offend- 
ing proteins  were  included  in  the  regular 
dietary,  and  when  that  dietary  was.  as  it  should 
be,  a  mixed  one.  the  problem  was  far  more  diffi- 
cult. To  separate  and  to  feed  each  food  article 
separately  until  the  offending  one  manifested 
itself  by  causing  symptoms  is  a  method  that  is 
tedious  and  generally  impracticable.  The  meth- 
od now  pursued  with  food  is  the  same  technic  a.s 
that  pursued  in  the  usual  anaphylactic  methods, 
— as  with  tuberculin,  for  example.  A  von  Pirquet 
borer  is  used  to  abrade  the  skin,  and  the  food 
extracts  rubbed  in  one  after  another,  until  the 
one  that  causes  a  reaction  is  readied.  The  re- 
action manifests  itself  by  the  production,  in 
from  5  to  15  minutes,  of  an  urticarial  wheal. 
Almost  any  food  can  be  toxic  to  some  Individ- 
uals. Where  they  result  in  persistent  skin  con- 
ditions, which  do  not  yield  to  treatment  or  recur. 
the  reactions  must  be  tried  out  to  see  whether 
or  nut  an  allergic  sensitiveness  is  at  the 
hot  turn  of  it.  For  testing  purposes  there  have 
heen     made    commercially     various    stock     food 

"vi ines."     Pot  treatment  these  substances  are 

nut   up  for  internal  administration,  and  given  in 

increasing  doses  until  there  is  ■>  desensitization. 

It    would   seem   that    desensitization    by   the  skin 

route  would  be  the  more  rational  method,  al- 
though the  dosaire  would  have  to  be  minute  and 
very   carefully    planned.     However,   it    must    not 
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be  understood  that  .dl  food  toxic  effects  are  due 
merely  to  individual  sensitiveness,  nor  that  all 
chronic  or  repeated  skin  manifestations  are  al- 
lergic in  origin.  It  must  not  be  understood  that 
the  treatment  of  all  skin  affections,  other  than 
the  specific  skin  lesions,  will  yield  to  dietetic  or 
allergic  therapy.  Proper  diet  will  affect  all 
pathological  conditions  only  as  proper  diet  con- 
tributes its  share  in  keeping  up  the  health  and 
in  maintaining  vital  resistance. 

More  recently  many  of  the  obstinate  skin  dis- 
eases have  been  successfully  treated  by  some  ob- 
servers with  autogenous  serum.  Gottheil,  Wil- 
lock  and  others  report  favorable  results,  while 
other  observers  are  more  skeptical.  The  most 
striking  results  of  autoserum  treatment  have 
been  in  the  postponement  of  recurrences,  and  in 
the  mildness  of  these  recurrences.  Whether  the 
principle  in  this  form  of  treatment  is 
the  same  as  the  treatment  of  hemorrhagic 
conditions  in  the  new  born  with  foreign 
sera,  is  hard  to  say.  Some  of  the  workers  have 
found  that  better  results  were  obtained,  espe- 
cially in  psoriasis,  when  the  autoserum  treat- 
ment was  combined  with  the  usual  chrysarobin 
treatment.  The  skin  condition  was  cleared  up 
more  quickly.  The  method  followed  in  this  treat- 
ment is  to  withdraw  about  100  cc.  of  blood,  cen- 
trifuge after  clotting,  and  to  reinject  into  the 
circulation  the  remaining  25  to  45  cc.  of  serum. 

For  the  present  these  two  elements  in  the  par- 
ticular form  of  toxemia  manifesting  itself  so  fre- 
quently by  skin  conditions — that  is,  allergy  and 
autogenous  serum  treatment — have  come  to  stay. 
The  mistake  will  be  made  in  laying  all  on  one 
or  the  other  theory.  Until  more  is  learned  on 
the  subject,  the  most  rational  method  in  treat- 
ment will  be  the  determination  of  food  idiosyn- 
crasies, and  treatment  accordingly. — autogenous 
serum  treatment  in  appropriate  cases,  and  the 
continuance  of  the  usual  but  not  obsolete  meth- 
ods of  treatment  heretofore  obtaining. 


DURATION  OF  COXTAOION  IX  SCARLET 
FEVER. 

The  colder  months  of  the  year  usually  bring 
a  considerable  rise  in  the  morbidity  from  scarlet 
fever,  and  again  emphasize  the  difficult 
problem  of  determining  cause  and  effecting 
prevention.  Yet.  scarlet  fever,  although  serious 
and  having  a  high   mortality,  is  not  nearly  as 


contagious  as  measles  or  whooping  cough,  for 
example.  In  the  latter  the  degree  of  contagion 
on  direct  exposure  is  sometimes  as  high  as  99%, 
whereas  in  scarlet  fever  it  is  rarely  above  37%. 
The  susceptibility  to  scarlet  fever  becomes  mark- 
edly less  with  the  rise  in  years,  and  in  children 
is  probably  at  its  lowest  ebb  between  12  and  14 
years.  Although  the  specific  germ  of  measles 
has  not  been  isolated,  much  work  has  been  done 
with  the  vims  obtained  from  the  blood.  But 
the  specific  cause  or  the  specific  virus  of  scarlet 
fever  is  still  undiscovered.  The  strains  of 
streptococci  and  staphylococci  found  in  scarlet 
fever  or  associated  with  the  complications  do  not 
carry  out  the  postulate  for  specific  organisms. 
Nor  do  the  so-called  scarlet  fever  bodies  found 
in  the  skin  appear  to  be  more  than  the  prod- 
ucts of  a  severe  inflammation.  As  to  the  method 
of  contagion,  it  does  seem  that  here  also  the 
disease  is  spread  by  contact  with  the  discharges 
directly  from  the  patient  or  from  objects  in  con- 
tact with  them.  It  is  the  usual  droplet  method 
of  infection.  Moreover,  it  is  just  as  likely,  al- 
though undemonstrated  because  the  specific 
germ  has  not  yet  been  isolated,  that  there  is  a 
|  carrier  population  which  is  responsible  for  the 
spread  of  the  disease  in  epidemic  proportions. 
The  carrier  may  be  one  himself  immune  to  the 
:  disease,  or  having  had  it  in  the  past  in  severe  or 
I  in  mild  form.  Many  cases  of  scarlet  fever  are 
I  undiscovered  because  they  have  no  constitu- 
itional  symptoms,  but  they  are  just  as  likely  to 
transmit  severe  infections  as  the  seriously  af- 
fected patients.  In  this  disease,  more  than  else- 
where, is  the  infection  likely  to  be  conveyed  by 
objects  in  contact  with  the  patient,  such  as  toys, 
clothes,  hooks,  etc.  Disinfectants  do  not  have 
much  effect  on  the  virus,  but  heat  destroys  it, 
and  must  be  used  to  destroy  discharges  from  the 
body  or  for  the  sterilization  of  materials  in  con- 
tact with  the  patient.  In  scarlet  fever,  as  in 
other  infectious  diseases,  the  air-borne  route  of 
infection,  while  not  disproven,  is  no  longer  ac- 
cepted. Contagion  must  be  effected  by  means 
of  discharges  from  the  mucous  membranes  of 
the  nose,  mouth  and  throat,  as  well  as  the  urine 
in  nephritic  complications.  As  for  the  des- 
quamatory  skin  as  a  bearer  of  infection,  there  is 
still  much  doubt.  Tn  measles,  desquamation  is 
no  longer  held  to  be  a  period  of  contagion.  Con- 
tagion does  not  outlast  the  catarrhal  stacre.  and 
the  scales  have  nothing  to  do  with  the  spread  of 
this  disease.  Rational  quarantine  does  not  now 
outlast  the  catarrhal  stacre.     Tn  scarlet  fever,  on 
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the  other  hand,  there  is  still  considerable  hesi- 
tancy in  absolving  the  desquamating  scales  from 
guilt  in  the  spread  of  this  disease.  If  there  is 
any  contagion,  probably  the  primary  desquama- 
tion carries  more  of  it  than  the  secondary.  The 
problem  that  must  yet  be  solved  with  respect  to 
the  desquamation  in  scarlet  fever  is  whether  it 
is  responsible  for  the  return  cases.  The  small 
number  of  the  return  cases  and  the  generally 
lower  degree  of  contagiousness  are  not  consistent 
with  the  long  period  of  desquamation  being  con- 
tinually infectious.  Perhaps  it  would  be  more 
plausible  to  say  about  desquamation  that  the 
period  of  desquamation  is  an  index  of  the 
period  of  contagion,  rather  than  the  cause  of  it. 
The  inflammation  which  causes  the  skin  erup- 
tion and  the  angina  are  the  same  processes. 
Until  there  is  complete  healing,  the  discharge 
does  not  stop,  whether  it  is  a  discharge  of  des- 
quamating debris  in  the  skin,  or  the  non- 
identifiable  debris  discharged  from  the  mucous 
membranes.  In  other  words,  as  long  as  there  is 
desquamation  there  is  infective  discharge  from 
mucous  membranes.  The  healing  of  the  mucous 
membranes  of  the  nose,  mouth  and  throat  may 
take  many  weeks,  and  is  the  reason  for  the 
maintenance  of  such  long  quarantines.  This 
quarantine  should  last  in  ordinary  or  in  uncom- 
plicated cases  from  five  to  six  weeks.  Until 
more  is  known  concerning  the  causation  of  this 
disease  or  the  nature  of  the  virus,  the  actual 
period  of  contagion  cannot  be  determined  and 
the  quarantine  had  best  be  maintained  as  long 
as  possible. 


THE    SIGNIFICANCE   OF   ORAL   SEPSIS. 

Tm  progress  in  dental  research  and  in  den- 
tal therapeutics  has  been  so  marked  that  this 
period  may  well  be  called  the  dental  epoch  '><< 
medicine.  Put  the  development  of  this  Bcience 
is  too  one-sided,  in  that  there  is  a  strong  leaning 
to  prosthetic  rather  than  to  therapeutic  den- 
tistry. There  is  too  much  development  of  me- 
chanical skill  and  too  little  Bcientiflc 
tion.  Hood  dentistry  musl  he.  first  of  .-ill.  a 
proper  conception  of  the  pathological  signifi- 
cance of  oral  conditions.  The  presence  of  de 
cayed  teeth,  infected  gums  and  diseased  bone 

i-,  not  nearly  so  bad  as  after  the  fill inir  or 
crowninp  of  such  areas,  I BUSC  what  had  pre- 
viously   been    an    open    and    perhaps    draining 


wound,  is  now  converted  into  a  closed  but,  nev- 
ertheless infected  cavity.  This  danger  in  dental 
work  must  alwaj-s  be  kept  in  mind  if  disaster 
is  to  be  avoided.  Although  the  swallowing  of 
pus  from  infected  teeth  may  in  itself  account 
for  the  digestive  disturbances  accompanying 
oral  conditions,  this  is  the  very  least  of  the  evils 
of  oral  sepsis.  A  great  many  rather  vague  med- 
ical conditions  and  more  definite  evidences  of 
toxemia  are  directly  traceable  to  oral  infection. 
Mainly,  however,  one  has  to  deal  with  definite 
toxemia  the  direct  result  of  absorption  of  bac- 
terial toxins  found  in  the  mouth.  Most  of  the 
vague  conditions  classed  as  rheumatic  have 
their  inception  in  the  mouth.  Acute  rheumatic 
infection,  with  the  endoeardiac  complications, 
is  either  metastatic  infection  from  foci  in  the 
mouth  or  the  bacteria  gain  entrance  to  the  cir- 
culation therefrom.  Chronic  rheumatoid  ar- 
thritis, the  etiology  of  which  was  heretofore 
completely  in  the  dark,  is  now  definitely 
ascribed  to  toxemic  effects  from  mouth  infec- 
tions. The  teeth,  perhaps  even  more  than  the 
tonsil,  act  as  means  of  entrance  to  the  circula- 
tion for  many  bacteria.  Many  streptococci, 
particularly  the  streptococcus  viridans.  the 
pneumococcus,  the  non-pus-forming  diplococcus 
of  Connellan  and  King,  as  well  as  the  endameba 
buccalis,  are  found  in  the  mouth.  It  is  not  sur- 
prising, therefore,  that  pneumonia,  abscess  ,,f 
the  lung,  pyemia,  etc.,  are  conditions  that  may 
be  expected  to  follow  on  untreated  mouth  in- 
fections. 

Moreover,  the  continued  toxemia  from  oral 
sepsis  affects  the  glands  of  internal  secretion. 
Disturbances  in  balance  of  the  whole  endocri- 
nous system  may  follow.  These  effects  are  most 
patent  in  the  thyroid  gland,  where  overstimula- 
tion by  the  toxins  may  produce  symptoms  of 
hyperthyroidism.  Likewise,  glycosuria,  and 
even  true  diabetes  mellitus,  may  follow  as  a 
result  of  the  toxic  irritation  of  the  endocrinous 
system.    High  blood  pressure  and  the  resulting 

circulatory  disturbances  are  caused  by  the  same 
toxemic  conditions,  affect ing  directly,  or  indi- 
rectly  through   the  glands  of  internal   secretion. 

the  vegetative  nervous  system  controlling  the 
vasomotor  system 

The  consistency  with  which  medical  military 
officers  have  been   rejecting  recruits  seems  to 

show  that  they  realized  the  true  significance  of 
oral  infections.  The  resistance  of  recruits  suf- 
fering with  oral  infection  is  low,  and  their  sus- 
ceptibility  to  disease  and   hardship  very  high. 
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It  must  be  remembered  that  the  mouth  can  rep- 
resent almost  the  greatest  amount  of  broken  tis- 
sue surface  through  which  bacteria  may  gain 
entrance  to  the  body.  A  thorough  mouth  clean- 
ing is  perhaps  a  much  more  rational  means  of 
beginning  the  treatment  of  disease  than  even 
the  much  overdone  intestinal  cleaning-out. 
There  is  a  very  tangible  danger  in  the  treat- 
ment of  oral  sepsis,  and  that  is  in  the  use  of 
strong  antiseptics,  which  corrode  or  devitalize 
healthy  tissue,  or  in  the  laceration  of  tissue  by 
careless  instrumentation.  However,  the  lym- 
phatic glands  of  the  neck  catch  and  stop  much 
of  the  infection  from  the  mouth  and  lessen 
what  would  otherwise  be  a  tendency  to  much 
more  systemic  effects  of  oral  sepsis. 


MEDICAL  NOTES. 

Chicago  City  Council  Ordinance  for  Con- 
trol of  Venereal  Diseases. — The  ordinance  re- 
lating to  the  control  of  venereal  diseases 
which  was  passed  by  the  City  Council  of  Chi- 
cago, June  29.  1917.  reads  as  follows: 

The  ordinance. — 

(a)  declares  syphilis,  gonorrhea  and  chan- 
croid to  be  contagious,  infectious,  communicable 
and  dangerous  to  the  public  health: 

(b)  requires  physicians,  managers  of  hos- 
pitals and  dispensaries,  and  all  other  persons 
who  give  treatment  for  venereal  diseases,  to 
mail,  within  three  days  of  the  first  visit  of  the 
patient,  to  the  department  of  health,  a  card 
stating  the  age.  sex.  color,  marital  condition, 
and  occupation  of  the  diseased  person,  nature 
and  previous  duration  of  the  disease,  and  the 
probable  origin ; 

(c)  requires  physicians  to  hand  to  patients 
afflicted  with  venereal  disease,  at  the  first  ex 
animation,  a  circular  of  information  and  advice 
furnished  by  the  department  of  health  and  also 
a  copy  of  this  ordinance; 

(d)  requires  the  physician  to  ascertain  from 
the  patient  whether  a  physician  has  been  con- 
sulted heretofore  and.  if  so,  immediately  to  in- 
form the  physician  or  person  who  previously 
treated  the  patient.  Should  the  physician,  or 
person  previously  consulted,  fail  tn  receive  such 
notice  within  ten  days  after  the  last  appearance 
of  such  venereally  diseased  person,  it  shall  be 
the  duty  of  such  physician  to  report  to  the 
health  department  the  name  and  address  of  the 
patient ; 

(e)  requires  the  commissioner  of  health  to  in 
stitute  such  measures  for  the  protection  of  oth- 
ers against  venereally  diseased  persons  as  he  is 
already  empowered  to  use  tn  prevent  the  spread 
of  other  contagious,  infectious  or  communicable 
diseases; 


(/)  provides  that  all  reports  shall  be  confi- 
dential and  inaccessible  to  the  public; 

(g)  holds  parents  of  minors,  having  venereal 
disease  and  living  with  their  parents,  respon- 
sible for  the  compliance  of  such  minors  with  the 
requirements  of  the  ordinance; 

ih)  imposes  a  fine  of  not  less  than  $25  nor 
more  than  $100  for  each  offense,  on  persons  who 
violate,  neglect  or  refuse  to  comply  with  these 
provisions. 

London  Death  Bates  in  September.— Statis- 
tics recently  published  show  that  the  total  death 
rate  of  London  in  September,   1917,  was  only 

eleven  per  thousand  inhabitants  living.  Among 
tin  several  districts  and  boroughs  the  lowest 
rate  was  6.6  m  Woolwich,  ;i  southern  suburb,  and 
the  highest  was  14.9  in  Bermondsey,  a  populous 
southern  slum. 

Lobar  Pneumonia. — According  to  the  experi- 
ence of  a  life  insurance  company  which  has 
made  a  study  of  its  mortality  record  for  the 
past  six  years,  lobar  pneumonia  causes  more 
deaths  than  any  of  the  other  acute  infectious 
diseases. 

Although  prevalent  at  the  early  ages,  lobar 
pneumonia  is  not  essentially  a  disease  of  early 
childhood.  When  it  does  occur  in  yo"ung_  chil- 
dren it  is  very  frequently  fatal.  The  disease 
reaps  its  greatest  harvest  at  the  ages  over  65. 
At  these  ages  it  is  one  of  the  chief  causes  of 
death.  The  insurance  figures,  furthermore, 
show  that  the  colored  people  have  a  much  higher 
mortality  rate  than  is  found  for  the  whites. 
This  is  true  for  both  sexes  and  for  every  period 
of  age.  Pneumonia  has  a  higher  death  rate  for 
the  male  sex  than  for  the  female. 

The  Metabolic  Unit. — Volunteering  and  the 
draft  reduced  the  numbers  of  those  associated 
with  Dr.  N.  B.  Potter  at  the  Metabolic  Unit  re- 
cently established  at  the  City  Hospital,  New 
York,  so  that  it  has  been  temporarily  closed. 
Dr.  Potter  has  transferred  the  work  to  Santa  Bar- 
bara, California,  where  he  is  spending  the  win- 
ter, having  made  arrangements  for  its  continu- 
ance at  the  Cottage  Hospital.  This  Metabolic 
Unit  is  undertaking  the  study  and  trentment  of 
gout,  Rright's  disease  and  diabetes,  and  the  ex- 
penses are  defrayed  by  contributions  from  a 
number  of  his  patients  and  friends,  as  well  as 
by  a  generous  addition  from  the  Carnegie  Foun- 
dation. 

Bnmi  and  Death  Bates  in  Belgium. — The 
following  report  of  the  birth  and  death  rates  in 
Belgium    appears  in  the  London  T.ancrt: 

The  death  rate  in  Belgium  has  crreatlv  in- 
creased in  the  last  two  years,  and  there  his  been 
a  l.i j - ■  e  decrease  in  the  birth  rate.  While  the 
number  of  births  in  the  Brussels  district  in  1913 
was  6117   (17  V1^'  1,w>  °f  tnc  population  1.  and 
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the  death  rate  13.7,  in  the  first  six  months  of 
1915  the  birth  rate  was  14.3  and  the  death  rate 
14  per  1000.  In  the  corresponding  period  of 
1917  there  were  3311  births  (8.5  per  1000),  and 
the  death  rate  had  risen  to  19.3. 

Valuable  Statistical  Study  Made  Possible 


jority  of  the  medical  colleges  of  the  country  this 
year.  The  bearing  of  these  figures  on  the  con- 
tinued supply  of  medical  graduates  in  the  event 
of  a  war  of  long  duration  are  worthy  of  consid- 
eration. Among  the  seventy-six  schools  which 
recorded  their  figures  there  was  an  average  in- 
crease in  enrollment  over  the  previous  year  of 


by  the  War.— The  following  extracts  from  the!  16%.    Among  individual  schools,  those  showin; 
statement  of  Dr.  J.  A.  Murray,  director  of  the  j  an  increase  of  registration  included  the  Univer- 
Imperial   Cancer   Research   Fund,   in   the   Fif 


teenth  Annual  Report  of  the  Fund,  1916-1917, 
will  be  of  interest  to  those  engaged  in  the  study 
of  cancer  statistics: 

"The  importance  which  has  always  been  at 


sity  of  California  with  35%,  and  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons  with 
42%.  Both  Yale  Medical  School  and  Harvard 
Medical  School  show  a  decrease,  the  former  22% 
and    the    latter    11%.      Washington   University 


tached  by  statisticians  to  the  age-constitution  of  I  .Medical  School  also  shows  a  decrease  of  22% 


populations  in  which  cancer  mortality  has  to  be 
studied,  receives  striking  justification  by  the  re- 
sults recorded  in  the  78th  Report  of  the  Regis- 
trar-General (1915),  published  this  year.  The 
withdrawal  of  a  large  number  of  young  men 
from  civil  life  constitutes  a  most  valuable  sta- 
tistical experiment,  showing  the  effects  of  a  sud- 
den alteration  in  the  age-constitution  of  a  popu- 
lation. .  .  .  The  majority  of  the  men  with- 
drawn from  civil  life  are  under  35  years  of  age, 
and  the  cancer  mortality  figures  for  1915  show 
the  effects  on  a  population  of  retaining  the  fe- 
male sex  in  its  normal  proportions,  while  pro- 
foundly altering  the  relative  proportions  of  the 
males  above  and  below  the  age  at  which  cancer 
is  an  important  cause  of  death.  .  .  The  change 
in  the  male  population  is,  on  a  large 
scale,  affecting  the  whole  country,  and  has  taken 
place  abruptly.  It  is  analogous  to  those  minor 
differences  in  age-constitution  which  have  been  I  from  the  United  States  to  take  their  place,  and 


Johns  Hopkins  University  Medical  Department 
is  about  the  same  as  in  previous  years. 

Orthopedic  Work  in  England. — The  fol- 
lowing notice  regarding  the  work  of  Major 
Joel  E.  Goldthwait,  has  appeared  in  The  Brit- 
■isli  Medical  Journal: 

"Major  Joel  E.  Goldthwait,  M.R.C.,  U.S.A., 
has  returned  to  Europe,  bringing  with  him 
from  the  United  States  forty-two  medical  of- 
ficers, who  will  be  distributed  through  the  Brit- 
ish orthopedic  centers  and  later  drawn  for 
American  orthopedic  hospitals  in  France.  They 
will  receive  training  in  British  hospitals  while 
serving  under  the  American  officers  who  were 
members  of  the  first  orthopedic  unit  brought 
over  by  Major  Goldthwait  in  June  last.  When, 
after  this  training,  they  are  drawn  to  the 
American   service   another   group   will  be   sent 


attained  slowly  in  isolated  communities,  and 
which  go  far  to  account  for  the  phenomena  of 
cancer  villages  and  cancer  streets.  .  .  It  is  ob- 
vious that  the  varying  conditions  in  limited 
areas  at  the  present  time  must  produce  anom- 
alies, and  in  fact,  in  some  districts  the  deaths  of 
males  from  cancer  equal,  or  even  exceed,  those 
of  females.  Without  the  data  necessary  1"  ef- 
fect the  corrections  for  age  and  sex,  crude 
death  rates  for  such  limited  areas  can  only  be 
misleading  ami  may  cause  unnecessary  alarm 
and  distress. 

"Undue  importance  should  not  be  attached  to 
the  interruption   in   1915  of  the  steady 
increase  of  cancer  mortality,  the  first  since  l!"1". 
The  conditions  are  abnormal,  and  as  was  point- 
ed out   in  the  Annual    Report   two  years  ago,  the 

dislocation  and  diminution  of  ihe  civil  medical 

service  by  war  conditions,  may  well  affect   the 

iid. lily    with    which    the    national    mortality    6g- 

ures  reflect  the  absolute  incidei of  such  a  dis- 

ease  as  cancer." 

W  \K 

Rj     i  i:\  i,    Krimi.v    OF    Pm    [CI  INS       'Hie    May 
nr'a    Committee    on     National     Defense    of     N'ew 

York  lias,  through  its  committee  on  hospital  and 
medical  facilities,  obtained  figures  showing  the 
nnmber  of  first-year  students  enrolled  in  a  ma- 


so  on  in  successive  groups.  In  this  way  a  large 
number  of  positions  will  be  filled  for  the  work 
under  the  British  director  of  military  ortho- 
pedics by  well-trained  surgical  assistants.  The 
training  of  these  younger  men  will  fall  upon 
the  American  orthopedic  surgeons,  while  at  the 
same  time  they  will  help  to  supply  Sir  Robert 
•lones  with  a  large  stall'  to  meet  the  expansion 
of  the  orthopedic  service.  In  addition  Major 
Goldthwail  is  accompanied  by  three  officers 
commissioned  in  the  American  Sanitary  Corps. 
who  will  he  employed  in  the  establishment  and 
development  of  the  American  curative  work- 
shops." 

POSTHl  Mors  HONOB   J<>   Mi  on  u     Si 

Lieutenant  II.  F.  Parsons,  of  Bristol, 
England,  who  died  of  wounds  received  in  battle. 
was  awarded  posthumously  the  V.C.  for  most 
COnSpiCUOUS  bravery.  At  the  commencement  of 
the    war    lie    was    studying    medicine    in    Bristol 

University. 

Rj  n  i;\    or    Si  mu  \\    COMMl     ION,      The   com 

mission    appointed    by   the    American    Ked    I 'ross 
to  Study   methods  of  relief  in   Serbia  will   return 

i,,  this  county  about  Dec.  1.    Dr.  Frederick  T. 
i i   and   Dr.   Bugem     \    Crockett   of  Boston 

were   members  of  the  unit. 
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Death  op  Dr.  G.  P.  Howe. — In  a  recent  is- 
sue of  the  Journal  was  printed  an  account  of 
the  death  of  Dr.  G.  P.  Howe,  killed  in  art  inn  in 
France.  The  daily  press  has  recently  printed 
the  following:  letter  giving  further  details: 

"  British  Red  Cross. 
18  Carlton  House  Terrace,  s.W.I. 
Capt.    G.   P.    Howe,    10th    Royal    Fusiliers,    fr. 
R,  C.  M.  C, 

Dear  sir:  We  beg  to  forward  you  our  first 
report,  which  we  have  just  received,  with  re- 
gard to   the   above  officer. 

Our  informant,  Sergt.  W.  Booth,  10th  R. 
Fusiliers,  returning  to  England  od  leave,  gives 
us  this  information: 

'This  was  in  the  rear  of  Polygon  Wood.  We 
were  stopping  a  counter-attack.  Capt.  G.  P. 
Howe  was  killed  by  shell.  He  was  wounded 
slightly  before,  but  he  carried  on.  T  saw  the 
body  after  and  helped  to  bury  him.  There  was 
a  military  funeral,  the  Am.  rican  flag  was  used, 
and  he  was  buried  at  Godezonne  Farm  with  a 
cross  on  the  grave.' 


New  Medical  Appointments  fur  French 
Service. — The  following  appointments  have 
been  made  by  Surgeon-General  Gorgas: 

Director-general  of  surgery,  Maj.  John  M.  T. 
Finney,  formerly  of  Johns  Hopkins  Hospital; 
director  of  laboratory,  Lt.-Col.  Joseph  F.  Silver; 
director  of  skin  and  venereal  surgery,  Maj. 
Hugh  H.  Young,  formerly  of  Johns  Hopkins. 

Majs.  Finney  and  Young  volunteered  their 
services  to  the  government  and  were  given  com- 
missions in  the  reserve  corps  of  the  medical  de- 
partment. 


Tuberculosis  in  Army  Camps. — It  is  stated 
that  a  small  percentage  of  men  in  training  in 
the  army  camps  have  showed  tuberculosis  symp- 
toms, about  four  hundred  in  all.  Every  soldier 
who  shows  the  slightest  indication  of  having 
been  infected  by  this  disease  is  immediately  dis- 
charged from  the  camp,  and  his  name  and  ad- 
dress are  reported  to  the  health  authorities  of  his 
home  state. 


War  Relief  Funds. — On  November  24  the 
totals  of  the  principal  New  England  war  relief 
funds  reached  the  following  amounts: 


French  Wounded  Fund  . 
Surgical  Dressings  Fund 
War  Do<rs'  Fund    


..$299,966.00 
.  .  1  .'W.I  46.26 
. .       2,008.25 


BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  Nov.  24.  1017,  the  number  of 
deaths  reported  was  216,  against  263  last  year, 
with   a    rate  of  14.58,  against  18.04  last  year. 


There  were  33  deaths  under  one  year  of  age, 
against  37  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  107;  scarlet  fever,  36; 
measles,  55;  whooping  cough,  46;  typhoid  fever, 
3 ;  tuberculosis,  62. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  25;  scarlet  fever, 
3 :  typhoid  fever,  1 ;  tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  diph- 
theria. 8:  measles,  1  :  whooping  cough,  2;  tuber- 
culosis, 21. 

Included  in  the  above  were  the  following  non- 
residents:  diphtheria,    1:   tuberculosis,  4. 


Hospital  Bequest.—  By  the  will  of  the  late 
Mrs.  Evelyn  O.  Weston  of  Boston,  the  Chil- 
dren's Hospital  receives  a  gift  of  $5000  and  the 
Convalescent  Home  of  the  Children's  Hospital 
receives  a  share  of  a  trust  fund. 

New  Salem  Hospital.— The  new  hospital  at 
Salem,  Mass.,  was  opened  for  inspection  on  Nov. 
17,  and  will  soon  be  ready  to  admit  patients. 
The  hospital  will  accommodate  150  patients.  It 
consists  of  a  group  of  buildings  made  up  of  the 
main  building,  an  operating  building,  domestic 
building,  heating  plant,  and  a  coal  pocket  with 
a  capacity  of  eight  hundred  tons,  and  plans 
have  been  drawn  and  the  site  set  aside  for  a 
nurses'    home. 

The  main  building  faces  the  south,  and  ter- 
race's and  open  balconies  are  connected  with 
the  various  wards.  On  the  first  floor  it  has 
rooms  for  the  trustees,  offices  and  library,  and 
other  conveniences  for  the  administration  de- 
partment; the  west  wing  has  the  men's  sur- 
gical ward  and  the  east  wing  the  women's  sur- 
gical ward,  while  directly  above  these  are  the 
medical  wards  and  two  isolation  wards  for 
contagious  cases.  On  the  third  floor  are  the 
maternity  ward  and  private  rooms  for  pa- 
tients. On  the  fourth  floor  will  be  the  nurses' 
rooms.  The  operating  building  is  connected 
with  the  main  building  by  a  passage :  the  do- 
mestic department  is  connected  with  the  main 
building  by  a  passage  and  has  a  kitchen  with 
the  latest  devices,  including  a  refrigerating 
plant. 


Boston  Tuberculosis  Association. — The  an- 
nual meeting  of  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis  was  held  at 
3  Joy  Street,  on  Nov.  22.  Besides  the  routine 
business  there  were  addresses,  as  follows:  Dr. 
John  F.  O'Brien,  chairman  board  of  trustees, 
Boston  Consumptives'  Hospital.  "The  Devel- 
opment of  the  Boston  Consumptives'  ETospital 
from  the  Standpoint  of  the  Trustees";  Dr,  I'd 
win  A.  Locke,  chief  of  visitinc:  medical  staff  of 
Boston  Consumptives'  Hospital.  "Work  of 
Boston    Consumptives'    Hospital    Proper";   Dr. 
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Cleaveland  Floyd,  director  of  out-patieut  clinic, 
Boston  Consumptives'  Hospital,  "Review  of 
Eleven  Years'  Work  of  the  Out-Pa tient  De- 
partment of  the  Boston  Consumptives'  Hos- 
pital"; Mrs.  Anna  M.  Staebler,  secretary  of 
committee  on  health  in  industry,  "Preventive 
Value  of  Industrial  Nursing;." 


©bituarg. 


WILLIAM   CALDWELL   STEVENS,   M.D. 

William  Caldwell  Stevens,  M.D.,  died  in 
Worcester,  October  17,  1917,  after  an  acute  ill- 
ness of  one  day  only,  aged  62. 

He  was  born  in  Barre,  Mass.,  December  16, 
1854,  the  son  of  Charles  Emery  and  Caroline  E. 
Caldwell  Stevens.  His  father  was  for  many 
years  registrar  of  probate  for  Worcester 
County,  and  in  the  family  residence  at  24 
Boynton  Street  Dr.  Stevens  had  his  legal 
home  from  his  majority  to  his  decease — nearly 
a  half  century. 

Young  Stevens  was  graduated  from  the  Wor- 
cester High  School  in  1872,  and  in  that  year 
entered  Amherst,  from  which  college  he  re- 
ceived his  degree  in  1876. 

Following  an  early  bent  of  mind,  he  spent 
the  enusing  year  in  The  Normal  Art  School  of 
Boston.  The  next  year  he  taught  the  High 
School  of  Dudley,  and  the  two  years  subse- 
quent at  Cushing  Academy  in  Ashburnham. 
Entering  Harvard  Medical  School  in  1879,  he 
was  graduated  therefrom  in  1882. 

He  served  an  interneship  in  the  Rhode 
Island  Hospital,  and  subsequently,  as  ship- 
surgeon,  voyaging  to  Madeira.  He  then  served 
as  locum  tenens  in  Ashfield,  in  which  town  he 
was  so  well  liked  that  ho  was  formally  asked  to 
settle  there,  but  his  sense  of  honor  and  medical 
etiquette  forbade  his  accepting  the  invitation, 
and  he  opened  an  office  on  Pearl  Street,  and 
later  on  Pleasant  Street,  Worcester,  where  he 
paid  special  attention  to  diseases  of  the  nose 
and   throat. 

II<'  became  secretary  of  the  Worcester  Dis- 
trict Medical  Society  in  1887  and  served  a 
three  year   term. 

Failing  health  led  him  to  give  up  his  office 
for  a  time  and  be  gradually  drifted  to  the 
pursuit  nf  art  as  a  painter  of  landscapes,  Por 
which  profession  he  had  long  had  a  Btrong  de- 
sire and  in  which  he  finished  his  career. 

Among  the  many  notable  artists  Wore?  ter 
has  given  the  world  in  the  last  two  generations, 
l>r.  Stevens  was.  iii  the  opinion  of  competenl 
critics,  one  of  the  best.  He  knew  colors,  and  all 
of  Ids  Btudies  possess  brillianl  charm  in  quality 

of    tone    and    d raftsmanship.      The    rolling    hills 

and   fertile  valleys  of  Worcester  Count;  were 

his  inspii-atii.il,      A    perspective,  showing  a  hack- 

■  round  of  Blate-blue  mountains,  with  blue  sky 


overhead,  seemed  to  enthuse  him  most  of  all.  He 
went  to  his  great  out-doors  in  any  weather,  and 
so  the  landscape  of  this  vicinity  has  found  an 
interpretation  at  his  hand  in  every  mood  of  the 
seasons'  turning. 

The  joy  he  felt  as  he  settled  into  his  sketching- 
stool  and  fixed  his  easel  beside  the  freshet- 
brooks  of  spring,  in  the  birch  thickets  and  oak 
groves  of  summer,  or  among  the  snow-clad  hills 
of  the  drear  and  melancholy  days  of  fall  and 
winter,  are  all  revealed  in  these  sure  and  rapid 
transcripts;  and  in  them  he  has  been  able,  as 
Tolstoi  has  said  "to  pass  his  emotion  to  the 
others. ' ' 

George  0.  Ward,  M.D., 
For  Worcester  District  Medical  Society. 


HiBrrllatiy. 


WAR    WORK    OF    AMERICAN    MEDICAL 
WOMEN.* 

By  Eliza  M.  Mosher,  Brooklyn,  N.  Y. 

The  second  annual  meeting  of  the  Medical 
Women's  National  Association,  Dr.  Bertha  Van 
Hoosen  of  Chicago,  President,  was  held  in  New 
York  City,  June,  1917.  In  view  of  the  pressing 
need  of  physicians  and  surgeons  in  the  war  zone 
and  in  the  devastated  districts  of  Europe,  a 
War  Service  Committee  was  appointed  by  the 
Association  to  deal  with  the  situation.  This 
body  created  an  Executive  Committee,  with  de- 
fined powers,  of  which  Dr.  Rosalie  Slaughter 
Morton  was  unanimously  elected  chairman.  Dr. 
Morton's  selection  for  this  post  was  a  wise  one. 
The  Serbian  government  had  bestowed  upon  her 
a  decoration  for  her  service  in  that  country.  In 
France  special  privileges  had  been  given  her  to 
inspect  and  study  the  French  hospitals,  and  af- 
ter returning  home  from  foreign  duty  she  lias 
still  kepi  in  close  touch  with  the  work. 

Mr.     Leo    Schlesinger,   of    New   York    City. 

placed  at  the  disposal  of  the  committee  a  suite 

of  rooms    in    his    office    building,  637  Madison 

Avenue,  admirably  suited  to  its  purpose,  and 

early  in  June,  the  committee  was  installed  . 

and  intensive  work  began.  Before  the  commit- 
tee had  completed  its  organization,  Dr.  Frank- 
lin Martin,  chairman  of  the  General  Medical 
Board  of  Washington,  asking  for  an  outline  of 

its  plan  of  work.  This  outline,  which  Dr.  Mor- 
ton presented  in  person,  received  the  unanimous 
approval  of  the  board,  and  Dr.  Morton  was 
appointed    a    member   of    it    and    chairman    of   a 

committee  of  nine  women  physicians  from  dif- 
ferent parts  of  the  country,  who  were  selected 
from  -i  list  of  twelve  submitted  to  Dr.  Martin. 
This   committee   of   women    physicians   of   the 

•A  ro«um»  of  the  nr«t  quarter!.!  re|^rt  of  the  rh»lrni«n  ol  the 
Women'"    Hospital    Oomralttw    to    Uw    Medic*]    Women'i    National 
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General  Medical  Board  may  be  regarded  in 
the  light  of  a  congressional  committee,  its  con- 
stituency being  the  women  physicians  of  the 
United  States.  If  the  latter  wish  to  have  force 
and  efficiency,  organization  is  necessary.  This 
committee  of  nine  members  is  not  permitted  to 
increase  the  membership  of  the  General  Medical 
Board;  obviously,  therefore,  it  could  not  encom- 
pass the  extensive  work  now  going  forward 
under  the  American  Women's  Hospitals,  which, 
it  is  hoped,  the  general  cooperation  of  women 
throughout  the  country  will  make  even  more 
extensive  and  thorough,  and  consequently  of 
more  value  to  the  general  board.  We  are  now 
in  a  position  to  supply  the  data  necessary  to 
supplement  that  on  the  cards  sent  out  from 
Washington,  and  on  file  there. 

Copies  of  the  outline  prepared  for  the  Gen- 
eral Medical  Board  were  laid  before  Col.  J.  R. 
Kean,  director  of  the  Department  of  Military 
Relief  of  the  American  Red  Cross  and  the  Sur- 
geon-General of  the  Army,  General  Gorgas. 
They  both  expressed  the  greatest  interest  in  and 
approval  of  the  work.  General  Gorgas  said 
that  if  the  war  continued  for  any  length  of  time, 
the  services  of  every  woman  doctor  in  the  coun- 
try would  doubtless  eventually  be  needed. 

To  anticipate  this  need,  the  plan  of  work, 
with  registration  blanks,  was  mailed  to  5000 
medical  women,  asking  them  to  enroll.  On  Octo- 
ber 6,  at  the  time  the  first  quarterly  report  of 
the  American  Women's  Hospitals  was  issued, 
115  women  had  registered  as  follows: 

I,  Women's  units,  150;  II,  women's  units  to 
Allies'  armies,  110;  III,  service  in  established 
units,  103;  IV,  maternity  units  to  devastated 
regions,  84;  V,  village  practice,  25;  VI,  for 
service  in  any  of  the  above  five,  without  choice, 
110.  The  registration  blanks  are  still  coming 
in,  and  it  is  hoped  that  every  woman  physician 
in  the  country  will  record  herself  as  being  will- 
ing to  serve  her  country  in  its  hour  of  need. 

In  September  the  Red  Cross  asked  for  two 
units  of  women  doctors  to  go  immediately  to 
Roumania.  Their  departure  has  been  delayed 
for  diplomatic  reasons,  incident  to  the  situation 
in  Russia.  There  are  also  in  readiness  forty 
doctors,  who  may  be  called  within  the  next 
thirty  days,  and  units  have  been  arranged 
which  can  be  mobilized  within  a  few  hours. 

The  American  Women's  Hospitals'  flag  and 
proper  insignia,  designed  by  Miss  Brenda  Put- 
nam, a  niece  of  that  brilliant  pioneer  among 
women  physicians,  the  late  Mary  Putnam  Ja- 
cobi,  has  been  adopted.  The  flag  is  blue  and 
white;  the  drooping  wings,  the  symbols  of 
the  American  Women's  Hospitals,  are  grouped 
around  a  shield  hearing  the  name  "American 
Women's  Hospitals."  The  pins  of  bronzi'  are 
sheltering  wings,  denoting  protection  and  com- 
fort, with  the  emblem  of  the  various  branches 
of  the  service  placed  upon  them. 

Open  meetings  of  the  American  Women's 
Hospitals  were  held  every  Thursday  afternoon 


throughout  the  past  summer,  and  will  be  con- 
tinued indefinitely.  These  meetings,  presided 
over  by  Dr.  Morton,  or  in  her  absence  by  Dr. 
Emily  Dunning   Barringer,   the  vice-chairman, 

have  been   of  great   interest I    only    to   the 

members  of  the  organization,  but  to  the  general 
public. 

Inspiring  speeches  by  friends  of  the  organiza- 
tion, and  officers,  doctors  ami  nurses   retur 1 

from  the  front  have  been  a  feature  of  these 
meetings.  One  of  the  most  interesting  of  these 
was  the  address  made  by  M.  Liebert,  the  French 
Consul-General  at  New  York. 

An  important  branch  of  the  American  Wo- 
men's Hospitals  is  that  of  the  A.  V.  A. 
(American  Volunteer  Aid).  This  body  was 
formed  after  the  British  V.  A.  D.  (Volunteer 
Aid  Department),  and  is  in  a  thriving  condi- 
tion. Those  wishing  to  join  are  given  forms  on 
which  must  be  entered  all  data  concerning  non- 
medical women  who  wish  to  be  laboratory 
assistants,  ambulance  drivers,  stretcher-bearers, 
interpreters,  dietitians,  clerks,  etc.  A  number 
will  be  needed  in  the  units  already  in  readi- 
ness. These  lay  assistants  have  a  distinctive 
uniform  for  both  identification  and  protection. 

The  Surgeon-General  of  the  army  has  ex- 
pressed his  willingness  to  place  in  base  hos- 
pitals, as  contract-surgeons,  women  physicians 
as  anesthetists,  radiographers,  and  laboratory 
workers  at  a  salary  to  be  arranged  by  contract, 
and  not  to  exceed  $1800  per  year.  The  need 
for  laboratory  workers  is  so  great  that  the 
American  Women's  Hospitals  have  opened 
courses  in  this  branch  at  the  Women's  Medical 
College  of  Pennsylvania;  Women's  Hospital, 
New  York;  and  at  the  Research  Laboratories 
of  the  New  York  City  Board  of  Health.  In 
them  courses  will  be  given  to  college  women 
who  have  already  studied  chemistry  and  biol- 
ogy, in  order  to  fit  them,  at  a  nominal  expense, 
to  become  laboratory  technicians,  and  to  assist 
our  physicians. 

Any  physician  connected  with  laboratories 
which  offer  such  courses  in  the  different  parts 
of  the  United  States,  and  women  wishing  to 
apply  for  this  training  are  requested  to  take  up 
the  matter  immediately  with  the  National 
Chairman  of  Laboratory  Work,  Dr.  Martha 
Wollstein,  No.  1,  West  81st  Street,  New  York- 
City. 

The  Chairman  of  the  Committee  on  Army 
Hospitals  in  the  home  /one,  both  for  acute  and 
convalescenl  cases,  i*  Dr.  Mary  Almira  Smith, 
33  Newbury  Street,  Boston,  Mass.  The  Amer- 
ican Women's  Hospitals  have  in  Boston,  two 
hospitals  in  readiness  for  convalescenl  cases 
and  several  others  near  New  York,  [ts  Wo- 
men's Army  General  Hospital  of  New  York, 
which  has  recorded  its  personnel  ami  equipment 
in  the  War  Department  at  Washington,  has 
been  told  by  Surgeon-General  Gorgas  that  it 
will  ho  notified  when  this  is  needed,  ami  that  it 
has  the  same  status  as  all  other  army  hospitals 
in  the  home  zone. 
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The  Women's  Committee  of  the  General 
Medical  Board  has  two  meetings,  July  29  and 
September  29.  A  registration  card  was  sent  to 
the  women  physicians  of  the  United  States, 
with  a  view  to  ascertaining  how  many  would  be 
willing  to  serve  in  base  hospitals  as  contract- 
surgeons,  radiographers,  laboratory  workers  and 
dressers  of  wounds.  These  cards  are  now  being 
filed  in  "Washington  for  reference  in  case  need 
arises  to  place  women  in  base  hospitals,  to  re- 
lease men  for  field  hospital  service. 

The  following  are  the  regulations  regarding 
contract  practice: 

1.  Contract-surgeons  do  not  receive  pensions, 
except  by  special  act  of  Congress. 

2.  The  Government  pays  for  transportation, 
quarters,  heat  and  light,  the  same  as  furnished 
the  first  lieutenants. 

3.  There  is  no  additional  pay  for  foreign 
service ;  the  contract  specifies  where  the  service 
is  to  be,  and  the  amount  to  be  received  for  this 
special  service. 

4.  $1800  a  year  is  the  maximum,  the  mini- 
mum being  whatever  agreed  to  for  the  partic- 
ular service  to  be  rendered. 

5.  The  amount  is  regulated  by  agreement; 
the  surgeon  states  his  price  and  the  Government 
accepts  or  rejects ;  or  vice  versa. 

_  6.  The  immediate  superiors  are  the  commis- 
sioned officers,  of  whatever  rank  in  command  at 
the  station  where  the  contract-surgeon  serves, 
even  although  they  be  only  first  lieutenants. 

The  Surgeon-General's  office  expressed  an  in- 
terest in  knowing  how  many  women  wished  to 
become  members  of  the  Army  Reserve  Corps, 
and  a  letter  was  sent  by  the'  General  Medical 
Board  Committee  of  Women  Physicians  to  the 
presidents  of  medical  women's  organizations,  ask- 
ing an  expression  of  preference  for  this  service, 
but  comparatively  few  made  their  offer  of  war 
service  absolutely  contingent  upon  their  becom- 
ing officers  in  the  Army  Reserve  Corps. 

It  is  the  intention  of  the  Medical  Women's 
National  Association  to  continue  the  work  of  this 
War  Service  Committee  until  the  end  of  the  war, 
if  the  need  for  it  continues  to  exist. 


RfiSUMfi  OF  COMMUNICABLE  DISEASES 
IN  MASSACHUSETTS  FOR  OCTOBER, 
1917. 

Qt  ncrnl  Prevalence. — The  4292  cases  of  com- 
municable diseases  reported  during  October 
show  a  considerable  increase  over  the  September 
total  of  3004  and  the  October,  191fi.  total  of 
3227  eases.    This  ii  1065  cases  over  the 

October,  1916,  total  is  confined  chiefly  to  diph- 
theria and  measles. 

There  were  1152  cases  <>f  diphtheria  reported 

for  tli'-  month,  an  increase  of  557  eases  over  the 

onding  month  lasl  year.    This  brings  out 

ionsnesa  of  the  diphtheria  situation,  For 

tip'  prevalence  of  the  disease  has  been  increasing 


since  early  summer  in  the  greater  part  of  the 
State. 

Anthrax. — Eight  cases  of  anthrax  were  re- 
ported during  the  menth.  Five  persons  con- 
tracted the  infection  from  five  separate  lots  of 
China  cow  hides,  two  from  China  or  Tndia  goat 
skins,  and  in  one  case  the  source  of  infection  is 
unknown. 

Diphtheria  Carrier. — During  the  month  four 
oases  of  diphtheria  occurred  among  the  pupils  of 
a  single  schoolroom  "somewhere  in  Massachu- 
setts." Culturing  of  the  pupils  in  this  room  dis- 
closed two  positive  cultures.  One  was  from  a 
pupil  who  had  a  very  mild  attack  of  the  disease, 
and  the  other  was  from  a  pupil  who  had  not 
been  sick  recently,  but  who  had  diphtheria  in 
August,  1916.  A  virulence  test  and  a  counter- 
virulence  test,  using  the  diphtheria  bacilli  from 
the  throat  of  the  latter  pupil,  showed  the  or- 
ganisms to  be  virulent.  Thus  a  chronic  diph- 
theria carrier  was  found  who  had  the  organisms 
in  his  throat  fourteen  months  after  having  had 
the  disease.  The  occurrence  demonstrates  once 
again  the  efficiency  of  conscientious  culturing  of 
the  throats  of  school  children. 

Lobar  Pneumonia. — There  were  152  cases  of 
this  disease  reported  in  October,  a  marked  in- 
crease as  compared  with  80  cases  reported  in 
September.  Of  these  152  cases,  23  were  reported 
from  Boston,  the  remaining  129  cases  having  a 
state-wide  distribution. 

Poliomyelitis. — Eleven  cases  of  poliomye- 
litis were  reported  from  ten  widely  separated 
communities. 

Typhoid  Currier. — During  the  month  one  ty- 
phoid carrier  was  located  who  was  apparently 
responsible  for  five  cases  of  typhoid  fever  this 
year,  and  undoubtedly  was  the  source  of  infec- 
tion for  cases  in  previous  years.  The  carrier  de- 
nied ever  having  had  typhoid  fever  and  has 
worked  for  several  years  on  a  milk  farm.  This 
year  the  farm  on  which  he  worked  supplied  six 
families,  and  typhoid  fever  cases  occurred  in 
four  of  the  families. 

Diseases  on  the  Premises  of  Milk  Handlers. — 
Daring  the  month  four  eases  of  scarlet  fever 
were  reported  on  a  farm,  producing  milk  that  is 
shipped  to  Boston.  As  it  was  impossible  satis- 
factorily to  isolate  the  rase,  this  milk  supply 
was  shut  off. 


EPIDEMICS   AND  OUTBUFAKS. 

Diphtheria. — An  outbreak  of  16  eases  was  re- 
ported from  Croat  Barrington.  Investigation 
showed   that    practically   all   attended   the  school 

iii  die  Housatonic  section  of  the  town. 

In  North  Attleboro  5  eases  <>f  diphtheria  were 

)  in  September,  and  an  epidemic  of  33 

illowed  m  <  >ctober,  bei  mflned 

school.     This  epidemic  followed  the  re- 

lease  of  a  dipl  with  only  one  negative 

culture.    Culturing  of  the  school  disclosed  three 

persons    with     positive    throat    cultures,    one    of 
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whom  was  a  teacher.  A  nurse  was  employed  to 
aid  in  the  supervision  of  the  cases  and  to  give 
instructions  in  quarantine  of  the  homes. 

An  outbreak  of  30  cases  of  diphtheria  oc- 
curred in  Holyoke,  and  all  but  two  were  found 
to  attend  the  same  school.  Cultures  were  taken 
from  all  of  the  pupils  at  the  school  and  pro- 
duced negative  cultures  for  the  first  two  days, 
but  the  third  time  cultures  were  taken,  four 
healthy  carriers  were  found,  two  each  in  two 
rooms,  and  in  another  building  the  fifth  healthy 
carrier  was  found. 

Amesbury  and  "West  Springfield  also  had 
school  outbreaks  of  diphtheria,  reporting  21 
cases  and  10  cases,  respectively. 

In  Easthampton  12  cases  were  reported  for 
the  month  of  October.  In  one  family  the  dis- 
ease spread  after  the  appearance  of  the  initial 
case  because  the  parents  objected  to  the  giving  of 
immunizing  doses  of  antitoxin  to  thj  children 
who  were  not  ill.  As  a  result,  another  case  of 
the  disease  appeared  in  this  home. 

Dysentery. — There  were  three  cases  of  dysen- 
tery reported  in  the  Medfield  State  Hospital 
during  October,  making  a  total  of  60  cases  for 
September  and  October.  Institutional  dysentery 
offers  an  exceptional  opportunity  for  the  bacte 
riological  study  of  this  disease  if  specimens  of 
feces  can  be  obtained  early  in  the  course  of  the 
disease.  There  were  31  deaths  in  the  60  cases 
reported. 

Measles. — In  Mattapoisett  an  outbreak  of  35 
cases  of  measles  occurred  among  school  children, 
as  a  result  of  a  child  sick  with  the  measles  rid- 
ing to  and  from  school  in  the  same  bus  as  other 
children  before  the  case  was  recognized. 

Typhoid  Fever. — An  epidemic  of  typhoid 
fever  that  started  in  September  at  the  Tewks- 
bury  State  Infirmary,  during  which  month  22 
cases  were  reported,  continued  for  the  first  few 
days  of  October,  38  more  cases  making  their  ap- 
pearance. The  source  of  infection  was  not  defi- 
nitely determined,  but  was  without  doubt  an  un- 
determined healthy  or  convalescent  carrier  in 
the  infirmarv  itself. 


RARE    DISEASES. 

Anterior  Poliomyelitis  was  reported  from  Ab- 
ington  1,  Chelsea  1,  Danvers  1,  Fall  River  1, 
Eaverhill  1,  Hopedale  1,  Lowell  1,  Springfield 
2.  Stoneham  1  and  Wellesley  1. 

Anthrax  was  reported  from  Camp  Devens  1, 
Lynn  2,  Winchester  1  and  "Woburn  4. 

Cerebrospinal  Meningitis  was  reported  from 
Camp  Devens  1,  Boston  4,  Cambridge  1,  Chelsea 

1.  Fall  River  1.  Holyoke  1,  Maiden  3  and  Wor- 
cester 1. 

Dog  bite  was  reported  from  Auburn  1,  Boston 

2,  Brockton  1,  Holliston  2,  Lawrence  1,  Lowell  1, 
and  Newburyport  1. 

Dysentery  was  reported  from  Dartmouth  3, 
Greenfield  1,  Lawrence  3,  Medfield  3,  New  Bed- 
ford 1.  and  Salem  1. 


Miliaria,  was  reported  from  Boston  3,  Chelsea 
1,  Douglas  1,  Marblehead  1,  and  Pittsfield  1.  . 

Pellagra  was  reported  from  Boston  1,  Lowell 
1,  Tewksbury  1,  and  Worcester  1. 

Septic  Sore  Throat  was  reported  from  Am- 
herst 1,  Boston  1,  Gloucester  1,  Lexington  4  and 
Medford  1. 

Tetanus  was  reported  from  Pittsfield  1. 

Trachoma  was  reported  from  Boston  5,  Cam- 
bridge 1,  Fitchburg  1,  and  Worcester  1. 


ANTHRAX  IN  MASSACHUSETTS  FOR 
THE  CURRENT  YEAR. 

Anthrax  is  becoming  increasingly  prevalent 
since  the  beginning  of  the  present  war,  as  will 
be  seen  by  the  following  table: 


190S 
1909 
1910 
1911 
1912 


1913 8  cases 

1914 8      " 

1915 11      " 

1916 31      " 

•1917 39      " 


h  Nine  months. 


This  marked  increase  the  past  two  years  is  a 
result  of  the  difficulty  in  obtaining  sufficient 
hides  through  the  normal  trade  channels  by  the 
manufacturer  to  supply  the  increased  demand. 

As  a  result,  hides  are  now  secured  from  new 
areas  in  foreign  lands,  concerning  which  the 
knowledge  of  prevalence  of  diseases  is  meager. 

For  the  first  nine  months  of  the  present  year 
39  cases  of  anthrax  have  been  reported,  of 
which  number  6  were  fatal.  There  were  38 
cases  of  external  anthrax  and  one  of  pul- 
monary anthrax,  this  latter  being  a  worker  in 
a  hide  warehouse.  Of  the  39  cases,  35  received 
infection  from  hides,  three  from  hair  and  one 
from  wool. 

Recently  it  has  been  reported  by  English  in- 
vestigators* that  cases  of  anthrax  have  been 
found  that  had  symptoms  simulating  cerebro- 
spinal meningitis,  anthrax  not  beinc:  diagnosed 
until  lumbar  puncture  had  been  carried  out  and 
the  bacillus  anthracis  demonstrated  in  the 
spinal  fluid.  Thus  it  would  seem  advisable  to 
have  spinal  fluid  examination  for  cases  of  cere- 
brospinal meningitis  among  leather  workers. 

Anthrax  is  one  of  the  diseases  where  the  ac- 
curacy of  the  diagnosis  is  questionable  unless 
the  bacillus  anthracis  is  found,  and  bacterio- 
logical smears  from  the  lesion  have  been  urged 
in  all  cases  of  the  disease  reported,  with  the  fol- 
ing  results: 

Total    jjn  cases 

Smears  taken  in   :;"' 

Smears  negative  for  bacillus  anthracis  8 
Smear-;  positive  for  bacillus  anthracis  26 
Diagnosis  made  at  autopsy  ' 

No  laboratory  examination    5  eases 


39  oases 

'  See  local  jovernment  board  report  hv  Pr.   Franclf  1    it.  Coutta, 
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Of  the  8  cases  in  which  the  smear  was  nega- 
tive for  the  bacillus  anthracis,  4  were  isolated 
cases,  each  being  the  only  case  in  the  locality 
and  handling  hides  which  were  not  connected 
with  other  cases  of  the  disease.  The  4  remain- 
ing eases  occurred  at  the  time  when  other  cases 
among  their  fellow-workmen,  confirmed  by 
smear  examination,  were  reported,  and  were  un- 
doubtedly eases  of  the  disease  (Cases  4,  17,  29 
and  35). 

Of  the  6  cases  in  which  no  smears  were 
taken,  there  were  several  group  instances  sug- 
gesting that  the  diagnosis  was  correct.  One 
group  of  5  cases  was  reported,  all  having  han- 
dled the  same  lot  of  hides  (Cases  10,  11,  12,  17 
and  29).  Cases  10,  11  and  12  had  positive 
smears  for  anthrax  bacilli;  Case  17  was  nega- 
tive and  no  smear  was  taken  for  Case  29. 

Case  6  was  infected  at  the  same  time  as  Case 
16.  In  the  latter,  the  bacillus  anthracis  was 
found  in  a  smear. 

Cases  20,  22  and  24  were  infected  at  the 
same  time  from  the  same  lot  of  hides.  No 
smears  were  taken  in  Cases  20  and  22,  but  Case 
24  was  fatal  and  anthrax  bacilli  were  found  in 
the  smear  from  the  lesion. 

Thus  we  have  25  cases  confirmed  bacteriolog- 
ieally,  7  cases  associated  with  cases  confirmed  by 
smear  examination,  and  1  determined  as  an- 
thrax at  autopsy  by  pathological  examination, 
making  a  total  of  33  cases,  undoubtedly  an- 
thrax. 

In  several  instances  where  the  first  case  re- 
ported has  been  in  a  stevedore  or  longshoreman, 
the  factories  and  health  department  at  the 
point  of  destination  have  been  warned  of  the 
probable  lot  of  hides  infected. 

For  prevention  of  infection,  the  U.  S.  Bureau 
of  Animal  Industry  regulations  states  that 
hides  be  immersed  for  not  less  than  48  hours  in 
a  1  to  1000  solution  of  bichloride  of  mercury,  or 
immersion  in  a  10%  salt  solution  containing 
not  less  than  2%  hydrochloric  acid,  for  48 
hours. 

For  hair  disinfection,  the  U.  S.  Bureau  of 
Animal  Industry  regulations  state  that  when 
hair  or  wool  is  suspected  to  be  infected  with 
anthrax,  "that  all  of  such  wool  or  hair  will  be 
disinfected  or  sterilized  by  proper  exposure  to 
a  temperature  of  not  less  than  212°  F.,  for  at 
least  15  minutes  prior  to  any  transfer  or  re- 
shipment." 

For  hair  disinfection,  a  recent  report  of  the 
Local  Government  Board  (Now  Series  No.  1121 
states  "that  for  steam  disinfection  to  be  suc- 
cessful, the  eases  or  bales  should  lie  opened,  the 
bundles  removed  and  most  of  the  strings  cut, 
unless  the  temperature  inside  the  steam  disin- 
fecting apparatus  is  maintained  at  230°  F.  for 
half  an  hour." 

BOCIETS    notice. 

■  i  1 1  no  So,  mm  \  meeting  of  the 
New  England  Pediatric  Society  will  be  held  at  the 
Boston  Medical  Library  on  December  14,  i  n  i  t  .  a) 
8.18  p 


I.     Report  of  Treasurer. 
II.     Keport  of  Council. 
III.     The  following  papers  will  be  read: 

The  Treatment  of  Eneuresis  with  a  Report 
of   20  Consecutive   Recoveries. 

W.  R.  P.  Emerson,  M.D.,  Boston. 

The   Cause   and   Treatment   of  Acidosis   in 

Children. 

W.  McK.  Marriott,  M.D.,  St.  Louis,  Mo. 

The  Work  of  the  State  Committee  on  Child. 

Conservation.. 

Fritz  B.  Talbot.  M.D.,  Boston. 
IV.     Election  of  Officers. 

Eight  refreshments  will  be  served  after  the  meeting. 
Mayxard  Ladd.   M.D..   President, 
Richard  M.  Smith.  M.D..  Secretary. 

RECENT    DEATHS. 

Sib  David  Caldwell  McValt.,  former  professor  of 
clinical  medicine  at  St.  Mungo's  College,  died  in 
Glasgow  on  November  4,  at  the  age  of  72  years.  He 
was  well  known  as  an  authority  on  diseases  of  the 
respiratory  organs  and  made  many  contributions  to 
the  literature  of  this  subject. 

William  Gibsox  Craig,  Ml  >..  died  at  his  home  in 
Springfield,  November  15,  aged  49.  He  was  a  gradu- 
ate of  the  Jefferson  Medical  College.  Philadelphia,  in 
1892,  and  practised  ophthalmology  and  otology.  He 
was  a  Fellow  of  the  Massachusetts  Medical  Society 
and   the  American  Medical   Association. 


(Torrrspciniirnrr. 


ANOTHER  UNUSUAL  CASE. 

Reno.  Nevada. 
Mr.  Editor: — 

In  the  January  11  issue  of  your  Journal,  on  page 
75,  I  notice  the  report  of  "An  Unusual  Case."  I  re- 
cently had  one  which  was  almost  parallel.  The  night 
of  January  11.  W.  M.  G.,  a  "broncho  buster"  came 
to  me  for  relief  of  urinary  retention.  He  gave  a  his- 
tory of  no  bowel  motion  reaching  over  three  days 
and  that  he  had  not  been  able  to  urinate  between  9 
A.  M.  and  11.30  P.  M..  when  he  called  on  me.  On 
trying  to  pass  a  soft  catheter  I  found  a  very  marked 
spasm  of  the  cut-off  muscle,  it  taking  me  not  less  than 
quarter  of  an  hour  to  get  into  the  bladder.  At  this 
time  the  urine  amounted  to  almost  a  quart.  At  6.30 
the  following  morning  he  again  came  In  for  relief 
from  retention.  I  had  the  same  trouble  in  getting 
into  the  bladder.  At  this  time  I  gave  him  hyoscya- 
mine  to  be  taken  1/1000  grain  every  hour.  At  5.30 
I'.  M.,  he  reported  back  that  he  had  been  able  to 
empty  his  bladder  voluntarily  twice  during  the  day 
and  that  peristalsis  seemed  to  be  starting  up.  I  then 
gave  him  a  cathartic  pill  to  be  taken  at  bed  time. 
The  next  morning  he  reported  that  he  bad  had  a  bowel 
action  shortly  after  leaving  my  office  the  night  be- 
fore and  that  he  had  been  able  to  urinate  twice. 

This  man  bad  been  lucked  off  a  wild  pony  a  few 
weeks  before  Coming  t"  Bee  me  and  the  animal  had 
fallen  on  him.  He  was  knocked  out  completely  and 
remained  so  for  several  hours,  but  seemed  to  feel  no 
subsequent  111  effects  thereafter,  other  than  some  gen- 
eral soreness.  There  arose  in  my  mind  that  there 
might  hi-  some  central  nerve  Injury  and  that  the  blad- 
der and  bowel  conditions  were  due  thereto,      HoweTOT, 

as  the  hyoscyamlne  seemed  to  relieve  the  spasm  com- 
pletely, I  am  rather  "f  the  Idea  that  the  CBUSe  lay 
elsewhere,     I  am  free  to  confess  that  1  could  find  no 

real  cause  for  tile  strong  and  continued  spnsni.  Other- 

wise   the   patient    was   absolutely    well   in   every   re- 
me  of  onr  robusl   Ne^  ads  cow 

I  am  giving  you  the  ret«>rt  of  this  case  as  It  seems 
■    allied  to  that  of  Dr.  Honker. 

Yours  very  sincerely. 
Gfoih.f  L    Sritv  v-       Ml' 

Bdltor,  Wi  item  Me.iiitii  Timet. 
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METHODS  OF  PREPARING  AND  USING 
RADIOACTIVE  SUBSTANCES  IN  THE 
TREATMENT  OF  MALIGNANT  DIS- 
EASE, AND  OF  ESTIMATING  SUIT- 
ABLE DOSAGES. 

By  William  Dua.\e,  Ph.D..  Boston. 

[From  the  Cancer  Commission  of  Harvard  University.] 

About  four  years  ago  the  writer  came  to  Bos- 
ton, on  the  invitation  of  the  chairman,  and  pro- 
posed to  the  Harvard  Cancer  Commission  an 
investigation  of  the  effects  of  radium  rays  on 
malignant  disease,  when  applied  by  certain  new 
methods.  The  Commission  decided  to  take  up 
the  work,  and  we  now  see  at  the  Huntington 
Hospital  over  five  hundred  new  cases  of  malig- 
nant disease  a  year,  almost  all  of  which  receive 
more  or  less  treatment  with  radioactive  sub- 
stances. In  some  rases,  very  satisfactory  results 
have  been  obtained,  giving  what  may  be  called 
apparent  cures.  In  others,  marked  alleviation 
has  been  observed,  with  prolongation  of  life 
and  increased  comfort;  and  in  other  cases  still, 
no  benefit,  and  possibly  added  discomfort,  may 
have  been  produced.  The  fact  that  the  medical 
profession  keeps  sending  us  so  many  cases  for 
treatment  would  seem  to  indicate  thai 
doing  a  useful  work  in  the  community,  and  this. 

'•    with    the  er    of    the 

actually     obtained     warrants     the     publication 


of  a  detailed  statement  of  the  methods  em- 
ployed in  preparing  the  radioactive  substances, 
of  the  methods  of  measuring  the  dosage,  and  of 
the  general  principles  upon  which  the  character 
of  the   treatment   is   determined. 

The  following  paper  contains  a  description  of 
the  scientific  principles  employed  in  the  prepa- 
ration of  the  applicators  and  of  the  instru- 
ments for  measuring  their  radioactivity,  and  a 
brief  statement  of  the  kinds  of  cases  in  which 
the  various  methods  are  used  and  the  dosages 
actually  employed. 

In  order  to  make  clear  the  principles  under- 
lying these  investigations,  it  will  not  be  out  of 
place  to  state  a  few  of  the  well-known  facts  and 
laws  that  have  been  discovered  in  the  branch  of 
science  called   "Radioactivity." 

Radium  is  a  chemical  element  belonging  to 
the  group  of  metals,  but  unlike  most  other  ele- 
ment*, it  is  not  extraordinarily  stable.  Tt  trans- 
forms itself  at  a  measurable  rate  into  another 
substance  called  radium  emanation.  The  rate 
of  transformation,  however,  is  so  slow  that 
about  1700  rears  would  be  reouifed  for  half  a 
given  quantity  of  radium  to  disappear. 

The  emanation  is  a  chemically  inert  gas,  and 
it.  too.  transforms  itself  into  a  third  sul 
called  Radium  A  ;  but  this  is  not  all.  Radium  A 
transforms  itself  into  Radium  B.  and  Radium  B 
into  Radium  C.  etc.,  thus  forming  a  series  of 
substances  related  to  each  other  as  father  to 
son.  The  last  of  the  line  known  to  exist  is 
Radium  F.  also  called  polonium:  which,  as  a 
matter   of   fact,    was    the  fii"st    radioactive   sub- 
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stance  discovered  by  the  Curies.  Considerable 
evidence  also  has  been  collected  of  late  years  in 
favor  of  the  supposition  that  polonium  trans- 
forms itself  into  lead. 

None  of  the  above  substances  are  gases  except 
the  emanation.  Radium  A,  B,  and  C  deposit 
themselves  on  anything  and  everything  that 
comes  in  contact  with  the  emanation,  including 
the  walls  of  the  vessel  that  contain  it.  For  this 
reason,  Radium  A,  B,  C,  etc.,  frequently  are 
grouped  together  under  one  name,  and  called 
collectively  "deposited  activity."  These  sub- 
stances transform  themselves  much  more  rap- 
idly than  their  grandparent,  radium  itself,  does. 
Half  a  given  quantity  of  emanation  disappears 
in  three  and  eighty-five-hundredths  days ;  half  a 
given  quantity  of  Radium  A,  in  three  minutes ; 
of  Radium  B,  in  twenty-six  and  eight-tenths  min- 
utes; of  Radium  C,  nineteen  and  five-tenths 
minutes,  etc.  Thus  the  emanation  lasts  longer 
than  the  deposited  activity;  the  former's  life 
being  measured  in  days,  and  the  latter 's  in  min- 
utes. These  substances  differ  from  each  other 
very  much  in  their  physical  and  chemical  prop- 
erties, but  they  have  one  characteristic  in  com- 
mon,— they  are  radioactive. 

By  radioactive  substance,  we  mean  a  sub- 
stance that  continuously  emits  peculiar  types  of 
invisible  rays  that  differ  substantially  from  light 
and  heat  rays.  The  radiation  from  radioactive 
substances,  if  sufficiently  intense,  destroys  tis- 
sues, and  this  fact  forms  the  basis  of  the  thera- 
peutic applications  of  the  radioactive  sub- 
stances. In  such  applications,  one  or  more  of 
the  radioactive  substances,  in  a  special  container, 
is  placed  in  or  near  the  malignant  growth  to  be 
treated,  or  is  injected  into  the  growth  in  the 
form  of  a  solution,  and  the  rays  from  the  sub- 
stance, passing  through  the  tumor  cells,  destroy 
them. 

Among  the  above-mentioned  substances,  Ra- 
dium C  produces  by  far  the  most  penetrating 
rays.  Radium  B  also  emits  some  penetrating 
rays;  but  neither  radium  nor  the  emanation  pro- 
duces rays  that  are  capable  of  passing  through 
the  walls  of  tli«'  glass  tubes  in  which  they  are 
usually  kept.  "Why,  then,"  it  may  be  asked, 
"are  tubes  containing  radium  used  for  thera- 
peutic treatment?"  The  answer  is  that  they 
are  not  so  used  until  the  radium  has  been  in 
them  long  enough  for  the  Radium  B  and  C 
tn  accumulate.  When  this  has  occurred,  the 
only  function  fulfilled  by  the  radium  is  to  sup- 
ply- Radium  B  and  C  as  fast  as  they  destroy 
themselves,  the  latter  being  the  real  source  of 

t  he    penet  i';it  i  r  1  !_r    radial  inn. 

It  follows,  therefore,  that,  it'  by  suitable 
means  we  deposil  Radium  B  and  C  on  an  appli 
cator  or  in  a  tube,  we  can  use  the  applicator  or 
tube  to  radiate  tissues,  I   it  contained 

radium  itself,  and  this  is  the  fundamental  prin- 
ciple of  the  methods  about  to  be  described. 

The  deposil  of  Radium  B  and  0  can  be  ob- 
tained in  a  variety  Of  ways,  of  which  the  follow 
iiiLr  may   he   niciil  ioned  : 


(1)  The  emanation  may  be  extracted  from 
the  radium  and  pressed  into  a  glass  or  metal 
container  of  any  desired  shape  and  size,  and  the 
Radium  ABC  allowed  to  accumulate  in  it.  The 
container  is  then  ready  for  use,  either  with  or 
without  the  emanation,  according  to  the  length 
of  time  required  for  the  treatment.  The  ema- 
nation, if  left  in  the  container,  simply  prolongs 
the  time  during  which  the  activity  lasts,  by 
keeping  up  a  supply  of  the  Radium  BC.  The 
emanation  itself  does  not  add  to  the  penetrat- 
ing radiation. 

(2)  Radium  ABC  may  be  deposited  on  sheets 
of  metal  or  other  substances  by  leaving  them 
for  several  hours  in  contact  with  the  emanation 
contained  in  the  closed  chamber.  The  sheets 
are  then  attached  to  the  tissues,  to  be  radiated 
by  adhesive  plaster  or  otherwise. 

(3)  Radium  ABC  may  be  dissolved  in  water 
or  other  liquid,  either  by  dissolving  the  purified 
emanation  and  allowing  it  to  transform  itself 
into  Radium  ABC,  or  by  depositing  the  Radium 
ABC  on  grains  of  salt  (or  other  substances) 
and  then  dissolving  the  salt  in  the  liquid.  In 
this  way,  a  large  amount  of  activity  can  be  put 
into  a  few  drops  of  liquid.  The  liquid  is  then 
injected  in  the  tissues  or  blood-stream. 

In  order  that  these  methods  shall  be  of  prac- 
tical value,  it  is  necessary  to  have  an  efficient 
machine  for  collecting  and  purifying  the  ema- 
nation. Such  a  machine  was  designed  several 
years  ago  by  the  writer. 

The  general  principles  of  the  method  are 
those  previously  employed  by  Ramsay  and 
Soddy,  Rutherford,  and  Debierne,  in  some  of 
their  most  important  researches.  The  advan- 
tages of  the  method  described  below  are:  that 
the  purification  does  not  require  liquid  air: 
that  a  large  number  of  millicuries  of  emanation 
can  be  purified  and  compressed  into  a  small 
fraction  of  a  cubic  millimeter,  in  ten  or  fifteen 
minutes  of  time:  that  no  emanation  is  lost  ex- 
cept that  due  to  its  natural  decay:  and  that  the 
process  may  be  repeated  a  great  many  times 
without  renewing  parts  of  the  apparatus. 

Pig.  1  represents  the  arrangement  of  the  glass 
tubes  and  reservoirs.  The  bulb  A  contains  the 
radium  salt  dissolved  in  water.  Radium  in  so- 
lution continually  decomposes  the  water  into 
hydrogen  and  oxygen,  and  at  the  same  time 
transforms  itself  into  the  emanation,  which  is 
set  free.  The  total  volume  of  the  hydrogen  and 
oxygen  amounts  to  more  than  two  hundred 
thousand  times  that  of  the  emanation  at  the 
same  pressure  and  temperature.  Tn  addition  to 
the   oxygen    and    hydrogen    and    emanation,  a 

small  quantity  of  helium  appears  (the  volume 
of  which  is  a  few  per  cent,  greater  than  that  of 
the  emanation)  and  also  traces  of  other  erases. 
probably  Carbon  dioxide  and  hydrocarbons 
coming  from  the  decomposition  of  Organic  im- 
purities, although  the  source  of  these  traces  of 
"•as  does  not  seem  to  lie  thoroughly  understood 
On  account  of  its  radioactive  transformation. 
t     proportion    between    the    quantity    of 
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emanation  and  the  gases  with  which  it  is  mixed, 
depends  upon  the  length  of  time  the  gases  are 
allowed  to  accumulate.  In  the  ordinary  daily 
routine  of  our  laboratory,  however,  the  problem 
resolves  itself  into  the  extraction  of  140  to  240 
millicuries  of  emanation  having  a  volume  of 
0.084-0.144  mm.3  at  atmospheric  pressure  and 
ordinary  temperature,  from  a  mixture  of  gases, 
having  a  volume  of  18  to  36  cc.  at  the  same  tem- 
perature and  pressure. 


The  mixture  of  gases  collects  in  A  and  the 
tube  B,  and  also,  if  the  passage  is  open,  in  the 
reservoir  C.  Allowing  the  gases  to  colled  in  C 
apparently  increases  the  efficiency,  probably  be- 
cause the  emanation  diffuses  from  the  solution 
into  a  large  volume  more  freely  than  into  a 
small  one.  The  tube  B  is  considerably  longer 
than  76  cm.  so  that  air  may  be  admitted  into  C, 
if  desired,  without  its  finding  its  way  up  into 
the  radium  solution.  The  trap  at  B  protects 
against  mercury  spurting  up  into  the  radium 
solution,  should  some  of  the  glass  apparatus 
break.  An  ordinary  water  aspirator  witli  suit- 
able stopcocks  controls  the  flow  of  mercury  be- 
tween the  reservoirs  C  and  D.     On  admitting 


the  air  into  D,  the  mercury  rises  in  C,  pushing 
the  mixture  of  gases  through  the  mercury  trap 
E,  into  the  tubes  F.  The  mercury  in  the  trap  E 
holds  back  all  but  a  very  small  quantity  of  the 
water  vapor.  The  tubes  F  contain  a  copper 
wire,  slightly  oxidized,  phosphorpentoxide  and 
potassium  hydroxide.  Although  represented  in 
the  figure  in  a  vertical  position,  the  copper  wire 
really  lies  horizontal.  It  is  wound  on  a  quartz 
rod  supported  by  quartz  feet,  so  that  the  wire 
does  not  touch  the  inner  surface  of  the  tube  at 
any  point.  The  diameter  of  the  wire  is  0.3  mm. 
and  the  length  of  the  coil  25  cm.  When  heated 
red  hot  by  an  electric  current  of  5-10  amperes, 
it  rapidly  combines  the  oxygen  and  hydrogen, 
the  phosphorpentoxide  absorbing  the  water  va- 
por formed.  A  small  amount  of  copper  oxide 
on  the  wire  is  required,  because  the  mixture  of 
gases  contains  (at  least  at  first)  a  quantity  of 
hydrogen  that  exceeds  by  a  few  per  cent,  the 
proportion  required  by  the  chemical  formula 
for  water.  Some  oxygen  remains  in  the  radium 
solution  as  hydrogen  peroxide.  The  copper 
wire  was  heated  for  a  long  time  to  remove  as 
much  of  the  occluded  gases  as  possible,  and  the 
phosphorpentoxide  was  distilled  into  its  present 
position  from  a  tube  sealed  on  just  below  it,  and 
afterwards  removed,  both  of  these  processes 
taking  place  in  vacuum.  The  potassium  hy- 
droxide is  for  the  purpose  of  absorbing  any  car- 
bon dioxide  that  may  be  present,  or  may  be 
formed  by  the  hot  copper  wire  oxidizing  hydro- 
carbon gases. 

After  the  purification  of  the  emanation  the 
mercury  in  the  reservoir  G  is  drawn  into  H,  the 
air  being  removed  from  H  by  the  water  aspi- 
rator, and  the  emanation  and  helium  pass  into 
G.  The  gases  are  then  pushed  up  by  the  mer- 
cury through  the  stopcock  I  and  into  the  desired 
tube  or  container,  which  is  sealed  on  at  N.  The 
volume  of  the  helium  being  very  small,  for  the 
vast  majority  of  purposes  it  is  unnecessary  to 
remove  it.  The  length  of  the  tube  connecting 
E  with  G  should  be  so  great  that  air  may  be 
admitted  into  G  without  forcing  the  mercury  up 
into  F. 

The  stopcock  T  lias  a  mercury  seal,  and  con- 
tains no  stopcock  grease.  A  few  marks  made 
with  a  lead  pencil  on  the  stopper  allow  it  to 
turn  freely.  It  will  be  noticed  that  the  emana- 
tion passes  through  no  stopcock  except  the  one 
at  I.  and  even  this  is  unnecessary,  and  hai 
added  for  convenience  of  manipulation  only. 
The  fact  that  stopcock  grease  and  many  other 
organic  substances  arc  decomposed  by  the  rays 
from  the  emanation  and  give  off  trases  is  well 
known. 

The  system  of  tubes  and  bulbs  K.  L,  M  is  for 
the  purpose  of  removing  the  air  from  the  other 
tubes  and  reservoirs,  etc..  by  means  of  a  pump 
attached  at  M.  This  must  be  done  at  the  be- 
ginning, and  after  that  no  air  enters  the  reser- 
voirs except  occasionally  when  it  becomes  nec- 
essary to  renew  the  oxidized  wire  or  the  phos- 
phorpentoxide, etc. 
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The  apparatus  in  our  laboratory  has  been  in 
continuous  use  for  more  than  four  years.  The 
bulb  A  now  contains  over  nine  hundred  twenty 
milligrams  of  radium  (element),  and  the  total 
quantity  of  emanation  purified  per  month 
amounts  to  more  than  4.5  curies  of  emanation. 
A  curie  is  the  quantity  of  emanation  in  equi- 
librium with  one  gram  of  radium   (element). 


One  of  the  most  important  advantages  in 
using  the  emanation  instead  of  the  radium  salt 
itself  for  treating  cancer,  is  that  the  emanation 
can  be  put  into  tubes  that  arc  very  much  small- 
er than  the  tubes  would  have  to  be  to  contain 
an  equivalent  amount  of  radium,  and  also  be- 
cause a  much  greater  variety  in  the  size  and 
shape  of  the  applicators  can  be  obtained. 


contain  radium  emanation.  They  were  originally 
joined  at  N  to  the  emanation  apparatus  repre- 
sented in  Fig.  1,  and  were  sealed  from  it  by 
means  of  a  very  small  gas  flame,  after  the  ema- 
nation had  been  pushed  into  them  by  a  column 
of  mercury. 

Usually  these  glass  tubes  are  placed  in  steel 
tubes  shown  just  below  them  in  Fig.  2.  The 
steel  tubes  have  an  eye  that  screws  into  one  end, 
and  a  more  or  less  sharp  point  that  screws  into 
the  other  end.  The  eyes  are  for  threads,  which 
are  usually  colored,  and  a  record  is  kept  of  the 
amount  of  emanation  in  the  tube.  It  often  hap- 
pens that  for  treating  a  particular  case,  it  is 
desirable  to  cut  off  the  easily  absorbed  rays,  and 
this  is  done  by  surrounding  the  steel  tubes  by- 
larger  tubes  (represented  in  Fig.  2),  a  milli- 
meter or  two  thick,  of  silver  or  lead  or  platinum, 
according  to  the  amount  of  filtration  desired. 


Sometimes  it  is  desired  to  cover  a  large  area 
of  the  skin  with  a  lot  of  tubes  of  small  strength. 
The  metal  Frames  in  boxes  represented  at  C  in 
I  ig,  2,  are  convenient  Eor  this  purpose,  and  may 
contain  either  the  glass  tubes  or  the  glass  tubes 
inside  the  steel  tubes;  they  are  fastened  by 
means  of  adhesive  plaster  as  represented. 
Pig,  ::  represents  the  applicato 
which    the    deposited    activity  has  been  placed. 

riiere  is  n nanation   in  them.     In  order  to 

make    these   applicators,    a    she.  t    of    met 

apped  on  the  inside  ><f  a  glass  tube,  as  at  D, 
ind  this  glass  tube  is  sealed  <m  to  the  apparatus 

I,    l.  and  5  represent   son C  the    of  Fig.  I,  at  N.    The  emanation  is  then  pushed 

nd  applicators  in  use  in  the  Suntingto  the  mercury  until  it  occupies  the  space 

il.     The  small  glass  tubes  at    \  in  Pig.  2  if  the  metal  .beet  at  1>.  and  is  left  there 
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for  several  hours  for  the  deposited  activity, 
Radium  ABC,  to  accumulate.  At  the  end  of 
about  three  hours,  the  maximum  amount  has 
accumulated.  The  emanation  is  then  with- 
drawn through  the  stopcock  I  in  Fig.  1,  into  the 
globe  G  in  order  to  save  it,  and  after  closiug 
the  stopcock  the  tube  is  cut  off  and  the  metal 
sheet  spread  out  on  adhesive  plaster  as  at  E  in 
Fig.  3.  The  applicator  is  then  applied  over  the 
area  as  desired.  This  method  of  treating  cases 
is  useful  in  very  superficial  lesions  covering 
large  areas,  in  which  it  is  desired  to  get  a  uni- 
form radiation  over  the  whole  surface.  It  has 
the  advantage  that  a  uniform,  and,  if  desired, 
very  small  filtration  can   be  obtained. 

F  in  Fig.  2  represents  a  bulb  used  in  prepar- 
ing intensely  radioactive  solutions.  A  few 
grains  of  ordinary  salt  are  placed  in  the  small 
bulb  at  the  extreme  left  end  of  the  tube ;  the 
tube  is  then  sealed  to  the  emanation  apparatus 
at  N  and  the  purified  emanation,  pushed  up  in 
between  the  grains  of  salt,  and  left  there  for 
three  hours.  The  deposited  activity,  Kadium 
ABC,  accumulates  on  the  grains  of  salt.  At  the 
end  of  three  hours  or  so,  the  emanation  is  re- 
moved and  put  into  the  globe  G :  the  glass  bulb 
is  cut  off  from  the  emanation  machine,  and  dis- 
tilled water  squirted  into  the  small  bulb  con- 
taining the  activated  salt.  The  salt  dissolves 
in  the  water,  carrying  with  it  into  solution  most 
of  the  deposited  activity,  Radium  ARC.  Tf  care 
is  taken  to  use  the  proper  amounts  of  salt  and 
distilled  water,  a  physiological  salt  solution  can 
thus  be  obtained,  containing  a  very  large  quan- 
tity of  deposited  activity  per  cubic  centimeter. 

Solutions  of  this  kind  have  been  used  in  the 
Huntington  Hospital  for  injections  into  the 
blood-stream  and  into  tumor  tissues. 

Fig.  4  represents  tubes  that  have  been  used 
in  cases  in  which  it  was  desired  to  insert  the 
active  substance  into  the  tumor  itself.  This 
may  be  done  in  several  ways;  either  the  glass 
tubes  may  be  put  into  the  tumor  through  a  tro- 
ehar  and  left  there,  or  they  may  be  placed  in- 
side of  metal  tubes  such  as  represented  in  the 
figure,  made  long  or  short,  thick  or  thin,  and 
then  withdrawn  after  the  desired  period  of 
time  has  elapsed.  If  the  glass  tubes  are  put 
into  the  tumor  through  a  trochar  and  left  there 
a  very  prolonged  radiation  ensues.  The  emana- 
tion disappears,  little  by  little,  half  of  it  decay- 
ing in  slightly  less  than  four  days,  half  of  what 
is  left  in  four  more  days,  etc.,  so  that  the  tis- 
sues are  radiated  for  several  weeks  continuously, 
though  with  progressively  decreasing  intensity. 
In  certain  types  of  tumors  this  is  by  far  the 
most  effective  method  of  using  radium  that  I 
have  tried. 

Lung  metal  tubes,  such  as  those  represented 
at  the  right  side  of  Pig.  4,  have  been  used  for 
inserting  the  radioactive  substance  into  tumors 
that  lie  some  distance  below  the  skin.  A  little 
glass  tube  containing  the  emanation  lies  in  the 
end  of  the  metal  tube,  close  to  the  sharp  point. 
The  two  curved    instruments   in    Pig.    I   are  of 


silver  and  have  been  used  in  cases  where  some 

tilt  rat  ion  was  desired.  In  the  thicker  one,  the 
hole  containing  the  glass  tube  has  been  bored 
eccentrically,  thus  giving  a  much  greater  filtra- 
tion on  one  side  than  on  the  other. 

Fig.  5  represents  the  tubes  and  applicators 
that  are  used  for  intra-uterine  conditions,  and 
in  cancer  of  the  cervix.  The  figure  also  shows 
the  applicators  employed  in  cases  where  it  is 
desired  to  hold  the  radioactive  substance  at  some 
distance  from  the  skin,  as  in  leukemia  and  ma- 
lignant  lymphomata. 

The  small  metal  cones  are  used  with  the  steel 
tubes,  to  raise  them  above  the  surface  of  the 
skin,  and  thus  produce  uniform  radiation  over 
certain  areas.  These  cones  hold  the  steel  tubes 
at  distances  of  1  cm.  to  2  cm.  from  the  surface 
of  the  skin.  There  are  various  sizes  to  corre- 
spond to  the  areas  of  superficial  lesions. 

The  large  lead  applicator  on  the  brass  support 
is  used  to  give  a  "distance  filti-ation,"  of  six 
centimeters  or  so. 

The  gauze  wrapped  around  some  of  the  lead 
applicators  serves  two  purposes:  firstly,  it  cuts 
off  the  secondary  radiation  coming  from  the  sur- 
face of  the  lead,  which  is  not  very  penetrating, 
and  would  produce  considerable  irritation  in 
the  skin;  and,  secondly,  it  raises  the  applicator 
up  from  the  surface  of  the  skin,  thus,  according 
to  the  inverse  square  law,  reducing  the  amount 
of  radiation  absorbed  in  the  skin  as  compared 
with  the  amount  absorbed  at  a  considerable  dis- 
tance below  the  surface. 

It  is  of  the  greatest  importance  in  treating 
malignant  disease  to  be  able  to  vary  the  pene- 
tration of  the  rays  at  will,  and  at  the  same  time 
to  know  accurately  how  penetrating  the  rays 
are.  The  applicators  described  above  provide  a 
very  flexible  teehnie  with  penetration  of  rays 
varying  within  wide  limits. 

The  absorption  of  rays  from  radioactive  sub- 
stances by  tissues  appears  to  be  a  very  com 
plex  phenomenon,  and  a  special  article  on  this 
subject  is  in  preparation. 

Whenever  Nature  acts,  she  acts  quantitatively 
as  well  as  qualitatively.  Physics  deals  almost 
exclusively  with  quantitative  measurements. 
The  importance  of  estimating  phenomena  quan- 
titatively, of  making  exact  dosages,  is  nowhere 
greater  than  in  the  application  of  the  radio- 
active substances  in  the  treatment  of  cancer. 
One  must  send  through  the  tissues,  not  simply 
radiation,  but  enough  radiation  to  destroy  the 
tumor,  and  one  must  be  sun'  to  use  radiation 
sufficiently  penetrating  to  reach  all  the  disease' 
tissues. 

The  tirst  step  in  a  quantitative  estimate  of 
dosage  is  to  measure  the  quantity  of  radium,  of 
emanation,  or  deposited  activity,  as  the  case  may 
be,  that  the  applicator  contains. 

The  following  paragraphs  will  be  devoted  to  a 

description  of  our  measuring  instruments. 
There  are  three  of  them: 

(a)    An  instrument   for  accurately  measuring 
mtity  of  the  radioactive  substance  in  the 
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applicator,  or  in  a  piece  of  tissue,  as  the  case 
may  be.  This  instrument  is  in  our  laboratory 
in  a  room  at  a  considerable  distance  from  the 
emanation  apparatus.  The  emanation  gradu- 
ally diffuses  through  the  halls  and  rooms,  and 
leaves  behind  it  on  the  walls,  floor,  furniture, 
etc.,  the  deposited  activity,  which  in  time  will 
make  delicate  and  accurate  measurements  of 
radioactivity  impossible  in  the  part  of  the  build- 
ing near  the  emanation  apparatus. 

(b)  An  instrument  for  roughly  and  rapidly 
estimating  the  quantity  of  radioactive  sub- 
stances in  tubes  and  applicators.  This  instru- 
ment is  in  the  hospital  in  the  room  in  which 
most  of  the  radium  treatments  are  given,  and  is 
used  frequently  to  make  sure  that  the  tubes  and 
applicators  are  in  order. 

(c)  An  instrument  for  detecting  the  presence 
of  radioactive  substances.  This  instrument  is  a 
simple  form  of  electroscope,  and  is  used  for 
finding  lost  tubes  that  have  been  thrown  away 
with  the  bandages,  etc.,  and  for  ascertaining 
whether  or  not  the  small  glass  tube  previously 
inserted  into  the  tumor  is  still  intact,  and  has 
not  been  broken. 

Fig.  6  represents  the  apparatus  used  for  ac- 
curately measuring  the  quantity  of  the  radio- 
active substance  in  the  applicator  or  tissue.  AA 
is  a  sheet  of  lead  50  cm.  in  diameter  and  1.5  cm. 
thick.  It  rests  on  top  of  a  circular  brass  box, 
BB,  the  same  diameter  as  A  A,  and  about  3  cm. 
deep.  A  horizontal  brass  disk,  CC,  lies  in  the 
center  of  this  box-,  and  is  insulated  from  it  by 
hard  rubber  supports,  DE.  The  box  B  is 
charged  by  joining  it  to  one  pole  of  a  battery 
having  an  electromotive  force  of  100  volts  or  so, 
and  in  order  to  prevent  the  current  from  pass- 
ing from  the  bos  B  to  the  disk  C  through  or 
along  the  rarface  of  the  supports  DE,  the  sup- 
ports are  supplied  with  metal  disks  and  rods 
1  to  earth  as  represented.  Thus  any  eur- 
tarting  from  the  box  B  aloni 

of  D  would  meet  this  conductor,  ami  pass  oft*  to 

••.■irth  without  reaching  CC. 

In  order  to  measure  the  quantity  of  B  radio- 
active BUhstance  ill  an  applicator,  the  applicator 
is  placed  on  top  of  the  load  disk  A  A.     The  pene- 
'   pramma  rays   from   this  substance   then 


pass  through  the  disk  and  into  the  box,  where 
they  make  the  air  in  the  box  a  conductor  of  elec- 
tricity. Under  ordinary  conditions,  air  is  not  a 
conductor  of  electricity,  but  the  radium  rays 
have  the  power  of  making  the  air  a  conductor 
of  electricity,  and  this  phenomenon  is  called  the 
ionization  of  the  air.  When  the  air  is  ionized. 
the  current  passes  across  from  the  box  B  to  the 
disk  C.  The  greater  the  amount  of  the  active 
substance  on  top  of  the  lead  AA,  the  greater 
will  be  the  amount  of  radiation  passing  through 
the  air  in  the  box,  and  the  greater  will  be  the 
current  flowing  from  the  box  to  C.  This  cur- 
rent, under  proper  conditions,  is  proportional  to 
the  quantity  of  the  radioactive  substance  on 
the  lead,  and  is  universally  regarded  as  the  most 
satisfactory  measure  of  that  quantity. 

In  order  to  measure  the  current  flowing  from 
the  box  to  C,  one  of  the  supports,  E,  is  per- 
forated, and  a  wire,  P,  passes  through  it  and  is 
connected  to  an  instrument  for  measuring  cur- 
rents of  electricity. 


The  most  satisfactory  method  we  have  found 
for  measuring  the  current  is  to  use  a  variable 
electrical  condenser  and  quadrant  electrometer. 
A  very  convenient  variable  condenser  for  the 
purpose  has  been  designed  by  Dr.  Harry  Clark, 
who  has  charge  of  the  laboratory  experiments 
in  iiur  course  in  Radioactivity.*  Pig.  7  repre- 
BentS  the  apparatus.  A  pile  of  fixed  plates,  A. 
insulated  from  the  real  of  the  apparatus,  is 
joined  to  one  quadrant  D  of  an  clectr 
hi. I  also  to  the  wire  P  in  Pig.  6,  through  which 
the  current  fronj  I  Two  movable  pilea 

of  semi-circular  plates.  B  and  C.  insulated  from 
each  other,  are  mounted  on  the  same  support  in 
such  a  way  that  they  rotate  about  the  axis,  and 
slide    in    between    plates    A    without    touching 

•  rhnlnl    Review,    July.   1816,    TT-    IMS. 
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them.  One  set  of  plates,  B,  is  joined  to  a  bat- 
tery of  constant  electromotive  force,  while  the 
other  set  is  put  to  earth.  Under  these  circum- 
stances, a  rotation  of  B  and  C  in  one  direction 
or  the  other  will  cause  a  charge  of  electricity  to 
be  induced  on  the  plates  A;  if  B  and  C  are  ro- 
tated at  just  the  right  rate,  this  charge  will  ex- 
actly neutralize  the  current  coming  to  G  from 
the  box  of  Fig.  6.  The  rate  at  which  B  and  C 
must  be  turned  in  order  that  this  neutralization 
shall  take  place  can  be  determined  by  observing 
the  quadrant  electrometer  D.  The  plates  must 
be  turned  just  fast  enough  to  keep  the  electro- 
meter needle  at  rest.  Under  these  conditions,  if 
the  plates  at  B  and  C  are  always  turned  through 
the  same  angle  (and  stops  in  the  instrument  are 
so  placed  that  this  is  the  case),  then  the  cur- 
rent is  inversely  proportional  to  the  time  re- 
quired to  turn  the  plates  through  the  angle,  and 
this  time  is  therefore  the  measure  of  the  current 
coming  from  the  ionization  chamber.  In  this 
method,  the  quadrant  electrometer  acts  simply 
as  an  instrument  for  detecting  small  charges  of 
electricity. 

In  order  to  measure  quantities  of  the  radio- 
active substances  in  terms  of  standard  units,  the 
apparatus  must  be  standardized.  This  is  done 
by  placing  on  the  lead  plate  AA  of  Fig.  6  a 
sealed  glass  tube  containing  a  known  quantity 
of  radium,  and  by  measuring  the  ionization  cur- 
rent that  this  produces. 

The  unit  in  which  quantities  of  emanation  are 
expressed  has  by  international  agreement  been 
denned  to  be  the  quantity  of  emanation  that  is 
in  equilibrium  with  one  gram  of  radium  ele- 
ment. For  practical  purposes,  this  quantity  of 
emanation  in  a  small  scaled  tube  would  produce 
the  same  penetrating  radiation  as  a  gram  of 
radium,  for  it  would  have  associated  with  it 
practically  the  same  quantity  of  Radium  B  and 
C.  Consequently,  the  number  of  millicuries  of 
emanation  in  the  container,  divided  by  the  num- 
ber of  milligrams  of  radium  in  the  standard,  is 
equal    to    the    ratio    of   the   measured    currents 


when  the  emanation  tube  and  the  radium  tube 
are  placed  on  the  lead  disk  AA,  respectively,1 
and  these  currents  are  inversely  proportional  to 
the  two  measured  times.  Hence,  practically  all 
that  is  necessary  to  do  in  measuring  the  quan- 
tity of  emanation  is  to  divide  a  certain  constant 
by  the  measured  time. 

Fig.  8  represents  the  instrument  in  the  hospital, 
used  for  roughly  estimating  the  strength  of  the 
tubes  and  applicators.  AA  is  a  lead  disk  30  cms. 
in  diameter  and  1  cm.  thick,  upon  which  the 
tube  or  applicator  is  placed.  BB,  etc.,  are  thin 
sheets  of  aluminum,  supported  by  metal  rods 
and  joined  through  an  insulated  copper  wire  to 
the  galvanometer  G.  CC  are  plates  parallel  to 
BB,  but  fastened  to  the  metal  box  DD,  which 
in  turn  is  joined  by  an  insulated  wire  to  one 
pole  of  a  battery,  or  one  terminal  of  an  electric 
light  circuit  furnishing  constant  current  at  110 
volts,  the  other  terminal  being  joined  to  the 
galvanometer  as   represented. 

When  the  applicator  containing  the  radio- 
active substance  is  placed  on  AA.  the  penetrat- 
ing rays  from  it  pass  through  the  lead  disk  A  A 
into  the  box  DD.  where  they  ionize  the  air.  The 
current  then  passes  from  the  box  through  the 
plates  CC,  across  the  air  space  to  the  plates  BB, 
and  then  through  the  supports  and  wire  circuit 
to  the  galvanometer,  and  thence  back  to  the 
source  of  current.  The  galvanometer  deflection 
is  most  conveniently  read  by  means  of  a  mirror, 
lamp  and  transparent  scale.  The  deflection  of 
the  spot  of  light  on  the  scale  measures  the  cur- 
rent and  thus  the  quantity  of  activity  in  the 
applicator,  provided  that  the  deflection  of  the 
galvanometer  produced  by  a  known  quantity 
of  radium  lias  first  been  obtained. 

This  instrument  is  not  quite  as  accurate  as 
the  one  described  above,  but  is  much  more  con- 
venient and  the  measurement  can  be  made  much 
more  rapidly,  for  all  thai  is  necessary  to  observe 
is  simply  the  deflection  of  the  spol   of  Light  on 

the  scale. 

hi  order  to  illustrate  the  effects  produced  by 
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the  rays  on  cancer  tissue,  and.  especially,  to  give 
an  idea  of  the  quantity  of  the  radioactive  sub- 
stance, the  time  and  the  filtration  required  to 
produce  given  effects  with  the  above-described 
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methods  of  treatment,  the  following  cases  are 
cited,  chosen  From  the  records  of  the  Bunting- 
ton  Hospital.  The  history  and  diagnosis  of  the 
and  the  clinical  findings,  will  be  dis 
i  urns  lit'  the  report,  by  various 
members  of  the  hospil 

represenl   treatments  of 


epidermoid  carcinoma.  This  group  of  cases  is 
by  far  the  largest  of  any  that  we  have  treated. 
In  selecting  illustrations,  the  most  extensive  le- 
sions that  we  have  been  able  to  influence  favor- 
ably have  been  chosen,  so  that  an  idea  may  he 
obtained  as  to  the  limits  of  what  can  be  done 
with  the  amount  of  radium  at  our  disposal, 
namely,  230  milligrams  of  the  element.  (Since 
the  period  covered  by  this  report,  our  supply  of 
radium  has  been  increased  to  about  1  gram.) 

Case  1  represents  a  recurrence  after  opera- 
tion. The  pathological  diagnosis  was  epider- 
moid carcinoma.  The  treatment  given  consisted 
almost  entirely  of  the  insertion  of  small  glass 
tubes  containing  a  few  (from  1  to  9)  milli- 
curies  of  radium  emanation.  The  glass  tubes 
remained  in  place  for  ten  days  or  two  weeks  at 
a  time.  The  treatment  began  on  May  27,  1915, 
and  lasted  for  nearly  a  year,  at  greater  or  less 
intervals  of  time.  A  practically  continuous 
stream  of  radiation  passed  through  the  tumor 
for  the  first  six  weeks.  Two  recurrences  took 
place.  The  figures  illustrate  the  condition  of 
the  lesion  near  the  beginning  of  treatment,  on 
June  7,  1915,  and  on  Jan.  12,  1916.  The  second 
recurrence  took  place  after  this  date,  the  dis- 
ease  having  progressed  through  into  the  mucous 
membrane  of  the  right  cheek. 

Case  2  represents  a  condition  the  pathological 
diagnosis  of  which  was  also  epidermoid  carci- 
noma. This  lesion  was  treated  almost  entirely 
by  the  insertion  of  glass  tubes  through  a  trochar 
into  the  tissues,  giving  a  prolonged  treatment. 
Treatment  began  on  October  14.  191").  and  lasted 
until  May  26,  1916.  at  intervals  varying  from 
one  week  to  two  months.  The  glass  tubes  con- 
tained  amounts  of  emanation  varying  from  2  to 
10  millicnries,  and  the  tubes  remained  in  place 
on  an  average  of  about  two  weeks.  During  the 
latter  part  of  the  treatment,  the  tumor  tissue 
had  practically  disappeared,  and  during  this 
period  a  few  treatments  were  given  with  steel 
tubes,  each  containing  from  !•">  to  34  millicnries, 
the  treatment  lasting  from  one-half  to  one  and 
one-half  hours.  The  photographs  represent  the 
condition   of  the  lesions   before  and   after  treat 

ment. 

Two  fragments  were  removed  from  the  scar 
,,n  July  14,  1916,  for  pathological  examination, 
and  Dr.  Tyz/er  reported  thai  one  fragment  con- 
sisted of  necrotic  tissue  and  hyalinhsed   bl 1 

clot.  The  other  fragmenl  consisted  of  an  ab- 
normal connective  tissue,  covered  with  thick 
squamous  epithelium.     Pathological   diagnosis: 

no  evidence  of   new   growth. 

The  condition  of  these  lesions  had   no1   per 

ceptibly  Changed  when  the  patient  died  of  pneu- 
monia on  January  24,  1917. 
Case  '■'•  represents  b  series  of  keratoses  widely 

distributed,  soi f  which,  a >rding  to  patho 

logical  report,  had  definitely  degenerated  into 
epidermoid  carcinomata.  The  large  tumor  grow 
.  as  treated  by  the  prolonged 
radiation  method,  the  small  glass  tul.es  contain- 
ing a  few  millicuriea  of  emanation  being  left  in 
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the  tissue  for  two  to  three  weeks.  The  other 
lesions  were  treated  by  mans  of  the  steel  tubes 
with  filtration  of  a  few  millimeters  of  air  and 
cotton.    The  usual  length  of  the  steel  tube  treat- 


from  one  week  to  two  months,  until  January  'J 
1916. 
The   photographs  represent   the  condition  of 

the  lesions  on  the  left    hand   side  of  the   E 

fore  and  after  treatment.     The  last   treatment 


Oct.   27.  1915 


Case  2.  /..—  .ii  i.v  21,  1916. 

ment  was  from  one-half  to  one  and  one-half 
hours,  and  the  amount  of  emanation  in  the  tubes 
varied  from  14  to  47  millieuries.  Treatment  be- 
gan on  July  7,  1915,  and  lasted,  at   intervals  of 


of  the  tumor  on  the  left  ear  was  given  on  Au- 
gust L'4,  1915.  During  the  interval  from  duly  7 
to   August   i'4,  eighl   glass  tubes,  containing  a 

total  of  506-10  millieuries  of  emanation  were 
inserted  into  this  tumor,  and  left  in  place.    Four 

steel  tubes  were  also  used  during  this  period, 
each  for  about  one  hour,  containing  from   1 ."«  to 
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35  millicuries  of  emanation.  On  July  14,  1916, 
a  specimen  was  removed  from  the  scar  on  this 
ear,  for  pathological  diagnosis.  Dr.  Tyzzer  re- 
ported that  the  specimen  consisted  of  cartilage, 
in  part  necrotic,  against  which  lay  a  layer  of 
fibrino-purulent  exudate.  Superimposed  was  a 
layer  of  dense,  degenerative  connective  tissue, 
and  at  the  surface,  fibrino-purulent  exudate. 
Pathological  diagnosis :  no  evidence  of  tumor. 

The  condition  of  the  lesions  in  March,  1917, 
when  the  patient  was  last  seen  at  the  hospital, 
did  not  differ  perceptibly  from  that  represented 
in  the  photograph  of  November  27,  1916. 

The  three  cases  cited  above  illustrate  what 
may  be  termed  the  prolonged  radiation  treat- 
ment. There  are,  in  general,  three  important 
factors  entering  in  a  quantitative  way  into  the 
effects  produced  by  the  radiation:  (a)  the 
amount  and  distribution  of  the  radioactive  sub- 
stance used,  (b)  the  time  of  exposure  to  the 
rays,  and  (c)  the  nitration.  The  question  as  to 
the  effects  produced  by  a  small  quantity  used 
for  a  long  time,  as  opposed  to  a  large  quantity 
used  for  a  short  time,  has  not  been  definitely 
decided  for  all  cases.  In  the  above  treatments, 
the  time  clement  was  very  large,  for  the  tumors 
ubjected  to  continuous  radiation  for  six 
weeks  or  two  month  at  a  time,  the  intensity  of 
the  radiation  being  correspondingly  small.  Thus 
the  time  element  was  enormously  increased  at 
the  expense  of  the  intensity  element.  The  meth- 
od has  another  great  advantage  also,  in  that  the 

LCTgetic  of  the  radioactive  rays  are  used 
to   their   fullest   extent.     The  walls  of  the   trlass 
tube  beinrr  very  thin,  they  absorb  very  little 
radiation,  which  means  that  a  very  large  per- 
)  : i  r 1 1  energy  id  in  the 

within  a  few  millimeters  of  the  tnbe.  The 
distance  to  which  the  radiation  extends  depends 
to  a  considerable  extent  upon  the  thickness  of 
the  jrlass.  Tn  general,  the  tubes  are  such  that 
the  destructive  action  on  normal  tissues  caused 
by  the  rays,  extends  to  a  distance  of  7  or  8  milli- 
meters. Under  these  conditions,  epidermoid  car- 
tissue  will  be  destroyed  at  a  considerably 

greater  distance,    if  it  is  desired  to  extend  still 


further  the  limits  of  the  destructive  action, 
larger  closes  must  be  used. 

In  spite  of  the  fact  that  the  radiation  of  the 
tumor  lasted  continuously  for  six  or  eight 
weeks,  no  destructive  effect  was  produced  on 
neighboring  healthy  tissue.  A  slight  ery- 
thema, however,  appeared  for  a  distance  of  2 
ems.  or  so  around  the  lesions. 

Cases  2  and  3  above  represent  the  most  ex- 
tensive epidermoid  earcinomata  that  we  have 
been  able  to  destroy  so  completely  that  the  pres- 
ence of  the  carcinoma  tissue  could  not  be  dem- 
onstrated. We  have  treated  a  large  number  of 
similar  cases,  and  eases  of  less  extensive  lesions, 
which  it  is  unnecessary  to  describe  in  detail. 

The  method  of  inserting  glass  tubes  through  a 
troehar  can  be  applied  only  to  cases  in  which  the 
lesion  occupies  a  certain  volume.  Conditions  in 
which  the  epidermoid  carcinoma  tissue  is  dis- 
tributed in  a  more  or  less  thin  layer,  over  a 
large  or  small  area,  must  be  treated  in  other 
ways. 

I  lase  4  represents  one  of  the  most  extensive 
lesions  of  superficial  carcinoma  that  we  have 
treated  at  the  hospital.  It  illustrates  the  limit 
of  what  we  have  been  able  to  do  with  the  ra- 
dium at  our  disposal.  A  large  number  of 
smaller  lesions  have  been  completely  removed  by 
the  radium  treatment.  This  case  demonstrates 
the  effects  that  can  be  obtained  by  a  very  large 
number  of  separate  treatments,  extending  over 
long  periods  of  time.  Radium  applications  be- 
gan on  February  2,  1914,  and  the  patient  is 
still  under  treatment.  The  disease  has  never 
disappeared  entirely,  but  the  treatment  has  kept 
■•  control,  so  that  the  carcinoma  tissue 
has  m>t  extended  superficially,  and  no  physical 

:s   that    internal   metastasis   l 

curred    During  the  three  years  and  mor 
have  elapsed  since  the  beginning,  the  patient  has 

1   P>4  treatments,  with  quantities  of  ema- 
nation ranging  from  a  few  millicuries  up  to  142 

millicuries.  The  length  of  each  treatment  varied 
from  1  to  :'■  hours,  and  the  filtration  varied  from 
that    due    U)    the    glass    walls    of  the  emanation 

tubes  themselves,  to  two  millimeters  of  lead,  de- 
pending upon  the  area  and  thickness  of  the  por- 
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tions  of  the  tissue  to  be  treated.  There  has  been 
a  marked  general  improvement  in  the  condition 
of  this  lesion,  an  improvement  that  has  been 
maintained. 

The  following  sarcoma  case  illustrates  the  ef- 
fects that  can  be  obtained  by  inserting  metal 
tubes  containing  radium  emanation  into  the 
center  of  the  tumor  tissue  itself.  It  was  one 
of  the  earliest  cases  treated  at  the  hospital,  and 
the  satisfactory  results  obtained  are  largely  due 
to  Dr.  Ordway's  skill  in  making  the  applica- 
tions. The  patient  has  remained  free  from 
signs  of  recurrence  to  the  present  date. 

The  record  contains  a  number  of  pathological 
reports,  which  give  sarcoma  with  numerous 
mitotic  figures  as  the  diagnosis.  The  radium 
applications  began  on  November  28,  1913,  and 
lasted  until  August  6,  1914.  During  this  pe- 
riod 22  radium  treatments  were  given,  the  maxi- 
mum dose  recorded  being  59  millicuries.  The 
treatments  consisted  of  two  kinds:  in  one  the 
metal  tubes  were  inserted  with  very  small  filtra- 
tion into  the  tumor  tissue  itself;  in  the  other, 
the  tubes  were  laid  on  the  surface,  with  filtra- 
tion varying  in  amount  from  a  fraction  of  a 
millimeter  of  steel,  to  one  millimeter  of  lead. 
The'length  of  time  varied  from  one  to  twenty- 
four  hours.  It  is  probable  that  the  favorable 
results  obtained  in  this  case  are  duo  to  pro- 
longed treatments,  in  which  the  tubes  were  in- 
serted into  the  tumor  itself. 

It  is  a  well-known  fact  that  the  large  masses 
of  tissue  that  occur  in  malignant  lymphomata 


(Hodgkin's  disease,  lymphosarcoma,  etc.)  are 
peculiarly  susceptible  to  radiation.  These 
masses  disappear  under  the  action  of  the  rays, 
but  they  are  very  apt  to  recur;  if  not  in  the 
same  place,  at  other  points  in  the  body,  and  the 
radiation  of  one  mass  has  no  destructive  effect 
upon  masses  at  a  distance.  The  following  case 
is  cited  as  illustrating  the  destructive  effect  that 
can  be  produced  on  this  type  of  tissue  by  pro- 
longed exposure  to  the  rays  from  a  relatively 
small  amount  of  radium. 

Case  6  represents,  perhaps,  the  largest  masses 
of  tissue  that  we  have  been  able  to  cause  to  dis- 
appear. The  tumor  has  been  subjected  to  ra- 
il iat ion  a  large  number  of  times  between  Jan- 
uary, 1916,  and  April,  1917.  The  doses  varied 
from  31  to  550  millicuries,  and  the  time  of  ex- 
posure from  8  to  48  hours.  The  total  number 
of  millicurie  hours  during  the  entire  treatment 
amounted  to  93,756.  This  case  is  still  under 
treatment. 

The  method  of  treating  these  cases  differs 
fundamentally  from  that  employed  in  those  pre- 
viously mentioned.  Only  the  penetrating 
gamma  radiation  is  allowed  to  pass  through  the 
tissues,  the  filtration  bein™  two  millimeters  of 
lead,  and  about  two  to  three  cms.  of  gauze; 
sometimes,  also,  the  applicator  is  held 
brass  frame  at  a  distance  of  6  or  7  cms.  from  the 
skin,  in  order  to  reduce  the  skin  effect  in  pro- 
portion to  the  radiation  of  the  underlying  tis- 
sues. The  gamma  radiation  that  goes  tl 
this  amount  of  matter  carries  with  it  an  e 


Case    0. — Pathological    Diagnosis:   Malignant    Ltmphoma     (Hodokin's     Disease). 
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small  quantity  of  energy,  and  it  is  one 
of  the  most  extraordinary  facts  connected  with 
these  mysterious  substances  that  such  a  small 
quantity  of  energy  can  have  any  appreciable  ef- 
fect on  such  large  masses  of  living  tissues. 

As  is  well  known,  x-rays  produce  marked  al- 
leviation in  eases  of  myelogenous  leukemia,  and 
I  he  fad  that  radium  also  has  much  the  same  ef 
feci  was  observed  in  Paris  rears  ago.    The  best 


method  of  treating  leukemia  with  radium  is  sub- 
stantially that  described  above  in  the  case  of 
malignant  lymphomata.  The  emanation  tubes, 
in  a  lead  box  with  walls  about  two  millimeters 
thick,  are  placed  at  different  positions  orer  the 
spleen,  and  left  there  from  four  to  six  hours, 
when  they  are  changed  to  other  positions.  The 
chart  in  Pig.  9  represents  the  effect  of  the  radia- 
tion   on    the   white   cell    COUnl    <>f   the   blood,   the 
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figures  giving  the  dosage.  The  first  figure  repre- 
sents the  number  of  millicuries,  and  the  second 
the  number  of  hours  of  treatment,  respectively. 
It  will  be  noticed  that  every  series  of  treatments 
is  followed  by  a  diminution  in  the  white  count, 
even  though  this  is  given  aft  it  a  large  number 
of  recurrences. 

The  fact  that,  there  is  a  genera]  decline  in  the 
magnitude  of  the  recurrences  during  the  three 
years  in  which  tin1  patienl  received  treatment  is 
the  most  hopeful  characteristic  to  In'  uoticed. 
Attention  is  called  to  the  fart,  however,  that 
larger  doses  have  been  used  the  last  few  months 
than  before.  This  chart  refers  to  Case  7.  and 
photographs  representing  it  are  also  given. 
These  photographs  show  the  diminution  pro- 
duced in  the  size  of  the  spleen  during  the  first 
part  of  the  radiation.  The  spleen  has  remained 
small  ever  since. 

Here,  again,  the  size  of  the  effect  produced  by 
a  small  amount  of  radiated  energy  is  note- 
worthy. It  would  take  rather  delicate  chemical 
tests  to  discover  the  chemical  change  produced 
by  this  radiation  in  so  large  a  quantity  of  mat- 
ter. 

An  exceedingly  interesting  study  of  a  large 
number  of  cases  of  leukemia  treated  with  ra- 
dium will  be  published  by  Dr.  Peabody  in  a 
special  article  on  the  subject. 


ORTHOARTERIOTONY  (A, NEW  FORM  OF 
PHARMACODYNAMIC  ENERGY)  :  THE 
BIOCHEMIC  EXPLANATION  OF  ITS  AC- 
TION, TOGETHER  WITH  A  CONTRIBU- 
TION TO  THE  INTERPRETATION  OF 
ITS  PHYSIOLOGICAL  MECHANISM. 

By  Claes  Julius  Exebuske,  Ph.D.,  M.D., 
Satek,  Sweden. 

Adjunct  Physician  in  Sater  Hospital  for  Insane. 

I 
(Summarized   Abstract. ) 

I.       THE   ACTION   OF   ORTHOARTERIOTONY. 

The  action  of  orthoarteriotony  manifests  it- 
self thus:  if  the  tension  of  the  radial  pulse  is 
too  high  it  becomes  lowered,  if  too  low  it  be- 
comes increased,  and  from  either  deviation  it 
becomes  reduced  to  150  mm.  Hg.,  or.  in  stricter 
terms,  to  a  value  higher  than  140  mm.,  not  sur- 
passing 150  mm.;  gradually  the  blood-pressure 
becomes  more  and  more  stable,  whereby  vaso- 
motor tranquillity  at  a  normal  blood-pressure 
level  is  restored.1  Such  was  the  action  of  iodine, 
constantly  recurring  in  the  same  manner,  when 
used  in  accord  with  the  following  description, 
as  observed  in  08  out  of  100  cases  of  various 
forma  of  insanity,  during  the  last  4  years  treat- 
ed by  the  method  hereinafter  described. 

IT.       TIIE  DYNAMIC   FACTOR  OF  ORTHOARTERIOTONY. 

Schematically,  equal  amounts  of  one  and  the 
same  chemical   substance   may  be   conceived   as 


producing   different    medicinal   action,   depend- 
ing    upon    whether    it    is    chemically    engaged 

by  or  reacts  upon   on ■  another  ,,f  tl 

stituents  of  the  blood  or  the  tissues  after  it  lias 
been  resorbed.  Induced  by  such  theoretic  an- 
ticipation, the  author  formulated  the  problem  to 
find  experimentally  a  chemical  complex  contain- 
ing iodine  and  endowed  with  sueii  chemical 
affinities  that,  by  its  internal  use.  after  resorp- 
tion, iodine  musl  be  combined  with  or 
ically  react  upon  protein  in  the  blood  or  in  the 
t  issues. 

With  the  said  purpose  in  view,  the  author  -  n- 
deavored  to  produce  a  molecular  complex  of 
tannin  containing  iodine,  and,  after  numerous 
experiments,  conducted  ai  intervals  during  a  se- 
quence of  years,  he  obtained  as  a  result  a  prod- 
uct in  which  the  total  amount  of  iodine  and 
tannin  engaged  in  reaction  was  taken  up  in  sol- 
uble form  without  any  insoluble  by-product  be- 
ing precipitated.* 

The  product  thus  resulting  does  not  react  for 
free  iodine  (with  starch  or  chloroform),  and 
does  not  contain  any  inorganic  base.  It  can  be 
identified  by  the  fact  that  a  solution  of  it  takes 
up  to  a  perfectly  clear  and  transparent  fluid  an 
amount  of  nitrate  of  silver  corresponding  to 
9-10  of  the  equivalent  of  the  amount  of  iodine 
contained  in  it.t 

The  chemical  constitution  of  this  iodine-con- 
taining complex  is  not  known  with  certainty  at 
present,  but  it  can  always  be  made  to  contain  a 
definitely  known  quantity  of  iodine  and  tannin: 
for  instance,  1:4,  or  another  relation ;  it  may 
be  elaborated  into  suitable  form  for  intravenous 
injection  or  for  use  subeutaneously  or  per  os. 

The  complex  thus  described  is  exactly  the  dy- 
namic factor  which  at  the  clinical  dynamic  tests 
carried  on  by  the  author  revealed  the  action  of 
orthoarteriotony  in  the  year  1909. t  confirmed 
in  the  years  1913-1917  by  the  results  of  98  out 
of  100  cases  of  various  forms  of  insanity  treated 
with  this  dynamic  factor.§ 


*  The  author's  aim  to  attach  organic  iodine  ill  sanffuine  and 
action  of  such  is  his  reason  for  describing  the  iodine-tannin  com- 
plex   used   for    this  purpose. 

Numerous  products  of  different  procedures  containing    10 
tannin    described  bv  various  authors,  have  been  used  for  medicina 
purpose  since  the  middle  of  the  prl 
contain  organic   iodine  tfl   vitro,  or  not,  ha 
vestigation  by  several  writers;   but  that  tbi 

! 1.1  have  been  actualized  has  not  been  purported  bj 

any   writer.     Regarding    somi  :   Lyon  el 

Ix.'isrtin,      "Formiilaire     tli.  i    .  ■     .  ■      ■  i1  !'  iwer     and 

Sneddon,     "The  Chemical  Character  of  So-called    lodo-tai 

Pharm.    Journ.,  xiii.    1  ch 
constitution    et     I  u 
Therapeutique,  clxi,    Feb.    I  thore. 

f  The   nitrate   ol    silvei    ■ 

tinned      pro  imi.lv      !'■       v\  liter,      upon      till 

produi  i         Guillen  nin    (Journ.    de    Pharm 

Ohimie,    .".me.    s,r.,    xxiv.     1854)    gave      " 

I  iodide  of  silver,  whei 

of    III*     preparation,    ben-lit     in    n     drug    .(ere,    WIS        tested    bv    the 
author     exactly    as     mentioned    ai.   - 

jive  precipil  ib  liver  im- 

mediately   mi    admixture    of    nitrate   of    silver. 

t  \    preliminary    report    on    this   observation,    made   in    America, 
tSrhandlingar,"    Feb.    5. 

19J0 

i  Hospital   for   Insane,  with   consent   of  chief  phy- 

sician,   Or.    B.    Qadelius;  !         lal    for  Insane,    with   con- 

sent of  elu  IBransson,  and  his  successor,   chief 

phj    .  i  in,    Dr.     v.   GranBohn. 
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III.  THE      BIOCHEMIC      EXPLANATION     OF     ORTHO- 

ATERIOTONY. 

Iodide  of  sodium  does  not  produce  the  action 
which  characterizes  orthoarteriotony.  This  fact 
supports,  beyond  a  possibility  of  doubt,  the  con- 
clusion that  iodine,  after  resorption  of  the  dy- 
namic factor  described  (n)  has  taken  place,  does 
not  react  directly  upon  carbonate  of  sodium  in 
the  blood  to  form  iodide  of  sodium,  and  does  not 
act  as  such  when  orthoarteriotony  is  manifested, 
but  must  act  through  the  medium  of  some  other 
intervening  chemical  reaction.  It  follows  that 
first  iodine  must  be  taken  up  by  or  react 
chemically  upon  protein  or  some  other  organic 
molecule  in  the  blood  or  in  the  tissues,  before  it 
is  transformed  into  iodide  of  sodium  and  elimi- 
nated as  such. 

The  chemical  reaction  thus  conceived  and 
proved  constitutes  the  proximal  biochemic  ex- 
planation of  the  action  of  orthoarteriotony, 
which  is  capable  of  being  formulated  upon  the 
basis  of  the  author's  observations  and  upon  the 
strength  of  the  facts  which  he  presents  in  the 
thesis  of  which  the  present  article  is  an  ab- 
stract. By  this  biochemic  explanation  the  action 
of  orthoarteriotony  is  distinguished  as  caused 
by  a  form  of  energy  which  is  entirely  distinct 
from  that  which  is  revealed  by  the  action  of 
iodine,  when,  after  resorption,  it  directly  reacts 
upon  carbonate  of  sodium2  to  form  iodide  of 
sodium  and  acts  as  iodide  of  sodium.  Ortho- 
arteriotony is  a  form  of  organic  iodine  action ; 
anorganic  iodine  action  does  not  produce  ortho- 
arteriotony. 

IV.  THE    PHYSIOLOGICAL    MECHANISM    OP    ORTHO- 

ARTERIOTONY. 

In  view  of  theoretical  arguments  and  experi- 
mental findings,  the  action  of  orthoarteriotony 
is  interpreted  as  the  result  of: 

(a)  Removal  of  the  cause  of  the  blood-pres- 
sure disturbance  in  the  eases  considered,  in  that 
the  blood  ceases  to  be  charged  with  chemical 
vasomotor  irritaments  as  sequel  of  the  action  of 
iodine  when,  after  resorption,  it  is  taken  up  by 
or  chemically  reacts  upon  protein  or  another  or- 
ganic molecule  in  the  blood  or  in  the  tissues  he- 
fore  it  is  ultimately  transformed  into  iodide  of 
sodium. 

(o)  The  automatic  regression  of  the  vaso- 
motor mechanism  into  its  normal  adjustment 
(orthoarteriotony)  as  a  sequel  to  the  removal 
of  the  cause  of  the  preexisting  blood  pressure 
disturbance  (dysarteriotony) . 

Eigh  degree  of  probability  in  favor  of  this 
interpretation  is  adduced  by  the  facts  presented 
in  Hi"  author's  thesis. 

v.     CHARACTER  OF  ORTHOABTERIOTONY, 


VI.      QUESTIONS    AS    YET    UNDETERMINED. 

The  interpretation  of  the  action  of  ortho- 
arteriotony, which  is  presented  in  the  preceding 
paragraphs,  leaves  undecided  the  question  as  to 
where  the  freeing  of  the  blood  by  chemical  vaso- 
motor irritaments  is  brought  about : 

(a)  Whether  directly  in  the  blood  by  iodine 
neutralizing  substances,  foreign  to  the  blood, 
acting  as  vasomotor  irritaments; 

(&)  Or  if  chemical  vasomotor  irritaments 
cease  to  charge  the  blood  as  before,  as  a  sequel 
to  the  modifying  action  of  iodine  upon  the 
metabolism,  produced  in  the  cells  everywhere  in 
the  tissues; 

(c)  Or  if  iodine  produces  its  action  through 
the  intermedium  of  some  one  special  detoxicant 
organ. 

The  last-mentioned  alternative  seems  more 
probable,  but  the  question  is  not  brought  under 
discussion  in  this  thesis,  as  the  author  has  not 
as  yet  observed  new  facts  of  such  a  nature  that 
by  their  aid  the  question  last  alluded  to  can  be 
definitely  decided. 

VII.  NOT    EVERY    SUBSTANCE      FOREIGN      TO      THE 
BLOOD    ACTS   AS   A   VASOMOTOR    IRRITAMENT. 

Removal  from  the  blood  of  vasomotor  irrita- 
ments, as  a  result  of  organic  iodine  action,  does 
not  imply  that  every  substance  foreign  to  the 
blood  is  being  eliminated  as  result  of  iodine 
action.  Substances  foreign  to  the  blood  may  be 
present  in  the  blood  without  necessarily  causing 
vasomotor  disturbances.  Several  substances  for- 
eign to  the  blood,  if  present  in  the  blood,  alter 
the  blood-pressure  and  produce  dysarteriotony: 
others,  on  the  contrary,  in  a  given  case,  do  not. 

VIII.  THE     PHARMACOLOGICAL     PLACE     OF     ORTHO- 

ARTERIOTONY. 

Orthoarteriotony  belongs  to  the  forms  of 
iodine  action  that  are  peculiar  to  iodine  as  such, 
understood  as  distinct  from  action  of  iodides.4 
The  feature  of  precision  in  the  manifestations 
of  orthoarteriotony,  as  well  as  in  the  teehnie 
which  brings  it  about,  serves  well  the  purpose 
lit'  emphasizing  and  sharply  denning  the  differ- 
ence between  organic  iodine  action  and  anor- 
ganic or   iodide   action. 

Tin-  orthoarteriotony  cannot  be  referred  to  the 
imc  category  as  the  organotropic"  blood-pres- 
sure modifacients  (such  as  digitalis,  adrenalin, 
nitroglycerin,  etc.),  which,  by  virtue  of  direct 
action  upon  a  distinct  function  of  the  vasomotor 

mechanism,  either  stimulate  or  depress  the  heart 

or  the  blood-vessel  nerve  apparatus. 

i\.      METHOD  nr  MEASURING  Tin    ti  N   ION  or  Tnr. 
PULSE  in'  Tlir  INSANE. 


In  view  of  the  preceding  paragraphs  (i-rv),  For  the  purpose   of   investigating   the  vaso- 

the   pharms I   namic   ■  •■■■' >">i   described  can   be  motor  unreal   in  th"  insane    and  the  action  of 

characterized   briefly  as  aetiotropic*  orthoarte  orthoarteriotony,    the   sphygmometer  is   to  be 

riotony  through  organic  iodine  action.  ,i  as  the  instrumenl  of  measurement,  because 
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it  is  the  instrument  which  is  constructed  upon 
the  right  principle  for  the  purpose  of  measuring 
the  tension  of  the  radial  pulse,  i.e.,  the  maximal 
systolic  blood-pressure  in  the  radialis  artery.* 

The  essential  feature  of  the  sphygmometer 
method  is  that  the  radialis  artery  gets  com- 
pressed by  means  of  a  pelotte  with  small  com- 
pression surface.  It  must  be  about  the  same  size 
as  the  palpation  surface  of  the  index  finger,  and 
its  pressure  must  be  applied  directly  over  the 
artery  at  the  point  where  its  pulsations  are  felt 
as  most  superficial.  By  these  precautions  all 
disturbing  influence  of  vascular  or  muscular  re- 
flexes upon  the  reading  of  the  blood-pressure 
value  on  the  scale  may  be  completely  excluded. 

In  measuring  with  the  sphygmometer,  if 
proper  technical  rules  are  carefully  observed, 
the  possible  error  of  observation  is  less  than  ten 
millimeters.  This  conclusion  is  based  upon  the 
author's  experience  obtained  in  making  about 
40,000  measurements  of  the  tension  of  the  pulse 
in  the  years  1904-1917, 

X.       INCOMMENSURABLE    FEATURE**    OF    OTHER 
METHODS  OF  MEASUREMENT. 

Blood-pressure  measurements,  by  ordinarily 
used  methods  other  than  the  syhygmometer,  can- 
not be  used  in  making  controlling  tests  of  the 
vasomotor  unrest  in  the  insane  and  the  action 
of  orthoarteriotony.  and  this  for  forcible  rea- 
sons which  may  be  briefly  stated  as  follows : 

(a)  The  sphygmomanometer  method,  accord- 
ing to  Riva-Rocci,  or  any  modification  of  this 
method  (compression  of  the  upper  arm  by  a 
cuff  of  5-16  cm.  breadth),  cannot  be  used  for  the 
purpose  under  consideration  for  the  reason  that 
by  this  method  it  is  not  possible  to  measure  the 
maximal  systolic  blood  pressure  in  the  radialis 
artery  in  the  insane,  as  in  place  of  it  is  obtained 
the  cipher  value  of  a  fraction  of  the  blood- 
pressure  in  the  brachialis  artery. 

Owing  to  the  high  degree  of  lability  of  the 
blood  pressure  in  the  vast  majority  of  the  in- 
sane, the  cipher  value  which  is  obtained  in  meas- 
uring with  the  Riva-Rocci  method  expresses  the 
residual  blood  pressure  which  remains  in  the 
brachialis  artery  after  withdrawal  of  a  greater 
or  smaller  portion  of  the  actual  blood-pressure 
as  effected  by  the  technic  of  this  method  of 
measurement.  The  change  in  the  blood-pressure 
is  brought  about  through  the  influence  of  re- 
flexes, vascular  or  muscular  or  both,  which  are 
elicited  by  the  cuff  compressing  the  arm  by  vir- 
tue of  the  irritation  produced  upon  the  soft 
parts  of  the  arm  submitted  to  pressure  by  this 
method. 

If,  notwithstanding  this  objection,  the  at- 
tempt is  made  to  measure  the  tension  of  the 
pulse  in  the  insane  by  means  of  a  sphygmoma- 
nometer with  the  cuff  15  cm.  broad,  the  error  of 
observation  is  more  than  40  mm.  Hg.  in  the 
acute    and    subacute    cases,    and    the  deviation 

•  This  statement  does  not  refer  to  any  special  signature  or 
trademark,  but  it  refers  to  any  instrument  constructed  with  pre- 
cision  upon   the    principle  of    the   sphygmometer. 


from  the  actually  existing  maximal  systolic 
blood-pressure  may  amount  to  120  mm.  Hg.,  ac- 
cording to  the  author's  observations :  possibly 
the  error  of  observation  may  attain  still  higher 
cipher  valuet  in  some  exceptional  ease. 

(b)  Blood-pressure  experiments  on  animals, 
according  to  ordinary  laboratory  method,  cannot 
be  used  in  making  controlling  tests  of  the  action 
of  orthoarteriotony  by  organic  iodine  action,  for 
the   following  reasons: 

During  the  experiment  in  the  laboratory  the 
animal  is  in  a  state  of  narcosis  and  experimental 
shock  while  the  blood-pressure  test  is  being  per- 
formed. In  consequence,  the  blood-pressure  of 
the  animal  is  low,  more  or  less  approaching  the 
collapse  pulse.  The  cause  of  this  blood-pressure 
disturbance  in  the  animal  experimented  on  is  of 
quite  a  different  nature  from  the  cause  of  the 
vasomotor  disturbance  in  an  insane  person  in 
natwra.  Thus,  the  blood-pressure  of  the  experi- 
ment animal  presents  a  problem  incommensur- 
able with  that  of  an  insane  person  in  natura. 
whose  blood-pressure  disturbance,  for  the  great- 
est part,  is  caused  by  vasomotor  irritaments  in 
the  blood  derived  from  anomalies  of  metabolism 
and  secretory  disturbances.  Conclusion  from 
the  former  upon  the  latter  will  prove  fallacious. 

XI.  FORMER  ATTEMPTS  TO  STUDY  THE  BIOCHEMIC 
REACTIONS  OF  IODINE  AFTER  RESORPTION,  BY  EX- 
PERIMENTS   IN  VITRO. 

The  biochemic  explanation  of  orthoarteriot- 
ony, as  depending  upon  chemical  interaction  of 
iodine  and  protein  or  other  organic  molecules  in 
the  blood  or  in  the  tissues,  cannot  be  controlled 
or  determined  by  laboratory  tests  in  vitro,  such 
as  previously  attempted.  Experiments  with  hen 
albumen  or  blood  serum  and  iodine  in  vitro  have 
been  made  and  repeated  during  the  last  70  years 
without  any  practical  purpose  attained  as  far  as 
the  question  under  discussion  is  concerned. 

Such  findings  as  have  been  made  have  always 
been  capable  of  being  interpreted  in  various 
ways  and  have  resulted  only  in  hypotheses6 
which   remain   unproven. 

XTI.      SUPPLEMENTARY   EVIDENCE  FROM   THERAPEU- 
TIC  OBSERVATIONS. 

Observations  of  therapeutic  effects  may  be 
used  to  supplement  and  further  to  support  the 
action  of  orthoarteriotony  as  depending  upon 
organic  iodine  action  and  as  contradistinet  to 
anorganic  or  iodide  action. 

Xm.  VASOMOTOR  TRANQUILLITY  AT  NORMAL  BLOOD- 
PRESSURE  LEVEL  MAY  BE  MAINTAINED  THROUGH 
OUT  THE  WHOLE  COURSE  OF  EVOLUTION  OF  AL- 
MOST ANYt  CASE  OF  INSANITY,  IF  REQUIRED. 

Examples  of  vasomotor  unrest  in  the  insane 
and  of  orthoarteriotony.  by  virtue  of  organic 

t  A  fuller  discussion  of  this  subject  and  ■  presentation  of  facts 
in  support  of  the  statements  above  are  found  in  the  author's  article: 
Clinical    Arteriotononietry    (soon   to   appear   in   print). 

t  Exceptions  make  a  small  proportion  of  all  cases   tested. 
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iodine  action,    are    represented  by  the  accom- 
panying diagrams. 

By  the  use  of  iodine,  as  described  in  the  au- 
thor's thesis,  it  is  within  the  power  of  the  phy- 
sician to  cause  the  evolution  of  symptoms  of  the 
insane  to  develop  throughout  its  whole  course  in 
a  state  of  vasomotor  tranquillity  at  normal 
blood  pressure  value,  if  in  a  given  case  he 
chooses  to  do  so.  The  therapeutic  advantage  of 
this  measure  is  not  discussed  in  this  thesis.  Or- 
thoarteriotony,  by  virtue  of  internal  use  of 
iodine  "lege  artis, "  is  obtained  as  surely  as  an- 
esthesia is  obtained  by  proper  use  of  ether  or 
chloroform,  according  to  rules  of  the  art. 

XIV.        EXPLANATION    OF    THE    FOLLOWING     BLOOD- 
PRESSURE  DIAGRAMS. 

O  Signifies  the  cipher  value  of  the  tension  of 
the  radial  pulse  under  the  influence  of  organic 
iodine  action. 

•  Signifies  the  cipher  value  of  the  tension  of 
the  radial  pulse  without  influence  of  organic 
iodine  action. 

It  is  to  be  observed  that,  inasmuch  as  the  dia- 
grams express  centimetric  and  not  millimetric 
units,  the  cipher  value  of  150  mm.  represents 
all  values  that  are  higher  than  140  mm.,  but  not 
higher  than  150  mm. 

If,  instead  of  the  present,  a  diagram  of  milli- 
metric units  were  to  be  constructed,  then  ortho- 
arteriotony  would  not  be  represented  by  a 
straight  horizontal,  but  a  zigzag  line  in  the  in- 
terspace between  the  lines  of  140  and  150  mm. 


I'M.;  RIM     I.        HlKli. 

No.  624,  Siiter  Hospital;  man,  38  years,  entered 
the  hospital  July  29,  1915;  onset  of  the  disease  12 
years  before  entry,  periodical  evolution. 

Present  symptoms.    Hilarious,  cannot  keep  quiet 

nor   keep   his   mouth   shut;   stream    of  words  swift, 

""■      loud,    gesticulates,    swears,    screams,  threat- 

piteful,  discontented,  disturbs   the  others,   is 

lodged  in  the  department  for  the  violently  insane 

and  dangerous. 

/•  nsion  of  radialis  artery.  High  degree  of  vaso- 
motor unrest  at  high  hypertension  level. 

Treatment.  Organic  iodine  action  from  October 
19,  1916,  to  January  20,  1917§  together  with  treat- 
ment  as  otherwise  indicated. 

I  This  case  is  in  exception  to  the  author'!  other  coses  hither!., 
treated  by  thin  method  in  ao  far  as  the  patient  hai  a  vitlmn 
cordla  and  albuminuria  ;  the  treatment  has  not  been  Intern*  as 
It  ia  not  yet  decided  whether  «uch  complication  is  a  contrnlndh  • 
tlon    to    orthoarteriotony    treatment 


Development.  Orthoarteriotony  from  October  31. 
1916;  from  middle  of  December  quiet,  obedient, 
works,  helpful;  from  December  1,  1916,  trans- 
ferred to  the  wards  for  half-quiet  patients. 

No.  727,  Sater  Hospital;  man,  70  years,  entered 
the  hospital  May  20,  1916;  onset  of  the  disease  6 
months  before  entry;  no  previous  attack  of  mental 
disease. 

Present  symptoms.  Sentiment  changeable,  mostly 
depressed,  persecutory  ideas,  hallucinations  of  sight 
and  hearing,  believes  himself  to  be  accused  of  crime 
and  that  he  shall  have  to  meet  capital  punishment ; 
weeps,  memory  impaired,  can  retain  a  number  con- 
taining 3  ciphers,  not  a  number  containing  4 
.iphers;  motor  control. 

Tension  of  radialis  artery.  Vasomotor  unrest  at 
hypertension  level. 

Treatment.  Organic  iodine  action  June  13  to 
September  10,  1916,  together  with  treatment  as 
otherwise  indicated. 

Development.  Orthoarteriotony  from  June  30  to 
the  day  of  leaving  the  hospital ;  from  early  in  Sep- 
tember good  mental  equilibrium;  no  hallucinations, 
no  false  ideas,  memory  improved,  can  retain  a  num- 
ber containing  5  ciphers;  has  good  insight  concern- 
ing his  having  been  mentally  ill;  discharged  from 
the  hospital  September  10,  1916,  cured. 


Diagram   J.     HlLAJtOHOLli  in  BBOTUU. 

No.  482,  Siiter  Hospital;  man,  68  years,  entered 
the  hospital  October  16,  1913;  onset  of  the  illness 
4  months  before  entry;  no  previous  attack  of  men- 
tal disease. 

Present  symptoms.  Sentiment  changeable.  some- 
times glad,  sometimes  depressed;  without  founda- 
tion accuses  his  wife  of  infidelity;  has  acted  in  I 
confused  manner  and  with  poor  judgment  in  busi- 
ness matters;  squandered  his  property;  is  angry 
with  relatives;  preaches,  sings,  weeps;  memory  im- 
paired; often  noisj    and   turbulent 

Tension  of  radialis  art  -  Sigh  rode  vasomotor 
unrest  at  a  high  hypertension   level,  during  more 

than   a  year  continuing  to  I f  about  the  same 

character  as  the  diagram  indicates. 

Treatment,  Wo  organic  iodine  action;  no  ortho- 
arteriotony. 

Development.  Dementia,  no  spontaneous  change 
m  the  character  of  the  pulse  tension. 
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Diagram    3.     Dementia   Senilis 


No.  4198,  Stockholm  Hospital;  man,  21  years,  en- 
tered May  26,  1913;  onset  of  the  disease  a  few 
days  before  entry ;  no  previous  attack  of  mental  dis- 
ease. 

Present  symptoms.  Quiet,  lucid,  but  very  slow 
in  speech  and  general  motility;  answers  questions 
briefly,  in  few  words,  little  more  than  "yes"  and 
"no";  looks  astonished,  embarrassed;  knows  hardly 
what  to  say  or  to  do;  reconvalescent. 

Tension  of  radialis  artery.  Vasomotor  unrest  at 
low   hypertension   level. 

Treatment.  Organic  iodine  action  from  August 
8  to  October  14,  1913,  together  with  treatment  as 
otherwise  indicated. 

Development.  0 rthoarteriotony  from  August  8 
to  the  day  of  leaving  the  hospital ;  discharged  Octo- 
ber 19,  cured. 

No.  3244,  Stockholm  Hospital;  woman,  21  years, 


entered  the  hospital  June  30,  1908;  onset  of  the 
disease  3  months  before  entry. 

Present  symptoms.  Stupor,  mutismus,  stolid  face; 
needs  to  be  helped  in  everything,  must  be  fed  by 
the  attendants. 

Tension  of  radialis  artery.  Vasomotor  unrest  in 
hypotension,  approaching  the  normal  blood-pressure 
level. 

Treatment.  Organic  iodine  action  from  August 
6  to  October  5,  1913,  together  with  treatment  as 
otherwise  indicated. 

Development.  Orthoarteriotony  from  August  2C 
to  October  5,  1913;  no  change  in  the  mental  symp- 
toms. 

No.  481,  Sater  Hospital;  woman,  45  years,  en- 
tered the  hospital  January  5,  1914;  onset  of  the  dis- 
ease two  years  before  entry. 

Present  symptoms.      Depression,    anguish,    com- 


Duoraus  4,  5.  6.     Prabcoi. 
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Diagram   7.     Pkaecox. 


plaining,  sobbing  talk,  psychomotor  agitation,  per- 
secutory ideas,  hypochondriac  ideas,  sense  percep- 
tion of  being  transformed. 

Tension  of  radialis  artery.  Vasomotor  unrest 
with  large  changes  between  hypertension  and  hypo- 
tension values. 

Treatment.  Organic  iodine  action  from  Febru- 
ary 18  to  March  11,  1915,  together  with  treatment 
as  otherwise  indicated. 

Development.  Orthoarteriotony  from  February 
18  until  the  day  of  leaving  the  hospital.  From  be- 
ginning of  March  more  tranquil  as  regards  senti- 
ment and  mobility;  the  treatment  was  discontinued 
owing  to  the  transference  of  the  patient  to  another 
hospital  on  March  11,  1915. 

No.  4161,  Stockholm  Hospital;  woman,  20  years, 
entered  the  hospital  April  23,  1913;  onset  of  the 
disease  2  months  before  entry;  no  previous  attack 
of  mental  disease. 

Present  symptoms.  Face  pale  without  expression, 
stupor,  mutismus,  negativismus,  muscular  tenseness, 
flexibilitas  cerea;  must  be  fed  through  the  rubber 
tube,  needs  to  be  helped  in  everything. 

Tension  of  radialis  artery.  High-grade  vasomotor 
unrest  at  hypertension  level. 

Treatment.  Organic  iodine  action  trom  August 
3,  1913,  until  February  2,  1914,  together  with  treat- 
ment as  otherwise  indicated. 

Development.  Orthoarteriotony  from  August  24, 
1913,  until    February    2,  1914,    on  which    date  the 


patient  was  discharged  from  the  hospital  and  re- 
moved to  a  private  home;  no  improvement  in  psy- 
chic symptoms  having  yet  occurred;  later  on  im- 
provement developed;  she  is  now  (1917)  well  and 
able  to  attend  to  her  regular  occupation. 

No.  3673,  Stockholm  Hospital;  man,  35  years,  en- 
tered the  hospital  September  13,  1911 ;  onset  of  the 
disease  2  years  before  the  entry,  no  previous  attack 
of  mental  disease. 

Present  syynptoms.  Short,  tranquil  periods  al- 
ternate at  regular  intervals  with  more  prolonged 
periods  of  unrest,  increasing  to  outburst  of  violence 
with  hallucinations  and  false  ideas;  during  the 
periods  of  the  diagram,  when  the  tension  of  the 
pulse  approaches  the  normal  value  (i.e.,  28-6,  11-7. 
28-7,  11-8,  etc),  the  patient  is  quiet  and  lucid. 
When,  thereafter,  the  tension  of  the  pulse  increases, 
unrest  soon  begins  to  set  in,  which  gradually  in- 
creases and  grows  into  the  most  violent  psychoma- 
toric  agitation  with  vivid,  changeable  hallucina- 
tions, false  ideas  of  frightful,  terrorizing  nature, 
intense  anguish  and  muscular  tenseness;  during  the 
days  which  are  marked  on  the  diagram  with  paren- 
thesis, the  patient  must  be  tended  to  in  an  isolation 
cell  in  the  section  for  the  violent  insane;  then  it 
takes  several  powerful  men  to  restrain  him  from 
violent  acts  and  to  keep  him  down  in  bed ;  be- 
tween-times  (days  not  marked  with  parenthesis) 
be  resides  in  a  private  apartment  in  the  department 
for  quiet  patients  and  occupies  himself  with  sloyd 
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work,  reading — even  with  scientific  problems  of 
high  order;  or  he  goes  to  the  hospital  chapel,  sits 
at  the  piano  and  plays  classical  music;  on  few  of 
his  most  tranquil  days  he  receives  visits  by  friends 
and  some  days  he  can  even  make  visits  to  relatives 
in  the  city. 

Tension  of  radialis  artery.  High-grade  vaso- 
motor unrest  with  a  periodicity  which  exactly  fol- 
lows the  periodicity  of  the  psychic  symptoms  de- 
scribed above;  at  regular  intervals  of  14-16  days 
the  tension  of  the  pulse  gets  spontaneously  approxi- 
mately normal,  i.e.,  150  mm.,  or  near  this  figure, 
and  simultaneously  psychic  quiet  and  lucidity  set 
in;  the  following  day  the  tension  of  the  pulse  begins 
again  to  increase  and  it  increases  more  and  more 
on  the  subsequent  days;  when  the  tension  of  the 
pulse  has  attained  200-230  mm.  the  unsettling  of 
the  psychic  synthesis  begins  with  increasing  unrest 
which,  some  days  later,  after  the  tension  of  the 
pulse  has  reached  its  highest  value,  280  mm.,  at- 
tains its  maximum  of  violence  and  remains  violent 
during  the  next  following  days,  while  the  tension  of 
the  pulse  begins  to  decrease;  between  the  highest 
points  of  the  blood-pressure  (19-7,  3-8,  18-8,  etc.) 
the  alternating  periods  are  of  equal  duration — 
about  15  days.* 

Treatment.  Organic  iodine  action  from  August 
8  to  November  2,  1913,  together  with  treatment  as 
otherwise  indicated;  the  iodine  treatment  was  dis- 
continued from  November  3,  1913,  for  incidental 
reasons. 

Development.  Orthoarteriotony  from  September 
24,  1913 ;  the  vasomotor  unrest  became  gradually 
reduced,  with  intensity  maximum  still  recurring  at 
regular  intervals,  coinciding  with  the  preceding 
periodicity ;  the  quiet  periods  became  gradually 
lengthened,  the  violent  periods  gradually  shortened; 
the  restraint  in  the  isolation  cell,  which  before  the 
orthoarteriotony  treatment  used  to  have  a  duration 
of  7  days  or  more,  was  now  gradually  shortened,  and 
on  October  16  it  was  found  safe  to  dispense  with 
it  entirely.  In  the  condition  of  the  patient  a  fur- 
ther progressing  improvement  entered  subsequently. 
On  the  15th  of  -Tuly,  1916,  he  was  discharged  from 
the  hospital  cured,  and  he  has  since  resumed  the 
practice  of  his  scientific  technical  profession. 

No.  743,  Siiter  Hospital;  youth,  17,  entered  the 
hospital    July    18,    1916:    onset   of   the   disease   one 


*  Details  of  the  vasomotor  diagram  vary  greatly  in  different 
cases  of  praecox  of  periodical  type.  Such  remarkable  regularity 
and  coincidence  between  the  periodicity  of  the  psychotic  symptoms 
and  the  vasomotor  manifestations  as  the  case  above  presents  has 
not  as  yet  beer,  observed  by  the  author  in  another  similar  case. 

But  in  all  cases  of  periodical  praecox.  hitherto  observed  by  the 
author,  vasomotor  tranquillity  at  normal  blood-pressure-level  has 
developed  simultaneously  with  the  development  of  a  remission  in 
the    psychotic   symptoms. 


year  before  entry;  no  previous  attack  of  mental 
disease. 

Present  symptoms.  Stupor,  mutismus,  stolid  face 
without  expression;  can  eat  without  help,  must  be 
helped  in  everything  else. 

Tension  of  radialis  artery.  Vasomotor  unrest  at 
hypotension  level. 

Treatment.  From  January  9,  1917,  organic  io- 
dine action,  together  with  treatment  as  otherwise- 
indicated. 

Development.  Orthoarteriotony  from  January 
10, 1917;  the  treatment  still  continues  (June,  1917) ; 
the  patient  can  move  slowly  about,  can  help  himself 
in  everything  and  can  do  simple  needlework;  he  is 
still  mutistic,  but  his  face  expresses  interest  and 
ordinary  feeling  in  relation  to  his  surroundings;  he 
is  gaining  in  weight,  and  the  author  considers  his 
prognosis  to  be  hopeful  as  present  attack 

is   concerned. 
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Diagram  9.     Praecox. 

No.  584,  Sater  Hospital;  man,  26  years,  entered 
the  hospital  March  20,  1915;  onset  of  the  disease 
two  years  before  entry;  no  previous  attack  of  men- 
tal disease. 

Present  symptoms.  Sentiment  apathetic,  inci- 
dental outbreaks  of  wrath  from  inner  motives;  not 
susceptible  to  impressions  from  the  environment; 
persecutory  ideas,  suspects  poison  to  have  been 
mixed  in  his  food;  thinks  he  has  been  able  to  read 
other  persons'  thoughts;  motor  unrest;  jumps  out 
of  bed  often;  scoffs  and  swears  under  influence  of 
his  false  ideas. 

Tension  of  radialis  artery.  High  grade  of  vaso- 
motor unrest  at  hypertension  level  of  230-240  mm. 
Hg.,  sometimes  higher  or  lower,  remaining 
throughout  1915-1916  and  continues  yet  (in  Feb- 
ruary, 1917). 

Treatment.  No  organic  iodine-action,  no  ortho- 
arteriotony; treatment  as  otherwise  indicated. 

Development..  Dementia;  no  spontaneous  change 
of  the  blood-pressure. 
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Diagram    11.      Dementia   Organioa.     Apoplexy. 


No.  4226,  Stockholm  Hospital;  man,  52  years, 
entered  the  hospital  October  2,  1913;  onset  of  the 
disease  three  months  before  entry;  no  previous  at- 
tack of  mental  disease. 

Present  symptoms.  Apoplectic  stroke  twice  dur- 
ing the  time,  which  is  represented  on  the  diagram. 

Tension  of  radialis  artery.  The  diagram  gives  a 
condensed  schematic  representation  of  the  develop- 
ment of  the  blood-pressure  during  the  last  four 
months  before  death;  the  apoplectic  strokes  oc- 
curred during  the  latter  part  of  the  rise  of  the 
blood-pressure  to  about  290-320  mm.  Hg. 

Development.  Died  February  27,  1914;  at  the 
post-mortem  examination  recent  large  cerebral 
hemorrhage;  several  sections  of  the  brain  discolored 
from  previous,  smaller  blood-extravasations. 

Xo.  748,  Sater  Hospital;  man,  28  years,  entered 
the  hospital  September  2,  1916;  four  months  before 
entry  he  had  killed  a  man  by  a  blow  from  a  hatchet 
and  shot  a  young  woman  with  his  revolver;  trans- 
ferred to  the  hospital  by  order  of  the  court  for 
observation  and  report  as  to  his  mental  condition. 

Present  symptoms.  The  patient,  who  is  a  mer- 
chant of  good  family,  good  education,  and  good 
social  relations,  is  not  insane  in  the  ordinary  sense, 
but  suffers  from  neurasthenia. 

Tension  of  radialis  artery.  Vasomotor  unrest  at 
hypertension  level;  the  lability  of  the  pulse  ex- 
presses itself  also  in  large,  often  occurring  changes 
in  the  frequency,  generally  varying  between  80  and 
120,  most  often  about  100;  at  occasions,  which  re- 
cur at  intervals  quite  often,  it  is  enormously  in- 
creased, so  that  sometimes  it  is  difficult  to  count 
the  frequency.  For  instance,  on  October  14,  with  a 
tension  of  the  pulse  of  250  mm.,  the  frequency  was 
148;  Oct.  19,  with  a  tension  of  250  mm.,  the  fre- 
quency was  168;  Oct.  20,  with  a  tension  of  280 
mm.,  the  frequency  160;  and  Oct.  29,  with  a  ten- 
sion of  250  mm.,  the  frequency  was  136. 

At  so  high  a  frequency,  in  connection  with  so 
high  a  blood-pressure  as,  for  instance,  on  October 
19  and  -'  m;ikcs  to  palpation  the  impres- 

sion  of  a  \  i  I ■  r: 1 1  i 1 1 ur  cord  and  ifives  one  the  impres- 


sion of  clonic  cramp  in  the  artery.  As  already  men- 
tioned, this  phenomenon  was  observed  four  times 
from  October  14  to  29. 

Development.  No  spontaneous  relief  in  the  blood- 
pressure;  on  January  20,  1917,  the  city  court  of 
Stockholm  sentenced  No.  748  to  death  for  murder 
in  the  first  degree;  the  patient  has  appealed  to  the 
superior  court  and,  upon  the  basis  of  the  medico- 
legal report,t  requested  that  the  crime  diagnosis  of 
the  city  court  be  changed  to  manslaughter. 


Diagram  13.     Dementia  Paralytica. 

No.  4209,  Stockholm;  man,  46  years,  entered  the 
hospital  June  20,  1913;  onset  of  the  disease  one 
month  before  entry;  no  previous  attack  of  mental 
disease. 

Present  symptoms.  Confusion  of  ideas,  high  sen- 
timent alternating  with  sorry  mood  and  weeping; 
wants  to  make  speeches,  make  up  rhymes,  impro- 
vise poems,   recite;   high-grade   motor  unrest,   dis- 

t  The  report  of  chief  physician,  Dr.  Granholm,  ia  an  official 
document  which  will  be  printed  in  "Meddelanden  fran  Kungl. 
Mcdicinalstyrclsen,    RntUpsvkiatrlaka    rcttatander    avfritna    ar    191fl. 
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DIAGRAM    14.       IN8ANIA    EPII.EPTICA    lMP.ECIU.ITAS. 


turbances  of  speech  (lues  in  the  anamnesis),  stale 
pupils,  patellar  reflex  abolished. 

Tension  of  radidlis  artery.  High  grade  of  vaso- 
motor unrest  at  hypertension  level. 

Treatment.  Organic  iodine  action  August  7  to 
September  24,  1913.  together  with  treatment  as 
otherwise  indicated. 

Development.  Orthoarteriotony  from  August  10 
until  leaving  the  hospital;  from  end  of  August  im- 
provement, which  progressed  rapidly;  in  third 
week  of  September  lacking  insight  in  his  illness, 
otherwise  free  from  psychotic  symptoms;  after  leav- 
ing the  hospital  he  had  been  able  to  manage  his 
banking  business;  died  1916. 

No.  99,  Siiter  Hospital;  youth,  15  years,  entered 
the  hospital  April  10,  1912;  from  birth  mentally  be- 
low ordinary  standard. 

Present  syni'ptoms.  From  the  age  of  11  years  epi- 
leptic attacks,  morally  defective,  has  no  idea  of 
right  or  wrong. 

During  his  stay  in  Siiter  Hospital  the  patient  has 
taken  bromide  of  sodium  from  3  to  6  grams  daily; 
with  this  amount  of  bromide  of  sodium  the  epilep- 
tic seizures  have  varied  from  one  to  nine  per 
month ;  in  May,  1915.  bromide  of  sodium  was  omit- 
ted, and  this  month  the  number  of  seizures  was  14, 
of  which  11  occurred  in  the  night  time  and  3  in  the 
daytime. 

Tension  of  radialis  artery.  High  grade  of  vaso- 
motor unrest  at  hypertension  level. 

Treatment.  Organic  iodine  action  from  May  24 
to  Aug.  31,  1915;  no  bromide. 

Development.  Orthoarteriotony  from  Aug.  1  to 
Aug.  31,  1915;  after  the  first  dose  of  iodine  the 
tension  of  the  pulse  decreased  from  250  mm.  to 
150  mm.  Hg.,  but  every  time  an  epileptic  seizure 
occurred  the  blood-pressure  increased  the  same  day 
or  next,  following  to  250  mm.  or  a  lower  hyperten- 
sion value;  in  a  measure,  as  the  number  of  the 
seizures  decreased,  the  tension  of  the  pulse  became 
more  stable;  the  number  of  seizures  amounted  in 
May  to  14,  in  June  9,  in  July  8,  in  August  0.  In 
August  orthoarteriotony  and  no  seizures,  although 
no  bromide  was  used.  This  case  has  given  impetus 
to  further  experimental  work,  which  possibly  may 
bring  future  result. 

Note.  The  preceding  article  is  a  summarized  abstract  of  a 
larger  thesis  on  the  same  subject,  under  the  same  title,  which 
will  soon  be  ready  to  be  printed.  In  it  all  the  facts  are  presented 
which  are  necessary  for  the  purpose  of  substantiating  the  state- 
ments made  above. 

The    leading    aim    of    my    thesis    is    to    present    and    describe 


the  facts  of  orthoarteriotony.  a  form  of  medicinal  action  irhirh  has 
not  been  observed  and  is  not  described  in  the  pharmacological 
literature  up  to  the  present.  In  the  thesis  the  biochemic  ex- 
planation of  this  form  of  action  is  more  fully  discussed,  and  facts 
are  presented  which,  to  a  high  degree  of  probability,  support  the 
physiological  interpretation  of  its  mechanism,  as  offered  above. 

Besides,  a  full  description  is  given  of  all  technical  details, 
chemical  and  clinical,  which  will  enable  every  physician  to  avail 
himself  of  the  action   of  orthoarteriotony,   if   he  chooses  to   do  so. 

It  is  the  author's  intention,  on  a  future  occasion,  to  present  still 
another  series  of  facts  concerning  orthoarteriotony  in  relation  to 
mental  diseases.  Thereafter,  it  may  be  possible  to  begin  to  dis- 
cuss the  significance  of  orthoarteriotony  for  the  study  of  the 
mechanism  of  certain  forms  of  mental  diseases  and  also  to  fore- 
shadow the  prospective  value  of  orthoarteriotony  in  relation  to 
therapy  of  insanity  and  to  mental  economy. 

The  problems  which  T  discuss  under  the  title 
of  orthoarteriotony  belong  to  the  frontier  terri- 
tory between  the  provinces  of  medicine  and 
chemistry.  In  these  problems,  medical  ques- 
tions are  so  intimately  interwoven  with  chem- 
ical questions  that  after  years  of  labor.  I  am 
convinced  of  the  impossibility  of  solving  these 
problems  strictly  within  the  province  of  either 
chemistry  or  medicine  separately.  Attempt  to 
distinguish  organic  iodine  action  from  inorganic 
iodine  action  by  ordinary  methods  of  analytical 
chemistry  will  be  found  as  fallacious  as  should 
be  an  attempt  by  such  method  to  distinguish 
diphtheria  antitoxin  from  tetanus  antitoxin. 
Here  the  clinical  dynamic  investigation  has 
proven  to  be  the  only  efficient  method  leading 
to  decisive  results.  Here  it  is  not  a  question  of 
prescribing  on  the  one  side  and  making  up  the 
prescription  on  the  other.  Here  the  question 
has  been  through  and  through  to  penetrate  the 
darkness  of  the  unknown  with  the  means  of  in- 
vestigation offered  by  any  branch  of  science  that 
could  lend  an  assistance  to  the  purpose,  and 
thus  to  pave  the  path  and  kindle  the  light  that 
shall  make  further  progress  by  other  investi- 
gators easier. 

Regarding  some  or  another  detail  in  my  dis- 
cussion, differenl  shades  of  view  might  perhaps 
be  suggested.  However  that  may  be,  two  facts 
I  purport  to  have  established  with  certainty: 

1.  Orthoarteriotony,  technically  capable  of 
realization  through  the  action  of  iodine  as  surely 
as  anesthesia  is  technically  capable  of  realiza- 
tion through  ether  or  chloroform,  the  purpose 
can  invariably  be  attained  by  strictly  following 
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the  technical  rules  which  emerge  from  my  ex- 
perimental findings  and  which  I  have  formu- 
lated in  my  thesis. 

2.  Orthoarteriotony  is  not  produced  by  an- 
organic iodine  action,  i.e.,  is  not  iodide  action, 
but  it  is  a  form  of  organic  iodine  action,  i.e.,  a 
result  of  chemical  interaction  of  iodine  and  pro- 
tein (or  possibly  some  other  organic  molecule) 
in  the  blood  or  in  the  tissues. 
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TENDON  SUTURE. 
By  Torr  Wagner  Harmer,   M.D.,   Boston. 

Unretarded  strong  healing  of  severed  tendons 
after  suture  depends  upon  careful  approxima- 
tion of  the  severed  ends  by  a  stitch  which  will 
not  destroy  many  tendon  fibers  either  by  trans- 
fixing or  constricting,  and  so  placed  that  it  will 
not  pull  out  with  early  use  of  the  tendon.  In 
certain  situations,  such  as  the  wrist,  early  func- 
tion is  imperative  in  order  to  avoid  fixation  of 
the  tendons  by  adhesions.  The  original  wound 
and  the  traumatism  of  operation,  however 
slight,  including  the  suture  of  the  tendon  itself, 
will  lie  followed  by  more  or  less  connective  tissue 
formation.  Tf  a  suture  is  not  sufficiently  strong 
to  endure  very  early  use,  this  connective  tissue 
formation  may  seriously  fix  the  tendon  to  sur- 
rounding tissues.  The  liberation  of  the  tendon 
may  require  weeks  of  massage  and  manipula- 
tion, and  perhaps  complete  function  may  never 
he  attained. 

Since  1909  I  have  employed  a  method  of  treat- 
ing severed  tendons  which  may  not,  be  new,  but 
has  not  been  known  to  a  number  of  surgeons 
with  whom  T  have  spoken.  The  series  of  eases  ii 
not  large,  but  the  results  have  been  sufficiently 
satisfactory  to  commend  the  method.  The  se- 
verest test  I  am  herewith  reporting. — suture  of 
twenty-four  tendon  ends  on  the  anterior  surface 
of  the  wrist  three  days  after  injury. 

The  stitch  is  of  silk  and  consists  of  overcasting 
the  lateral  margins  of  both  ends  of  the  divided 
tendon.  The  overcasting  starts  about  the  width 
of  the  tendon  or  a  little  more  bad  from  the 
point  of  division,  and   comprises    several    whip- 


pings about  the  side  of  the  tendon  down  to  the 
line  of  division,  each  loop  including  somewhat 
less  than  one-quarter  of  the  circumference  of  the 
tendon.  When  a  tendon  is  ready  to  be  brought 
together,  each  end  then  carries  two  stitches  and 
each  stitch  two  ends,  as  is  shown  in  Fig.  A.  In 
this  figure,  although  the  short  ends  are  shown 
partly  knotted,  they  have  been  represented  still 
threaded  in  the  needles  in  order  to  indicate  the 
directions  in  which  the  stitches  have  been 
placed.  The  full  length  of  the  long  ends  has  not 
been  shown  in  order  to  simplify  the  diagram.  If 
there  is  more  than  one  tendon  severed,  stitches 
are  placed  on  all  before  any  are  tied.  The 
two  parts  of  the  tendon  are  now  brought  to- 
gether and  the  two  suture-ends  nearest  the  line 
of  division  on  one  side  are  tied.  The  two  longer 
ends  on  the  same  side  are  then  tied.  The  two 
pairs  of  stitch-ends  on  the  other  side  are  then 
similarly  tied.  In  Fig.  B  the  constrictions  of 
the  edges  of  the  tendon  beneath  the  overcasting 
stitches  have  been  purposely  exaggerated.  In 
this  figure  both  pairs  of  short  ends  have  been 
tied,  one  pair  of  long  ends  is  being  tied,  the 
other  pair  of  long  ends  has  been  tied  but  is  out 
of  view  on  the  under  surface  of  the  tendon.  The 
long  ends  so  tied  alongside  the  tendon  seem  to 
serve  as  lateral  splints.  The  objection  that  they 
occasion  too  much  suture  material  in  the  wound 
is  refuted  by  the  fact  that  I  have  never  seen 
any  harm  from  them.  It  is  likely  that  these 
lateral  stays  become  incorporated  with  the  sides 
of  the  tendon  just  as  silk  grafts  in  tendon 
lengthening.  Sometimes  after  tying  the  stitch. 
the  severed  ends,  although  in  contact,  may 
slightly  buckle.  This  is  occasioned  by  tying  the 
lone-  suture  ends  too  tightly.  They  should  sim- 
ply be  made  taut.  If  this  error  has  been  made, 
it  may  readily  be  corrected  by  placing  a  simple 
stitch  between  the  tendon  ends.  There  is  no 
tension  on  this  simple  stitch.  It  merely  closes 
the  gap  caused  by  the  buckling.  Fig.  C  is  a 
side  view  of  a  sutured  tendon.  It  shows  how 
the  tying  of  the  two  shorter  ends  tends  to  splint 
the  tendon  on  its  upper  surface,  and  how  the 
tying  of  the  two  longer  ends  tends  to  splint 
the  tendon  on  its  under  surface.  The  tendon 
shown  is  a  well-rounded  one,  and  consequently 
the  overcasting  includes  only  a  part  of  the  lat- 
eral margin.  In  case  of  a  flat  tendon  it  would 
include  practically  the  whole  thickness  of  the 
lateral  margin. 

A  dry  wound  before  closing  is  desirable. 
Seeping  or  actual  hematoma  will  probably  limit 
the  amount  of  motion  at  first,  may  favor  the 
production  of  adhesions,  or  may  encourage  in- 
fection. It  is  important,  then,  to  stop  all  bleed 
ing,  using  as  little  material  for  ties  as  possible. 

Care  is  taken  in  closing  the  wound  to  ap- 
proximate the  fascia  and  skin  separately  \ ',. 
splint  is  used.  Active  motion  is  s!:irtcd  as  soon 
as  the  patient  has  recovered  from  the  anesthetic. 
This  will   never  be   too  energetically  done  on 

account  of  the  pnin  which  it  causes.     The  dress- 
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ing  is  rapidly  reduced  in  bulk  during  the  next 
few  days  so  as  not  to  interfere  with  motion. 
In  a  day  or  two  the  part  is  gently  moved 
passively  to  allow  the  patient  to  see  the  amount 
of  motion  that  can  be  accomplished.  After 
three  or  four  days  of  active  motion  he  is  per- 
mitted to  use  passive  motion  in  addition.  Even 
children,  if  properly  handled,  can  be  persuaded 
to  tolerate  the  slight  pain  which  active  motion 
causes. 

At  the  Children's  Hospital  on  October  14, 
1915,  I  saw  a  lad  of  five  years  who  had  fallen 
three  days  previously  upon  a  milk  bottle,  lacer- 
ating the  anterior  surface  of  his  forearm  just 
above  the  wrist.  Immediately  after  the  acci- 
dent, a  physician  had  made  an  attempt  to  re- 
pair the  wound,  but  it  was  quite  obvious  from 
the  boy's  disability  that  probably  only  a  few 
superficial  tendons  had  been  united.  Accord- 
ingly, under  ether  and  ether-iodine  prepara- 
tion, the  wound  was  reopened.  The  hospital 
record  of  the  operation  follows: 

"Left  forearm  presents  lacerated  wound  extend- 
ing from  about  center  of  ulnar  side  downward  to 
within  2  ins.  of  annular  ligament  in  median  line, 
then  upwards  and  outwards  for  about  2  ins.  There 
present  in  the  wound  the  median  nerve  and  the  ul- 
nar nerve,  somewhat  frayed.  The  tendons  of  the 
flexor  carpi  radialis,  palmaris  longus,  of  the  sub- 
limis,  of  the  profundus  and  the  flexor  carpi  ulnaris 
lay  severed.  The  flexor  longus  pollicis  is  partly  sev- 
ered. The  ulnar  artery  is  severed.  Lower  ends  of 
the  superficial  tendons  had  receded  about  1  in.  dis- 
tally,  but  the  deep  tendons  had  receded  under  cover 
of  the  annular  ligament,  as  was  shown  by  a  vertical 
incision  carried  from  the  V-point  of  the  lacerated 
wound  downwards  into  the  palm,  through  the  an- 
nular ligament.  To  the  end  of  each  tendon  was  fas- 
tened, on  either  side,  a  silk  suture  overcasting  the 
lower  margins.  The  24  tendon-ends  were  approxi- 
mated; the  annular  ligament  brought  together  with 
No.  0  chromic,  fascia  similarly  sutured.  Silkworm 
gut  to  skin.  Dry  dressing:  bandage:  to  ward  in 
good  condition.  Time:  two  hours  and  ten  minutes. 
No  splint  was  applied  and  in  the  afternoon  the  boy 
was  encouraged  to  use  the  fingers  at  once." 

It  is  remarkable  that  the  median  nerve  was 
not  severed  when  the  flexor  carpi  radialis  and 
palmaris  longus  were  completely  severed  and 
the  flexor  longus  pollicis  partly  so. 

Before  placing  any  stitch  on  any  of  the  ten- 
dons, and  before  moving  any  of  the  tendons 
from  the  position  in  which  they  lay,  the  wound 
was  enlarged  as  much  as  was  thought  necessary. 
The  tendons  were  then  viewed  as  they  lay,  first 
the  proximal  group,  then  the  distal  group.  Not 
a  single  tendon-enrl  was  disturbed  until  a  de- 
cision had  been  reached  regarding  the  identity 
of  each  end.  Then  before  any  tendon  was 
moved,  the  pictures  which  the  proximal  and 
distal  groups  presented  were  visualized.  The 
tendon-ends  were  then  picked  up  one  at  a  time, 
and  the  stitches  placed  first  in  the  proximal  and 
then  in  what  was  considered  the  distal  end  of 
each  tendon.  The  ends  of  each  tendon  were 
then  laid  aside  and  their  identity  preserved  In- 


placing  a  certain  number  of  hemostats  or  sim- 
ilar kinds  of  hemostats  on  the  suture  of  each 
end.  When  all  the  tendon  ends  had  been  sup- 
plied with  suture  ends,  they  were  tied  together 
from  within  outwards.  The  annular  ligament, 
fascia,  and  skin  were  closed  as  above  noted.  In 
order  to  test  what  I  was  convinced  to  be  true 
from  previous  experience  in  less  extensive  ten- 
don injuries,  no  splint  was  applied,  and  in  the 
afternoon  a  special  visit  was  made  to  the  hos- 
pital to  instruct  and  encourage  the  lad  to  use 
his  fingers. 

The  house  officer's  post-operative  notes  fol- 
low : 

"Oct.  15,  1915.  Patient  operated  on  yesterday. 
Boy  uses  fingers  almost  constantly  as  directed.  All 
the  tendons  seem  to  be  properly  united.  Upon  forc- 
ible flexion  (passive)  of  the  fingers  a  snap  was  heard 
in  the  forearm.  Patient  allowed  up  with  sling. 
Wound  dressed  and  found  to  be  clean. 

Oct.  16.  On  examination  of  the  fingers  today  it 
was  found  that  the  suture  of  flexor  profundus  in- 
dicis  must  have  been  loosened  or  drawn  out  yester- 
day when  the  snap  occurred. 

Oot.  18.  Patient  doing  well.  Wound  not  redressed. 
Patient  is  up  and  about  with  arm  in  sling.  Is  using 
fingers  constantly.  Hand  shows  some  general  swell- 
ing but  otherwise  seems  in  good  condition. 

Oct.  21.  Dressing  done  today.  Wound  clean 
and  healed.     Active  motion  increased  in  amount. 

Oot.  24.  Stitches  removed  today.  Wounds  healed 
save  for  small  area  at  tip  of  transverse  flap.  Dry 
dressing  applied. 

Oct.  27.  Boy  shown  before  Clinical  Congress  of 
Surgeons.  All  movements  present  except  flexion  of 
distal  phalanx  of  index  finger. 

Oct.  29.  Patient  discharged  home  today.  Result 
excellent.  Has  good  functional  result  of  all  tendons 
save  of  the  flexor  profundus  of  first  finger.  To 
return  to  the  Surgical  O.  P.  D.  for  observation." 

Twenty-three  days  after  operation,  a  series  of 
photographs  was  taken  (Figs.  1,  2,  3,  to  il- 
lustrate the  amoiint  of  motion  of  wrist  and 
fingers.  They  show  the  original  V-shaped  lac- 
erated wound  and  the  incision  made  distally 
from  the  point  of  the  V  through  the  annular  liga- 
ment. About  this  time  the  boy  was  placed  in  the 
care  of  Miss  Miriam  T.  Sweeney,  drector 
of  Physical  Therapeutics  at  the  hospital. 
I  wish  to  express  my  appreciation  of  her 
skilful  and  conscientious  treatment,  still  fur- 
ther encouraging  his  active  motions  and  direct- 
ing passive  motions  and  massage.  I  had  a  num- 
ber of  patients  brought  back  to  the  hospital 
early  this  year  to  observe  the  end-results,  among 
them  this  boy.  A  second  series  of  photographs 
was  taken  at  this  time.  February  2.  1917.  fifteen 
and  one-half  months  after  operation  (Fiirs.  I. 
5,  6,  7.  8).  No  comment  is  necessary.  They 
show  practically  perfect  function  of  the  wrist 
and  fincrers.  with  the  exception  of  some  weak- 
ness of  the  distal  phalanx  of  the  forefincer. 
Flexion  of  this  phalanx  can  be  accomplished. 
but  not  so  vigorouslv  nor  so  fully  as  the  other 
distal  phalanges.  The  boy  has  been  seen  again 
recentlv     (November     12.     10171     twentv-five 
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system,  together  with  a  certain  hormone  in  the 
blood-stream,  and  that  the  vasoconstriction  was 
caused  by  stimuli  coming  over  the  sympathetic 
branch  of  the  vegetative  nervous  system ,  to- 
gether with  adrenin  (or  its  analogue  in  action — 
pituitrin)  in  the  blood-stream.  A  distinctive 
character  in  this  reaction  is  that  a  single  stroke 
of  light  mechanical  irritation  evokes  a  double 
reflex — that  of  vasodilation  and  vasoconstric- 
tion, through  impulses  coming  over  separate 
nerve  structures — autonomic  and  sympathetic 
fibers.  Of  importance,  too,  is  the  fact  of  the  de- 
pendence of  these  reactions  upon  the  hormone 
content  of  the  blood-stream.  There  must  be  a 
sufficiency  of  the  appropriate  hormones  in  the 
blood  or  the  reactions  fail  to  appear. 

For  the  reasons  mentioned  at  the  beginning 
of  this  article,  the  phenomena  of  vasomotor  re- 
flexes were  studied  systematically  and  the  find- 
ings tabulated. 

The  method  used  of  testing  the  reflexes  and 
of  recording  the  findings  is  as  follows:  In  each 
ease  four  tests  are  made:  1.  The  skin  of  the  left 
side  of  the  face  is  stroked,  and  the  length  of 
time  the  reflex  vasodilation  lasts  and  the  time  it 
takes  the  reflex  vasoconstriction  to  appear  is 
noted;  this  is  done  with  the  aid  of  a  stop-watch. 
The  length  of  time  the  vasoconstriction  lasts  is 
also  noted.  2.  The  same  is  done  for  the  right 
side  of  the  face.  3.  The  left  forearm,  on  the  pal- 
mar surface,  an  inch  or  so  from  the  wrist,  is 
similarly  stroked,  and  the  time  it  takes  for  tha 
vasoconstriction  to  appear  is  noted.  The  time 
the  vasoconstriction  lasts  is  also  noted.  4.  The 
same  is  done  for  the  right  forearm. 

The  results  of  the  testings  are  recorded  by 
means  of  abbreviations,  to  save  time.  To  illus- 
trate the  abbreviations  made  use  of  in  recording 
the  tests,  let  us  suppose,  on  stroking  the  right 
side  of  the  face,  we  note  that  the  vasodilation 
is  very  brief — less  than  twelve  seconds — and 
that  vasoconstriction  appears  in  twelve  seconds 
mid  lasts  two  minutes.  These  facts  are  recorded 
thus:      d 

rfc  in  12*  =  2\      If  the  vasodilation   is 

not    detectable,   we   can   record    this    Fact   by   a 
minus  sign  after  the  d,  thus:  d — ■.     If  the  \ 
constriction  is  faint  or  diffuse  we  can  so  denote 

by   the  abbreviations    f  and   dif.      Tn  some  C 

in    which    the    vasodilation    lasts   longer   than    is 

norma]  twelve  seconds  -a  diffuse  vasoconstric- 
tion  is  noti 1   bordering  the  stroked  area,  and 

a   white  streak-  is  seen   to  replace  the  reddened 
one.     These    phenomena    can    be    recorded 
,l       30' 

take  an   example         thus:   rfc   in    1  I"   1    30* 

Thia  formula  signifies  thai  after  lightly  stroking 
the  righl  side  of  the  face,  reflex  vasodilation  ap- 
peared and  lasted  thirty  BeCOnds  and  that  reflex 
vasoconstriction  appeared  in  fourteen  seconds 
(bordering  the  red  streak),  and  thai  the  white 
line,  replacing  the  red  one.  appeared  in  thirty 

mda   and    lasted    three   minutes.      (Tnrenthrt- 

if  the  vessels  was  caused  bj  stimuli  coming  over  ically,  1  may  remark  here  that  the  phenomena 
the  autonomic  fibers  of  the  vegetative    nervous  of  vasoconstriction  on  the  borders  of  reflex  vaao 


months  after  operation.  All  functions  of  the 
hand  and  wrist  are  perfect,  and  flexion  of  the 
distal  phalanx  of  the  fourth  finger  is  practi- 
cally complete.  The  scar  is  soft  and  flexible 
and  not  adherent. 

This  case,  I  believe,  illustrates  the  importance 
of  very  early  active  f miction.  It  illustrates 
also,  I  believe,  the  reliability  of  this  stitch,  one 
which  may  be  depended  upon  to  tolerate  early 
function,  avoiding  the  use  of  splints  and  ob- 
viating in  great  measure  the  formation  of  adhe- 
sions. In  the  wrist  and  hand  limitation  of  mo- 
tion may  prevent  an  individual  from  pursuing 
his  or  her  vocation  or  avocation.  Anchoring  of 
flexor  tendons  not  only  limits  flexion  but  also, 
to  some  degree,  limits  extension.  Vice  versa, 
limitation  of  extensor  tendons  limits  not  only 
extension  but  also,  to  some  degree,  flexion.  In 
neglected  cases  secondary  changes  in  ligaments 
and  joints  may  follow,  which  may  require  the 
treatment  of  a  skilled  mechanotherapeutist  be- 
fore reconstructive  surgery  is  attempted.  The 
identification  of  tendons,  the  minimizing  of  op- 
erative traumatism,  the  preservation  of  grooves 
or  gutters  of  tissue  about  which  tendons  which 
work  at  an  angle  may  play,  the  use  of  fascia 
and  fat,  make  this  one  of  the  most  practical  and 
fascinating  fields  of  surgery.  I  have  been  per- 
suaded by  several  men  to  place  this  case  on  rec- 
ord, and  trust  that  the  method  may  meet  favor 
in  other  hands :  this  stitch,  dry  wound,  separate 
closure  of  fascia,  no  immobilization,  and  imme- 
diate function. 

A  METHOD  OF  TESTING  THE  VASO- 
MOTOR REFLEXES  OF  THE  SKIN  AND 
OF  RECORDING  THE  SAME. 

By  Kdwabd  A.  Tracy,   M.D.,   Boston. 

All  somatic  phenomena  are  worthy  of  inves- 
tigation and  tabulation.  In  this  way  we  learn  to 
distinguish  accurately  what  is  normal  from  that 
which  is  abnormal.  When  certain  abnormalities 
are  found  associated  with  certain  disease  condi- 
tions we  are  helped  in  the  diagnosis  of  these  con- 
ditions by  the  presence  of  the  abnormalities. 

In  studying  the  reactions  in  the  peripheral 
blood  vessels  caused  by  light  stroking  of  the 
skin,  I  came  to  testing  both  sides  of  the  fan-  and 

both  forearms  (as  these  parts  are  readirj esa 

ible     and   to   record   the  findings  in   the  time- 
saving  manner  described  below. 

In  a  normal  person,  when  the  skin  is  lightly 
stroked  (with  a  pressure  of  about  two  ounces) 
there  appears  on  the  stroked  surface  a  brief 
deepening  of  the  skin  tint  lasting  up  to  S        ; 

seconds,    and    then    a    white   streak    appears    that 
lasts    for   a    couple   of   minutes.      That    is.    in    re 
fiponse  to  lighl  stroking  the  local  bl< 
the  stroked  area,  or  near  by,  first  dilate  and  then 

contract.      In  a   paper  published   in  this  JoURNAl 
An:',    !••.    1916,   it    was  shown   that   the  dilatation 
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dilation  appear  to  be  due  to  an  overflow  of 
stimuli  from  the  sympathetic  fibers  to  neigh- 
boring fibers;  the  stimuli  being  prevented  from 
discharging  along  the  regular  channels  because 
of  the  nerve  mechanism  in  the  blood  vessels  be- 
ing in  use  for  the  discharge  of  autonomic  cur 
rents,  the  blocked  sympathetic  currents  readily 
overflow  into  neighboring  sympathetic  fibers — 
the  fibers  being  sheathless). 

On  testing  the  forearm,  in  general,  only  the 
time  of  the  appearance  of  the  reflex  vasocon 
striction,  and  the  time  it  lasts,  are  noted.  As  a 
rule,  the  vasodilation  is  seen  here  with  diffi 
culty.  On  the  face  it  is  readily  observed,  and, 
lasting  over  twelve  seconds,  is,  I  have  found,  of 
pathologic  import.  It  is  convenient  to  stroke 
the  skin  on  the  palmar  surface  of  the  forearm 
an  inch  or  two  from  the  wrist,  because  of  the 
presence  of  hairs  and  freckles  on  the  dorsal 
surface  which  may  hinder  observation  of  the 
phenomena. 

The  abbreviations  used  in  recording  the  tests 
made  on  the  forearms  are  illustrated  in  the  fol- 
lowing examples:  If  we  stroke  the  left  forearm 
and  find  that  vasoconstriction  appears  in  ten 
seconds  and  that  it  lasts  for  two  and  a  half  min- 
utes, we  record  the  findings  thus:  lac  in  10"  = 
21  30";  and  similar  findings  on  testing  the  right 
forearm  are  recorded  thus:      racinl0"=  2'  30" 

In  all  cases  in  which  the  vasoconstriction  is 
pronounced,  that  is,  intense  in  color,  we  so  de- 
note by  underlining  the  symbol  for  reflex  vaso- 
constriction, c,  thus:  c;  if  it  be  faint,  the  abbre- 
viation f  after  the  symbol  c  denotes  that  fact. 
To  complete  the  record  of  the  tests,  the  hour 
and  date  of  taking  them  should  be  appended. 

This  method  of  testing  the  vasomotor  reflexes 
and  of  recording  the  findings  was  employed  by 
the  writer  in  the  hope  that  the  study  of  the  phe- 
nomena in  a  systematic  manner  might  lead  to 
some  useful  result.  Nor  has  the  hope  proved 
fruitless.  A  study  of  the  reactions  in  normal 
and  diseased  individuals  has  already  led  to  im- 
portant findings  of  use  in  diagnosis.  The 
method  is  here  offered  to  the  clinician, 
that  tests  may  be  made  and  recorded 
methodically  in  various  diseases.  A  larger 
knowledge  of  the  phenomena  of  vasomotor  re- 
Hexes  will  thus  result,  and  light  will  be  thrown 
on  the  involvement  or  not  of  the  vegetative  ner- 
vous system  in  these  diseases,  and  on  the  suffi- 
ciency or  insufficiency  of  the  hormones  in  the 
blood-stream  that  are  activated  by  currents  com- 
ing over  this  system. 

In  testing  for  vasomotor  reflexes  it  is  impor- 
tant to  use  a  light  stroke,  the  pressure  approxi- 
mating two  ounces.  The  ordinary  wooden 
tongue  depressor,  with  its  edges  smoothed,  is 
used  to  evoke  the  reflexes.  Heavy  stroking  pro- 
duces reactions  thai  are  in  pari  due  to  trauma: 
likewise,  stroking  with  the  finger  nail.  By 
practice  we  can  learn  to  employ  a  light  stroke  - 
about  two  ounces  of  pressure.  (The  pressure 
employed  can  be  measured  by  stroking  the  bal- 
ance pan  of  a  spring  letter-scales.) 


SPEECH  CORRECTION  A  \KW  MEDICAL 

STUDY  AND  A  XKW  EDUCATIONAL 

MOVEMENT. 

I'.i    \V\mii;   B.   Swift,    LB.,   S.B.,  M.D.,   Boston'. 

("Unit-til  Assistant  in  Laryngology,  Harvard  Graduate 

School  of  Medicine;  Assistant  in   Laryngological 

Department,   Massachusetts  General  Hospital 

Speech  Clinic. 

Teaching  and  research  in  the  Held  of  speech 
correction  seem  to  have  started  with  Giitzman 
of  Berlin;  a1  least,  most  of  the  men  who  have 
become  primarily  interested  in  speech  disorder 
originally  studied  under  him.  Dr.  E.  W.  Scrip- 
ture of  New  York  used  to  be  one  of  the  chief 
authorities  in  the  psychological  phases  of  speech 
defect.  The  late  Makuen  of  Philadelphia  was 
long  a  leader  in  the  subject,  and  from  him 
sprang  Kenyou  of  Chicago,  who  now  teaches  in 
the  Rush  Medical  School.  Horn  of  San  Fran- 
cisco, a  pupil  of  Giitzman,  and  Guggenheim  of 
St.  Louis,  also  deserve  mention. 

The  speech  clinics  in  Boston  have  sprung 
from  similar  sources.  To  the  inspiration  and 
training  afforded  by  Giitzman,  Scripture  and 
Liepman,  however,  were  added  special  and  pro- 
tracted study  in  psychology,  dramatic  art,  neu- 
rology, neuropathology,  psychiatry,  and  general 
medicine.  The  Boston  clinics  were  founded 
only  after  this  extensive  but  necessary  training 
had  been  completed.  The  variety  of  interest, 
and  scope  of  research  in  the  clinics  must  be 
regarded  as  a  necessary  result  of  the  variety 
and  scope  of  this  preliminary  training. 

In  1912  the  voice  clinic  was  started,  and  in 
1915  the  speech  clinic.  After  my  appointment 
to  the  laryngological  department  of  the  Har- 
vard Graduate  School  of  Medicine,  I  was  given 
an  opporunity  to  offer  graduate  and  under- 
graduate courses.  The  undergraduate  course 
consisted  of  clinical  lectures  and  demonstrations 
to  whatever  members  of  the  fourth-year  class 
were  assigned  to  me  from  those  electing  the 
study  of  laryngology.  Here  I  treated  speech  dis- 
order as  part  of  the  general  subjeel  ;  for  since  the 
functions  of  the  speech  mechanism  belong  in  the 
field  of  the  laryngologist,  their  correction,  edu- 
cation and  development  also  belong  there. 

To  accommodate  the  special  needs  and  in- 
terests of  students,  the  post  graduate  courses  ill 
speech  correction  were  grouped  under  four 
heads:  medical,  psychological,  treatment,  and 
educational.  The  medical  courses  consist  in 
medical  instruction,  with  special  reference  to 
speech.  For  example,  it  is  shown  how  enlarged 
tonsils  interfere  with  early  speech  development, 
how  cleft  palate  makes  speech  indistinct,  how 
paralysis  of  the  tongue  muscles  makes  certain 
Utterances  impossible.  The  courses  dealing 
with  the  psychological  aspect  take  up  the  men- 
tal functions  related  to  speech,  considering  their 
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origins  and  the  relations  of  eye  and  ear  regis- 
trations of  psychological  interpretive  processes 
and  mental  collaboration.  Under  the  treat- 
ment aspect,  the  courses  take  up  the  eradication 
of  speech  defects.  The  courses  dealing  with  the 
educational  aspect  cover  the  relationship  of 
speech  disorder  to  the  public  schools.  Here  an 
endeavor  is  made  to  elicit  the  interest  of  teach- 
ers in  the  medical  phases  of  speech.  As  the 
medical  practitioner  must  delegate  to  nurses  a 
great  part  of  medical  treatment,  so  the  medical 
speech  specialist  must  rely  upon  the  teacher. 
The  education  aspect,  therefore,  applies  to  the 
training  of  the  speech  nurse. 

So  much  for  the  work  in  speech  improve- 
ment that  is  being  done  in  the  Harvard  Med- 
ical School.  The  more  immediate  aims  of  the 
two  speech  clinics  in  Boston  are:  to  carry  on 
research  and  to  teach  students.  But  there  are 
other  aims,  more  important  and  far-reaching. 
These  are,  first,  to  show  teachers  how  to  correct 
speech  disorder  in  the  public  schools;  second, 
to  found  other  speech  clinics  under  other  med- 
ical heads;  third,  to  establish  other  teaching 
centers  as  affiliated  branches  of  the  original 
home  clinics. 

These  Boston  clinics  are  dominated  by  the 
research  spirit.  Every  patient  is  fitted  into 
some  research  problem.  Every  student  is  given 
an  investigation.  This  accounts  for  the  extra- 
ordinary productivity  of  the  two  clinics  during 
the  last  few  years.  During  last  year,  about  one 
hundred  and  twenty  papers  were  read  by  my 
assistants  and  myself,  and  during  the  year  be- 
fore that,  one  hundred  and  ten.  Yet  we  have 
done  nothing  that  others  coidd  not  have  done 
with  the  same  training  and  opportunities.  "We 
have  been  working  in  unplowed  wastes. 

The  results  of  our  researches  cannot,  of 
course,  be  given  here  in  detail.  The  psycholog- 
ical background  of  stuttering  has  been  investi- 
gated, and  a  new  treatment,  based  upon  this  in- 
tion*  has  been  devised  and  published. 
wiili  remarkable  results.  We  have  found  that 
the  peculiar  speech  of  cleft  palate  patients  is 
not  due  entirely  to  the  cleft  palate,  and  that  it 
ible  'if  correction.  We  have  found  that 
defectives  are  capable  of  speech  im- 
provement and  of  some  resultant  mental 
growth,  when  put  through  a  long  series  of  voeal 
drill  which  has  been  formulated. 

The  internal  interests  of  these  elinies — treat- 
ment, research,  and  teaching  arc  the  usual 
of    any    clinic.      Their   external    activities 

and    influences  are   more  unusual.     Last   year 

line  hundred  and  three  teachers  studied  the 
methods    and    systems    of    the    clinics,    and    this 

fall  they  will  be  putting  them  iii  practice  in  the 

schools.    They  will  fimml  departments  of  sp ti 

improvement   in   the  public  school   sysfc 

their  various  cities  and  will  form  classes  for  the 
Correction  of  speech  disorder  under  medical 
supervision.     The  physicians  who  have  studied 
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in  these  clinics  have  later  established  speech 
clinics  of  their  own,  affiliated  with  the  home 
clinic,  with  aims  of  mutual  aid.  Several  of  my 
graduate  students,  after  a  year  or  two  of  con- 
nection with  the  home  clinic,  have  founded 
teaching  centers  elsewhere.  Considering  these 
external  activities,  it  would  seem  proper  to  call 
this  whole  undertaking  a  speech  movement. 

A  word  may  be  said  regarding  the  clinical 
method.  The  patient's  history  is  taken  in  the 
ordinary  way  and  he  is  given  a  thorough  ex- 
amination— physical,  mental,  psychiatric,  psy- 
chological, and  educational — before  the  more 
exhaustive  examination  of  the  functions  of  his 
speech  mechanism.  Then  treatment  is  outlined 
and  he  is  drilled  individually  or  in  a  class.  At 
the  same  time  he  is  fitted  into  an  investigation, 
and  a  minutely  detailed  record  of  progress  is 
put  down  as  data  for  some  future  use.  At 
times  there  have  been  twenty-five  or  thirty  re- 
searches going  on  at  once.  Graduate  students 
enter  at  any  time  of  the  year  and  are  registered 
in  the  graduate  medical  department.  The 
courses  are  concentrated  and  given  more  fre- 
quently in  August,  when  five  or  ten  courses  are 
under  way.  During  last  August,  one  hundred 
and  sixty  hours'  instruction  were  given. 

A  speech  laboratory  is  to  be  the  next  out- 
growth of  the  work  of  the  Boston  Speech  Clin- 
ics. Some  apparatus  for  this  has  already  been 
obtained,  and  one  of  the  hospitals  where  the 
speech  clinic  is  housed  has  offered  to  build  the 
laboratory  according  to  instructions,  as  soon  as 
funds  are  available.  There  will  soon  be  avail- 
able a  foundation  fund  of  $20,000  permanently 
given  for  this  undertaking  and  to  be  used  by 
me  until  my  sxiccessor  has  been  appointed.  The 
research  in  both  clinics  has  become  so  volum- 
inous that  it  is  necessary  to  separate  it  from 
the  clinic  activities  and  carry  it  on  by  itself  in 
an  especially  equipped  speech  laboratory. 


Research  in  the  psychology  and  physiology 
of  speech  correction,  though  begun  some  years 
ago  by  Giitzman  in  Berlin  and  carried  forward 
by  his  pupils  in  various  parts  of  America,  of- 
fers a  comparatively  new  and  fruitful  field  to 
the  medical  specialist.  The  work  heincr  done  in 
Boston,  under  the  superintendence  of  Dr.  Wal- 
ler B.  Swift,  is  of  two  sorts.  First,  the 
the  course*  offered  by  him  in  the  Harvard 
Graduate  School  of  Medicine,  covering  the  psy- 
chological, medical,  educational,  and  treatment 
aspects  <if  speech  correction.  These  courses  last 
one  month  ami  comprise  twelve  lectures,  each 
followed  by  an  hour  of  clinical  demonstration. 

See, aid.  tliere  is  the  work  of  the  two  Speech 
elinies  Conducted  by  Dr.  Swift  in  Boston.  This 
is  of  a  more  practical  nature  and  embraces  re- 
search in  the  pathology  of  speech,  treatment  of 
speech  defects,  and  the  training  of  public 
school  teachers  in  methods  of  speech  correction. 
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All  physicians  who  have  studied  in  these 
courses  have  founded  clinics  elsewhere,  and  sev- 
eral of  the  graduate  students  haw  established 
teaching  centers  in  other  parts  of  the  country. 
Funds  are  already  available  to  the  amount  of 
$20,000  for  the  founding  of  a  speech  laboratory 
in  which  all  the  research  hitherto  done  in  the 

Clinics   will    I arried  Oil   under   more    favorable 

conditions. 


Sank  tlUmnas. 


Obstetrics,  Normal  and  Operative.  By  George 
Peaslee  Shears,  B.S.,  M.D.,  Professor  of  Ob- 
stetrics and  Attending  Obstetrician  at  the 
New  York  Polyclinic  Medical  School  and 
Hospital.  419  illustrations,  745  pages.  Phila- 
delphia and  London:  J.  B.   Lippincott  Co. 

It  was  with  great  interest  the  reviewer  took 
up  this  book  td  review,  because  on  the  first  page 
of  the  preface  appears  this  sentence:  "Most  ob- 
stetric works  contain  too  much  irrelevant  mat- 
ter and  too  little  about  the  practice  of  obstet- 
rics." It  is  doubtful  if  one  can  question  that 
statement,  and,  with  that  sentence  in  mind,  the 
reviewer  began  reading  the  book. 

Shears'  book  consists  of  four  parts: 

Part  I.  Normal  pregnancy,  labor  and  the 
normal  puerperium. 

Part  II.     Pathology  of  pregnancy  and  labor. 

Part  III.     Obstetric  surgery. 

Part  IV.     Pathology  of  the  puerperium. 

The  "traditional  sections"  on  embryology  and 
anatomy  the  author  has  omitted. 

The  book  is  individualistic  throughout  and 
the  author  writes  clearly  and  much  to  the  point. 

As  it  is  to  the  author  "to  the  last  degree  ex- 
asperating to  find  a  long  bibliography  of  the 
Chamberlen  family  and  no  information  on  axis 
traction  forceps,"  so  also  is  it  exasperating  to 
the  reviewer  to  find  the  archaic  pictures  of  re- 
suscitating the  newborn  babe  reproduced  in  this 
new  work.  Prom  that  first  sentence  the  reviewer 
quoted,  little  did  he  think  those  three  timeworn 
illustrations  of  the  prolapsed  pregnanl  uterus 
(page  245),  the  pregnant  uterus  in  the  sac  of  the 
inguinal  hernia  (page  246)  the  diastasis  of  recti 
muscles  with  hernia  of  pregnanl  uterus  (page 
247),  would  apnenr  in  this  work.  While  the  re- 
viewer is  speaking  of  the  illustrations  perhaps 
a  few  oilier  remark's  mav  not  lie  amiss.  Why, 
on  page  66,  should  palpation  of  the  abdomen  be 
pictured  with  the  physician  wearing  gloves, 
while,  on  page  335.  palpation  of  the  hydrocephalic 
head  in  utero  calls  for  no  gloves.  There  are  other 
similar  inconsistencies  in  the  author's  illustra- 
tions which  are  so  evident  that  there  is  no  need 
to  remark  on  them. 

As  for  the  text,  the  author  has  put  his  opera- 
tive teebnic  and  methods  in  a  very  clear,  eon- 


cise  style.  In  the  finer  points  of  treatment  and 
technic  no  two  obstetricians  will  always  agree, 
and  it  is  not  the  reviewer's  aim  to  point  out 
these    minor   differences,   but   there   are   certain 

points  of  criticism  that    should    be    oaenti d. 

In  placenta  praevia  (page  479)  the  author  takes 
a  typical  ease  and  says  the  first  thine-  to  do  is 
to  rupture  the  membranes.  The  reviewer  cannot 
admit  that  there  is  any  sucth  thine'  as  a  typical 
placenta  praevia — there  are  too  many  variable 
factors  always  present:  the  parity,  tin- 
its  condition,  position  of  the  placenta,  condition 
of  mother  and  size  of  fetus — all  of  these  are 
Variable  and,  therefore,  there  can  be  no  typical 
praevia,  and  so  the  firsl  thine  js  not  always  to 
rupture  the  membranes.  The  author's  advice  of 
a  slow  delivery  by  version  is  as  unsound  as  his 
advice  to  hurry  delivery  by  the  use  of  pituitrin 
is  unsound. 

The  author's  chapters  on  contracted  pelvis, 
induction  of  labor,  obstetric  operations  are  all 
excellent.  In  the  treatment  of  eclampsia,  the 
author  takes  the  stand  that  "operative  delivery 
soon  after  the  first  convulsion  carries  a  far 
better  prognosis  than  this  same  measure  per- 
formed as  a  last  resort,"  and  he  is  not  impar- 
tial to  a  Caesarean  section  being  done. 

It  has  been  a  pleasure  to  study  this  bonk,  al- 
though the  reviewer  holds  many  divergent  views. 
The  author's  enthusiasm  and  sincerity  make 
the  book  stand  for  advancement  in  obstetrics,  and 
for  that  reason  it  is  a  welcome  addition  to  our 
libraries. 


The  Treatment  of  War  Wounds.  By  W.  W. 
Keen,  M.D.,  LL.D.,  Emeritus  Professor  of 
Surgery,  Jefferson  Medical  College,  Philadel- 
phia. Illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Company.     1917. 

There  is  nothing  finer  in  the  world  than  the 
existence  of  a  spirit  and  a  will  that  neither  years 
nor  circumstances  can  thwart  or  conquer.  Dr. 
Keen  has  taught  students  and  doctors  for  gen- 
erations; and  now  chafing  at  the  bit  because  he 
cannot  fight  in  France,  he  turns  his  compelling 
spirit  to  a  timely  textbook  of  the  war — "The 
Treatment  of  War  Wounds."  ITis  name  on  the 
cover  should  make  every  sure-eon  open  the  little 
volume,  and  opening  it  once,  means  consult 
frequently. 

It  is  by  far  the  best,  most  complete  and.  at 
the  same  time,  most  condensed  statement  of  the 
subject  that  we  have  seen.  It  is  also  the  most 
recent.  Letters  from  surgeons  abroad  increase 
its  interest  for  those  of  us  who,  like  l>r.  Keen, 
stay  at  home;  though  few  of  us  have  his  reasons 
for  staying. 

It  is  to  be  hoped  that  every  surgeon  in  Amer- 
ica will  read  this  book  carefully,  for  both  the- 
subject  and  the  author  deserve  our  best  atten- 
tion. 
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terious  effects  experienced  when  the  carbon  di- 
oxid   contamination    of   the    air    was    increased 
from  the  ordinarily  permissible  6  to  8  parts  in 
10,000,   even  to   300  parts.     The   concentration 
of  the  carbon  dioxid  in  the  blood  did  not  show 
any   increase   under    this   apparently   enormous 
contamination.      Carbon    dioxid  becomes  an  in- 
dex only  of  the  amount  of  respiration  the  air 
in    a     particular    place    has    undergone.      The 
amount  suggests  perhaps   more  positively  than 
anything    else    the    amount   of    organic    matter 
present  in  the  air  which  has  been  expired  from 
the  lungs  of  those  present.     And  if  the  organic 
constituents   of   the   air   can    be   taken    care   of, 
the  carbon  dioxid  is  of  no  moment  In  providing 
for  ventilation.     In  any  event,  the  problem  of 
heating  and  ventilation  is  not  so  much  a  matter 
of  maintaining  the  chemical  purity  of  the  air, 
nor  even  of  providing  for  the  organic  contami- 
nations, but  rather  a  problem  concerning  itself 
with  seeing  that  the  physical  effect  upon  skin 
and   mucous    membranes    is    not    one    to    dimin- 
ish   their    normal    physiologic  action.      In  other 
words,    ventilation    and    heating   must    concern 
themselves  chiefly  with  the  humidity  or  dryness 
of  the  air,  as  well  as  its  temperature,  and  not 
so   much   with   its   chemical   purity.      When   the 
humidity  of  an  enclosure  can  be  maintained  be- 
tween  40  and  45,  the   temperature   between   60 
and  65°  P.,  and  the  air  velocity  between  1  and 
•?    feet   per  second,   the   carbon    dioxid   and   or- 
ganic contamination  can  be  left  to  take  care  of 
itself. 

In  this  connection  it  must  be  remembered,  in 
spite  of  nut imis  to  the  contrary,  thai  the  prob- 
lem of  adequate  ventilation,  thai  is,  the  inter- 
change of  respired  air  with  fresh  air  in  en- 
closures, is  a  problem  of  the  warmer  seasons  of 
the    year  and   not    the  colder  ones.      Iii   the   win- 


CARBON   DIOXID   AND    VENTILATION. 

One  of  the  important  problems  occurring  in 

th, nst  met  ion   of   military   cantonments  on    a 

large  scale  is  the  one  concerned  with  ventila- 
tion and  with  the  allotment  of  adequate  air 
space  to  each  individual.    Because  of  the  cosl  of 

space    and    material,    QO    extravagance    in    space 

,„•  i„  ventilating  apparatus  can  be  permitted,   ter  there  ,s  the  problem  ol   the  waste  o 
,„,.  all  provisions  musl  be  a1  .-i  minimum.    Thus   from  the  unwarranted  loss  ol  heat  m  crying  to 

overventilate,  ii  the  standard  oi  ventilation  is 
the  carbon  dioxid  contamination.  In  the  warm- 
er seasons  of  the  year  the  temperature  Inside 

and   outside    is   very    likely    to   he   the   same,   and 

consequently  there  will  be  no  movement  or  in- 
terchange of  air  necessarj  for  ventilation,  even 
when  there  is  an  opportunity  for  a  maximum 
amount  of  change  to  take  place.     In  the  winter 

months,  on  the  other  hand,  even  with  the  min- 
imum    provisions     for    natural     ventilation,    the 

marked  differences  in  temperature  between  in- 
side and  outside  air  encourages  rapid  air  cur- 
rents, maximum  interchange  and  adequate  van- 


Ear  no  rational  standardization  of  the  minimum 

amount  of  air  purity  that  each  individual  with- 
in   the   confines   Of   an   enclosure    must    have,    has 

i ,,   determined.     Yet    arbitrary  requirements 

in    this    respect    have    been    hud    out    and    are    m 
use  in   many  public  buildings.     Besides,  the  in 
air   purity   and    adequate    ventilation    has 

been  det<  rmi I  in  terms  of  carbon  dioxid  con 

lamination  of  the  air.      Ueeent   investigation  has, 

however,  established  the  fad  thai  this  index  is 
,,ot  reliable,  and  the  requirements  for  carbon 
dioxid  fi lom  too  exacting.     Ball  (University 

fjf    I doii<     pointed   (Hit    that    there   were   no   dele- 
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tilation.  In  order,  therefore,  to  maintain  prop- 
er ventilation  in  kind  and  in  quantity  during 
all  seasons,  due  regard  must  be  accorded  these 
physical  i'aets.  Natural  ventilation  cannot  be 
trusted  to  fulfill  all  these  requirements  evenly 
throughout  the  year.  American  ventilating  en- 
gineers are  resorting  more  and  more  to  inechan- 
Lea]  systems  of  vent ilat inn.  with  the  view  both  of 
giving  the  most  adequate  ventilation  and  of  re- 
ducing, as  well,  the  cost  of  fuel  for  beating  pur- 
poses. The  constant  introduction  of  cold  air 
into  heated  confines  increases  the  cost  of  fuel 
enormously.  Taking  into  consideration  the 
liarmlessness  of  carlion  dioxid  contamination, 
and  in  order  to  maintain  proper  temperature  at 
a  minimum  cost,  modern  ventilating  engineers 
are  making  provisions  for  the  recirculation  of 
the  warm  respired  air,  after  washing  to  re- 
move some  of  the  organic  additions.  Only  a 
small  amount  of  fresh  cool  air  is  introduced  at 
each  washing.  These  ventilating  systems  can 
work  with  as  little  as  10%  of  fresh  cool  air,  and 
without  deleterious  effect  upon  the  health  of  the 
occupants.  Outside  of  fuel  economy,  the  great- 
est advantage  of  this  system  of  ventilation  is 
that  humidity  can  be  maintained  at  any  re- 
quired degree.  Ventilation  on  a  large  scale  in 
modern  times  is  becoming  more  and  more  a  sci- 
ence,— a  mechanical  science.  Natural  ventila- 
tion is  being  discarded  as  inadequate  and  waste- 
ful of  fuel,  and  as  an  empiricism  having  no 
place  at  the  present  time. 


VACCINATION  AND  TETANUS. 

The  elements  of  society  opposed  to  vaccina- 
tion against  smallpox,  besides  opposing  this  pro- 
cedure on  the  ground  that  it  is  inefficacious  to 
prevent  the  development  of  this  disease,  oppose 
it  on  the  ground  that  it  is  the  means  of  intro- 
ducing disease  into  the  body,  particularly  syph- 
ilis and  tetanus.  The  claim  of  inefficacy  can 
easily  be  disposed  of  by  calling  attention  to  the 
fact  that  since  the  introduction  of  this  means 
of  prevention  smallpox  has  almost  entirely  dis- 
appeared from  civilized  communities.  The 
question  of  the  introduction  of  syphilis  has  no 
force  at  present,  because  human  vaccine  virus 
is  no  longer  used,  and.  so  far  as  is  known,  syph- 
ilis is  transmitted  only  from  man  to  man  and 
the  higher  apes.  Rut  when  we  come  to  the  con- 
sideration of  tetanus,   it    must  be  admit  ted  thai 


unless  this  factor  can  lie  disproved  it  is  a  se- 
rious arraignment  of  vaccination.  With  this 
point  in  view,  an  exhaustive  study  ol  vaccina- 
tion tetanus  was  made  by  Anderson  I  Hygienic 
Laboratory  Reprint  No.  289  .  In  the  firsl  place, 
it  was  found  thai  during  a  period  of  about  10 
years  and  the  sale  of  over  40  million    \ 

i  tol    more   than   41   cases  of  tetanus  bail 

been   reported.     Even    if  the  vaccine  origin  of 

these     rases     Were     a  lit  hellt  irat  e.  1,     tile     J  icrcont  age 

of  infection  would  lie  almost  infinitesimal.  Ex- 
amination of  vaccines  from  the  -  that 
apparently  caused  infection  tailed  to  reveal  the 
presence  of  any  tetanus  bacilli.  Moreover,  it 
was  found  on  investigation  that  there  were  no 
other  cases  of  infection  with  tetanus,  although 
tin  same  lot  of  vaccine  had  been  used.  In  the 
same  period,  in  over  half  a  million  vaccinations 
in  the  army,  under  strict  supervision,  not  one 
case  of  tetanus  developed.  Experiments  were 
undertaken  to  infect  susceptible  animals — mon- 
keys and  guinea  pigs — with  vaccinia  and  with 
tetanus  at  the  same  time,  but  while  the  vaccina- 
tion "took,"'  it  was  impossible  to  infect  them 
with  tetanus.  This  seems  to  prove  that  even  in 
infected  vaccine  heavily  laden  with  tetanus, 
there  was  little  likelihood  of  the  development  of 
tetanus. 

An  intensive  study  of  the  data  surrounding 
the  41  cases  of  tetanus  revealed  some  interesting 
features.  The  average  incubation  period,  reck- 
oning from  the  time  of  vaccination,  was  22 
days  and  the  mortality  was  70%.  And  yet  it 
is  known  that  in  tetanus  from  other  causes, 
where  the  incubation  is  less  than  10  days,  the 
mortality  is  only  about  61r; — a  very  high  mor- 
tality at  best.  In  cases  where  the  incubation 
period  was  more  than  10  days.  Anders  and 
Morgan  report  the  mortality  as  not  over  41%. 
It  would  seem.  then,  that  if  the  period  of  incu- 
bation in  vaccine  tetanus  was  22  days,  a  mortal- 
ity af  over  Til',  was  inordinately  high,  or  else 
that  the  incubation  period  of  this  post-vaccine 
tetanus  was  in  fact  less  than  22  days — perhaps 
even  less  than  10  days.  In  other  words,  infec 
tion  did  not  have  origin  22  days  preceding  the 
development  of  tetanus,  that  is.  at  the  time  of 
vaccination,  and  vaccination  cannot  justly  be 
credited  with  the  guilt  for  the  development  of 
this  disease.  It  is  more  fogical  to  suppose  thai  this 
post-vaccination  tetanus  occurred  as  any  other 
post-surgical  tetanus, — from  the  introduction  of 
tetanus  bacilli  through  careless  surgical  methods 
with    regard    to    the    care    of    the    vaccination 
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wound.  Indeed,  in  some  of  the  cases  investi- 
gated this  was  clearly  proven.  The  removal  of 
scabs,  the  presence  of  dirty  vaccination  shields 
and  careless  handling  can  all  infect  a  vaccina- 
tion wound.  The  removal  of  the  crust  or  scab 
from  the  vaccination  can  allow  infection  with 
tetanus  germs  or  spores,  and  the  re-formation  of 
the  scab  can  produce  the  anaerobic  conditions 
necessary  for  the  development  of  tetanus  bacilli. 
The  question  of  the  prevention  of  tetanus  in- 
fection or  other  infections  with  relation  to  vac- 
cination depends  upon  the  strict  enforcement  of 
surgical  cleanliness  at  all  stages  of  the  vac- 
cinia. The  absence  of  any  case  in  the  army, 
where  such  discipline,  as  well  as  other  disci- 
pline, can  be  enforced,  points  to  the  direction  in 
which  more  care  must  be  exercised  where  large 
numbers  are  vaccinated. 


THE  LAST  ILLNESS  OF  GENERAL  WASH- 
INGTON. 

The  following  interesting  account  of  General 
Washington's  last  illness  is  from  the  "Library 
of  Practical  Medicine"  for  1861.  This  volume 
was  published  by  the  Massachusetts  Medical 
Society,  for  the  Fellows.  The  title  of  the  com- 
munication is:  "Memoir  of  the  Last  Sickness  of 
General  Washington,  and  Its  Treatment  by  the 
Attendant  Physicians." 

General  Washington  was  in  his  68th  year,  and 
had  apparently  been  in  excellent  health  up  to 
the  time  of  his  brief  and  fatal  illness.  It  has 
been  popularly  supposed  that  this  last  illness 
was  due  to  "croup"  or  "quinsy."  In  the  fol- 
lowing account  acute  laryngitis  is  given  as  the 
cause  of  General  Washington's  death.  The  ac- 
count was  derived  from  Colonel  Lear,  within 
24  hours  of  General  Washington's  decease, 
with  an  attestation  as  to  its  correctness,  by 
Washington's  friend  and  physician.  Dr.  Craik. 

"On  the  12th    of    Di mber,    1799,    General 

Washington  was  abroad  on  bis  farms,  on  horse- 
back from  10  o'clock  a.m.  to  3  p.m.    Soon  after 

he  went  nut  the  weather  became  very  bad,  rain, 

hail,   and   snow    falling   alternately,    with    a   cold 

wind.  To  the  watchful  eyes  of  his  family 
there  was  m>  appearance  of  disease,  though  they 
looked  for  them,  until  the  next  day;  he  then 
complained  of  a  son'  throat.    He  had  a  ho 

which    ii-  i    tl vening,    hut    he 

made  light  <>f  it. 
"The  13th  of  December  he  was  kepi  from  rid 


ing  out  by  a  snow  storm.  When  in  the  evening 
Colonel  Lear  proposed  that  he  should  take 
something  to  remove  his  cold,  he  answered.  "No, 
you  know  I  never  take  anything  for  a  cold;  let 
it  go  as  it  came.' 

"It  was  this  night  that  his  sickness  arrested 
his  attention.  He  was  taken  with  an  ague  be- 
tween 2  and  3  o'clock  on  Saturday  morning,  the 
14th.  He  awoke  Mrs.  Washington,  and  told  her 
that  he  was  very  unwell.  He  then  had  great 
difficulty  in  breathing,  speaking,  and  swallow- 
ing. These  symptoms  continued  till  his  death, 
which  took  place  between  ten  and  eleven  o'clock 
the  following  night.  It  was  also  difficult  for 
him  to  speak;  it  was  breathing,  however,  which 
caused  him  the  most  distress.  The  efforts  which 
he  was  compelled  to  make  in  breathing  were  ex- 
tremely distressing,  and  occasioned  great  rest- 
lessness, the  more  because  his  strong  efforts  were 
insufficient  to  supply  his  lungs  with  as  mnch 
air  as  his  system  had  need  of.  His  mind  re- 
mained unclouded  to  the  last.  It  is  needless  to 
say  that  he  showed  to  the  last  those  strong  and 
great  characteristics  of  mind  and  heart  by  which 
his  whole  life  had  been  marked." 

As  far  as  treatment  goes,  we  learn  that  Gen- 
eral Washington  was  bled  and  blistered,  and 
calomel  and  antimony  were  administered  in- 
ternally. From  the  symptoms  described  in  the 
account  of  Washington's  last  illness  it  seems 
possible  that  he  was  the  victim  of  a  pneumonia 
of  sudden  and  overwhelming  intensity.  The 
possibility  of  a  pneumonia  terminating  so  sud- 
denly is  borne  out  by  modern  clinical  experi- 
ence. This  would  in  no  way  preclude  the  symp- 
toms of  an  acute  laryngeal  trouble. 

It  is  of  interest  to  recall  that  General  Wash- 
ington's fatal  illness  occurred  when  Laennec, 
the  originator  of  stethoscopy,  was  a  youth  of  18 
years.  Twenty  years  after  General  Washing- 
ton's death,  Laennec 's  great  discovery  was  given 
to  the  world. 


MEDICAL  NOTES. 

An     AMERICAN    StTBSTrrUTI     FOB    SAIiVABSAN.' 

Announcement  has  been  made  unofficially  in  the 
daily  press  of  the  preparation  of  a  sub- 
stance  to  take  the  place  of  Balvarsan.     It   is 

callcl    A  189,   and    is   said    to   }>•■   less    flai 
t,,   use   than   salv.-.rsan   and    much   less  expensive. 
A     Bingle     dose     Coats     about     five     cents.       The 
formula    is  perfected  and   the  substance  is  ready 

for  immediate  manufacture.  Announcement 
was  also  made  of  the  effectiveness  in  ■' 

of  an  injection  intravenously  of  a    four 

pei at.  solution  of  Epsom  salts 
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Communicable  Diseases  in  Portland,  Me. — 
The  report  for  the  year  1916  of  the  Board  of 
Health  of  Portland,  Me.,  shows  that  in  a  popu- 
lation of  over  60,000,  there  were  113  cases  of 
diphtheria,  57  cases  of  scarlet  fever,  115  cases 
of  typhoid  fever,  and  323  cases  of  measles. 

Appointment  to  Chair  op  Tuberculosis. — 
Announcement  is  made  that  Sir  Robert  W.  Philip 
has  been  unanimously  elected  by  the  Edinburgh 
University  Court  to  the-  Chair  of  Tuberculosis, 
which  has  just  been  created  in  the  University. 
This  is  the  first  professorship  of  tuberculosis  to 
be  founded  in  the  United  Kingdom. 

Dr.  E.  0.  Otis  of  Tufts  Medical  School  holds 
the  only  professorship  of  tuberculosis  in  this 
country.  His  title  is  "professor  of  pulmonary 
disease  and  climatology." 


war  notes. 

Health  op  Soldiers  at  Cantonments. — Dur- 
ing the  week  ending  November  16,  there  were  96 
deaths  at  the  National  Guard  and  National  Army 
camps.  Pneumonia  was  responsible  for  61 
of  the  deaths.  The  rate  in  the  National  Guard  is 
42.6  per  thousand,  and  in  the  National  Army 
28.5  per  thousand.  The  highest  rate  Is  preva- 
lent among  Southern  troops.  Camp  Travis  at 
Fort  Sam  Houston,  where  measles  is  epidemic, 
had  a  rate  of  87.9  per  thousand.  Camp  Meade, 
at  Annapolis  Junction,  Maryland,  had  the  low- 
est rate,  9.1. 

Dr.  Blake's  Hospital,  Paris. — The  hospital 
which  was  established  by  Dr.  Joseph  A.  Blake 
in  Paris,  and  which  he  and  a  staff  of  doctors 
have  operated  ever  since  the  beginning  of  the 
war,  will  become  American  Red  Cross  Military 
Hospital  No.  2,  and  will  be  for  the  use  of 
American  soldiers.  Financial  support  has  been 
arranged  for  under  an  agreement  entered  into 
by  Dr.  Blake,  the  Red  Cross,  the  Service  de 
Sante,  and  the  United  States  Army. 

Health  of  American  Troops  in  France. — A 
report  of  health  of  American  troops  in  France, 
issued  by  Surgeon-General  Gorgas,  covers  the 
week  ending  Nov.  9,  and  shows  the  incidence 
rate  of  cases  of  principal  diseases  per  thousand 
men  as  follows: 

Pneumonia,  16.6;  dysentery,  2.0;  malaria, 
1.0;  venereal  diseases,  181.5;  typhoid,  0;  para- 
typhoid, 0;  measles,  21.7;  meningitis,  1.0;  scar- 
let fever,  1.9. 

The  non-effective  rate  per  thousand  for  Nov. 
12 — which  is  the  number  of  men  per  thousand 
who  on  the  day  reported  were  excused  from 
duty  for  any  indisposition  whatever — was  31.6. 

Total  deaths  for  the  week  ending  Nov.  9  were 
8,  as  follows: 

Pneumonia,  3;  heart  disease,  1;  wounds  re- 
ceived in  action,  3 ;  accidental  gunshot  wound, 


Killed  and  Wounded. — Report  is  received 
from  General  Pershing  of  the  American  expedi- 
tionary forces  that  First  Lieut.  Orlando  Goch- 
naur,  of  the  Medical  Officers'  Reserve  Corps,  at- 
tached to  British  forces,  was  killed  in  action  on 
November  6.  First  Lieut.  Alexander  J.  Gillifl, 
of  the  Medical  Officers'  Reserve  Corps,  at- 
tached to  British  forces,  was  slightly  wounded 
in  action  on  the  same  date.  Assistant  Surgeon 
Dudley  W.  Queen,  attached  to  the  destroyer 
Cassm,  which  was  damaged  recently  by  a  Ger- 
man torpedo,  died  on  Nov.  20,  at  an  Irish  sea- 
port.   Dr.  Queen  was  a  native  of  Texas. 

War  Relief  Funds. — On  Dec.  1  the  totals  of 
the  principal  New  England  war  relief  funds 
reached  the  following  amounts: 

French  Wounded  Fund $301,032.63 

Armenian-Syrian  Fund 261.972.80 

Surgical   Dressings  Fund    ....     139,763.09 

British  Imperial  Fund    114.869.04 

Italian  Fund    56,436.94 

LaFavette  Fund    33,224.03 

War  Dogs'  Fund    2,084.28 

BOSTON       AND    MASSACHUSETTS. 

Week's  Death  Rate  in  Boston.— During  the 
week  ending  December  1,  1917,  the  number  of 
deaths  reported  was  216,  against  232  last  year, 
with  a  rate  of  14.58,  against  15.90  last  year. 
There  were  31  deaths  under  one  year  of  age, 
against  32  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  111;  scarlet  fever,  28; 
measles,  68 ;  whooping  cough,  41 ;  typhoid  fever, 
2;  tuberculosis,  77. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  diphtheria,  11;  scarlet  fever, 
4;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  diph- 
theria, 4;  scarlet  fever,  1;  measles,  3;  whooping 
cou^h,  1 ;  tuberculosis,  28. 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  2;  tuberculosis,  3. 

Annual  Meeting  op  Tuberculosis  Society 
—The  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis  held  its  annual  meeting 
at  the  Twentieth  Century  Club,  Boston.  Dr. 
Cleveland  Flovd,  director  of  the  out-patient 
clinic  of  the  Boston  Consumptives  Bospital, 
told  of  the  handicap  under  which  his  clinic  had 
worked  because  of  lack  of  hospital  facilities 

The  below-par  child,  need  of  intensive  educa- 
tion and  lack  of  an  out-patient  clinic,  with  mod- 
em'equipment,  where  rapid  diagnoses  of  cases 
could  be  made,  he  considered  the  vital  factors  in 
the  situation. 

Dr.  John  V.  O'Brien  of  Charlestown  outlined 
the  history  of  that  institution,  and  paid  a  high 
tribute  to  Edward  P.  McSweeney  mid  Dr. 
James  J.  Minot.  He  also  told  of  the  intention 
to  establish  night  camps  for  patients  who  have 
partly  recovered  and  returned  to  work. 
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Dr.  Edwin  A.  Locke,  chief  of  the  visiting 
medical  staff  of  the  institution,  spoke  of  the 
need  for  employment  as  a  part  of  the  program 
of  treatment  to  counteract  the  danger  of  making 
a  loafer  of  the  patient. 

Mrs.  Anna  M.  Staebler,  secretary  of  the  com- 
mittee on  health  in  industry,  told  of  the  work 
industrial  nurses  are  doing  for  employees.  The 
sanitary  condition  of  workshops,  she  said,  is 
often  much  better  than  that  of  homes. 

Dr.  Arthur  K.  Stone,  president  of  the  Asso- 
ciation, in  presenting  his  annual  report,  said 
that  the  deaths  from  tuberculosis  in  the  State 
were  4466  in  1916,  as  compared  with  4194  in 
1915;  in  Boston  the  figures  were  1166  in  1916 
and  1029  in  1915.  Judging  by  the  first  nine 
months,  the  1917  figures  would  be  about  the 
same  as  those  of  last  year.  He  ascribed  the 
causes  of  this  apparent  increase  to  be  better  re- 
porting of  cases,  and  greater  boldness  of  doctors 
in  putting  down  the  real  diagnosis. 

Faulkner  Hospital. — The  Faulkner  Hos- 
pital. Jamaica  Plain,  reports  an  increase  of  786 
in  the  number  of  hospital  days  fur  the  year  end- 
ing May  1,  1917,  with  a  total  of  614* patients. 
The  new  maternity  ward  has  been  opened,  and 
it  is  planned  to  increase  the  number  of  nurses 
from  twenty-six  to  thirty-two. 

Peter  Bent  Brigham  Hospital. — The  re- 
cently published  report  of  the  Peter  Bent  Brig- 
ham  Hospital,  which  covers  the  year  1916,  states 
that  3712  patients  were  admitted  to  the  wards, 
9810  new  patients  were  treated  in  the  Out-Door 
Department ;  the  X-ray  Department  made  5504 
examinations,  and  the  serological  laboratory 
made  3530  examinations.  At  the  request  of  the 
United  States  Government,  the  Hospital  will 
make  a  study  of  the  effects  of  caffeine  on  the 
human  body.  Extended  studies  in  asthmatic 
conditions  have  been  made  possible  by  a  gift  of 
money  for  that  purpose.  Similar  gifts  would 
be  appreciated  for  study  of  cases  of  heart  dis- 
ease,  diabetes,  and  Bright's  disease. 


QJljr  fHaaaarliuactts  fflcMral  Swirttj. 

NOTES  FROM  THE  DISTRICT  SOCIETIES. 

I  ustrict  Correspondents. 
nrrkshirr,   A.   P.  Merrill,  M.D.,  Pittsfield. 
Bristol  North,  Arthur  k.  Crandell,  M.D.,  Tnunton. 
Bristol  south,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 
Estew  Worth,  T.  N.  Stone,  M.D.,  Haverhill. 
Bttea  smith,  11.  P.  P.ennett,  M.I >..  Lynn. 
Hampden,  Ladrinci    D,  Chapin,  mix,  Springfield. 
TTompahire,  EJ.  v,  Thomas.  mi>.  Northampton, 
Uiddlesea  smith.  William  0.  Hanson,  M.D.,  Belmont 


i     :  \  South    I  !i  i rii  i    M iai    Soon  rs 

I   li  i  of  physicians  in  Government  serv- 
ice  Nov.   1.   1917:  ' 

[T,  s.   Army,   Medical   Reserve  Corps, 


N.  P.  Breed,  H.  L.  Davis,  E.  M.  Dolloff,  L.  M. 
Hassett,  C.  L.  M.  Judkins,  W.  V.  Kane,  G.  H. 
Kirkpatrick,  W.  F.  Lemaire,  L.  H.  Limauro, 
E.  A.  Merrill,  C.  H.  Merrill,  O.  C.  Spencer, 
J.  W.  Trask;  Canadian  Army,  W.  6.  Shepard. 

Salem— U.  S.  Army,  DeW.  S.  Clark,  E.  A. 
Rushford. 

Saugus — U.  S.  Army,  G.  C.  Parcher. 

Danvers — U.  S.  Army,  A.  P.  Chronquest. 

Beverly,  U.  S.  Army,  P.  P.  Johnson,  H.  E. 
Sears,  W.  G.  Stiekney,  T.  H.  Odeneal 

Lynn — U.  S.  Navy,  Medical  Corps,  J.  R. 
White;  Medical  Reserve  Corps,  G.  W.  Eastman, 
R.  W.  Mathes. 

Gloucester — U.  S.  Army,  Reserve  Corps, 
S.  W.  Mooring. 

Salem — U.  S.  Navy,  Med.  Reserve  Corps, 
L.  R.  Chisholm. 

Hamilton — U.  S.  Army  Reserve  Corps,  C.  H. 
Davis. 

H.  P.  Bennett,  Secretary. 

Dr.  P.  P.  Johnson  has  been  advanced  from 
the  rank  of  Captain  to  that  of  Major,  in  the 
M.  R.  C,  and  has  been  transferred  from  Fort 
Benjamin  Harrison  to  Fort  Oglethorpe,  Ga.,  for 
temporary  duty. 

The  regular  meeting  of  the  Essex  South  Dis- 
trict Medical  Society  was  held  at  Beverly,  on 
the  evening  of  Nov.  22.  Major  Lund  of  Boston 
spoke  on  "War  Surgery.*'  and  "The  Need  of 
the  Medical  Reserve  Corps  for  More  Volun- 
teers." 

The  Anti-Tuberculosis  Society  of  Beverly  held 
a  Health  Exhibit  at  City  Hall."  from  Nov."  15  to 
Nov.  18.  The  following  persons  spoke:  r\I i-s 
Besom,  of  the  State  Department  of  Health,  on 
"Infant  Welfare";  Miss  Wood,  of  the  Massa- 
chusetts Society  For  the  Prevention  of  Cruelty 
to  Children,  mi  "Feeble-Mindedness";  Mrs.  Mil- 
ler, of  Filene's  Service  Department,  on  "Eco- 
nomical Clothing  in  War  Time":  Mr.  Alton  B. 
Briggs,  of  the  Boston  Fruit  and  Produce  Ex- 
change, and  a  member  of  Mr.  Hoover's  commit- 
tee, .m  "The  Food  Situation-';  Dr.  John  D. 
Adams,  of  Boston,  0D  "Tuberculosis  at  Home 
and  in  Labrador";  Mr.  Willis  Chandler,  Secre- 
tary of  the  Rhode  Island  Anti-Tuberculosis  As 
sociation,  on  the  "Bed  Cross  Sea]  Campaign." 
R.  E.  Stone,  Reporter. 

3<  "HIV    NOT* 

Mori  oi  r  Soi  rn  Disi  ict  Mkdicai  s..,  q  i  Meet 
Ing  for  Medical  Improvement  at  i  nlted  States  Hotel, 
Boston,  Thursday,  i 6,  p.>17.  at   11.80  a.m. 

Reader:     Dr    [crank   a    Pemberton,  of  Boston. 

Subject;  "Hemorrhage  from  the  rtcrua  in  the  Non- 
Pregnant   Woman." 

For  Dr.  Charles  0    Day,  of  Hlngham 

p.  II    M<  br]  '  -     \M  i ,  >•  en  lory. 

Tin  ii\i;\in  so.  ii  in.  The  fourth  lecture  of  Uu 
Berles  will  be  held  .'it  the  New  Sort  Academy  <>f 
Medicine,  IT  West  Port>  Third  Street,  on  Saturday 
evening,  Dec  \  PUT.  at  8.30  p.m..  b]  Prof  \  B. 
Wartbln,  of  the  i  alversltj   of  Michigan 

ie   New   Pathologj    of  Syphilis." 

V.  i!     Pi         \in     tccri  lary. 
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HODGKIN'S  DISEASE:  A  REPORT  ON 
THE  CASES  OBSERVED  AT  THE  COL- 
LIS  P.  HUNTINGTON  MEMORIAL  HOS- 
PITAL FROM  APRIL,  1913,  TO  JULY, 
1916,  WITH  SPECIAL  REFERENCE  TO 
TREATMENT  WITH  RADIUM  AND  THE 
X-RAY.# 

By  Chaxning  C.   Simmons.  M.D.,  Boston, 

AND 

George  Benet,  M.D..  Boston. 
I  Prom  the  Cancer  Commission  of  Harvard  University.] 

The  following  is  a  report  on  the  cases  of 
Hodgkin's  disease  and  allied  tumors  of  the 
lymph  glands  treated  at  the  Collis  P.  Hunting- 
ton Hospital  from  its  opening  in  April,  1913. 
to  July,  1916,  a  period  of  a  little  over  three 
years.  It  was  intended  to  report  only  the  cases 
of  Hodgkin's  disease,  but  in  studying  the  cases 
it  was  found  on  microscopic  examination  of  the 
specimens,  that  three  clinically  Hodgkin's  dis- 
ease were  lymphosarcoma.  These  three  cases 
have  been  grouped  separately,  and  are  consid- 
ered chiefly  in  regard  to  treatment. 

The  report  represents  the  work  of  the  whole 
staff  of  the  hospital,  and  the  data  have  only  been 
collected   and   analyzed    by   the    authors.      The 

•  Submitted  to  the  Cancer  Commission  for  publication  January 
1,    1917. 


radiotherapy  has  been  under  the  charge  of  Dr. 
William  Duane.  Especial  mention  should  be 
made  of  patholosrical  and  experimental  work 
done  by  Dr.  E.  E.  Tyzzer.  and  clinical  studies 
by  Dr.  Thomas  Ordway. 

Besides  analyzing  the  cases,  our  object  has 
heen  to  try  to  determine  the  value  of  various 
forms  of  treatment,  radium  in  particular. 

During  this  three-year  period,  31  cases,  clin- 
ically diagnosed  as  Hodgkin's  disease,  applied 
for  treatment.  Three  of  these  proved,  on  micro- 
scopic examination  of  the  glands,  to  be  lympho- 
sarcoma. Of  the  remaining  28.  specimens  were 
available  for  study  in  20.  one  of  which  proved 
to  be  metastatic  carcinoma,  while  reports  of  the 
srlands  removed  in  other  hospitals  were  obtained 
in   3. 

In  5  cases  no  specimen  was  available  for 
«tudy.  and  the  diagnosis  is  purely  clinical. 
Twenty  of  the  cases  are  dead.  7  coming  to 
autopsy,  and  10  are  under  treatment  at  the 
present  time.  These  for  the  most  part  are  cases 
that  have  eome  under  observation  since  Jan- 
uary,   1916. 

For  the  purpose  of  this  report  the  19  cases 
of  Hodgkin's  disease,  proved  bypersonal  exami- 
nation of  the  microscopic  specimen,  are  alone 
considered.  The  three  cases  in  which  we  have 
a  report  on  glands  removed  at  other  hospitals 
arc  excluded,  as  the  description  of  the  specimen 
was  too  brief.  The  three  eases  of  lymphosar- 
coma  are  considered   separately. 

Much  has  been  written  in  recent  years  on 
Hodgkin's  disease  and  allied  affections  of  the 
lymph  nodes,  and  no  attempt  will  be  made  here 
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to  review  the  entire  literature.  Some  years  ago 
it  was  considered  a  form  of  tuberculosis  by 
many  (Steenberg1),  but  this  has  been  pretty 
generally  disproved.  At  present  it  is  considered 
to  be  either  the  result  of  an  infection,  or  as  a 
tumor  growth.  Cunningham-  says  the  evidence 
of  its  being  an  infection  is: 

1.  The  histolog}'  of  the  glands  suggests  an 
infection. 

2.  The  injection  of  emulsions  of  glands  has 
caused  lymphatic  enlargement. 

3.  The  fever  suggests  an  infectious  process. 

4.  There  is  a  slight  leucocytosis. 

5.  There  is  an  exudate  where  serous  mem- 
branes are  involved. 

Bunting  and  Yates,3'  *■ 5  who  have  written  ex- 
tensively on  the  subject  in  the  past  few  years, 
believe  the  disease  infectious,  and  have  isolated 
a  diphtheroid  bacillus  with  which  they  claim  to 
have  caused  Hodgkin's  disease  in  a  monkey. 
This  bacillus  is  evidently  the  same  found  by 
Negri  and  Miermet,6  and  since  then  by  many 
others,  Rosenow7  finding  it  in  38  out  of  40  cases. 
Practically  every  one  writing  since  the  article 
by  Bunting  and  Yates  appeared  has  been  able 
to  demonstrate  this  bacillus  in  some  of  their 
cases.  Rosenow8  has  done  special  work  on  the 
method  of  obtaining  cultures  from  lymph 
glands,  ovaries  and  other  tissues,  and  Bloomfield0 
has  shown  bacteria  of  many  different  varieties 
in  many  so-called  normal  lymph  glands.  In 
their  last  article  Yates  and  Bunting10  say  they 
have  no  final  proof  of  the  etiological  relation  of 
the  diphtheroid  bacillus  to  the  disease.  They11 
also  claim  that  Hodgkin's  disease,  lymphatic 
leukemia,  mycosis  fungoides,  Banti's  disease 
and  lymphoma  are  different  forms  of  the  same 
disease,  but  this  view  is  not  generally  accepted, 
and  most  observers  consider  Hodgkin's  disease 
a  distinct  entity  with  a  definite  pathology. 
Others,  as  Warfiehl  and  Kristjanson.12  have 
been  able  to  study  glands  removed  at  different 
times  from  a  given  case,  which  in  the  first  in- 
stance showed  lymphosarcoma,  and  later  typ- 
ical Hodgkin's  disease.  The  blood  at  the  time 
the  second  specimen  was  removed  was  typical 
of  lymphatic  leukemia.  "We  have  seen  the  blood 
in  eases  of  BodgMn's  disease  when,  for  a  single 
day,  the  percentages  of  polymorphonuclear  neu- 
trophiles  and  lymphocytes  have  been  reversed. 

The  adherents  of  Hie  tumor  theory  say  that 
Hodgkin's   disease,    in    its    later   Btagea    at    least. 

acts  as  a  malignant  tumor  forming  metastases 
iii  organs   where   there   is  normally  no  lymph 

adenoid      tissue.        Yamasaki11'      and      Karsner" 

recognize  this  but  consider  the  disease  a  grann 

loma   which   may.  in   its  later  Btagea,  take  on  the 

form  of  a   pleomorphic  sarcoma. 

Tn  this  series  of  e;ises  (lie  diphtheroid  DHCillUS 
was    found    by   Ordway    in    two  out   of  the   three 


cases  in  which  it  was  sought,  and  we  still  have 
it  in  pure  culture  from  Case  7. 

Case  2.  Cultures  made  from  a  gland  removed 
from  below  the  angle  of  the  jaw.  Blood  agar:  con- 
taminated. Agar  agar:  scanty  growth  of  diphther- 
oid bacilli.  Special  media :  few  colonies  of  diph- 
theroid bacilli.  After  the  third  transplant  the  ba- 
cilli failed  to  grow. 

Case  7.  Culture  made  from  an  emulsion  of  a 
gland  removed  from  the  axilla.  Slight  growth  of 
diphtheroid  bacilli  on  dextrose  agar,  dextrose  bouil- 
lon, plain  bouillon,  agar  agar,  and  blood  agar.  Pro- 
fuse growth  on  special  media  showing  club  forms, 
with  parallel  order  and  suggestion  of  polar  granules. 
Bacilli  still  growing  in  pure  culture  after  many 
transplants  (21  months  later). 

Case  31.  Cultures  made  from  gland  removed 
from  over  the  right  scapula  in  several  media.  No 
growth  in  any. 

The  following  experiments  were  made  by  Dr. 
E.  E.  Tyzzer:  Monkeys  were  inoculated  with 
emulsions  of  glands  removed  from  Cases  1,  2, 
and  4  made  by  grinding  the  gland  tissue  in  a 
mortar  with  salt  solution.  Injections  were 
made  into  the  axial  lymph  nodes,  and  pieces  of 
tissue  were  also  implanted  subcutaneously  in 
several  places.  The  monkey  inoculated  from 
Case  1  died  three  months  later  of  tuberculosis. 
An  autopsy  showed  tuberculosis  of  the  various 
organs,  but  no  other  lymphatic  change.  The 
monkey  inoculated  with  a  portion  of  the  gland 
from  Case  2  was  well  at  the  end  of  10  months. 
Tuberculin  reaction  was  negative.  The  monkey 
inoculated  from  Case  4  received  some  of  the 
gland  emulsion  into  the  peritoneal  cavity.  He 
was  well  two  months  later,  at  which  time  he 
was  used  for  another  experiment.  Guinea  pigs 
were  also  inoculated  in  the  peritoneal  cavity 
with  an  emulsion  of  a  gland  removed  from  Cases 
1,  4,  and  7.  At  the  end  of  several  months  they 
appeared  in  normal  health  and  were  rearing 
young.  In  Case  .">  at  the  time  of  removal  of  a 
irland  for  diagnosis,  a  small  piece  was  implanted 
under  the  skin  of  the  patient.  This  was  pal- 
pable for  several  days  but  diminished  in  size 
and  had  entirely  disappeared  ten  days  later, 
(Case  reported  by  Tyzzer15.) 


Sr.r.  In  the  series  of  If)  cases  of  ITodirkin 's 
disease,  proved  by  microscopic  examination  of 
irlands  removed,  there  were  f!  females  and  13 
males.  Zei<_rler.,n  in  his  monograph  report injr 
220  eases,  bad  71    females  and  149  males. 

[ges.    The  ages  by  decades  were  as  follows: 

in  to  20.  6 

30  to  80,  B  eases 

80  to  M>,  "  cases 

lo  i,,  50,  -  enso<> 

Buntinar1'  states  that  most  males  are  under  33 
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and  females  over  34  at  the  time  of  appearance 
of  the  first  symptoms.    Our  figures  are: 

Females  over  33,  2;  under  33,    4. 
Males.,  over  33,  3;  under  33,  10. 

The  average  ages  were:  females  26.5  years, 
males  26.7  years.  The  disease  is  essentially  one 
of  voung  adults. 


Fig.  1. — Case  10.  Hodgkin's  disease.  (No  specimen  of  the  glands 
available  for  study.)  Female,  34  years  old.  Disease  of  30 
months'  duration.  Masses  of  enlarged  glands  in  the  right  side 
of  the  neck,   and  enlargement   of  the  spleen.    (See   Fig.   2.) 

Glands  Involved.  The  glands  involved  first 
and  for  which  the  patient  sought  treatment 
were  as  follows:  neck  16  cases,  chest  (cough)  2 
cases,  groin  1  case.  In  every  case  the  glands 
were  enlarged,  when  the  patient  sought  treat- 
ment, in  more  than  one  region.  The  mode  of 
onset  was  often  suggestive  of  an  infectious  ori- 
gin, particularly  when  the  glands  of  the  neck 
were  first  noticed.  The  patients  in  4  cases 
(Cases  4,  14,  24,  28)  stated  that  the  masses  ap- 
peared in  the  neck  shortly  following  a  pharyn- 
geal infection — in  three  cases  "grippe"  and  in 
the  fourth  an  acute  tonsillitis  with  abscess.  The 
history  of  Case  14  is  typical  and  suggestive. 

Case  14.  Male,  44  years  old.  Had  a  sudden  at- 
tack of  grippe  two  months  ago  with  malaise,  fever, 
and  swollen  glands  in  the  neck.  These  glands  per- 
sisted after  his  recovery  from  the  aeute  infection. 
A  gland  removed  two  months  after  the  onset  of  the 
disease  showed  typical  Hodgkin's  disease  on  micro- 
scopic examination. 


Cases  2  and  5  were  "subject  to  colds,"  and  in 
the  latter  the  glands  in  the  neck  appeared 
shortly  after  an  attack  of  erysipelas.  In  <  !ase 
26    the    glands    appeared    during    an    attack    nf 

bronchitis.  In  the  eases  where  the  bronchial 
glands  were  first  affected  no  possible  etiological 
factor  was  noted.  We  have  no  cases  primary  in 
the  abdominal  glands,  and  the  spleen  was  noted 


The  masses  of  glands  in  the 
the  spleen  has  diminished  in 
ever,  has  failed  appreciably 
Fig.   1.) 


after   beginning   radium   treatment. 
neck  have   nearly   disappeared,  and 
size.     The   general  condition,   how- 
Death    six    months    later.       (See 


as  enlarged  in  onlv  four  cases  (Cases  4.  12,  14. 
17). 

Duration.  The  average  duration  of  the  dis- 
ease before  applying  to  the  Huntington  Hos- 
pital for  treatment  was  18  months,  and  of  the 
three  cases  classed  as  lymphosarcoma,  30 
months.  The  total  duration  of  the  disease  from 
the  first  symptom  till  death  in  the  14  eases  in 
which  the  outcome  has  been  fatal  is  as  follows: 

Less    than   1    year      6   cases 

1  to  2  years. ...  4  eases 

2  to    '■"   J  cars.  ...  '_'  cases 

5  years 1  ease 

8    years 1  ease 

The  remaining  five  eases  are  under  treatment 
at  the  present  time.  Most  of  our  cases,  there- 
fore, are  what  may  be  called  the  acute  type  of 
the  disease,  a  rather  larger  proportion  than 
usual.     One  thing  has  been   very  striking — the 
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sudden  decline  and  death  in  a  few  weeks  of 
patients  who  have  left  the  hospital  improved 
both  as  regards  the  glands  and  the  general  con- 
dition, and  very  much  encouraged. 

Types.  Cunningham  speaks  of  the  sympto- 
matic and  latent  type  of  Hodgkin's  disease,  and 
divides  the  symptomatic  into  an  acute  and  a 
chronic  form.  The  division  is  purely  arbitrary, 
but  cases  do  fall  in  these  groups.  The  acute 
cases  are  those  having  an  acute  onset  with  fever 
and  other  symptoms  of  infection,  which  run  a 
rapid  course  to  a  fatal  termination  in  2  or  3 
months.  In  the  chronic  type  the  symptoms  are 
the  same  but  with  periods  of  remission,  and  the 
disease  runs  a  longer  course  but  eventually  ends 


ol<l.      Tumor  of   neck    lor   past 
atment,  taken  in  December,  1916. 


in  death.  In  the  latent  cases  the  glands  fxisl 
I'm-  years  with  little  variation  in  size  and  with 
few  subjective  symptoms,  but  the  cases  progress 
slowly  ami  death  finally  ensues. 

Symptoms.  The  course  of  the  disease,  with 
nr  without  treatment,  is  essentially  chronic  and 
characterized  bj   exacerbations  with  increase  in 

the   si/e   of   the   glands,    fever,   hiss  of  Weight,    etc. 

These   are    followed    by    remissions   where  the 

glands  diminish  in  si/,.  ;md.  the  patients  often 
say.  disappear,  bu1    we  have  always  been  able   to 

I  rate    I  hem   on   careful  palpation,     Even 

when     the     glands     of     the     neek.     for     example. 

diminished  in  si/e  and  the  general  condition  im- 
proved, there  was  often  a  slowly  progressive 
enlargement    of    the    mediastinal    glands,    and 

ti latter  did  not  Beem  to  vary  in  si/e  us  did 


those  of  the  neck,  although  this  is  very  difficult 
to  determine  with  any  degree  of  accuracy. 

The  chief  subjective  symptoms  were  general 
weakness  and  loss  of  weight.  In  the  more  acute 
cases  there  was  fever  of  a  remittent  type.  Pain 
was  present  at  some  time  during  the  course  of 
the  disease  in  many  instances,  but  was  probably 
always  due  to  pressure  of  the  glands  on  adja- 
cent nerves. 

Case  1.  Severe  pain  in  the  arm,  probably  due  to 
pressure  on  the  brachial  plexus. 

Case  5.     Severe  neuralgic  pain  in  the  fifth  nerve. 

Case  8.  Symptoms  of  a  transverse  myelitis  when 
first   seen,   which   gradually   cleared    up. 

Case  28.     iiigh't  facial  paralysis. 


Fio.    i      Cue.    2S    (see   Fig.    8).     Photograph   ie  en    In    " 
1916,  showing   reduction    in  size   ol    mat     ol    elands    in   the    neck 
after   radium    treatment.      There    i*   a    diffuse    mass   "f    tissue    ad 
herent    to    the    sygoma    that    appeared    in    October,    ion;,    and 
many  small  palpable  glands  still   rem 

There  were  many  other  symptoms  due  to  pres- 
sure from  glands  which  developed  during  the 
course  of  the  disease.  Two  cases  bad  exoph- 
thalmos (Cases  14,  28).  Other  cases  had  ascites, 
pleural  effusion,  dyspnea,  etc. 

The   glands   varied   very   much    in  si/e.  both 

with    and    without    treatment,   anil    were   present 

at  the  first  examination  in  more  than  one  region 

in  every  ease.  Three  patients  Came  in  Once  and 
were  given  appointments  for  radium  treatment, 
hut  by  the  day  set  the  glands  had  so  diminished 
in  si/.e  they   failed   to  beep  them.      They   reported 

later  when  the  glands  became  large  again,  and 

i  w  o  have  sinee  died.      Weakness,   loss  of  weight 

Mid  anemia  were  present  in  a  greater  or  less  de 
<>ree  in  every  case,  although  in  the  remissions  or 
as  the  result  of  treatment    it    improved.      Pro 

greSBive    anemia,    however,    was    the    rule. 


Vol.  CLXXVII,  No.  24]  BOSTON   tlEDU    \l      IXD   BUROICAL   JOURNAL 


823 


The  Wassermann  test  was  made  in  16  cases. 
It  was  positive  in  3,  doubtful  in  1,  and  negative 
in  the  others.  It  apparently  signified  nothing 
in  regard  to  the  disease. 

Temperature.  The  temperature  was  elevated 
.at  some  time  during  their  stay  in  the  hospital 
in  11  cases.  It  was  normal  in  4,  and  rather  sub- 
normal in  4.  The  fact  that  it  was  not  elevated 
means,  in  most  instances,  nothing,  as  the  ob- 
servations did  not  extend  over  a  long  enough 
period.  On  the  other  hand,  Case  1  was  under 
observation  six  months  and  died  in  the  hospital. 
She  ran  a  subnormal  temperature  the  entire 
time.     Several  of  the    other    cases  with    norma] 


u.  5. — Case-    It.      lliiiliikin'*    .lipase.      Massi 
sides  of  the   neck.      (See   Figs.   <>  and   7.) 


temperatures  were  under  observation  two  or 
three  months.  The  character  of  the  tempera- 
ture was  its  extreme  irregularity. 

Spleen.  The  spleen  was  noted  as  being  en- 
larged, clinically,  in  3  eases.  In  the  6  rases  com 
ing  to  autopsy  it  was  enlarged  in  3,  in  one  of 
"which  it  was  not  noted  clinically,  and  slightly 
enlarged  in  one  other.  In  three  of  the  autopsies 
the  organ  contained  nodules,  although  in  one  of 
these  it  was  normal  in  size.  In  the  case  in 
which  the  spleen  was  slightly  enlarged  it  ap- 
peared normal  on  section. 

Skin.  Skin  lesions  have  been  mentioned  as  oc 
curring.  Case  I)  presented  many  keratoses.  This 
^patient  received  Fowler's  solution,  and   the  ar- 


senic may  have  had  some  relation  to  the  erup- 
tion. It  was  present  a  year  after  the  discontin- 
uance of  the  drug,  however. 

Blood.  Blood  examinations  were  made  on  17 
of  the  19  cases.  There  was  one  observation  on 
5  cases,  two  on  8,  three  on  2,  and  nine  on  1. 
Bunting  and  Yates17  state  that  the  blood  in 
Hodgkin's  disease  is  quite  typical  According 
to  them,  there  is  a  relative  and  an  absolute  in- 
crease in  the  transitional  forms,  and  an  increase 
in  the  basophiles,  while  the  white  count  in  the 
early  stages  is  less  than  10,000.  Later  there  is  a 
slight  increase  in  the  eosinophils  and  the  white 
count  is  over  10,000.  The  lymphocytes  are  al- 
ways slightly  increased.     In  the  very  late  stages 


Fig.  6. — Case  14   two  weeks  after  the  first  treatment   with 

showing  marked   diminution   in   size  of  the   glands    in  the   neck. 


there  is  an  increase  in  the  polymorphonuclear 
neutrophiles. 

In  Warfield  and  Kristjanson's  case,  previous- 
ly mentioned,  a  gland  removed  showed  lympho- 
sarcoma, but  two  months  later  a  second  gland 
removed  showed  typical  Hodgkin's  disease, 
while  the  blood  at  this  time  was  characteristic 
of  lymphatic  leukemia.  If  corroborated  by  oth- 
ers, this  would  lend  strength  to  Bunting's 
theory  that  all  diseases  of  the  lymphatic  system 
are  different,  manifestations  of  the  same  condi- 
tion. On  the  other  hand,  we  have  known  a  tem- 
porary reversal  of  the  proportions  of  the  lym- 
phocytes and  polymorphonuclear  neutrophiles  to 
occur. 

We  have  not  a  sufficient  number  of  observa- 
tions in   iuiv  one  case  to  draw    conclusions  in  re- 
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gard  to  the  blood  changes.  As  a  rule,  the  blood 
showed  a  slight  anemia.  Occasionally  with 
treatment  the  anemia  diminished,  but  it  was 
usually  slowly  progressive.  The  white  count 
was  in  most  instances  somewhat  increased,  but 
was  never  that  of  a  leukemia,  35,000  being  the 
highest  recorded,  but  90%  of  these  were  neutro- 
philes.  The  polymorphonuclear  neutrophiles 
were  increased  in  most  instances,  that  is,  over 
75%.  In  Case  1  there  were  90%  one  year  be- 
fore death,  and  in  Case  6  86%  nine  months  be- 
fore death.  In  Case  31  there  has  been  a  fairly 
constant  rise  in  the  past  year  (nine  observa- 
tions). 

The  lymphocytes  were  usually  somewhat  in- 
creased, but  the  counts  were  not  made  in  refer- 
ence to  the  effects  of  radium  on  these  cells.  Dr. 
Forbes  is  studying  this  at  present.     In  Case  23 


lo.  7. — CSse  14.  Photograph  taken  four  months  after  Fig.  0. 
The  masses  of  glands  in  the  neck  have  recurred  and  there  is  a 
mass  of  tumor  tissue  in  the  left  orbit.  Death  one  week  later. 
In  the  two  previous  photographs  of  this  case,  the  left  eye  is 
slightly  more   prominent   than   the   right. 


differential  counts  made  one  and  three  weeks 
after  treatment  with  radium  of  1023  millicurie 
hours,  showed  40%  and  70%  lymphocytes  re- 
spectively. Case  31  received  considerable  ra- 
dium treatment  and  i-ou nts  were  made  about 
once  a  month.  The  lymphocyte  count  fell  in 
this  case,  .being  highest,  20%,  before  treatment. 
On  the  oilier  hand  there  was  only  8%  in  July 
although  Hi"  patient  had  received  no  treatmenl 
for  three  months.  Case  30  received  4  treat- 
ments with  radium  in  four  weeks  i>f  3320  milli- 
curie  hours.    A  differentia]  counl  two  days  after 

the  last    treatment   showed   2','    lymphocytes.    In 

genera]  it  may  be  said  that  radium  diminishes 
the  lymphocytes,  the  maximum  effect  bein 

about,  two  Weeks  after  treatment. 


No  special  platelet  counts  were  made,  but 
their  appearance  was  noted  in  making  the  dif- 
ferential counts.  We  do  not  feel  that  much 
stress  can  be  laid  on  this,  as  so  much  depends 
on  the  portion  of  the  drop  of  blood  taken,  tech- 
nic,  etc.  A  note  that  they  were  diminished  is 
probably  a  correct  observation,  but  when  they 
are  noted  as  increased  we  feel  that  there  is  a 
chance  of  error. 

We  have  gone  over  the  examinations  with  spe- 
cial reference  to  the  statement  of  Bunting  and 
Yates,  and  while  many  do  not  correspond  to 
their  observations,  about  one-half  can  be  made 
to  conform.  The  percentage  of  polymorpho- 
nuclear neutrophiles  said  by  them  to  be  normal, 
60  to  70,  is  much  lower  than  other  observers 
(Miller18).      As    regards   the    transitionals,  the 


Flo.  8. — Case     26.        Hodgkin's     disease.        Male,  11     years     old. 

Eighteen    montlis*    duration.      Masses    of  .     left    side 

of    neck.      There   were   a    few    small    glands    in  the    right    si.le. 
(See  Fig.  8.) 


classification  of  these  forms  by  different  men 
varies,  and  what  one  calls  large  mononuclears 
others  term  transitionals.     It  is  by  transferring 

cells  from  the  mononuclear  to  the  transitional 

'.'roup  that  will  make  90me  of  the  blood  exami- 
nations conform  to  those  said  to  be  typical  by 
Bunting.  Most  of  onr  blood  examinations  were 
made  by  one  person.  The  third  observations  in 
Case  1  ami  Case  I  arc  examples.  Case  -!1  Bhows 
an  increase,  almosl  constant,  of  the  polymorpho- 
nuclear neutrophiles,  with  but  little  change  in 

the    transitionals.      This    patient   at   the   i 
time    is    practically    well,   but    still    shows   an    in- 
creased     area     of    dulness    under    the    sternum, 
which  was  pivscnt  at   the  first   visit  one  year  apro. 
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TREATMENT. 
Tin'    t  rt-;i  1  lin-iil    of  these  cases   liy    radium   and 

by  Hh1  x  v;\\  is  followed  by  a  marked  temporal  \ 
amelioration  of  symptoms,  by  a  diminution   in 

tin    size  of  the  glands,   and   by    improvement    in 

the  genera]  condition,  but  it  must  be  admitted 

lli.it  in  the  majority  of  the  cases  it  lias  not  pre- 
vented the  progress  of  the  disease  to  a  fatal 
termination. 

Radium  and  the  x  ray  have  a  selective  action 
on  tissues  of  the  [ymphadenoid  t.\|»'.  and  in 
[Todgkin'a  disease  reduction  in  the  size  of  the 
glands  without  burning  or  necrosis  follows 
treatment,  and  there  is  a  definite  relation  be- 
tween the  treatments  and  the  effed  on  the  gland. 
in  this  reaped  the  action  is  different  from  thai 
on  carcinomatous  tissue,  where  necrosis  is  to  be 
expected. 


That  the  radium  treatment  has  not  perma- 
nently arrested  the  disease,  we  feel  is  due  in 
part  to  the  fact  that  the  treatments  have  been 
limited  in  almost  every  instance  to  the  masses  of 
palpable  glands  in  the  neck,  axilla,  or  groin.  A 
few  cases  only  received  treatments  over  the 
spleen,  abdomen  or  sternum,  but  probably  of 
insufficient  strength  to  have  much  action  on  the 
deeply  situated  glands.  We  believe,  from  a 
study  of  these  cases,  that  from  the  first  there 
should  be  systematic  treatment  of  the  glandular 
regions  of  the  body,  whether  there  is  evidence 
of  enlargement  of  the  glands  or  not,  as  the  dis- 
ease affects  more  or  less  all  the  lymphadenoid 
tissue.  In  all  cases  coming  to  autopsy,  the  me- 
diastinal "'lands  were  involved,  and  our  efforts 
should  not  be  limited  to  a  single  group  of 
glands  as  it  is  useless  to  treat  those  in  the  neck 


Marked  decrease   in 
to  improve  under  tr 
Death  si\  weeks  arte 


eka  aftei    the  in*t  treatment   with 
i<    siae    "i    tin-   glands.      Patient   ei 
tment  until    discharged   two   months   later, 
discharge.      I  See   I 


anil  ignore  those  in  the  mediastinum.  In  the 
nine     cases     that     received     considerable     radium 

treatment,  glands  were  noted  as  presenl  in  the 
mediastinum  in  5,  and  probably  present  in  .'1 
others. 

or  the  I?1  case,  of  Hodgkin's  disease,  proved 
by  a  microscopic  examination  of  one  of  the 
'dands.  II  iir  dead  unci  ■"»  are  under  treatment. 
The  efficacy  of  biij  given  treatment  in  Hodg- 
kin's disease  should   be  taken   reservedly,  as  such 

narked  temporary  improvement  may  take  place 
pontaneously.  The  .">  cases  living  raaj  represent 
he  chronic  form  of  the  disease.    <  ;ases  1 7  and  22, 

of  IS  and  -_'7  months'  duration  respectively,  are 
in    poor  condition.      Cases   11    and   31,   of  22  and 

Ui  mouths'  duration   reap  ctively,   are   i 
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condition,  and  have  only  a  few  small  shot-like 
glands.  Case  30  is  in  fair  condition,  but  has 
had  little  treatment. 

Radium.  The  radium  has  been  used  in  the 
form  of  emanation,  which  is  collected  and  sealed 
in  a  capillary  tube.  This  in  turn  is  enclosed  in 
a  small  metal  jacket.  Each  tube  represents 
from  10  to  250  millicuries  of  emanation,  the 
strength  varying-  with  the  age  of  the  tube.  The 
tubes  are  applied  to  the  patient  with  a  -  mm. 
lead  and  2  or  3  cm.  gauze  screen,  and  are  left  in 
position  from  1  to  12  hours.  In  a  few  instances 
the  tubes  have   been  inserted   directly   into  the 


10.  10. — Ca.se.  27.  Lymphosarcoma 
Hi  years  otd.  A  confluent  mass 
and  many  discrete  elands  in  the  1 
of  tumor  tissue  in  the  left  upper 

Autupsw 


of  six  years'  duration.  Male, 
n  the  right  side  of  the  neck 
ft  side.  There  is  also  a  mass 
yelid.     Dieath  two  weeks  later. 


mass  of  glands.  In  the  treatment  of  the  medias- 
tinal and  other  deeply  situated  glands,  the  tubes 
are  raised  2  to  4  cm.  above  the  skin  in  order  to 
obtain  a  maximum  dose  with  less  danger  of 
burning  the  skin.  Some  skin  reaction  is  very 
apt  to  appear  in  from  one  to  two  weeks.  There 
may  be  a  marked  constitutional  disturbance 
with  nausea  and  vomiting,  prostration  and 
some  fever  following  treatment  with  either  ra- 
dium or  x-ray.  These  symptoms  appear  soon 
after  exposure. 

Eighteen  cases  have  received  more  or  less  ra- 
dium treatment,  but  of  these  in  only  13  was  a 
specimen  of  a  gland  available  for  microscopic 
study.  Of  these  13  cases  3,  now  dead,  receive. 1 
only  one  or  two  treatments,  one  being  moribund 
when  he  entered  the  hospital.  Of  the  remaining 
10.    -i   are  dead   and   five   under   treatment,   one 


having  been  under  observation  bul  a  short  time 
only.  There  are,  therefore,  9  cases  of  Hodg- 
kin's  disease  that  have  had  sufficient  treatment 
with  radium  to  allow  of  conclusions  being  drawn 
as  to  its  value.     What  sufficient   treatment  is,  is 

difficult  to  say.    The  cases  t iv.-d  applications 

from  one  to  three  times  a  month  over  periods  of 
from  three  to  twelve  months,  the  usual  treat- 
ment being  from  600  to  1000  or  more  millicurie 
hours  (see  table).  We  are  now  using  larger 
doses.  In  analyzing  these  nine  cases,  every  one 
showed  benefit  by  a  diminution  in  the  size  of 
the  glands  and  improvement  in  the  general  con- 
dition. The  first  effects  on  the  glands  were  noted 
in  from  nine  days  to  three  weeks,  averaging  two 


FIG.  11.— Case    5.      Hodg 

duration.  Female,  17  \ear>  ,  >1 
mass  of  glands  in  mediastinum. 
(See  Figs.   12  and  13.) 


.1*'     ni    four   and    one-half    years- 
Radiograph  of  chest,  showing 
Death  7  months  later.     Autopsy. 


In  the  five  cases  in  which  no  specimen  of  a 
gland  was  available  for  study,  two  had  consider- 
able treatment,  and  in  these  there  was  also 
marked  improvement,  beginning  about  two 
weeks  after  the  first  application  of  radium.  The 
other  three  received  only  small  amounts  of  ra- 
dium and  no  benefit  was  noted. 

X-Ray.  Nine  cases  received  considerable 
x-ray  treatment,  three  of  which  also  received  ra- 
dium, but  no  specimen  was  available  for  exami- 
nation on  two  of  these.  Two  had  treatments  on 
an  average  of  once  a  week  at  other  institutions 
for  over  a  year  with  benefit.  The  amount  was 
not  measured,  and  both  are  now  dead.  Another 
case,  excluded  for  lack  of  microscopic  specimen, 
received  treatments  regularly  for  over  three 
years.  We  also  have  observations  on  five  other 
cases  who  received  a  small  amount  of  x-ray 
treatment. 

There  are  in  this  series  but  five  cases  carefully 
treated  witli  the  x-ray,  where  the  dose  is  known. 
Four  improved  under  treatment,  and  in  all  of 
them  the  improvement  is  noted  a.s  beginning 
about   two  weeks  after  the   first   treatment.      In 
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the  fifth  case  there  was  no  change  noted  in  the 
size  of  the  glands.  All  but  one  of  the  cases  are 
now  dead,  and  that  one  also  received  consider- 
able radium. 

The  x-rays  when  measured  were  usually  given 
at  a  distance  of  25  cm.  through  an  aluminum 
filter,  and  with  a  brass  cone.  The  voltage  was 
70  K.V.     (See  table.) 

The  impression  is  that  the  patients  improve 
in  general  condition,  and  the  glands  treated 
diminish  in  size  with  the  x-ray,  but  that  the 
improvement  is  not  as  marked  as  with  radium. 
The  x-ray  treatments  were  also  directed  against 
definite  masses  of  glands,  and  no  attempt  was 
made  to  radiate  all  the  lymphadenoid  tissue  of 
the  body,  as  we  believe  should  be  done. 

Pathology.  Of  the  19  cases,  autopsies  were 
obtained  in  6,  and  in  3  we  have  specimens  of 
glands  removed  before  and  after  treatment. 

The  microscopic  appearance  of  Hodgkin's  dis- 
ease is  now  fairly  well  known,  and  a  detailed 
description  of  all  the  specimens  will  not  be 
given.  All  our  specimens  were  the  typical  so- 
called  Dorothy  Reed  type  of  the  disease,  in 
various  stages,  some  cellular  and  others  fibrous, 
and  in  one  gland  removed  for  diagnosis  was 
much  more  fibrous  than  those  examined  later  at 
autopsy.  Gibbons19  believes  that  the  endothe- 
lial cells,  lymphocytes  and  fibrous  tissue  all  pro- 
liferate, and  that  the  microscopic  picture  of  a 
given  case  is  dependent  on  the  relative  amount 
of  proliferation  of  the  different  elements.  .He 
classes  Hodgkin's  disease  as  a  tumor. 

The  glands  in  ten  of  our  cases  were  composed 
mainly  of  large  cells  of  the  endothelial  type 
with  vesicular  nuclei  and  little  protoplasm. 
Giant  cells  were  common  and  lymphocytes  were 
present  in  small  numbers,  but  had  been  almost 
entirely  replaced  by  the  growth  of  the  new- 
formed  cells.  In  several  cases  the  large  endo- 
thelial  ells  appeared  to  be  undergoing  mitosis, 
and  in  some  sections  small  areas  of  necrosis 
were  seen.  Eosinophils  were  present  in  all  sec- 
tions in  varying  numbers,  but  were  not  numer- 
ous (Cases  i,  3,  7,  11,  12,  17,  22,  23,  26,  28). 

The  gland  capsule  was  thickened  in  many 
cases,  bu1  in  not  a  single  instance  was  it  infil- 
trated by  the  cells.  In  Case  31,  however,  a 
nodule  removed  from  over  the  scapula  showed 
die  cells  infiltrating  the  fat.  The  tumor  cells 
v, ere  also  no1  encapsulated  in  the  autopsy  cases 
trhere  the  spleen  or  liver  were  involved,  bul 
were  infiltrating,  and  it  is  for  this  reason  that 
the  disease  has  been  considered  as  ;i  malignant 
tumor  in  its  later  stages.  On  the  other  hand. 
lymphadenoid  tissue  is  present  throughout  the 
whole  body,  and   it    is  a   well-known   fact   thai 

[ymph    nodes    can    develop    where    they    arc    not 
found.      Ill  B   few  cases  the  tumor  masses 

appeared  elsewhere  than  in  a  eland,  as  in  Case 
multiple  nodules  in  the  breaBt;  Pases  11 

and  28,  nodule  in  the  orhit  :  T'ase  G.  nodule  in 
the  skin:  Case  31,  nodule  under  tin-  skin  of  the 

Specimens  from  two  cases  were  what  may  be 


Radium  Treatments. 
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mos. 
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Dead. 
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female 
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Good  condition. 

17 

27 

male 

3 

exams. 

2 
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Under  treatment. 

Condition  poor. 

to 

date 

Case  Sex 

9        female 


"male 
female 


male 
male 


Age 
25 


Hodgkin's  Disease.     Clinical   Diagnosis  Onls. 


Blood 
3  exams. 


20        1  exam. 
53        1  exam. 


25        2  exams. 
53        1  exam. 


Duration 
2  yrs.,   G   mos. 


5  yrs., 
1  yr., 


3   mos. 
S  mos. 


mos.  to  date 


Treatment 

radium  Dead. 

x-ray 

Fowler's 

x-ray  Dead. 

x-ray  Dead. 

radium 

radium    (little) 

radium    (little)         Dead. 


T'nder  treatment    (new  case). 


Pathological  Report  Only  Available. 


Case 

Sex 

Age 

Blood 

Duration 

Treatment 

10 
15 

female 
male 

54 

17 

1  exam. 
3  exams. 

14  mos. 
1  yr. 

radium 

radium 

Dead. 
Dead 

19 

male 

51 

1  exam. 

3  yrs. 

x-ray 

radium    (little) 

Head. 

20 

female 

23 

2  exams. 

1  yr. 

27 

male 

G4 

1   exam. 

c.  yrs. 

29 

male 

6 

1  exam. 

IS  mos. 

l.VMPHOSAIIl  ('MA 
Duration  Trk  i  i 

radium 
radium    (little) 

radium 


Apparently  perfectly  well. 

i  >ead.    Autopsy. 

Dead. 
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termed  an  earlier  type  than  the  foregoing,  or 
correspond  to  the  lymphatic  type  of  Gibbons. 
In  these  there  was  some  evidence  of  the  anatom- 
ical structure  of  the  gland  remaining  in  places. 
The  sections  were  composed  chiefly  of  large 
lymphocytes,  among  which  were  many  larger 
cells  of  the  endothelial  type  and  a  few  giant 
cells   (Cases  8,  14). 

Pour  specimens  were  of  the  fibrous  type,  and 
in  these  there  was  marked  eosinophilia.  The 
capsule  was  thickened,  and  the  section  was  com- 
posed chiefly  of  fibrous  tissue  with  islands  of 
lymphoid,  endothelial,  and  giant  cells  (Cases  2, 
4,  13,  30). 


Case  31.  A  nodule  was  removed  from  over  the 
scapular,  and  also  an  axillary  gland,  both  having 
previously  received  intensive  radium  treatment. 
The  subcutaneous  nodule  was  distinctly  fibrous  and 
the  gland  cellular,  but  no  change  due  to  the  treat- 
ments could  be  demonstrated. 

The  following  is  a  brief  abstract  of  the  autop- 
sies and  a  description  of  the  specimens.  As 
these  are  typical,  a  detailed  description  of  the 
rest  of  the  specimens  is  omitted. 

Case  1.  Masses  of  enlarged  lymph  nodes  in  both 
sides  of  the  neck  and  above  the  clavicles  which  were 
continuous  with  a  large  mass  in  the  mediastinum. 
This  had  compressed  the  lungs  and  eroded  the  cos- 
tal  cartilages,    ribs,    and   sternum.      Fluid    in    both 


In  two  cases  we  have  sections  of  glands  treat- 
ed and  untreated,  both  after  x-ray.  There  are 
also  two  specimens  removed  for  examination 
shortly   alter   radium  treatment. 

Cask  5.  Received  35  treatments  with  the  x-ray, 
to  the  glands  of  the  neck  only,  during  the  three 
months    immediately   preceding  death.     At   autopsy 

the  glands  of  the  Deck  presented  the  appears] I 

cellular  Hodgkin's  disease  of  the  endothelial  type. 
Imt  there  was  some  infiltration  of  the  surroundinp 

fat.      A    (.'land    from    the   peritoneal    cavity    pri 

the  same  appearance,  bul  there  were  Borne  necrotic 
areas. 

Case  0.  Received  40  x-ray  and  S  radium  treat- 
ment! directed  against  the  glands  of  the  neck  and 
axilla.  At  autopsy  these  were  no  different  than  the 
peritonea]  glands,    both  Bhowed  the  cellular  ^ype  of 

Hodgkin's  disease. 


Flo.   IS. — Case    5.       Cross    section     of    the    thoracic    onrans.       The 
Lungs   are  compressed   bj   the  mass   in   the  mediastinum  and  the 

'left    contains    several    ikhIuIw    of    tumor    tissno 

pleural  cavities.  The  axillary  glands  were  en- 
larged, as  were  also  the  periaortic  and  inguinal. 
The  spleen  and   liver  were  normal. 

Microscopic  examination:  Oland  from  neck  re- 
moved >ix  months  before  death.  Capsule  thickened. 
No    normal     anatomy     of    gland     distinguishable. 

There  were  a  few  normal  lymphocytes,  hut  the  hulk 
of    the    Section    was    composed    of    cells    larger    than 

lymphocytes  with  vesicular  nuclei   lying  in  a  tine 

Stroma  of  fibroUB  tissue.  Tn  parts  of  the  section 
there  was  unieh  dense  fibrous  tU-uo  and  there  were 
many  oosinopbiles.  In  the  cellular  portion  were 
many  large  endothelial  sells  with  vesicular  nuclei 
and    granular    cytoplasm.      They    aften    presented 

Well-marked  nucleoli.  Qianl  Cells  of  tin'  endothelial 
type   with    two    to    four    vesicular    nuclei    were   com 

mon. 

Axillary  gland  removed  at  autopsy.    This  section 

was  similar  to  the  previous  One,  bul  of  a  rather 
more    cellular    type.      The    capsule   was    thin    find    not 

invaded,     Lymphocytes   were  present   and   were  in 
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considerable  numbers  under  the  capsule.  The  sec- 
tion was  composed  chiefly  of  large  endothelial  and 
giant  cells.     There  was  little  fibrous  tissue. 

Case  3.  Cervical  lymph  glands  on  both  sides  of 
the  neck,  enlarged  and  continuous  with  a  large 
mass  in  the  mediastinum  which  had  eroded  the  ster- 
num and  invaded  the  left  lung.  The  periaortic,  pan- 
creatic, and  axillary  lymph  nodes  were  also  much 
enlarged.  The  pancreas,  liver  and  spleen  were  nor- 
mal. 

Microscopic  examination :  cervical  gland.  No 
normal  anatomy  of  a  lymph  node  remained.  The 
lymphoid  cells  were  practically  entirely  replaced  by 


Fig.  14.— Cue  8.  Male,  25.  Hodgkin's  disease.  Duration  sis 
months.  Cross  section  of  thoracic  organs  removed  at  autopsy. 
A  mass  of  glands  in  the  mediastinum  surrounding  the  heart,  and 
masses  of  tumor  tissue   in  the  lungs. 


larger  cells  with  vesicular  nuclei  and  there  were 
also  many  large  endothelial  cells.  Giant  cells  were 
common.  Tn  places  there  was  considerable  fibrous 
tissue  and  there  were  many  eosinophiles.  A  few 
of  the  endothelial  cells  were  undergoing  mitosis. 
There  were  several  small  areas  of  necrosis. 

Gland  from  mediastinum.  The  section  was  sim- 
ilar to  the  foregoing,  but  there  was  more  new- 
Formed  fibrous  tissue  which  divided  the  gland  into 
cellular    islands.       There    were    many    lymphocytes, 

but  the  cells  were  mainly  of  the  endothelial  type 
and  giant  cells  were  numerous.  There  wire  many 
eosinophiles. 

Mesenteric  gland.  This  appeared  to  be  practi 
cally  normal.  The  anatomy  could  be  distinguished, 
but  among  the  lymphoid  cells  were  a  (rw  large  en 
dothelial  cells. 


Case  5.  Glands  in  both  sides  of  the  neck  en- 
larged. Large  tumor  mass  in  the  mediastinum, 
which  had  compressed  the  lungs  and  eroded  the 
vertebrae.  Large  mass  of  glands  about  the  pan 
creas  and  root  of  the  mesentery.  Liver  enlarged 
hut  normal  on  section.  Small  tumor  nodule  in  the 
spleen.     Axillary  glands  enlarged  on  both  side-. 


5. — Hodgkin's    disease      s.vtioi gland    removed    Irom 

the  neck  of  Case  8.  Magnification  1500  diameters.  The  tissue 
had  the  appearance  of  a  tumor   and    is  |     _.,.   ,,„]. 

thelial  cells,  and  of  cells  somewhat  smaller,  but  of  the  tarn. 
character.  There  are  a  few  lymphocytes  in  the  field.  (Male, 
18,      Disease   of   22    months1    duration.) 

Microscopic  examination:  Axillary  gland.  Cel- 
lular type  of  Hodgkin's  disease.  The  capsule  was 
thickened  and  there  was  no  normal  anatomy  of  the 
gland  to  be  distinguished.  There  were  many  small 
areas  of  lymphoid  cells,  but  the  section  was  chiefly 
composed  of  large  cells  with  vesicular  nuclei  and 
ill-defined  cytoplasm.  There  were  many  endothelial 
and  giant  cells  and  a  few  eosinophiles. 


FIO.   16. — Section    of    gland    ..I    i 

ametcrs.  Lymphosarcoma.  The  cells  : 
type  with  tittle  cytoplasm,  and  lie  in  i 
iliin  trailed  blood  vessel  is  to  he  seen. 
six  years'  duration.) 


i  the  lymphoid 
fine  fibrous  stroma.  \ 
(Male.    64.     Tumor   of 


Mediastinal  gland.  The  Bection  was  similar  to 
the  preceding  except  that  there  were  man;  small 
ireas  of  necrosis, 

Case  7.  The  cervical,  periaortic  and  peripan 
ereatic  lymph  glands  were  much  enlarged.  There 
was  slight  enlargement  of  the  mediastinal  glands 
only.  The  spleen  was  enlarged  and  contained  sev- 
eral  areas  of  tumor   tissue,   and   many  small   areas 
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were  also  found  in  the  liver.  Some  chronic  peri- 
tonitis about  spleen.  A  pure  culture  of  the  diph- 
theroid bacillus  was  obtained  from  the  glands. 

Microscopic  examination :  Section  from  two 
lymph  nodes  showed  the  same  condition.  There 
was  no  normal  anatomy  to  be  made  out.  The  sec- 
tions were  composed  of  lymphocytes,  large  endothe- 
lial, and  very  large  giant  cells.  Several  of  the  endo- 
thelial cells  showed  evidence  of  mitosis. 

Case  12.  Cervical,  bronchial,  and  retroperitoneal 
lymph  nodes  much  enlarged.  There  was  a  mass  of 
glands  about  the  pancreas  infiltrating  that  organ 
and  obliterating  the  common  duct.  The  liver  and 
spleen  were  both  enlarged  and  contained  nodules  of 
tumor  tissue. 

Microscopic  examination.  Cervical  gland  six 
months  before  death.  Very  cellular  type  of  Hodg- 
kin's  disease,  the  section  having  the  appearance  of  a 
tumor  rather  than  a  gland.  There  were  few  lym- 
phocytes. The  section  was  composed  of  fine  bands 
of  fibrous  tissue  separating  small  and  medium-sized 
cells  with  vesicular  nuclei.  The  cytoplasm  and  cell 
outlines  were  poorly  marked.  There  were  many 
larger  endothelial  cells  and  giant  cells. 


Flo.  17. — Hodgkin's  disease.  Section  of  nodule  in  the  liver  from 
Case  12.  Magnification  240  diameters.  The  disease  is  infiltrating 
the   liver  tissue.      (Male,    46.      Disease  of  19   months'    duration.) 

Gland  at  autopsy:  This  presented  a  similar  pic- 
ture to  the  above,  but  there  was  much  more  fibrous 
tissue. 

Liver:  This  showed  several  small  area9  of  tissue 
similar  to  the  lymph  nodes,  but  the  cells  were  infil- 
trating the  liver  tissue  and  there  was  no  suggestion 
of  a  capsule. 

Case  13.  Glands  in  both  sides  of  the  neck  and 
both  axillae  enlarged.  Eight  breast  contains  sev- 
eral tumor  areas  similar  in  appearance  to  the 
glands.  The  mediastinum  was  filled  with  a  tumor 
growth  which  eroded  the  sternum.  There  was 
fluid  in  both  pleural  cavities.  There  was  a  i 
glands  about  the  pancreas  and  abdominal  aorta  and 
several  small  ones  in  the  pelvis.  The  spleen  and 
liver  wen-  enlarged,  but  appeared  normal  on  sec- 
tion.    The  inguinal  glands  were  involved. 

Micro  ination:     Cervical  gland.     The 

normal  arrangement  of  the  gland  could  be  diatin 
i  hi  ile  was  much  thick- 

ened.     The   Section   was   composed  of  larp;o  lvmpho- 
nd   endothelial   cells,   and    in   places   there   was 

in  unusually  huge  number  of  giant  cells.     There 

llso   many   eo 


SUMMARY. 

We  believe  there  is  a  distinct  disease  of  the 
lymphatic  tissues  called  Hodgkin's  disease, 
which  can  be  separated  from  Banti's  disease, 
lymphatic  leukemia,  etc.  We  have  had  no  op- 
portunity to  substantiate  Warfi eld's  and  Krist- 
janson's  observations.  We  found  the  diph- 
theroid bacillus  in  two  out  of  the  three  cases 
in  which  it  was  sought,  and  think  it  can  prob- 
ably be  demonstrated  in  many  of  the  cases.  The 
inoculation  experiments  in  Guinea  pigs  and 
three  monkeys  were  negative,  and  the  piece  of 
gland  transplanted  subcutaneously  in  the  same 
patient  from  whom  it  was  removed,  atrophied  and 
disappeared,  which  is  an  important  observation, 
as  a  fragment  of  sarcoma  or  carcinoma  treated 
in  a  like  manner  would  probably  have  grown. 
This  fact  is  rather  against  the  tumor  theory. 

Microscopically,  the  glands  were  typical  of 
what  is  known  as  the  Dorothy  Keed  type  of 
Hodgkin's  disease,  and  were  similar  to  the  cases 
reported  by  Reed,20  Longcope,21  and  Sim- 
mons.22 The  cases  of  lymphosarcoma  presented 
microscopically  an  entirely  different  appear- 
ance, and  in  the  one  ease  that  came  to  autopsy 
no  gland  examined  had  the  slightest  resemblance 
to  Hodgkin's  disease. 

Clinically,  Hodgkin's  is  a  fatal  disease,  that 
runs  an  acute  or  chronic  course,  little  affected 
by  treatment  as  regards  the  ultimate  fatal  re- 
sult, It  may  usually  be  suspected,  but  there 
is  no  way  to  make  a  definite  diagnosis  without  a 
microscopic  examination  of  one  of  the  glands. 
It  cannot  be  differentiated  clinically  from  cer- 
tain cases  of  lymphosarcoma,  tuberculosis,  or 
even  inflammatory  glands.  In  our  series  the 
blood  picture  was  not  constant,  and  although  we 
do  not  feel  able  to  make  a  diagnosis  on  it  alone 
it  is  often  quite  suggestive. 

As  regards  treatment,  radium  and  the  x-rays 
have  a  distinct  beneficial  effect,  radium  be- 
ing of  more  value  than  the  x-ray.  With  treat- 
ment, the  glands  diminish  in  size,  and  the  gen- 
eral condition  improves.  The  relation  between 
the  treatment  and  the  improvement  is  definite, 
and  is  seen  in  from  one  to  three  weeks  after 
the  first  application  of  radium.  We  have  no 
cases  that  can  be  called  cured,  but  the  patients 
are  comfortable  and  able  to  attend  to  their  du- 
ties until  nearly  the  end  of  the  disease.  We 
do  not  know  if  the  fatal  termination  has  been 
much  postponed,  as  the  cases  most  benefited  may 
have  the  chronic  form  of  the  disease.  The 
treatments  sin. ni, l  m»t  be  limited  to  the  palpable 
glands,  as  is  usually  the  case,  but  should  be 
directed  against  the  lymphatic  areas  of  the 
body,  the  mediastinum,  abdomen,  etc..  from  the 
first. 

LYHPHOSABCOM  L, 
Three  cases  diagnosed  clinically  as  Hodgkin's 
disease  were  found,  on  a  microscopic  examina- 

tion   of   t    "land    removed,   to  be  lymphosarcoma. 

Clinically,  we  Bee  no  way  to  differentiate  these 
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cases  from  Hodgkin's  disease.  In  two  eases  the 
lymphocyte  count  was  high,  although  the  white 
count  was  not  increased.  It  would  have  heen 
interesting  to  have  examined  several  glands,  re- 
moved at  different  times  from  these  cases,  hut 
it  was  not  possible.  One  case  came  to  autopsy. 
and  examination  of  many  of  the  srlands  all  gave 
the  same  microscopic  picture  (Case  27). 
The  cases  in  detail  are  as  follows : 

Case  20.  Female,  23  years  old.  Tumor  of  right 
side  of  neck  for  6  months.  No  known  etiology. 
Examination:  A  well-developed  and  nourished 
woman.  There  is  an  oval  tumor  in  the  rig-lit  side 
of  the  neck  hist  above  the  clavicle  3  ins.  in  greatest 
diameter,  which  is  freely  movable.  Above  and  be- 
low this  are  manv  freely  movable  enlarged  glands. 
Many  enlarged  glands  present  in  the  left  side  of 
the  neck,  and  both  groins.  No  glands  palpable  in 
the  axillae.  Teeth  and  tonsils  not  remarkable. 
Chest  normal.  Spleen  and  liver  not  enlarged. 
Blond  pressure,  90.     Differential  count — see  table. 

The  patient  received  two  treatments  with  radium 
in  two  weeks,  followed  by  a  marked  diminution  in 
the  size  of  the  glands. 

The  patient  did  not  return,  but  was  seen  one  year 
later.  At  that  time  there  was  a  mass  of  discrete 
glands  in  the  right  side  of  the  neck,  none  in  the 
left.  The  ing-uinal  glands  and  those  in  the  right 
axilla  were  also  enlarged.  Otherwise  she  seemed 
well.  She  had  been  married  and  had  a  baby  four 
months  old. 

Microscopic  examination  of  gland  removed  from 
neck.  Capsule  not  infiltrated.  The  normal  ar- 
rangement of  a  lymph  node  can  be  distinguished 
in  places.  The  cells  are  of  the  lymphoid  type  but 
rather  large,  and  there  are  many  mitotic  figures. 
There  are  no  endothelial  or  giant  cells. 

Case  27.  Male.  64  years  old.  A  large  tumor  of 
the  right  side  of  the  neck  was  removed  three  years 
ago,  but  returned  three  months  ago.  Since  then  it 
has  varied  in  size  and  at  times  almost  disappeared. 
The  tumor  in  the  neck  first  appeared  after  a  severe 
cold  in  the  head.  (The  patient  was  very  stupid 
when  admitted,  and  a  history  was  obtained 
with  difficulty.)  Examination:  Emaciated,  verv 
sick  elderly  man.  Large  masses  of  large,  freely 
movable  glands  in  both  sides  of  the  neck,  axillae 
and  groins.  A  tumor  under  the  skin  over  the  occi- 
put the  size  of  a  gTape  fruit  and  a  smaller  one  of 
the  left  evelid.  No  evidence  of  enlarged  medias- 
tinal or  abdominal  glands.  Spleen  not  felt.  Con- 
siderable ascites  and  edema  of  the  skin  over  the  ab- 
domen and  of  the  lower  extremities.  Urine, — of 
chronic  nephritis.  Blood — see  table.  Temperature 
subnormal  during  stay  in  hospital.  Patient  failed 
and  died  two  weeks  after  admission  to  the  hospital. 

Autopsy:  Large  mass  of  discrete  glands  in  the 
left  side  of  the  neck.  In  the  right  side  of  the  neck 
was  an  infiltrating  tumor.  There  was  also  a  tumor 
over  the  occiput  and  in  the  eyelid.  Masses  of  dis- 
erete  enlarged  glands  in  both  axillae  and  groins. 
The  pancreas  was  imbedded  in  a  mass  of  enlarged 
glands  which  extended  down  the  aorta  to  the  pelvis. 
There  was  a  chain  of  glands  on  each  side  of  the 
manubrium  and  a  large  tumor  mass  in  the  me- 
diastinum.    Liver  and  spleen  normal. 

Microscopic  examination  was  made  of  many  of 
the  glands,  but  all  presented  the  same  picture.    No 


normal  arrangement  of  a  lymph  gland  could  be  dis- 
tinguished. The  glands  were  composed  of  small 
lymphocytes,  some  of  which  appeared  to  be  under- 
going mitosis,  separated  bv  fine  hands  of  fibrou9 
tissue.  There  were  many  thin-walled  blood  vessels. 
The  nuclei  of  a  few  of  the  cells  were  slightly  vesic- 
ular in  character.  No  endothelial  cells  were  seen. 
In   places   there  were   clumps   of  eosinophiles. 

Case  29.  Male,  six  years  old.  One  year  ago, 
without  cause,  a  tumor  appeared  on  the  left  side 
of  the  neck,  which  slowly  increased  in  size.  No 
pain  or  other  svmptoms.  The  tumor  was  removed 
one  month  before  entrance.  Examination  :  Poorly 
nourished  small  boy.  There  was  an  operation  scar 
extending  from  the  mastoid  process  to  the  clavicle 
on  the  left  side  of  the  neck.  A  few  hard,  movable 
glands  could  be  felt  in  the  region  of  the  scar.  No 
glandular  enlargement  elsewhere  in  the  body.  Chest 
and  abdomen  negative.  Urine  normal.  Blood  pres- 
sure. 80.    Blood — see  table. 

The  patient  has  received  six  radium  treatments 
to  date.  The  small  glands  have  disappeared  and 
the  general  condition  has  much  improved.  An  in- 
definite thickening  can  be  felt  however,  behind  the 
clavicle  extending  down   into  the  mediastinum. 

Microscopic  examination  of  the  tumor  removed. 
The  section  showed  a  very  cellular  tumor,  composed 
chiefly  of  small  lymphoid  cells,  and  cells,  somewhat 
larger,  but  of  the  lymphoid  type.  These  latter  had 
slightly  vesicular  nuclei.  The  cytoplasm  was  poorly 
marked.  The  section  was  traversed  by  few  fine 
fibrous  trabeculae,  and  about  these  a  few  larger  cells 
of  the  endothelial  type  were  seen. 


Case  20 


Case  27  Case  29 


Nov.  '15     Oct., '16     Apr., '16  Sept., '16 
Polvrnorphonuclear 

neutrophils 80            67            37  50 

Lymphocytes    10            15            53  37 

Large  mononuclear     . .             . .              4  10 

Basophiles    7             . .  1 

Eosinophiles 1  4 

Transitional 8  7  22 

Immature 

Mast  cells 1            ..              2  2 

Died  Died 

Apr.,  '16  Mar.,  '17 
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THE  PETERSHAM  PLAN.* 
By  William   R.  Woodbury,   M.D.,  Rochester,  N.   Y. 

Certain  facts  now  stand  generally  accepted. 
These  facts  are:  That  defective  teeth  and  ne- 
glected months  fill  a  large  place  among  the 
physical  defects  of  growing  children — and  with 
grownups,  too;  that  neglect  to  hestow  regular 
care  upon  the  teeth  and  mouth  brings  physical 
disaster;  and  that  mouth  hygiene  holds  a  place 
of  vital  importance  in  the  life  of  every  individ- 
ual and  of  every  community. 

Each  new  survey  carefully  made  and  accur- 
ately recorded  adds  corroborative  evidence  in 
support  of  these  facts.  In  May,  1915,  the  Unit- 
ed States  Public  Health  Service  completed  a 
sanitary  and  medical  survey  of  the  rural  schools 
of  Porter  County,  Indiana.  The  survey  was 
undertaken  on  request  of  the  Indiana  State 
Board  of  Health,  and  the  health  and  school  offi- 
cials of  Porter  County,  "because  of  the  recog- 
nized importance  of  school  hygiene  to  public 
health."  This  investigation  included  a  sani- 
tary survey  of  school  locations  and  buildings, 
a  study  of  the  physical  fitness  of  rural  school 
children,  and  mental  tests  of  these  children. 
In  June,  1916,  a  report  of  the  survey,  prepared 
by  direction  of  the  Surgeon  General,  was  pub- 
lished as  a  United  States  Public  Health  Bul- 
letin.t  The  report  introduces  itself  thus:  "On 
the  basis  of  the  results  obtained,  recommon- 
dations  were  made  to  the  health  and  school 
authorities  of  Porter  County.  It  is  believed  that 
many  of  these  are  of  general  applicability,  and 
they  are.  therefore,  included  in  the  following 
report  of  the  results  obtained  in  this  investi- 
gation." The  generally  common  belief  that 
a  greater  number  of  rural  children  suffer  Erom 
physical  delects  than  is  the  ease  in  cities,  be- 
cause of  tlie  greater  and  more  generous  i lie al 

opportunities  and   privileges  open  to  the  latter. 

was  not  verified.  "When  compared  with  the 
reports  of  inspections  made  in  urban  communi- 
ties, llio  results  of  tliis  survey  do  not  confirm 
this  belief.     The  fad    remains,   however,  that   an 

undue  number  of  the  children  in  rural  Bchools 
are  found  suffering  from  the  results  of  misuse 

•  e.h,.,,  before  the  Tenth  Oongica   ot  u„-    Imerfou  School    u. 
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of  the  special  senses  and  from  diseases  of  these 
organs  which  require  the  services  of  specialists, 
unfortunately  denied  in  great  measure  to  the 
larger  part  of  the  general  population." 

In  the  text  of  this  report,  and  following  a 
table  which  gives  in  detail  physical  defects 
found  in  medical  examination  of  2,451  children 
attending  the  rural  schools  of  Porter  County, 
is  the  following  statement  on  oral  hygiene : 
"The  results  of  these  examinations  show  the 
necessity  of  greater  care  of  children's  teeth  in 
rural  communities.  Especially  is  this  true  of 
deciduous,  the  so-called  'milk'  or  temporary 
teeth.  These  should  be  preserved  as  long  as 
possible.  When  the  temporary  teeth  are  lost 
too  early  or  at  too  long  an  interval  before  the 
eruption  of  the  permanent  teeth,  shortening  of 
the  jaw  takes  place,  and  the  permanent  teeth 
erupt  in  an  irregular  manner.  The  child  should 
therefore  be  trained  in  the  use  of  the  tooth- 
brush at  an  early  age.  The  undue  number  of 
children  who  never  used  the  toothbrush,  as  re- 
vealed by  these  examinations,  the  still  greater 
number  who  used  it  only  occasionally,  and  the 
failure  to  provide  for  dental  service  in  case  of 
the  younger  children,  call  for  greater  attention 
on  the  part  of  the  parents  for  the  protection  of 
the  physical  and  mental  fitness  of  their  off- 
spring. ' ' 

Defective  teeth  were  found  to  be  the  major 
physical  defect  in  the  Porter  County  rural 
school  children;  it  leads  by  a  wide  margin  all 
other  defects.  Seven  hundred  and  forty-nine 
(60  per  cent.)  of  the  boys,  and  six  hundred 
and  thirty-seven  (50  per  cent.)  of  the  girls 
had  some  form  of  dental  defect.  Two  or  more 
defective  teeth  are  recorded  in  54.5  per  cent,  of 
the  boys,  and  44.2  per  cent,  of  tbe  girls.  The 
highest  percentages  of  defective  teeth  wore  ob- 
served from  the  fifth  to  the  eleventh  years. 
Two  or  more  missing  teeth  also  gave  the  highest 
percentage  in  children  between  the  fifth  and 
eleventh  years;  28  per  cent,  in  tbe  fifth  year 
and  growing  into  45.5  per  cent,  by  the  eighth 
year  for  the  boys,  25.8  per  cent,  in  the  fifth  year 
and  increasing  in  the  seventh  year  to  37.5  per 
cent,  for  the  girls.  During  the  period  when  tbe 
deciduous  teeth  should  be  doing  their  work— 
every  temporary  tooth  sound  and  in  its  appoint- 
ed plaee  doing  its  full  share  of  the  work  of 
sustaining  sound  nutrition — the  greatest  number 
of  both  defective  and  missing  teeth  are  iv 
corded.  Malocclusion  was  "observed  in  marked 
degree  in  4.8  per  cent,  of  all  the  children  ex- 
amined." The  extent  to  which  dental  correc 
tion  bad  been  practised  was  "alight"  up  to 
the  eighth  year.  Only  1  1.1  per  cent,  of  the  boys 
and    ll'.T  per  cent,  of  the  girls  had  received  any 

Perm   of  dental   attention.     Daily   use  of  the 

toothbrush  was  acknowledged  by  13.9  per  cent, 
of   the  boys  and    (().!>   per  cent,   of  the  e-JHs. 

(if    the    2,461     rural    school    children    studied 

during  the  Porter  County  survey  then  was  an 

almost  equal  distribution  of  tlie  sexes  1,258 
were   buys,   and    1,235    WOW   '-'iris. 
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4ge  Distribution  by  Sex  and  One  Teas  Age  Periods.* 

Age  ix  Yeabs     5        6         7  8  9  10        11         12  13         14  16      16      17      18     19    20    21 

Boys        25     79     136     121     12T     125     110     125     116     112     74     49     20       7     6     2     2 
Girls       31     89     104    118    135    127    115    128    109      91     G7    50    28     17     5     1     0 

•Table  III,   Public   Health  Bulletin  No.   77. 
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The  total  number  of  physical  defects  found 
among'  the  boys  was  2,228;  among  the  girls 
1,785.  Both  the  boys'  and  girls'  physical  de- 
fects totaled  4,013. 

In  the  following  table  are  listed  those  of  the 
physical  defects  of  which  the  number  of  each 
one  reported  was  twenty-five  or  more: — 

Boys  Girls  Total 

Hearing  defective   392    348    740 

Nose  and  throat : 

Adenoids 100 

Pharyngitis,  chronic  hypertrophic    16 
Tonsils : 

Enlarged  89 

Requiring  surgical   treatment.   106 

Spinal  curvature:  functional   25 

Vision  defective   592 

Teeth  defective  749 

Based  on  the  Indiana  Survey  the  report 
draws  this  conclusion: — "The  large  number  of 
children  presenting  physical  defects  of  such 
gravity  as  to  demand  specialized  medical  and 
surgical  attention  is  an  evidence  of  the  need  of 
medical  supervision  of  the  school  children  of  the 
county,  in  the  interests  of  the  child's  education- 
al advancement  and  for  the  protection  of  com- 
munity health." 

These  examinations  and  the  results  recorded 
are  representative  of  the  youthful  population  not 
only  of  Porter  County,  but  of  rural  communities 
everywhere.  The  delicate  physical  and  mental 
adjustments  of  children  are  much  more  easily 
disordered  than  is  the  case  with  adults.  Minor 
physical  defects,  which  ordinarily  work  no  no- 
ticeable damages  upon  a  grown  person,  may 
prevent  normal  physical  and  mental  growth  of 
the  child.  Defects  of  hearing  and  vision,  ade- 
noids, enlarged  tonsils,  nutritional  disturbances, 
malnutrition,  and  defective  teeth  react  injuri- 
ously on  both  the  physical  and  mental  develop- 
ment throughout  all  the  years  of  childhood. 
Upon  the  remote  damages  foreshadowed  it  is  not 
necessary  to  dwell;  but  they  come  plainly  into 
view.  To  the  mouth — to  neglected  mouths,  de- 
cayed teeth,  and  gum  abscesses  can  be  traced 
20  per  cent,  of  all  diseases. 

Education  is  something  more  than  imparting 
didactic  instruction.  Giving  to  the  child  the 
foundations  of  sound  physical  and  mental 
health,  and  helping  him  build  for  himself  a 
strong  physical  house  which  will  withstand  wear 
and  use  is  equally  important ;  it  is  likewise  a 
duty  demanded  of  parents  and  school  authori- 
ties. The  educator  is  vitally  interested  in  the 
physical  development  and  perfection  of  the 
school  child.  Definite  knowledge  of  the  physi- 
cal condition  and  defects  of  school  children  is 
of  value  in  determining  and  removing  unhealth- 
ful  influences  and  conditions  in  season;  and 
when  physical  defects  cannot  be  corrected,  but 
must  needs  be  carried  along,  the  educator  is 


better  able  to  adapt  mental  instruction  to  physi- 
cal handicaps  as  each  individual  child  requires. 
Every  manufacturer  knows  that  however  per- 
fect his  organization  and  its  machinery,  if  ma- 
terial that  goes  into  it  is  bad  he  turns  out 
"seconds";  and  the  manufacturer  has  the  ad- 
vantage of  school  people  in  that  he  can  put  his 
goods  on  the  market  and  label  them  "seconds." 
But  they  are  not  to  his  credit;  it  is  not  good 
business.  No  more  is  it  to  the  credit  of  school 
people  to  work  with  poor  material ;  at  least  not 
to  try  to  eliminate  the  major  physical  defects 
in  the  raw  material  offered  them. 

Public  Health  Bulletin  No.  77  is  noteworthy, 
and  in  two  particular  ways :  It  records  the  first 
complete  physical  survey  of  a  large  and  repre- 
sentative number  of  rural  school  children:  the 
principal  industry  of  Porter  County  is  agri- 
culture, and  the  survey  included  children  at- 
tending 76  rural  schools.  Secondly,  it  stands 
as  unquestioned  authority  as  to  the  existence 
of  facts  which  demand  recognition  from  parents, 
and  school  and  health  authorities.  With  these 
facts  concerning  rural  school  children, — of  the 
30,000,000  children  in  the  United  States,  three- 
fifths,  or  18,000,000,  are  rural  children, — with 
their  pressing  needs  emphasized  now  as  never 
before;  and  with  these  vital  needs  calling  for 
prompt  attention  and  treatment,  an  effort  to 
put  ourselves  right  with  our  duty  should  be 
shaped  into  action.  Neither  excuse  nor  reason 
stands  valid  against  prompt  action. 

For  myself,  and  for  those  of  us  who,  a  few 
years  ago,  recognized  this  duty  and  began  to 
call  for  a  new  education  in  mouth  hygiene,  I 
wish  to  express  a  discerning  appreciation  of 
the  value  of  the  Porter  County  Survey.  It 
brings  substantial  aid  for  the  organization  of 
countrywide  intelligent  public  sentiment  into 
the  upgrowth  of  active  effort  for  helping  rural 
children  make  fullest  use  of  their  rights  for 
healthful  living.  A  recent  warning  against 
bodily  decline — a  warning  by  a  master  of  facts 
and  figures  about  the  health  of  Americans,  the 
Conservation  Commissioner  of  the  Equitable 
Life  Assurance  Society — states,  in  visualizing 
the  "Physical  American": — "His  teeth  put  up 
a  good  front,  but  they  need  attention.  Lack 
of  professional  care  and  of  exercise  due  to  the 
increase  in  soft,  unresisting  foods  has  impaired 
the  health  of  both  the  teeth  and  gams,  His 
digestive  organs  have  been  given  so  many  now 
and  arduous  duties  to  which  they  were  not 
trained  that  they  are  showing  signs  of  rebel- 
lion. He  could  detect  and  head  off  these  trou- 
bles if  he  would  go  to  his  doctor  for  an  occa- 
sional examination."  The  mortality  rate  from 
the  wear  and  tear  of  life  is  gaining  too  fast. 
Low-powered  or  substandard  men  and  women 
— and  children — are  increasing  in  number.    To 
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check  the  vital  waste — the  waste  of  national 
vitality — is  an  imperative  national  duty.  The 
median  age  at  death  of  the  American  people  is 
about  43  years. 

In  Petersham,  an  agricultural  community 
in  Massachusetts,  a  practical  plan  has  been  in- 
augurated to  give  its  school  children  dental  ser- 
vice. The  immediate  needs  of  such  service  are 
no  greater  in  this  country  town  than  in  hun- 
dreds of  others  throughout  the  country.  But 
this  Massachusetts  town  is  convinced  of  its 
needs;  and  it  is  convinced,  too,  that  the  small 
amount  of  money  required  to  equip  and  main- 
tain a  service  which  provides  for  the  care  of  its 
school  children's  teeth  and  mouths  is  money 
wisely  used.  Petersham  thus  puts  itself  on 
record  as  the  first  rural  community  to  organize 
a  town  dental  clinic. 

Ten  years  ago  there  began,  in  Boston,  an  up- 
growing  of  an  appreciation  of  what  a  clean 
whole  mouth,  with  a  full  complement  of  sound 
natural  teeth,  means.  At  first  accepted  as 
theory-reasonable,  it  grew  into  being  taken  as 
worthy  of  practical  consideration.  Each  suc- 
cessive year  developed  a  growing  intelligent 
appreciation  with  a  gradually  widening  com- 
pany of  supporters — of  those  who  gave  their 
support  and  efforts  to  promote  mouth  hygiene. 
An  elightening  progress  was  being  upbuilt,  and 
steadily,  and  always  through  public  opinion 
which  continually  was  strengthening  itself. 

Facts  as  to  the  condition  of  children's  mouths 
— and  as  they  are — facts  which  should  be  faced 
squarely — were  gathered.  All  the  physical  data 
assembled  and  recorded  lead  to  a  single  conclu- 
sion: In  every  community  opportunity  for  pro- 
fessional dental  care  of  children  should  be  pro- 
vided. Rare  was  the  child  who  did  not  have 
one  or  more  decaying  or  missing  teeth,  or  both 
— who  did  not  need  prompt  dental  attention. 
Large  numbers  of  children  were  found  every- 
where to  be  suffereing  from  mouth  defects  of 
such  gravity  as  to  call  for  immediate  attention. 
Much  sickness,  many  diseases,  frequent  absence- 
from  school  and  poor  school-work  were  discover- 
ed to  be  due  directly  to  neglected  teeth  and 
mouths.  From  the  same  causes  came  disordered 
eyes,  ears,  nose  and  throat;  and  not  infrequently 
infectious  diseases,  including  tuberculosis,  were 
invited  and  "carried"  by  neglected  mouths. 
Out  of  118,781  public  school  pupils  in  Boston 
examined,  100,236,  about  84  per  cent.,  of  the 
i  found  were  those  originating  about  the 
mouth,  51,340,  about  66  per  cent.,  being  dental 
defects.  Nutrition  and  normal  growth  and  de- 
velopment arc  being  interfered  with  continuous- 
ly, because  the  mouth  cannol  do  its  full  .share  of 
ik  which  is  demanded  to  maintain  sound 
body-health. 

These  facts,  and  the  story  of  the  many  added 
perils  which  lie  across  the  path  of  growing  chil- 
dren who  do  not  have  proper  and  timely  denial 
care,  are  qoI  D.6W.  They  have  been  told  many 
ami  need  no  further  telling  now.  Every- 
one knows,  too,  how  within  these  few  years  the 


new  education  in  mouth  hygiene  has  developed ; 
and  how  it  is  beginning  to  find  its  place  in 
school  and  community  life.  It  is  surprising  that 
decay  and  abscesses  in  the  mouth,  which  were 
hidden  from  sight,  have  been  so  calmly  ignored 
and  left  to  themselves  to  develop  to  the  full 
their  evil  work.  Let  an  abscess  but  appear  any- 
where else  in  or  upon  the  body  than  in  the 
mouth,  and  straightway,  without  delay,  a  phy- 
sician is  seen,  and  prompt  attention  is  given  to 
it. 

Dental  attention  is  now  provided  in  public 
schools  in  the  larger  cities,  and  in  many  urban 
communities.  Hospitals  and  dispensaries  now 
provide  dental  service,  and  dentists  are  a  part 
of  their  working  staffs.  In  Boston  a  noble  and 
unique  institution — the  first  of  its  kind  in  the 
world — has  been  built,  and  equipped  and  en- 
dowed with  princely  generosity,  The  Forsyth 
Dental  Infirmary  for  Children.  A  generous 
giver  and  benefactor  to  humanity  has  given 
to  Rochester,  New  York,  a  similar  institution, 
likewise  with  a  munificent  endowment — The 
Rochester  Dental  Dispensary.  In  this  wise  has 
enlightening  progress  been  upbuilt,  and  the 
vital  dental  needs  of  city  children  been  met. 

But  the  rural  children— there  are  18,000,000 
of  them  in  the  United  States — have  no  oppor- 
tunity for  dental  attention  and  care.  But  hope 
is  growing  nearer  to  achievement.  Petersham 
offered  favorable  soil  for  good  seed.  Some  of  its 
people  had  come  to  know  what  mouth  hygiene 
means.  A  native  interest  had  begun  to  develop ; 
the  same  kind  of  interest  which  requested  the 
Porter  County  Survey, — "because  of  the  recog- 
nized importance  of  school  hygiene  to  public 
health." 

There  is  but  one  right  way  to  lay  secure 
foundations  for  a  community  service.  Human 
nature  is  the  same  everywhere.  Local  public 
opinion  has  to  grow,  and  develop  itself  into 
accepting  apparently  commonplace  facts.  Hav- 
ing accepted  them,  then  to  shape  itself  into  the 
action  which  puts  itself  right  with  its  duty  as 
the  community  sees  it.  Local  interest  and  the 
encouragment  and  use  of  local  talent  was  the 
foundation  upon  which  the  Petersham  Plan  was 
upbuilt.  A  visit  was  made  to  Petersham — a 
preliminary  survey.  The  need  of  professional 
dental  attention  for  its  school  children  was  be- 
ing talked  about,  and  sentiment  in  its  favor  was 
growing.  There  was  no  dentist,  either  settled 
or  visiting,  in  the  town.  At  hoi.  the  nearest  ad- 
joining town,  and  nine  miles  distant,  had  one 
dentist.  Neither  a  railroad  nor  trolley-line 
passed  through  Petersham.  The  chairman 
of  the  town  school  committee  was  heartily  in 
favor  of  the  town  fulfilling  its  duty.  Need  of 
professional    dental    attention    for    the    school 

children  was  recognized  by  the  School  superin- 
tendent ;  he  favored  the  plan,  and  urged  the 
town   not    to   postpone   performing  this  duty. 

One    of    the    village    physieians    recognised    its 

r 1;  and  lie  was  helping  promote  sentiment  in 
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its  favor;  he  was  giving  it  hearty  support.  The 
seed  was  growing. 

In  October,  1916,  the  writer  (a  medical  man) 
and  a  Boston  dentist  were  invited  to  speak  in 
the  Town  Hall.  Mouth  Hygiene  holds  equal 
interest  to  the  physician  and  the  dentist.  A 
physician  who  would  do  his  full  duty  to  his 
patients  and  to  the  community  must  realize 
what  neglected  and  diseased  teeth  and  mouths 
mean.  He  should  always  know  first-hand  what 
condition  the  teeth  and  mouth  are  in ;  and  when- 
ever their  condition  is  hostile  to  whatever  course 
he  may  elect  to  follow,  he  should  see  to  it,  and 
promptly,  that  they  are  made  right.  Not  in- 
frequently diseases  are  stubborn  and  refuse  to 
yield  when  the  physician  and  dentist  do  not 
work  together. 

The  audience  which  filled  the  Town  Hall — 
the  town  fathers  and  mothers,  school  children, 
the  school  and  health  authorities — was  convinc- 
ing proof  of  the  growing  public  sentiment.  The 
"meeting"  was  a  success;  and  from  that  time  on 
the  active  work  of  organizing  the  Petersham 
Plan  moved  forward.  To  the  townspeople  of 
Petersham  was  lent  the  organization  of  the 
Massachusetts  Dental  Hygiene  Council.  In  a 
visit  to  Petersham  the  president  of  the  council 
made  a  careful  survey.  Arrangements  were 
made  for  preliminary  examination  of  the  school 
children.  These  examinations  were  carefully 
made  by  a  skilled  and  experienced  dentist ;  the 
condition  and  defects  found  were  recorded ;  and 
the  expense  of  the  equipment  needed  and  of  the 
work  required  to  be  done  was  estimated.  At  a 
town  meeting  on  February  5,  1917,  a  report 
was  made  upon  the  preliminary  survey,  and  the 
Town  voted  $200  for  dental  care  of  its  school 
children.  Two  and  seven-tenths  (2.7)  per  cent, 
of  the  Petersham  school  children  examined  have 
mouths  with  no  evident  defects.  The  remain- 
der, ninety-seven  and  three-tenths  (97.3)  per 
cent.,  were  found  to  be  defective. 

Money  for  the  purchase  of  the  equipment  was 
contributed  by  "summer"  and  "year-round" 
townspeople.  The  equipment  and  the  clinic 
were  installed  in  the  high  school  building. 
Through  the  cooperation  of  the  Forsyth  Dental 
Infirmary  for  Children,  in  Boston,  a  town  school 
dentist  was  secured — an  operator  with  previous 
experience  in  this  special  field  of  work.  Before 
the  work  of  the  school  clinic  began,  many  of  the 
pupils  in  the  town  high  school  began,  of  their 
own  initiative,  seeking  dental  treatment  of  the 
nearest  dentist — nine  miles  distant.  Several  of 
the  parents  asked  to  have  the  dentist,  who  was 
coming  to  do  the  school-work,  work  for  them ; 
and  they  volunteered  to  pay  him  as  they  would 
any  dentist.  These  parents  know  they  need 
professional  care,  too ;  and  the  time  and  expense 
demanded,  along  with  the  loss  of  days  of  work, 
in  driving  to  another  town  to  a  dentist,  means 
much  to  them. 

On  April  2,  1917,  the  Petersham  town  clinic 
was  opened.  The  town  pays  the  operating  ex- 
penses.   Each  patient  treated  is  charged  a  nomi- 


nal sum  an  hour  for  dental  work;  and  a  small 
charge  is  made  for  material  used.  Quite  50 
per  cent,  of  the  town  school  children  had  never 
been  to  a  dentist.  Some  of  those  who  made 
their  first  visit  to  the  dentist's  chair  were  eigh- 
teen years  old.  The  chairman  of  the  School 
Committee  says:  "The  plan  has  met  with  great 
success,  and  people  are  wondering  how  we  are 
to  get  along  without  a  dentist  in  town.  The 
school  dentist  has  been  called  nights  and  Sun- 
days to  fix  toothaches  and  do  dental  work  for  the 
parents  and  townspeople.  He  has  been  able  to 
do  quite  a  lot  of  outside  work — in  fact,  about  all 
that  time  could  be  found  to  do." 

Petersham  was  good  soil.  And  now  neighbor- 
ing towns  are  developing  a  new  interest  in 
mouth  hygiene.  They  are  beginning  to  recog- 
nize the  importance  of  school  hygiene  to  public 
health.  The  town  of  Hardwick,  an  adjacent 
agricultural  town  and  one  of  the  three  towns 
sharing  a  school  superintendent  with  Petersham, 
asks  for  a  lecture  on  mouth  hygiene.  Our  hope 
is  that  the  work  started  at  Petersham  will  ex- 
tend to  all  rural  communities — and  urban,  too, 
— where  such  work  is  needed,  which  means  "all 
places  where  human  beings  reside." 

A  practical  working  plan — as  is  the  Peter- 
sham Plan — can  be  adopted  in  every  rural  com- 
munity. The  facts  herein  given  need  no  fur- 
ther corroboration.  Money  and  time  spent  now 
in  seeking  proof  and  in  experiment  are  wasted. 
With  first  a  careful  study  of  local  conditions 
and  a  iiltle  encouragement  to  help  in  upbuild- 
ing local  public  sentiment,  and  with  a  small  ex- 
penditure of  money, — which  will  buy  large  re- 
turns,— a  practical  working  and  self-supporting 
school  dental  clinic  can  be  organized  and  main- 
tained in  every  community;  which  leads  to  the 
adoption  of  another  community  needy —  the 
rural  school  nurse. 

Three  years  ago  the  Dental  Hygiene  Council 
of  Massachusetts  prepared  a  Standard  Lecture 
on  Mouth  Hygiene — an  illustrated  lecture  on 
"The  Care  and  Use  of  the  Human  Mouth," — 
which  presents  in  an  attractive  and  interesting 
form  the  facts  which  the  public  needs  to  know. 
For  a  nominal  rental  fee  a  speaker  may  secure 
all  that  is  needed  for  an  interesting  and  in- 
structive discourse — everything  except  the 
speaking  voice.  The  manuscript  and  lantern 
slides  are  rented  to  any  properly  qualified  per- 
son who  is  desirous  to  present  the  matter  in 
public.  To  date  this  Standard  Lecture  has  been 
presented  before  more  than  half  a  million 
people. 

A  new  field  of  work,  and  one  for  which  the 
greatest  need  exists,  is  being  undertaken  by  the 
Massachusetts  Council.  The  public  dental  clinic, 
to  be  successful,  must  be  conducted  with 
economy  as  to  cost  and  with  an  increase  of  effi- 
ciency and  service-  Standardization  of  the 
dental  clinic,  in  simple  terms,  is  the  adoption  of 
definite  or  standard  rules  of  organization,  equip- 
ment, operative  procedure,  and  general  man- 
agement.    It  is  the  purpose  and  intent  of  the 
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Dental  Hygiene  Council  of  Massachusetts  to 
carry  out  the  full  solution  of  this  important 
undertaking — to  meet  the  very  evident  demand 
which  exists  for  the  standardized  dental  clinic. 
The  Petersham  Clinic  is  the  first  rural  dental 
clinic  to  be  put  into  operation  in  this  country. 
It  is  a  standard  dental  clinic  of  the  rural  type. 
The  Petersham  Plan  is  an  unqualified  success. 
Rural  children  need  dental  attention ;  oppor- 
tunity to  get  it  should  not  be  withheld  from 
them.  Withholding  it  works  unnecessary  hard- 
ships to  those  whom  we  wish  most  to  protect. 


TPJ-NITRO-TOLUENE   POISONING   IN 
MASSACHUSETTS. 

Br  Thomas   F.   Habbington,   M.D.,   Boston, 
Medical  Deputy  Commissioner  of  Labor,  Massachusetts. 

Industrial  poisoning  by  the  different  deriva- 
tives of  benzene  compounds  of  the  coal-tar  group 
of  chemicals*  has  loomed  into  prominence  in  this 
country  during  the  past  two  years  chiefly  be- 
cause of  the  use  of  these  compounds  in  the  manu- 
facture of  high  explosives  and  dyestuffs,  as  well 
as  because  of  their  use  as  motor  fuel.  Among 
the  cases  of  industrial  poisoning  due  to  benzene 
derivatives  reported  to  the  State  Board  of  Labor 
and  Industries  since  November,  1915,  there  were 
17  cases  with  4  deaths,  attributed  to  tri-nitro- 
toluene.  Before  taking  up  the  consideration  of 
these  cases  it  may  be  of  interest  to  set  forth  some 
of  the  fundamentals  of  industrial  poisoning  by 
chemical  gases,  fumes  and  dust. 

CLASSIFICATION. 

No  satisfactory  classification  of  industrial  poi- 
sons, nor  of  occupational  diseases  attributed  to 
such,  has  received  general  adoption.  The  diffi- 
culty of  agreeing  to  any  fixed  classification  is  ap- 
parent when  we  realize  the  variations  in  the 
relative  toxicity  of  the  various  compounds  and 
of  the  various  processes  in  which  they  are  used. 
As  a  result  of  dilution  with  air,  most  industrial 
poisons  can  be  absorbed  only  in  very  small  doses, 
and  yet,  notwithstanding  this,  some  are  so  much 
more  injurious  than  others  that  the  symptoms 
described  may  give  no  idea  of  the  relative  dan- 
gers of  one  or  the  other.  Again,  in  regard  to 
many  substances  the  term  "industrial  poison"  is 
a  misnomer  until  the  amount  absorbed  reaches  a 
certain  point,  i.e.,  beyond  the  powers  of  the  indi- 
vidual to  eliminate    from   his  system    the  poison 

taken  in.  Individual  susceptibility  or  immunity 
plays  a  very  important  pari  in  this  group  of  in- 
dustrial poisons.  Many  poisons  all'eet  Beveral 
organs  at  the  same  time,  hence  any  classification 
based  upon  such  a  basis  of  action  would  be  cum- 
bersome  ami  confusing.  However,  a  classifica- 
tion, based  upon  the  predominating  action  of 
the  poison,  groups  the  problem  quite  arbitrarily 
as  follows : 
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(1)  Irritating  to  skin  or  mucous  membrane, 
e.g.,  acids  and  alkalis ; 

(2)  Destruction  to  the  normal  character  of  the 
red  blood  cells,  e.g.,  aromatic  series  of  organic 
poison — nitro  and  amido  derivative  of  benzene, 
arseniuretted  hydrogen  gas,  carbon  monoxid  and 
cyanid  compound ; 

(3)  Affecting  the  brain  and  nervous  system, 
e.g.,  carbon  compounds  and  carbon  bi-sulphid. 

Another  classification  of  not  only  fumes  and 
gases,  but  of  industrial  poisons  in  general,  is 
that  founded  upon  a  chemical  basis,  i.e.,  organic 
and  inorganic,  with  a  subdivision  of  the  organic 
into  (a)  the  unsaturated  carbon  compounds, 
(6)  the  aromatic  series;  and  the  inorganic  into 
(a)   non-metallic,   (&)   metallic. 

The  nitro-  and  the  amido-derivatives  of  ben- 
zene, e.g.,  nitro-benzol,  dinitro-benzol,  paranitro- 
chlorobenzene,  anilin  oil,  paranitranilin,  dinitro- 
toluene  and  tri-nitro-toluene  act  mainly  on  the 
blood,  converting  the  hemoglobin  of  the  red 
blood  cells  into  methemoglobin  and  leading  to 
solution  of  the  red  cells.  While  both  nitro-  and 
the  amido-derivatives  resemble  each  other 
greatly  in  their  action,  nevertheless,  there  is  a 
distinction  in  their  action  that  affects  markedly 
the  symptoms  produced  by  each.  Both  are  read- 
ily absorbed  in  the  form  of  fumes  or  dust  by 
the  skin  and  lungs.  Taken  by  the  mouth,  either 
produces  rapid  poisoning.  The  pathology  in 
each  case  explains  readily  the  symptoms:  the 
nitro-derivatives  dissolve  the  red  cells  and  the 
freed  hemoglobin  reaches  the  liver,  where  it  is 
converted  into  bile  coloring  matter.  The  bile 
becomes  more  inspissated,  hence  jaundice.  The 
hemoglobin  remaining  in  the  blood  becomes  con- 
verted into  methemoglobin,  which  jrives  to  the 
workers  the  ashen  gray  or  cyanotic  (bluish) 
color  of  the  lips  and  complexion  that  character- 
izes this  group  of  workers.  The  power  to  take 
up  oxygen  is  gradually  lost,  resulting  in  the  de- 
velopment of  dyspnea  or  symptoms  of  air  hun- 
ger, nausea,  vomiting,  headache,  giddiness,  se- 
vere nervous  symptoms,  feeling  of  anxiety  and, 
in  severe  cases,  unconsciousness,  lividity  ami 
death.  The  unoxygenated  blood  sets  up  irrita- 
tion of  the  central  nervous  system,  especially  in 
the  medulla,  and  a  comatose  condition  ulti- 
mately ensues.  Accompanying  this  blood  change 
18  a  rapid,  small  pulse  and  feeble  heart  action. 
noted  by  many  observers.  If  the  destruction  of 
the  red  Mood  cells  becomes  so  rapid  or  increases 

so  extensively  that  the  liver  cannot  convert  the 
hemoglobin  into  bile  pigment,  some  will  pass  on 
to  be  excreted  as  characteristic  darkly  colored 
urine.  In  contradistinction  to  the  nitro-deriva- 
tives. it  has  been  observed  quite  generally  that 
alter  absorption  of  the  amido  compound  (ani- 
lin), conversion  of  hemoglobin  into  methemo- 
globin    precedes    the    destruction    of    the    red 

hi 1    OOrpUBCleS.      This   blood    may    lie    found    in 

the  urine  of  anilin  workers,  but  rarely  bile  pig 
iiient  :  a  marked  reduction  of  hemoglobin  is 
characteristic  of  anilin  workers.     The  blood  in 
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either  case,  i.e.,  in  nitro  or  in  amido,  whenever 
the  stage  of  jaundice  or  cyanosis  has  been 
reached,  is  chocolate  in  color  and  shows  bands 
on  the  spectrum  of  methemoglobin,  granular 
degeneration  of  red  cells,  alteration  in  their 
form  and  color,  and  after  a  few  days  nucleated 
red  cells  marking  regenerative  changes.  Many 
observers  have  remarked  on  the  prevalence  of 
tumor  of  the  bladder  of  men  exposed  to  anilin 
poisoning. 

Poison  may  take  place  from  the  initial  sub- 
stance used  in  the  process  of  manufacture  (ben- 
zene, toluene,  etc.)  ;  from  the  elements  or  com- 
pounds employed  in  carrying  out  the  reactions 
{e.g.,  chlorin,  nitric  acid,  sulphuric  acid,  ar- 
seneous  acid,  sodium  sulphid  and  sulphuretted 
hydrogen  gas) ;  from  intermediate  bodies 
formed  (nitro  and  amido  compounds,  e.g., 
nitro-benzol,  dinitro-benzol,  anilin)  and,  finally, 
from  the  end-products  themselves    (dyes). 

The  cases  of  poisoning  by  the  fumes  of  tri- 
nitro-toluene  (also  known  as  T.N.T.  and  toluol, 
as  well  as  triton  or  trotyl),  reported  in  this 
paper,  occurred  in  the  manufacture  of  picric 
acid  and  benzol  by  the  nitration  of  toluene.  In 
this  process  both  nitric  and  sulphuric  acids  are 
used.  This  manufacturing  process  was  begun  in 
Massachusetts  late  in  the  fall  of  1915.  The  first 
case  of  poisoning  reported  occurred  in  Novem- 
ber of  that  year. 

Occupational  illness  in  this  group  of  cases  is 
due  chiefly  to  T.N.T.  dust  and  to  the  escape  of 
nitrous  fumes  evolved  in  the  nitration  and  dur- 
ing the  dilution  of  the  T.N.T.  waste  acids,  also 
from  the  chlorin  and  its  compounds  given  off 
in  the  manufacturing  process. 

Symptoms  may  develop  quickly,  especially 
when  there  is  exposure  in  confined  space.  These 
may  be — 

(1)  Persistent  cough  due  to  no  known  cause; 

(2)  Unaccustomed  shortness  of  breath ; 

(3)  Fatigue,  not  explained  by  exertion; 

(4)  Pain  coming  on  suddenly  in  legs  and 
feet. 

These  symptoms  may  develop  in  degrees  from 
temporary  discomfort,  relieved  by  going  into 
the  open  air,  to  convulsions,  paralysis  and 
death. 

The  following  cases,  taken  from  the  records 
of  the  State  Board  of  Labor  and  Industries, 
bring  out  many  of  the  various  forms  in  which 
industrial  T.N.T.  poisoning  may  show  itself: 

Case  1.  (Fatal.)  A  carpenter.  42  years  of  age, 
employed  one  week  in  an  establishment  where  tho 
nitrating  of  toluene  was  a  part  of  the  process  of 
manufacture,  was  made  dizzy  from  fumes  escaping 
from  a  duct  under  which  he  was  at  work.  A  short 
stay  in  the  open  air  revived  him.  Vertigo  and  diz- 
ziness returned  when  he  remounted  the  staging. 
He  went  home  and  returned  to  work  the  next  day. 
On  reaching  the  working  platform  he  was  nau- 
seated, vomited,  became  dizzy  and  had  to  lie  helped 
out  into  the  open  air.  He  drove  two  miles  in  an 
open  car  to  his  home,  during  which  he  was  exposed 


to  cold,  damp  November  air.  Seven  hours  later  he 
suddenly  grew  worse,  had  convulsions,  passed  into 
coma  and  died  at  11.45  p.m.  Autopsy  confirmed 
death  by  gas  poisoning. 

Case  2.  (Fatal.)  A  man,  26  years  of  age,  em- 
ployed for  three  months  on  a  nitrator  of  toluene,  re- 
ported to  the  physician  on  November  4.  His  symp- 
toma  were  pallor,  dermatitis,  general  weakness,  loss 
of  weight,  nausea,  cough,  palpitation,  headache,  ver- 
tigo, low  hemoglobin  count.  Man  left  work  and 
tfter  two  days'  absence  appeared  to  be  perfectly 
well,  when  suddenly  shortness  of  breath  and  symp- 
toms of  edema  of  the  lungs  developed.  He  died 
November  10.  Death  return  given  as  pneumonia 
due  to  gas  poisoning. 

Case  3.  (Fatal.)  Man,  26  years  of  age,  em- 
ployed as  a  laborer  about  yard  of  a  chemical  works, 
where  the  nitrating  of  toluene  was  being  done,  on 
Saturday  worked  from  6.30  a.m.  to  5  p.m.;  did  not 
work  on  Sunday;  reported  at  6.30  a.m.  Monday  and 
soon  requested  leave  of  absence  on  account  of 
nausea,  vertigo  and  loss  of  muscular  power.  Ke- 
turned  to  his  home  at  seven  o'clock  in  the  morn- 
ing. Fellow  workman  visited  him  in  the  evening 
and  noticed  hallucinations,  mental  confusion,  in- 
ability to  talk  coherently.  Man  was  taken  to  the 
hospital,  where  he  died  at  11.30  p.m.  the  same  day. 
Autopsy  finding:  death  from  tri-nitro-toluene  gas. 

Case  4.  (Fatal.)  Man,  43  years  of  age.  em- 
ployed as  a  guard  about  a  plant  nitrating  toluene, 
was  transferred  to  the  nitrating  department  on 
February  15,  1916.  On  the  following  day,  while 
cleaning  the  inside  of  the  nitrating  tank,  he  was 
frequently  compelled  to  go  out  into  the  air  for  re- 
lief, because  of  nausea,  dizziness  and  blurred  vision. 
He  worked  from  10  a.m.  until  2  p.m.,  walked  about 
one  mile  to  an  electric  car  and  rode  five  miles  to 
his  home.  Early  in  the  evening  he  was  seized  with 
vertigo,  hallucinations,  spasms,  unconsciousness, 
and  died  at  two  o'clock  in  the  morning.  Autopsy 
findings :  edema  of  lungs  due  to  gas  poisoning. 

A  marked  characteristic  of  the  foregoing 
cases  was  the  delayed  onset  of  fatal  symptoms 
and  the  long  interval  of  apparent  good  health 
between  the  time  of  poisoning  and  the  onset  of 
serious  symptoms.  This  late  manifestation  of 
toxemia  from  benzene  derivatives  is  a  character- 
istic feature  in  this  group  of  industrial  poison- 
ing. These  cases  also  occurred  in  cold  weather, 
during  which  there  was  much  exposure  after 
the  onset  of  the  first  acute  symptoms.  Most 
authors  emphasize  the  necessity  of  safeguarding 
against  cold,  men  who  have  been  exposed  to 
gases  and  fumes.  Of  this  group  of  poisons,  each 
of  the  cases  described  showed  the  characteristic 
man i Testations  of  red-cell  destruction  and.  con- 
sequently, oxygen  starvation,  especially  of  the 
brain  and  nervous  system.  Post-mortem  find- 
ings showed  marked  blood  destruction  and  or 
ganie  congestion. 

The  following  non-fatal  cases  of  T.N.T.  poi- 
soning are  quite  typical  of  this  group: 

1  e  1.  Man,  43  years  of  age,  employed  with  a 
fellow  workman  (Case  3)  in  cleaning  the  inside  of 
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a  nitrating  tank,  was  overcome  by  fumes,  render- 
ing- him  unconscious.  He  was  removed  to  the  outer 
air  and  was  resuscitated  by  artificial  respiration 
with  the  use  of  a  lung  motor.  He  walked  three 
miles  for  an  electric  car  and  rode  seven  miles  to 
his  home.  He  was  apparently  fully  recovered  from 
the  "gassing."  Next  morning  at  two  o'clock  he  was 
awakened  suddenly  with  dyspnea,  suffocation,  chills, 
pain  in  left  chest,  dizziness  and  marked  muscular 
prostration.  He  also  had  cyanosis  and  a  thick, 
sticky,  brownish  expectoration,  slight  fever,  cloudy 
urine,  dark,  sticky  ejections,  crepitant  rales  at  base 
of  both  lungs.  Diagnosis :  edema  of  lungs.  Made  a 
slow  recovery. 

Case  2.  Man,  30  years  of  age,  had  worked  in 
T.N.T.  department  for  six  weeks.  During  past 
week  had  cough,  irritation  of  throat  and  frequent 
attacks  of  nausea  and  dizziness.  Had  lost  fourteen 
pounds  in  weight  in  six  weeks.  Found  he  was  not 
able  to  do  work  as  formerly,  easily  fatigued,  much 
muscular  weakness;  face  showed  ashen  hue.  Trans- 
ferred to  outside  work,  fully  recovered. 

Case  3.  Man.  24  years  of  age,  an  electrician,  was 
sent  to  a  chemical  works  to  make  repairs  in  T.N.T. 
department.  After  fifteen  days'  work  he  was  re- 
ported as  sallow,  nauseated,  general  weakness,  vom- 
iting, cough,  rapid  pulse,  headache,  vertigo,  unable 
to  continue  work  because  of  general  muscular  weak- 
ness and  constant  recurrence  of  foregoing  symp- 
toms. 

Case  4.  Man.  26  years  of  age.  employed  one 
month  as  mixer  in  T.N.T.  department,  was  "gassed" 
by  escape  from  lenky  pipes.  Felt  slight  discomfort, 
transferred  to  outdoor  work.  Two  days  later  was 
seized  suddenly  with  vertigo,  headache,  nausea. 
vomiting,  loss  of  power,  cough;  not  able  to  continue 
work  because  of  loss  of  muscular  power. 

Case  5.  Man.  24  years  of  age,  had  been  working 
about  one  month  on  T.  N.  T.  nitrator;  was  sud- 
denly overcome  on  way  home  when  about  hnlf  n 
mile  from  plant.  Was  unconscious  for  two  days. 
Convulsions,  muscular  spasm,  loss  of  power  of  legs 
were  followed  with  some  muscular  wasting.  He 
also  had  pallor,  cyanosis,  dyspnea,  cough,  pulse  of 
120,  vertigo,  mental  confusion.  Convalescence 
slow.  Never  fully  recovered  complete  muscular 
power  of  legs. 

Oase  6.  Man,  25  years  of  age,  had  worked  six 
weeks  as  machinist  about  T.N.T.  plant.  Suddenly 
overcome  by  fumes  from  nitrating  pot  overflowing, 
remained  unconscious  four  hours.  Cyanosis,  gen- 
.  dyspnea,  pulse  rate  of  90.  On  recoi 
ering  consciousness  was  troubled  frequently  with 
vertigo  and  marked  loss  of  power  of  legs;  not  able 
to   return    to   work. 

Case  7.  Man,  B6  years  of  age,  worked  as  a  la- 
borer about  T.   X.  T.  plant,     At  the  end  of  three 

■  port  'I  with  pallor,  general  weakne 
of   weig :  BO,    "looks    poorly,"    hen 

easily    fatigued,    much    loss   of   muscular 
power;  not  able  to  continue  work;  left  employment 

The  State   Board  Of   Labor  and    Industries  has 

I  a  lei  of  rules  and  regulations  for  safe 
ty    in    the  manufacture   of   benzene   derivatives 


and  explosives.*  These  rules  provide  that  a 
"caution"  notice  be  posted  in  a  conspicuous 
place  in  all  departments  where  any  of  the  sub- 
stances are  used,  setting  forth  the  common 
name  of  the  poisonous  substance  and  that  the 
substance  named  is  capable  of  causing  poison- 
ous symptoms  if  precautions  are  not  observed. 
This  notice  also  sets  forth  the  signs  and  symp- 
toms of  poisoning,  viz. :  throbbing  of  blood  ves- 
sels, giddiness,  dizziness,  headache,  weakness  of 
legs,  palpitation  of  heart,  nausea,  blueness, 
cyanosis  and  unconsciousness. 

The  first-aid  treatment  recommended  is: 
(a)  Remove  poisoned  person  to  the  fresh  air. 
Keep  him  quiet  and  warm. 

(i)  Do  not  let  person  walk  home  until  ad- 
vised by  physician. 

(c)  Use  hot  coffee  as  stimulant. 

(d)  If  person  is  unconscious,  apply  artificial 
respiration ;  lungmotor ;  oxygen  inhalation ; 
keep  patient  warm. 

PREVENTION. 

(a)  Avoid  dust,  fumes  and  chemical  com- 
pounds on  hands,  feet  and  clothes. 

(6)  "Wash  bands  before  eating  and  after 
day's  work  is  finished. 

(c)  Do  not  eat  food  nor  chew  tobacco  in 
workroom. 

(d)  Do  not  wear  same  clothes  in  workroom 
and  at  home. 

(e)  Use  extra  protection  on  hands,  feet  and 
clothes  while  at  work  on  any  of  the  substances 
mentioned  in  these  regulations. 

(/)   Bathe  regularly. 

((])  Consult  a  physician  if  losing  color  or 
weight. 

(/')  Do  not  enter  stoves,  vats  or  retorts  for 
repair  work  unless  in  the  presence  of  another 
workman. 

(i)  Have  emergency  appliances  ready  for  use 
in  all  dangerous  repair  work. 

(j)  Watch  for  leaky  joints  in  pipes,  ducts, 
valves,  etc.,  carrying  the  gas  or  chemical  com- 
pounds. 


SOME  OBSERVATIONS  ON  THE  BARANY 

TESTS  AS  APPLIED  TO  AVIATORS. 

By  IT.  L.  Babcock,  M.I>..  Boston. 

[From    the    U.    S.    A.    Aviation    Station    :,t    Die    MlSM 

chusetts  Charitable  Bye  and  Bar  [nflrmary.l 

BefoRB  beginning  the  recent  nation-wide  ap- 
peal for  men  to  train  for  service  as  aviators,  the 
:  utborities  at  Washington,  realizing  the  ncces- 
ity  of  sending  into  the  air  only  men  with  nor 
mal  equilibrium,  incorporated  into  the  already 
exacting  physical  examination,  tin'  so-called 
!';ir;iny  methods  of  examination  of  the  semi 
circular  canals.     These  tests  determine  the  pres- 

■     "t    tlu'    Ilonril,    1    Bticon 
I  In.luMrlal    llullrtin    No,     11.) 
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ence  or  absence  of  an  intact  and  normally  active 
static  apparatus. 

This  work  was  developed  by  Robert  Barany, 
a  brilliant  young  otologist  of  the  Vienna  school, 
who,  in  1914,  was  awarded  the  Nobel  Prize  for 
research  in  medicine.  At  the  beginning  of  the 
European  War,  Barany  enlisted  in  the  Aus- 
trian army,  and  the  work  was  taken  up  by  a 
small  group  of  otologists  in  the  Medical  School 
of  the  University  of  Pennsylvania.  Using 
Barany's  methods,  supplemented  by  the  work  of 
the  Spanish  anatomist,  Cajal,  and  the  results  of 
autopsy  findings,  this  group  of  investigators  has 
been  able  to  bring  the  methods  of  examination 
to  a  point  of  marked  diagnostic  efficiency.  The 
principle  underlying  them  all  is  this:  Move- 
ment of  the  endolymph  in  the  semicircular 
canals  in  a  given  direction  stimulates  the  sensi- 
tive hair  cells  in  these  canals,  and  produces  defi- 
nite phenomena.  These  phenomena  are:  1,  a 
twitching  of  the  eyes,  or  nystagmus,  of  a  cer- 
tain type;  2,  vertigo;  3,  so-called  "past-point- 
ing"; 4,  falling  reactions.  In  a  person  to  be 
examined,  this  endolymph  is  artificially  set  in 
motion,  either  by  turning  the  subject  in  a 
smoothly  revolving  chair,  or  by  douching  the 
ear  with  hot  or  cold  water.  The  complete  tech- 
nic  of  examination  has  been  described  in  detail 
in  a  recent  article  by  Jones  and  Fisher  {Annals 
of  Otology,  Rhinology.  and  Laryngology,  Vol. 
xxvi,  No.  1)  and  will  not  be  taken  up  here. 

The  tests  used  for  the  candidates  for  avia- 
tion are  based  on  the  turning  reactions  only, — 
the  caloric  and  galvanic  reactions  being  omitted 
entirely, — as  the  only  object  is  to  determine  the 
integrity  of  the  labyrinth  and  its  tracts,  and  not 
for  differential   diagnosis. 

It  has  been  the  duty  of  the  writer  during 
the  past  five  months  to  examine  over  one  thou- 
sand candidates  by  these  methods,  at  the  Boston 
examining  station  in  the  Massachusetts  Char- 
itable Eye  and  Ear  Infirmary.  The  chair  used 
is  the  American  modification  of  the  Barany 
chair,  with  two  head  rests,  a  foot  rest,  and  a 
stop  pedal.  Some  facts  of  interest  have  been 
brought  to  light.  The  examination  adopted  for 
this  work  is  as  follows : — ■ 

Equilibrium  (vestibular).  Heart  tilted  forward  30°. 
Eyes  closed.  Rotation  nystagmus  normal  26  sec- 
onds, a  variation  of  10  seconds  allowable. 

(a)  Right:  Applicant  to  bo  turned  toward  his 
right.  10  turns  in  exactly  20  seconds,  hori- 
zontal nystagmus  to  loft  for seconds. 

Left:  Applicant  to  be  turned  toward  his  left. 
10  turns  in   exactly  20  seconds,   horizontal 

nystagums  to  right  for seconds. 

(6)     Pointing  tests: 

1.  Before  turning.   Right  arm    ,  left 

arm  

2.  After  turning  10  times  in  10  seconds  to 
right.     Right  arm   left  arm   

3.  After  turning  10  times  in  10  seconds  to 
left.     Right  arm    left  arm    

(r)     Falling  tests: 

1.  Turn    to   right.   5   turns   in    10   seconds. 
Falls  to   

2.  Turn    to    left.    5    turns    in    10    seconds. 
Falls  to   


(a)  Nystagmus.  The  patient  is  seated  in  the 
chair  with  head  upright,  but  tilted  30  decrees 
forward  ami  pressed  Lack  firmly  against  the 
head  rest.  Tilting  the  head  forward  30  degrees 
brings  the  external  semicircular  canal  exactly 
in  the  horizontal  plane,  and  is,  therefore,  the 
canal  to  he  stimulated  when  the  candidate  is  re- 
volved in  a  horizontal  plane.  With  his  eyes 
closed,  lie  is  then  turned  to  the  right  ten  times 
in  twenty  seconds.  The  chair  is  then  suddenly 
stopped  and  the  candidate  told  to  open  his  eyes 
and  look  straight  ahead  at  some  distant  point. 
There  should  occur  a  horizontal  nystagmus  to 
the  left  of  26  seconds'  duration.  The  nystag- 
mus is  horizontal  because  nystagmus  is  always 
in  the  plane  of  the  canal  stimulated.  The  move- 
ment in  this  instance  is  a  slow  pull  of  the  eye- 
ball to  the  right,  followed  by  a  quick  return  to 
the  left ;  the  latter  being  the  most  noticeable, 
the  entire  reaction  is  called  nystagmus  to  the 
left.  As  a  matter  of  fact,  the  vestibular  stimu- 
lation has  to  do  only  with  the  slow  component, 
the  quick  component  being  "cerebral"  and  not 
"brain  stem."  This  has  been  demonstrated  by 
turning  a  normal  individual  under  ether  and 
observing  only  a  conjugate  deviation  in  the  di- 
rection of  turning,  the  eyes  always  being  drawn 
in  the  direction  of  the  endolymph  movement. 
The  nystagmus,  then,  is  in  reality  a  battle  be- 
tween the  purely  reflex  stimulation  from  endo- 
lymph motion  to  the  eye-muscle  nuclei  in  the 
pons,  and  the  cerebral  attempt  to  cut  down  the 
pull  and  restore  the  eyes  to  their  normal  posi- 
tion. The  duration  of  this  battle  varies  consid- 
erably. While  26  seconds  has  been  found  to  be 
a  normal  average  duration,  a  liberal  variation 
of  ten  seconds  either  way  is  allowable.  The  rate 
of  movement  also  varies  greatly.  In  the  candi- 
dates examined  this  rate  has  varied  from  a 
movement  so  rapid  and  fine  as  to  be  almost  im- 
perceptible, to  a  movement  of  very  large  ampli- 
tude and  at  a  rate  of  hardly  more  than  one 
double  movement  per  second.  The  average,  as 
observed,  has  been  at  the  rate  of  30  to  45  doubla 
movements  for  the  first  fifteen  seconds.  The 
duration  of  nystagmus  is  measured  by  a  stop 
watch.  In  a  similar  manner  the  candidate  is 
turned  to  the  left,  although  this  is  practically 
unnecessary,  provided  the  first  turning  <rave  a 
normal  reaction.  This  is  because  the  reaction 
following  turning  to  the  right  is  furnished  by 
both  horizontal  canals  combined — one-third 
from  the  right  and  two-thirds  from  the  left 
(the  explanation  being  that  movement,  of  endo- 
lymph toward  the  ampulla  gives  a  stronger  re- 
action than  movement  away  from  it).  The  nys- 
tagmus persists  a  few  seconds  longer  than  the 
vertigo. 

(61  Pointing  Tests.  These  tests  are  not  re- 
flex acts,  and  require  honest  and  intelligent  co- 
operation between  candidate  and  examiner  for 
their  execution.  TTnppily.  the  applicants  for  air 
service  have  thus  far  been  of  sufficiently  hi<rh 
grade  to  render  this  cooperation  easily  obtain- 
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able.  The  candidate,  sitting  in  the  chair,  facing 
the  examiner,  closes  his  eyes  and  touches  the  ex- 
aminer's finger,  which  is  held  in  front  of  him. 
He  next  raises  his  arm  to  a  perpendicular  posi- 
tion, then  lowers  the  arm,  and  attempts  to  find 
the  examiner's  finger — first  with  the  right  arm, 
then  with  the  left.  The  normal  individual  is 
always  able  to  find  the  finger.  After  turning 
the  candidate  to  the  right  ten  times  in  ten  sec- 
onds, this  test  is  repeated.  During  the  last  turn 
the  stop  pedal  is  released  in  order  to  lock  the 
chair  as  it  comes  into  position.  This  prevents 
any  movement  of  the  chair  during  the  tests, 
which  might  offset  the  past-pointing.  By  past- 
pointing  is  meant  the  deviation  of  the  candi- 
date's finger  to  the  right  or  left  as  he  tries  to 
locate  that  of  the  examiner.  The  right  arm  is 
tested,  then  the  left,  then  the  right,  etc.,  until 
he  ceases  to  past-point.  In  this  instance  the 
normal  individual  will  past-point  at  least  three 
times  to  the  right  with  each  arm.  The  eyes  are 
kept  closed  throughout  the  test.  The  phenome- 
non of  past-pointing  is  the  result  in  this  case  of 
experimentally  produced  vertigo.  Vertigo  is  al- 
ways in  the  plane  of  the  canal  stimulated  (in 
this  case,  the  horizontal),  and  is  always  in  the 
direction  opposite  turning  because  of  the 
changed  relationship  of  the  endolymph  move- 
ment to  body  movement,  the  instant  the  chair  is 
brought  to  a  sudden  stop.  This  being  the  ease, 
the  candidate  feels  that  he  is  rapidly  turning  to 
the  left,  while  in  reality  he  is  sitting  motionless. 
Hence  he  feels  that  he  is  going  away  from  the 
examiner's  finger,  and  in  his  effort  to  come 
back  to  it,  he  past-points  to  the  right.  The  test 
is  then  repeated,  turning  to  the  left.  At  the 
Boston  station  the  Barany  chair,  unfortunately. 
is  in  the  large  room  in  which  the  applicants 
wait.  This  enables  them  to  familiarize  them- 
selves somewhat  with  the  pointing  tests  ami 
oftentimes  clouds  the  purely  sensory  reaction 
desired.  In  the  cases  where  the  candidate  over- 
comes his  vertigo  and  swings  in  the  wrong  di- 
rection, the  writer  has  observed  that  failing  to 
touch  the  desired  object,  the  arm  will  then 
swing  back  in  the  normal  direction.  A  greal 
variation  in  the  extent  of  past-pointing  lias 
been  noted,  some  men  swinging  out  ninety  de- 
grees,  while  others  deviate  only  a  few  inches 
from  the  examiner's  fingers.  Also  the  outward 
pointing  arm  almost  .invariably  swings  wider 
than  the  inward.  These  variations  are  prob- 
ably due  to  differing  degrees  of  muscular  con- 
trol. If.  however,  the  pointing  tests  are  ques- 
tionable, Ho-  vertigo  is  measured  quantitatively 
in    the    following    manner:      The    candidat      is 

turned,  with  eyes  closed,  to  the  righl  at  a  uni 
form  speed,  and  is  asked  to  keep  on  telling  the 
examiner   in    what    direction    he    is   being  turned. 

Tims  lw  keeps  on  saying,  "to  the  right,  to  the 
right."  After  ten  turns  in  ten  seconds  tie-  chair 
is  stopped  and  immediately  he  will  say,  "1  am 

u'o'iiil'    to    the    left."      The    stop    watch    is    started 

the  same  instanl  and  kept   running  as  long  as 


the  patient  thinks  he  is  going  to  the  left.  When 
he  says,  "I  am  standing  still,"  the  stop  watch 
is  stopped  and  the  reading  of  the  duration  of 
the  vertigo  taken  in  seconds.  In  a  normal  case 
the  duration  of  the  vertigo  is  approximately 
twenty-four  seconds.  The  test  is  performed  in 
a  similar  way  by  turning  the  patient  to  the  left. 
This  test  depends  on  the  same  physiological 
stimuli  as  does  the  pointing  test. 

(c)  Falling.  The  candidate's  head  is  inclined 
ninety  degrees  forward  and  held  in  place  by  a 
head  rest.  The  eyes  are  closed.  He  is  then 
turned  to  the  right  five  times  in  ten  seconds.  On 
stopping,  the  candidate  raises  his  head  and 
should  fall  to  the  right.  In  placing  the  head 
ninety  degrees  forward,  the  vertical  canals 
are  then  in  a  horizontal  plane,  and  there- 
fore, the  endolymph  in  those  canals  is  set  in 
motion  when  the  chair  is  rotated.  As  long  as 
the  head  is  kept  in  that  position  the  vertigo  re- 
mains horizontal,  but  on  raising  the  head  to  an 
upright  position  the  vertigo  at  once  becomes 
vertical  (in  this  case  to  the  left  because  the 
endolymph  movement  was  to  the  right)  and  the 
candidate,  having  the  sensation  of  falling  to  the 
left,  throws  himself  to  the  right  in  order  to  cor- 
rect his  supposed  abnormal  position.  The  test 
is  then  repeated,  turning  to  the  left.  Great  va- 
riation, within  normal  limits,  has  been  noted  in 
connection  with  this  test.  Some  men  entirely 
lose  control  of  themselves,  and  would  fall  from 
the  chair  if  not  supported  by  the  examiner.  In 
others  only  the  slightest  sway  to  the  right  or 
left  can  be  directed  as  the  head  is  raised.  Here 
again  voluntary  muscular  control  is  a  large  fac- 
tor. Occasionally  a  man  will  raise  his  head  with 
no  lateral  movement  whatever,  and  hold  it  so  for 
several  seconds,  when  on  slightly  relaxing  his 
body,  the  sway  will  become  apparent. 

It  is  a  well-known  fact  that  stimulation  of  sen- 
sory nerve-endings  may  affect  the  pulse  rate. 
The  following  is  a  summary  of  pulse-rate  find- 
ings taken  immediately  before  and  after  turn- 
ing,  on  one  hundred  eases  taken  at  random 
among  the  candidates  examined: 

Average  pulse  rate  per  minute  before  turning    78 

Average  pulse   rate  per  minute  after  turning.      87 
Average  pulse  increase  per   minute U 

Lowest  pulse  rate  per  minute  before  turning    68 

Highest    pulse  rate  per  minute  before  turning   108 

Lowest  pulse  rate  per  minute  after  turning-.        80 
Highest  pulse  rate  per  minute  nfter  turning  1-1 

in  so  .uses  the  pulse  rate  Increased  after  turning, 

In    12   cases    there   was    n,.   change, 

lii      s  cuses    tlic    pulse   was   lower   after   turning. 

The  greatest     increase  was   from   SO  to  116,  or  ,'t''. 

The  greatest  decrease  was  from  ~c,  to    86,  or  10 

These  findings  cover  a  wide  range  of  varia- 
tion. Taking  the  <_r' neral  averages,  it  can  he 
said    that    in    one   hundred    easels    the   stimulation 

to  the  vestibular  portion  of  the  eighth  cranial 
nerve  end-organ  by  fifty  revolutions,  at  varying 

rates  of  sp 1.   produced  an    increase  in   (lie  rate 

of  heart    action   of  nine  beats   per  minute       Tak- 
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ing  the  cases  separately,  they  may  mean  little  or 
nothing.  The  responsiveness  of  the  pulse  rate 
to  mental  conditions  probably  accounts  for  the 
eight  cases  which  showed  a  lowered  rate  after 
turning,  due  to  the  fact  that  some  of  the  men 
approach  these  tests  with  considerable  appre- 
hension. 

A  still  more  interesting  and  valuable  investi- 
gation has  been  suggested  by  Dr.  C.  J.  Blake, — 
that  of  determining  the  length  of  time  necessary 
for  the  organism  to  regain  its  normal  control  of 
the  heart  action.  Lack  of  time  has  made  this 
study  impossible. 

In  a  very  few  cases,  an  active  reflex  with  the 
tenth  cranial  nerve  has  caused  vomiting,  espe- 
cially after  stimulation  of  the  vertical  canals. 
In  no  ease  has  the  candidate  fainted,  although 
when  it  is  anticipated,  he  is  strapped  in  the 
chair. 

The  writer  believes  that,  by  demonstrating  an 
actively  normal  organ  of  equilibrium  in  every 
prospective  aviator,  this  Government  will  avoid 
many  costly  accidents  in  the  air  which  otherwise 
would  be  unavoidable. 

This  work  is  a  part  of  the  examination  con- 
ducted at  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  through  the  kindness  of  its  trus- 
tees. The  personnel  of  the  physical  examining 
unit  consists  of  Capt.  H.  P.  Cahill,  Lieut.  J.  G. 
Jennings,  Assistants  W.  J.  Harkins,  W.  I.  Wig- 
gin,  G.  H.  Poirier,  H.  L.  Babcock,  Mrs.  Edward 
Irwin  and  Mrs.  D.  E.  Woodbridwe. 


A  STUDY  OF  SOME  PERCENTAGE  SOLU- 
TIONS* 

By  Theodore  J.  Bradley,  Boston, 
Massachusetts  College  of  Pharmacy. 

In  general,  it  is  impossible  to  prepare  a  pre- 
determined volume  of  a  solution  of  a  definite 
percentage  strength,  as  we  cannot  know  the 
specific  gravity  of  the  solution  before  it  is  made. 
Nevertheless,  such  solutions  are  frequently  pre- 
scribed, and  this  paper  is  a  report  on  a  study  of 
the  problem  of  preparing  them  so  as  to  approxi- 
mate closely  the  required  strength  and  volume. 

Assuming  that  he  knows  that  percentage  so- 
lution means  that  the  given  number  of  parts  by 
weight  of  the  chemical  are  contained  in  100 
parts  by  weight  of  the  solution,  the  thoughtless 
dispenser  who  has  a  call  for  a  fluid  ounce  of  a 
percentage  solution  will  most  often  calculate  the 
required  percentage  of  480  grains,  assuming 
that  this  is  the  weight  of  the  finished  solution, 
which  is  seldom  the  case.  A  more  careful 
worker  will  calculate  the  renuired  percentage 
of  455.  or  thereabouts,  assuming  that  the  fin- 
ished solution  weighs  the  same  as  one  fluid 
ounce  of  water,  which  is  seldom  quite  true. 
Either  of  these  men  will  weigh  the  calculated 
amount    of    the    chemical,    introduce  it   into  a 


graduate  or  an  ounce  bottle  and  add  sufficient 
of  the  solvent  to  make  one  fluid  ounce. 

Remembering  that  it  is  practically  impossible 
tn  make  an  absolutely  accurate  solution  of  any 
strength,  these  methods  are  sufficiently  accurate 
for  weak  solutions,  say  up  to  5%  strength,  per- 
haps even  up  to  10',  strength,  but  such  meth 
ods  will  not  do  for  strong  solutions  the  specific 
gravities  of  which  are  markedly  greater  than 
that  of  water.  In  various  parts  of  the  country, 
strong  solutions  of  silver  nitrate,  argyrol,  potas- 
sium iodide  and  other  chemicals  are  frequently 
prescribed,  and  the  druggist  who  is  asked  for  a 
50%  solution,  and  weighs  240  grains  of  a 
chemical,  adding  enough  water  to  make  a  fluid 
ounce,  will  dispense  a  solution  of  about  35^5 
strength.  If  the  physician  calls  for  a  percent- 
age solution,  it  is  not  safe  or  wise  to  assume 
that  he  means  a  50  weight  to  volume  solution, 
as  in  the  foregoing  examples. 

It  is  entirely  correct  to  dispense  percentage 
solutions  entirely  by  weight,  but  this  is  con- 
trary to  American  custom,  and  not  many  phar- 
macists will  do  it. 

An  indefinite  volume  of  a  correct  percentage 
solution  can  be  made  by  dissolving  as  many 
parts  of  the  chemical  as  the  percentage  required 
in  sufficient  water  to  make  100  parts  by  weight 
of  the  solution,  and  this  method  can  be  used  to 
prepare  a  volume  greater  than  any  given  num- 
ber of  fluid  ounces,  as  in  the  following  example  i 

To  dispense  2  fluid  ounces  of  n~2~>%  solution 

of  silver  nitrate. 

100  —  25=75  parts  of  water  in  100  parts  of 
the  solution. 

455X2=910  grains,  weight  of  two  fluid  ounces 
of  water. 

75  :  25=910  :  x=303  grains,  weight  of  silver 
nitrate  to  be  added  to  2  fluid  ounces  of 
water. 

I  Notice  that  2  fluid  ounces  of  water  are  to  be 

used;    not    enough    water    to    make    2    fluid 

on  noes.") 

While  this  method  is  accurate,  it  is  wasteful, 
as  the  surplus  is  generally  thrown  away,  or  it 
is  impracticable  in  requiring  the  preparation  of 
unstable  stock  solutions. 

In  studying  this  question  percentage  solu- 
tions of  quinine  bisulphate,  an  alkaloid  of  av- 
erage density,  and  of  silver  nitrate,  a  heavy 
chemical,  were  made  and  their  specific  gravities 
taken.  From  the  results  the  following  tables 
were  constructed : 

Percentage   Solutions   of  Quinine   Bisulphate. 


0% 

1.000 

454.6 

0.0 

1% 

1.003 

456.0 

4.6 

1.006 

■157.:; 

9.1 

3% 

l.OOS 

458.2 

13.7 

4% 

1.010 

459.1 

18.4 

5% 

1.018 

460.5 

23.0 

691 

1.016 

461.9 

27  7 

8% 

1.021 

404.1 

37.1 

10% 

1.026 

166.4 

16.6 
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Percentage  Solutions  of  Silver  Nitrate. 


BO 

£g 

0% 

1.000 

1% 

1.009 

2% 

1.017 

3% 

1.025 

4% 

1.034 

5% 

1.043 

6% 

1.052 

8% 

1.071 

10% 

1.096 

12% 

1.128 

15% 

1.162 

20% 

1516 

25% 

1.27U 

50<*> 

1.688 

454.6 
458.7 
462.0 
466.0 
470.0 
474.1 
47S.2 
486.9 
498.2 
512.8 
528.2 
552.8 
580.1 
768.4 


og« 

0.0 

4.6 

9.2 

14.0 

18.8 

23.7 

28.7 

39.0 

49.8 

61.5 

79.2 

110.6 

145.0 


Casey  A.  Wood,  CM.,  M.D.,  D.C.L. ;  Albert 
H.  Andrews,  M.D. ,  George  E.  Shambaugh, 
M.D. 

This  book  of  372  pages  is  one  of  a  series  of 
ten,  covering  the  field  of  medicine  and  surgery. 
This  volume  is  on  the  eye,  ear,  and  throat,  and 
gives  the  progress  in  these  branches  for  a  year. 
This  number  has  a  good  deal  bearing  on  the 
military  surgery  of  the  eye,  and  covers  the  work 
on  eye,  ear,  nose  and  throat  for  the  year  1916. 


The  Baby's  Food.  By  Isaac  A.  Abt,  M.D.,  Pro- 
fessor of  Diseases  of  Children  in  the  North- 
western University  Medical  School,  Chicago. 
12mo  of  143  pages.  Philadelphia  and  Lon- 
don.   TV.  B.  Saunders  Company.    1917. 


This  little  book  is  simply  a  collection  of  very 


An  examination  of  these  tables  will  show  that 
the  common  methods  of  dispensing  are  approxi- 
mately correct  for  both  solutions  up  to  about 
5%,  and  for  the  alkaloidal  solution  up  to  about 

10%  but  that  solutions  made  bv  such  methods  ;  careful  recipes  for  the  preparation  of  the  foods 
are  grossly  inaccurate  for  strong  solutions  of  |  most  commonly  used  for  babies  and  young  chil- 
heavy  chemicals.  The  last  column  of  the  second  dren.  The  directions  given  are  most  minute 
table  can  be  used  for  preparing  percentase  solu- '  and  very  plain.  We  know  of  no  other  book  ex- 
tions  of  silver  nitrate,  multiplying  the  quantity  i  actly  like  it.  It  should  prove  most  valuable  to 
for  any  required  number  of  fluid  ounces,  and  mothers,  nurses  and  physicians, 
adding  sufficient  distilled  water  to  make  the 
required   volume. 

This  is  only  a  preliminary  paper  on  the  sub- 
ject, and  it  is  the  writer's  intention  to  extend 
the  tables  to  include  other  chemicals  prescribed 
in  percentage  solutions,  and  to  endeavor  to  cal- 
culate average  weights  per  fluid  ounce  for  solu- 
tions of  different  strengths  and  of  different 
chemicals.  Suggestions  for  chemicals  to  be  in- 
cluded will  be  gratefully  received. 


The  Surgical  Clinics  of  Chicago.  June,  1917. 
Vol.  I,  No.  3.  With  illustrations.  Published 
bi-monthly.  Philadelphia  and  London :  W.  B. 
Saunders  Company. 


Unnk  UrttiPuiB. 

An  Original  Hypothesis  of  the  Origin  of  Life. 
By  Mrs.  M.  A.  MoORE-BentLEY.  Published 
by  Author.  1917.     Selling  Agent,  J.  L.  Ham- 

mett   and    Company.  Boston. 


The  contributors  to  the  Surgical  Clinics  of 
Chicago  for  June  are  Drs.  E.  Wyllys  Andrews, 
Carl  Beck,  Frederic  A.  Besley.  Arthur  Dean 
Bevan,  James  T.  Case,  Carey  Culbertson,  Ar- 
thur H.  Curtis.  Vernon  C.  David,  Carl  Braden 
Davis,  George  G.  Davis,  Daniel  N.  Eisendrath, 
Albert  Edward  Halstead,  N.  Sproat  Heaney, 
Lewis  L.  MeArthur,  Albert  J.  Ochsner,  Charles 
Aubrey  Parker,  Nelson  Mortimer  Percy.  D.  B. 
Phemister.  John  Lincoln  Porter,  Kellogg  Speed 
and  Thomas  J.  Watkins. 

There  arc  twenty-five  monographs  of  varying 
length: 

The   article   by   Bevan.    upon    esophageal    di- 
verticulum,  is  the    best  brief  statement   of  this 
This  book  of  about  two  hundred  pages  is  an   condition  and  its  treatment,  that  we  have  Been. 
annunciation  of  a  new  hypothesis  of  the  origin    He  writes  also   an   excellent   chapter  upon   dia- 
of  life  and    the  evolution'  of  intellect.     The   au-    phragmatic  hernia. 

thor  claims  absolute  originality  of  idea,  if  nol  Wyllys  Andrews  describes  his  method  of  op 
theory,  and  disputes  many  of  the  theories  of  the  erative  relief  for  varicocele  in  a  brief  and  well- 
evolution  of  life  and  the  evolution  of  intellect,  illustrated  chapter;  and   Halstead  outline-  an 


Her  ideas  are  presented  in   fifteen   chapters,   il- 
lustrated by  forty-five  original  drawn 

fJu    Practical   Medicirn    Series.     Vol,  :*.     The 
Bye,    Eai     Nose    and    Throat.      Edited    by 


interesting  technic  in  the  operative  treatment  of 
phalus.  Phemister  tell-  of  a  simple  and 
effective  method  of  reconstructing  the  hepatic 
duet.  The  other  articles  are  well  worth  reading, 
Vol.  No,  3  compares  favorably  with  its  prede- 
cessors. 
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A  BROADER  CONCEPTION  OF  INSANITY. 

Perhaps  nowhere  is  the  line  between  health 
and  disease  so  difficult  to  draw  as  in  diseases  of 
the  mind.  A  great  deal  of  this  difficulty  lies 
purely  in  the  lack  of  knowledge  on  the  whole 
subject.  More  of  it  is  due  to  the  fact  that  al- 
though there  may  be  very  patent  mental  dis- 
turbances, even  following  definite  diagnostic  re- 
quirements, the  disturbance  is  not  sufficient  to 
make  the  individual  a  menace  or  a  burden  to 
society.  One  must  hesitate  on  any  other  grounds 
to  make  a  clear-cut  diagnosis  of  insanity.  Yet 
clinically  the  diagnosis  of  insanity  can  be  made 
with  less  hurt  to  the  conscience  than  otherwise, 
because  very  often  clinical  diagnoses,  in  so  far 
as  the  mind  is  concerned,  arc  merely  academic 
expressions.  The  serious  side  of  this  question, 
however,  arises  in  law.  The  law  lays  down  cer- 
tain requirements  before  it  will   absolve  an  in- 


sane person^  from,  responsibility  for  his  act,  and 

these  are  the  requirements  that  the  psychiatrist  I  as  types,  and  they  gel  along  in  their  own  wav 


must   reconcile    with   his   own.     The    "rule   in 
McNaughton's  case"  is  still  law  at  the  present 
time, — that  to  be  free  from  responsibility  an  in- 
dividual must  not  "know  the  nature  and   the 
quality  of  the  act  he  was  doing,  or  if  be  did 
know  it,  he  did  not  know  that  he  was  doing 
what  was  wrong."     Medicine  inclines  to  hold 
that  once  the  fact  of  an  insanity  is  established 
the  individual  is  no  longer  responsible.     Aside 
from  philosophic  considerations  of  human   re- 
sponsibility, there  is  no  doubt  that  there  cannot 
exist  in  the  body  any  pathological  change  with- 
out influencing  the  whole  body  and  the  action 
of   that   body.     Yet  this   same   influence  must 
logically  apply  to  somatic  disease  as  to  mental. 
There  is  no  doubt  that  the  rule  in  McNaughton's 
case    applies    in    every    classic    mental    disease 
where   an   individual   must  be   held  under  re- 
straint for  his  own  or  for  society's  sake.  Never- 
theless, it  must  be  conceded  that  there  are  many 
distinctly  insane  who  never  run  counter  to  so- 
ciety, perhaps  from  lack  of  provocation  or  be- 
cause the  restraining  influence  of  their  environ- 
ment   or    previous    training    and    education    is 
stronger  than   the   compulsion   of  their   mental 
disturbance.     And  without  overt  action  or  bur- 
den, definite  statements  of  insanity  are  unsci- 
entific dogma  until,  at  least,  more  is  known  0D 
the  subject.     There  is  quite  as  much  difference 
of  opinion  as  to  the  presence  of  tuberculosis, 
heart  disease,  etc.,  in  a  certain  individual  as  of 
insanity,  yet  these  very  diseases  do  not  always 
incapacitate  an  individual,  nor  even  necessarily 
render  his  efficiency  less,  any  more  than  they  do 
in  mental  disease.     There  are  many  individuals, 
for  example,  who  conform  to  all  the  earmarks 
of   melancholia — the   so-called    "glooms" — who 
get  on  very  well  in  society,  although  an  exami- 
nation   by    any    psychiatrist    might    pronounce 
them    distinctly    psychopathic.      They  are  not 
practically    insane   as   long   as   they   take   their 
own  place  in  society,  are  not  a  burden  on  it.  and 
contribute  a  little  to  the  common  welfare.     The 
same  may  be  said  of  certain  manic  types.     They 
always  live  in  a  certain  heightened  mental  state, 
always   voluble,   excited   and   elated.      They   are 
real   manics.     They   might   be   under   restraint 
except  for  the  degree,  for  the  evenness  of  then- 
condition  and  for  the  fact  that  they  are  perhaps 
never  really  sufficiently  crossed  to  bring  an  un- 
usual    outbreak.       Very    often     they    are     the 
clowns,  the  entertainers  and  the  like,  and  gen- 
eral favorites.     The  laity  recognize  them  merely 
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as  does  nearly  every  one  else.  Some  of  the 
geniuses  of  society  may  perhaps  be  found 
among  them.  Indeed,  if  we  are  looking  for 
mere  symptoms  of  insanity,  there  are  many 
credited  to  the  insane  that  are  in  full  bloom  in 
those  considered  normal.  In  order  to  make  out 
insanity  from  symptoms  it  is  the  ensemble  in 
action  that  constitutes  it.  People  with  depres- 
sions, fears,  excitations,  notions,  etc.,  are  met 
with  in  all  walks  of  life.  The  laity  call  them 
queer  or  peculiar — and  that  is  perhaps  the 
worst  that  can  really  be  said  of  them.  It  is 
true  that  many  of  them  need  only  sufficient 
provocation  to  change  them  from  potentials  to 
actuals. 

When  we  pass  from  symptoms  of  insanity  to 
actual  insanities,  such  as  dementia  precox,  para- 
noia, etc.,  we  find  the  same  difficulty  of  deter- 
mination. Not  all  cases  of  dementia  precox  are 
unable  to  take  care  of  themselves.  They  may 
fill  many  positions  of  trust  and  responsibility. 
The  disease  may  be  so  mild  in  them  or  the  prog- 
ress so  slow  that  a  lifetime  is  too  short  to  bring 
the  disease  out  fully.  Because  of  the  wealth  of 
their  imagination,  colossal  egotism,  and  so- 
called  "push"  they  may  reach  advanced  posi- 
tions,— positions  to  which  one  with  more  bal- 
ance, poise  and  restraint  could  not  attain.  With 
many  paranoiacs  the  specific  delusion  and  asso- 
ciated symptoms  may  never  be  more  than  mere 
hobby,  and  certainly  not  more  harmful.  Provo- 
cation for  overt  action  may  be  so  mild  as  never 
to  merit  resentment,  and  therefore  give  no  cause 
for  interference. 

It  does  not  follow,  because  a  person  is  found, 
perhaps  <|uite  by  chance,  to  be  basically  in- 
sane, that  he  is  as  a  result  to  be  outlawed  from 
normal  society,  even  though  that  form  of  in- 
sanity from  which  he  suffers  is  permanent  and 
progressive,  any  more  than  if  he  had  some  per- 
manent progressive  organic  disease,  but  not  se- 
vere enough  to  render  him  unfit  to  take  his 
place  in  society.  The  clinical  diagnosis  of  insan- 
ity must  always  he  made  guardedly,  otherwise 
perhaps  not  at  all.  What  will  do  on  scientific 
grounds  will  not  answer  practically.  The  dis- 
repute  into  which  some  alienists  have  fallen 
is  due  to  failure  to  differentiate  between  actual 
dynamic  insanity  and  actual  although  only  po- 
tential as  tar  as  overt  action  goes.  Perhaps  the 
legal  ami  the  medical  profession  would  be  less 
al  loggerheads  over  this  question  if  they  both 
r gnized  thai   there  are  so  many   individuals 

who    ;ire    either    above    or    below     the    Standards 


laid  down  for  normal  people,  but  yet  not  really 
abnormal,  that  no  hard  and  fast  rule  can  be 
applied.  It  is  hard  to  say  with  how  much  actual 
responsibility  an  individual  who  is  not  ac- 
tually normal  is  to  be  credited.  The  responsi- 
bility for  an  act  is  not  fixed  in  any  one.  It 
must  vary  with  mental  capacity,  temperament, 
environment,  education,  etc.  In  legal  determi- 
nations it  were  better  to  take  this  stand  than  to 
try  to  carve  out  responsibility  from  the  always 
vague  symptoms  that  most  individuals  under 
suspicion  present.  Sanity  at  best  is  only  rela- 
tive, not  only  as  to  the  patient,  but  as  to  the 
examiner  himself  It  is  just  as  relative  as  are 
disease  and  health  in  general. 


THE    SIGNIFICANCE    OF    TUBERCULAR 
SIGNS  IN  MILITARY  LIFE. 

The  orthodox  views  held  during  ordinary 
times  on  the  significance  of  physical  signs  in  the 
chest  have  undergone  much  change  in  the  minds 
of  some  observers,  in  view  of  the  extraordinary 
behavior  of  tubercular  individuals  while  in  the 
military  service.  The  auscultatory  signs  that 
previously  singled  out  an  individual  as  tuber- 
cular and  enforced  upon  him  the  most  rigid 
regimen  are  no  longer  given  the  same  weight  as 
regards  the  availability  of  such  individuals  for 
military  life.  It  would  seem  that  the  whole 
fabric  of  the  art  of  physical  diagnosis,  developed 
to  such  degree  in  order  to  discover  incipient 
pulmonary  tuberculosis  long  before  the  sta^e  of 
tangible  symptoms,  and  at  a  period  when  the 
chances  for  cure  are  hopeful,  is  given  little 
credence  by  some  of  the  European  military 
medical  men.  Fishberg  (Jour.  Amor.  Med. 
Assn.,  June  16,  1917)  joined  these  foreign  ob- 
servers in  nullifying  the  significance  of  physical 
siyns.  unless  associated  with  symptoms,  as  in- 
dices of  pulmonary  tuberculosis.  If  this  view 
becomes  the  abiding  one  in  civil  as  well  as  mili- 
tary diagnosis,  the  whole  art  of  physical  diagno- 
sis as  applied  to  the  lungs  must  undergo  radical 
revision.  It  is  true  that  many  of  the  physical 
~ i lt n s  associated  almost  entirely  with  tuberculo- 
sis are  really  of  nun  specific  origin.  Vet  it  is 
very  much  of  a  question  whether  any  pul- 
monary lesion  that  "hes  these  physical  si>;ns.  no 
matter  what  the  exciting  agent  or  organism. 
had  U  Iter  not  cause  the  individual  to  he  pnt 
under  the  same  strict   regimes  as  those  who  have 
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undoubted  symptoms  of  tuberculosis.  The  ex- 
perience of  the  European  medical  officers  has 
been  that  unless  an  individual  has  symptoms — ■ 
temperature  and  unstable  pulse  on  slight  exer- 
tion— as  well  as  signs,  he  can  do  as  well  under 
a  military  regimen  as  those  without  signs  sus- 
picious of  pulmonary  involvement.  Indeed,  they 
maintain  that  camp  life  may  cure  many  of  these 
incipients  or  suspects.  Certainly  the  rigors  of 
military  life  are  not  more  severe  than  many  of 
the  conditions  obtaining  in  industrial  life. 
There  are  histories  of  many  English,  French, 
German  and  Italian  cases  that  were  sanatorium 
patients  before  the  war,  and  yet  who  weathered 
the  strict  military  life  without  detriment  to 
their  health.  Osier  thinks  that  the  development 
of  tuberculosis  during  the  war  has  been  less  than 
during  peace  times.  This  is  particularly  note- 
worthy because  only  the  most  cursory  care  could 
be  exercised  in  excluding  the  unfit,  and  one 
would  expect,  therefore,  much  more  breaking 
down  than  at  other  times.  On  the  other  hand, 
Osier's  figures  for  this  disease  in  the  military 
service  are  somewhat  to  be  modified  by  the  fact 
that  the  very  magnitude  of  illness  and  casualty, 
with  the  shortage  of  medical  officers,  would  tend 
to  make  much  of  the  morbidity  from  actual  tu- 
berculosis overlooked  as  such.  But,  on  the  con- 
trary, it  is  quite  likely  that,  at  least  in  so  far  as 
initial  infection  among  troops  goes,  there  is  very 
little  of  it  because  tuberculosis  is  really  an  in- 
fection of  childhood,  the  adult  infections  being 
really  reactivations  of  dormant  tuberculosis  con- 
tracted in  early  life.  Adult  non-infected  sol- 
diers are  not  likely  to  be  infected  by  a  tuber- 
cular soldier  who  managed  to  slip  by  the  exam- 
iner. "When  the  large  number  of  cases  of  tuber- 
culosis among  French  troops,  placed  at  over  one 
hundred  thousand,  and  credited  to  carelessness 
in  examination  at  a  time  of  emergency,  is  ana- 
lyzed, it  will  be  seen  that  the  percentage  is 
actually  lower  than  that  during  ordinary  times. 
The  belief  that  adults  are  not  likely  to  be  in- 
fected, even  from  very  active  cases,  unless  they 
have  a  dormant  lesion  within  themselves  dating 
from  childhood,  makes  necessary  a  revision  of 
the  whole  idea  of  the  campaign  against  tubercu- 
losis— and  perhaps  these  observations  on  tuber- 
culosis may  be  one  of  the  many  good  things 
arising  from  an  evil.  If  the  force  of  this  cam- 
paign can  be  directed  entirely  against  the  infec- 
tion in  childhood,  the  work  will  be  very  much 
limited  and  simplified.  The  whole  idea  is 
plausible  when  it  is  remembered  that  tbe  mor- 


bidity from  some  forms  of  tuberculosis  in  chil- 
dren is  as  high  as  65^;.  The  limitation  of  in- 
fection in  childhood  would  almost  solve  the 
j  question  of  tuberculosis  in  adults,  and  so  gen- 
erally. The  older  the  individual,  the  less  desir- 
able are  his  tissues  as  media  for  the  develop- 
ment of  the  tubercle  bacilli. 

On  the  other  hand,  these  views  regarding 
military  tuberculosis  are  rather  radical,  if  not 
somewhat  premature.  It  is  too  early  for  any 
observations  to  revise  our  whole  conception  of 
the  physical  signs  of  tuberculosis,  and  of  the 
significance  of  this  disease  with  respect  to  cer- 
tain activities.  Judgment  on  this  whole  subject 
is  better  reserved  until  a  later  period,  with 
many  other  judgments  growing  out  of  present 
conditions.  There  is  no  doubt  that  in  a  mili- 
tary emergency  much  good  material  is  excluded 
by  rejecting  all  who  have  signs  suspicious  of 
tuberculosis,  or  because  they  have  been  patients 
in  sanatoria.  This  applies  to  the  exclusion  of 
individuals  for  other  physical  defects.  Instead 
of  admitting  or  excluding  all  who  are  not  abso- 
lute on  first  blush,  it  would  be  more  in  keeping 
with  the  selective  attitude  of  our  military  mo- 
bilization to  find  military  employment  suitable 
for  every  one  presented.  There  is  no  one  for 
whom  a  niche  of  usefulness  cannot  be  found. 
Those  who  are  otherwise  rejected  could  be  made 
useful  to  themselves  as  well  as  to  the  service, 
and.  besides,  they  would  be  where  they  could 
be  under  observation  to  determine  adverse  ef- 
fects should  they  arise. 


■SPINAL  SEROLOGY. 

The  importance  of  the  examination  of  the 
spinal  fluid  in  diseases  of  the  mind  and  of  the 
nervous  system  has  been  much  emphasized  of 
late  by  the  specific  spinal  findings  in  such  dis- 
eases as  acute  and  chronic  cerebrospinal  affec- 
tions, parasyphilitic  cerebral  and  spinal  condi- 
tions, and  in  tumors  of  the  central  nervous  sys- 
tem. In  the  parasyphilitic  affections,  the  blood 
reaction — the  Wassermann — may  be  negative, 
and  yet  the  examination  of  the  spinal  fluid  for 
the  presence  of  globulin  and  increase  cell  eon- 
tent  will  demonstrate  the  syphilitic  origin  of 
die  condition.  Dependence  on  the  Wassermann 
reaction  alone  would  have  left  the  belief 
that    one    was    not    dealing    with    syphilis.       Tn 
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these  late  evidences  of  syphilis  of  the  central 
nervous  system,  the  infective  organism  has  left 
the  general  circulation  to  become  confined  with- 
in the  nervous  tissues,  and  unless  the  examina- 
tions are  likewise  carried  to  that  system  through 
the  examination  of  the  spinal  fluid,  the  correct 
etiology  will  remain  undiscovered.  Intensive 
study  of  the  spinal  fluid  by  Proin,  Nonne,  Els- 
berg  and  others  has  brought  to  light  some 
very  interesting  spinal  fluid  findings  in  other 
diseases  and  tumors  of  the  nervous  system,  of 
non-specific  origin.  These  findings  have  been  of 
assistance,  not  only  in  the  general  diagnosis, 
but  as  well  in  differential  diagnosis,  and  have 
besides  been  valuable  in  indicating  the  advis- 
ability of  operative  intervention. 

The  elements  in  the  spinal  fluid  around  which 
these  studies  have  been  conducted  are  the  color, 
the  dissolved  hemoglobin,  the  cell  content,  the 
globulin  content  and  the  coagulability.  Nor- 
mally, the  spinal  fluid  is  clear  white,  and  any 
discoloration  or  turbidity  must  arouse  suspicion 
of  disease.  Turbidity  always  suggests  acute 
pyogenic  infection.  Blood  suggests  the  same 
thing, — hemorrhage  from  traumatic  or  other 
origin,  or  intramedullary  growth.  But  more 
particularly,  a  yellow  coloration  of  the  spinal 
fluid — xanthochromia — was  found  almost  cer- 
tainly to  accompany  spinal  cord  tumor  of  the 
lower  lumbar  or  dorsal  region.  When  the  yellow 
color  is  due  to  dissolved  hemoglobin,  and  gives 
the  color  tests  for  that  substance,  and  the  spinal 
fluid  does  not  coagulate  spontaneously,  and,  be- 
sides, contains  very  little  globulin,  the  condition 
is  undoubtedly  an  accompaniment  of  brain  tu- 
mor in  contact  with  the  ventricles  or  the  men- 
inges. These  latter  conditions  are,  however, 
comparatively  rare  and  do  not  exemplify  the 
diagnostic  significance  of  the  yellow  colora- 
tion and  the  allied  spinal  findings.  The  more 
important  conditions  in  which  yellow  discolora- 
tion is  found  are  in  the  sarcomata  and  endo- 
theliomata  of  the  conus  and  the  roots  of  the 
cauda  equina.  Accompanying  the  xantho- 
chromia, is  the  whole  so-called  Proin 's  syn- 
,!,,„,„.,  i„  whirl,  there  is  a  clear,  transparent 
vellow  spinal  fluid,  giving  DO  test  for  hemo- 
globin, which  coagulates  spontaneously,  and  con- 
tains  an  excess  <>r  globulin,  as  well  as  pleocyto 
sig.  An  excess  of  globulin  without  an  increase 
,,,-  ,i„.  eel]  count— the  so-called  Nonne's  syn- 
,jrome  [g  characteristic  of  tumors  of  other 
levels.  Bui  a  combination  of  the  important  Pea 
tares  of  both    yellowness,  slighl  or  no  increase 


uf  the  cell  content,  and  an  increase  of  the  glob- 
ulin— is  characteristic  of  extramedullary  tumor. 

Spontaneous  clotting  of  the  spinal  fluid  is  ob- 
served in  acute  spinal  disease  and  in  acute 
trauma  with  intradural  hemorrhage.  It  occurs 
infrequently  in  extramedullary  growths,  but  is 
most  common  in  tumors  of  the  conus  and  the 
cauda  equina.  It  is  rare  in  chronic  spinal  dis- 
eases. Increased  globulin  content  is  found  in 
many  organic  spinal  diseases.  Nearly  all  spinal 
tumors  have  it,  especially  the  extramedullary 
ones,  but  it  is  comparatively  rare  in  chronic 
pachymeningitis,  although  it  would  be  expected 
in  chronic  inflammatory  conditions.  The  differ- 
entiation of  extramedullary  from  intramedul- 
lary growths  may  be  made  from  the  cell  count. 
Elsberg  and  Rochfort  found  that  in  the  extra- 
medullary growths  the  highest  number  of  cells 
to  the  cubic  millimeter  was  8,  while  in  the  intra- 
medullary ones  it  was  as  high  as  26.  The  cell 
count  here  would  be  an  important  indication  for 
or  against  operation  according  as  it  located  the 
tumor.  Moreover,  sclerotic  conditions  of  the 
spinal  cord  never  show  an  increase  in  globulin, 
and  hence  the  presence  of  globulin  in  increased 
quantities  would  point  to  tumor  of  some  kind. 
In  neuritis  of  the  cauda  equina  there  is  neither 
an  increase  in  globulin  nor  in  the  cell  content, 
and  it  serves  to  distinguish  this  condition  from 
tumor  in  that  region. 

Although  these  spinal  findings  are  of  vast 
help,  the  development  of  this  diagnostic  feature 
in  spinal  conditions  is  still  too  young  to  place 
too  much  dependence  on  it.  These  findings  must 
not  be  taken  as  absolute,  but  rather  as  highly 
specialized  aids  to  the  usual  clinical,  laboratory, 
and  other  diagnostic  methods.  "While  the  tech- 
nic  of  these  findings  is  for  the  trained  serol- 
n^ist  only,  every  clinician  should  be  conversant 
with  the  meaning  of  the  various  pictures  pre- 
sented, in  order  to  be  able  to  understand  the 
development  and  the  progress  of  this  part  of 
the  medical  sciences. 


MEDICAL  PREPAREDNESS. 
'I'm:  problem  of  medical  preparedness  in  this 

Country   may  be  divided    into   three  parts:    (1) 

the  Medical  Reserve  Corps.  (2)  the  general  ac- 
tivities of  the  National   Red   Cross,  and    (8)   the 

special  activities  of  the  Red  Cross  in  securing 

lle>   required   number  of  trained  women  nurses. 
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Granting  that  we  have  a  sufficient  number  in 
the  Medical  Reserve  Corps  for  the  needs  of  the 
present  army  of  1,000,000  men,  we  know  that 
this  number  is  deficient  in  medical  men  under 
the  age  of  thirty-five  and  deficient  in  men  with 
certain  special  training, — for  example,  ortho- 
pedic surgeons. 

In  addition  to  this,  the  probabilities  are  that 
the  medical  profession  of  this  country  must  fur- 
nish its  quota  for  the  second  and  perhaps  the 
third  million  of  men. 

Granting  that  10,000  medical  men  is  the 
quota  for  1,000,000  men  on  the  firing  line,  this 
number  of  doctors  will  have  to  be  increased  as 
the  reserves  are  called  upon  to  take  the  places 
of  the  casualty  lists.  In  addition  to  this,  we 
know  that  our  allies — England,  France,  Italy 
and  Russia — will  require  from  us  a  large  num- 
ber of  trained  physicians  and  surgeons. 

If  we  desire  to  meet  the  medical  situation 
with  efficiency,  we  should  prepare  ourselves  to 
select  from  the  medical  profession  in  the  United 
States  at  least  45,000. 

At  the  present  time  there  are  about  14,000 
physicians  commissioned  and  7000  in  the  proc- 
ess of  being  commissioned.  Twenty-one  thou- 
sand medical  officers  are  about  sufficient  for  an 
army  of  2,000,000.  The  indications  are  that 
we  shall  need  a  much  larger  army,  and  the 
medical  profession  of  this  country  will  be  tested 
to  its  utmost  capacity. 

At  a  recent  meeting  in  Chicago  of  the  States 
Committees  of  the  National  Council  of  Defense 
it  was  decided  to  petition  Congress  to  create  a 
Reserve  Medical  Officers'  Reserve  Corps.  When 
this  is  created,  every  qualified  physician  at  any 
age  will  be  given  the  opportunity  and  honor  to 
volunteer  his  services  and  will  be  enrolled.  Af- 
ter this  every  physician  will  be  in  a  position 
either  to  wear  the  insignia  of  honor  of  the  Re- 
serve Medical  Officers'  Reserve  Corps  or  the  uni- 
form of  active  service  in  the  Medical  Officers' 
Reserve  Corps.  From  the  new  Reserve  Medical 
Officers'  Reserve  Corps  the  Surgeon-General  will 
be  able  to  select  medical  officers  as  they  are  re- 
quired for  service  in  France  or  at  home. 

The  present  great  problems  are:  the  training 
of  physicians  in  civil  practice  for  military 
duty;  the  protection  of  the  army  in  training  in 
this  country  from  venereal  infection.  The  fu- 
ture great  problem,  when  our  wounded  begin  to 
return  to  this  country,  will  be  the  reconstruc- 
tion and  reeducation  of  the  crippled  soldiers. 


DEATH  OF  DR.  HOWE. 

The  account  of  the  death  of  Dr.  George  P. 
Howe,  which  was  published  in  the  Journal  of 
November  15,  was  incorrect  in  one  particular — 
that  of  stating  that  Dr.  Howe  was  not  in  the 
Medical  Reserve  Corps  of  the  United  States. 
Dr.  Howe  went  to  Plattsburg  for  a  month  dur- 
ing the  summer  of  1916,  and  would  have  liked 
to  try  for  a  commission  in  the  line.  His  near- 
sightedness made  that  impossible,  but  he  did  try 
for  the  Medical  Reserve  Corps  and  received  his 
commission  as  First  Lieutenant  about  the  last 
of  April,  1917.  He  at  once  volunteered  for  im- 
mediate duty  in  France  and  sailed  May  19. 
When  he  reached  England  he  found  he  was  to 
be  assigned  for  British  service,  and  for  this  rea- 
son met  his  death  under  the  British  and  not 
the  American  flag.  He  was  a  very  ardent  pa- 
triot, and  when  this  country  entered  the  war, 
he  felt  it  keenly  his  duty  to  go. 


THE  HALIFAX  CATASTROPHE. 

The  terrific  catastrophe  which  overwhelmed 
the  city  of  Halifax  has  evoked  the  instant  sym- 
pathy and  assistance  of  America.  Almost  imme- 
diately from  New  York  and  from  the  New  Eng- 
land states  and  larger  cities  parties  of  physi- 
cians and  relief  supplies  were  sent  to  the  scene 
of  disaster.  Two  medical  units  were  sent  from 
Boston  with  the  equipment  originally  prepared 
for  the  Peter  Bent  Brigham  Base  Hospital 
Unit,  besides  a  large  amount  of  Red  Cross  ma- 
terial. In  next  week's  issue  of  the  Journal 
will  be  published  a  full  account  of  the  person- 
nel and  activities  of  the  body  of  Boston  and 
other  Massachusetts  physicians  who  carried  out 
the  share  of  the  medical  profession  in  the  great 
work  of  relief  at  Halifax. 


MEDICAL  NOTES.      . 

Affiliation  op  Medical  Schools. — Bennett 
Medical  College  and  the  Chicago  College  of 
Medicine  and  Surgery  arc  now  combined  to 
form  the  medical  department  of  Loyola  Univer- 
sity of  Chicago.  The  purchase  of  the  buildings 
and  equipment  of  the  Chicago  College  was  made 
recently  by  Loyola  University  officials.  Dr. 
Lawrence  Ryan  is  dean  of  the  new  faculty  of 
the  school,  Dr.  Alfred  deRoulet  is  junior  dean, 
Dr.  G.  E.  Wyneken    is   secretary,    Rev.    II.    S. 
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Spalding,  S.J.,  is  regent.  The  college  is  on  Lin- 
coln Street,  opposite  Cook  County  Hospital,  in 
the  medical  center  of  the  West.  The  institution 
comprises  five  buildings. 

Hospital  Fire. — The  Hotel  Dieu  Hospital  of 
St.  Ilyacinthe,  Quebec,  was  destroyed  by  fire  on 
November  28.  There  were  about  1000  inmates 
of  the  hospital,  including  aged  persons  and  chil- 
dren, and  all  were  removed  to  places  of  safety. 
The  institution,  managed  by  the  Grey  nuns,  con- 
sisted of  three  stone  buildings,  erected  at  a  cost 
of  $600,000. 

New  Infirmary  at  Loomis  Institute. — 
Loomis  Institute,  Windsor,  Conn.,  is  to  erect  a 
new  infirmary,  to  be  a  memorial  to  Gwendolen 
Sedgwick  Batchelder,  who  was  wife  of  the  head 
master  of  the  Institute,  Nathaniel  H.  Batch- 
elder.  The  hospital  will  accommodate  twenty 
patients. 

war  notes. 
Health  op  French  Army  in  Macedonia. — 


Return  op  Boston  Physicians. — Dr.  Eu- 
gene A.  Crockett  and  Dr.  Frederick  T.  Lord,  the 
surgical  and  medical  members  of  the  American 
Re  I  Cross  Serbian  Commission,  have  readied 
home  after  an  absence  of  three  months. 

Health  Conditions  in  Army  Uantonments. 
— Pneumonia  and  measles  are  rampant  at  Camp 
Beauregard,  near  Alexandria,  La.  Lt.-Col. 
W.  H.  Schuffeler,  sanitary  inspector,  reported 
about  1200  cases  of  measles,  and  that  many 
cases  of  pneumonia  have  developed  from  the 
measles.  There  have  been  22  deaths  in  three 
days. 

At  Fort  Oglethorpe,  Ga.,  about  240  cases  of 
mumps  and  80  cases  of  measles  have  occurred 
among  the  30,000  soldiers.  Nearly  all  those  who 
have  died  of  measles  were  from  states  where 
hookworm  rate  is  high.  Soldiers  from  these 
states  are  considered  more  likely  to  contract 
measles  than  those  from  other  sections  of  the 
country. 

Surgeon-General  William  C.  Gorgas  made  a 
personal  inspection  of  Camp  Wheeler,   Macon. 


It  is  reported  that  the  health  of  the  French  Ga ^  where  there  were  about  3000  cases  of 
army  in  Macedonia  has  been  better  for  the  first  i  measles  among  tne  22,000  Southerners  at  the 
nine  months  of  this  year  than  during  the  pre-  Camp,  and  300  cases  of  pneumonia  with  about 
vious  year.     The    typhoid    admission   rate   was  60   deaths   from   this   c]isease   during  the   past 


1.38  per  1000,  and  that  of  dysentery  7.43.  Ma 
laria  is  still  the  most  serious  cause  of  disability, 
but  even  here  there  has  been  a  notable  decline. 
In  August  the  rate  was  23.8  in  1917,  as  com- 
pared with  39.16  in  1916,  and  in  September  it 


onth.  In  reporting  conditions  found  there,  he 
stated  that  the  tendency  toward  pneumonia  un- 
doubtedly was  increased  by  the  men  being  ex- 
posed to  cold  weather  for  a  month  in  their  sum 
mer  clothing.     About   two-thirds  of  the  22,000 


was  29  in  1917,  as  compared  with  74.6  in  1916.  |  men  nnw  have  been  suppiied  with  woolen  gar- 
The  improvement  is  attributed  to  better  sanita- :  mentg    he  said. 

tion,  free  distribution  of  mosquito  nets,  and  to  He 'believes  the  measles  epidemic  was  due  to 
the  practice  of  administering  to  each  soldier  a  the  fact  that  men  af  Camp  Wheeler  were  drawn 
daily  dose  of  quinine.  from  sparsely  settled  regions  of  the  South  where 

they  had  little  opportunity  to  contract  the  dis- 
Appointment  op  Attleboro  Physician.— Dr.  ,,IS;,  wnen  young.  The  pneumonia  eases  fol- 
Jerome  J.  McCaffrey  of  Attleboro  has  received  [owe(j  ,],,,  measies,  but  the  surgeon-general  be- 
bis  commission  as  first,  lieutenant  in  the  Medical  |j,,v,  s  ninst  0j  these  were  "contact  cases,"  fore- 
Department  of  the  army,  and  will  go  at  once  to  easting  deaths  unless  prompl  steps  were  taken. 
Fort  Oglethorpe,  Ga.    Dr.  McCaffrey  graduated        11(,  ,.,,,,,„„ ,(1(,(1   tnat  ayj  im>11   m  ti1P  (.amp 


id  Harvard   ||;1VI.  ,-,,)  t-,.,,t  ,,r  floor  s|i;h.,.  each,  and  that  such 
additional  shelter  be  supplied  as  may  be  n 

sary:    that    no    fresh    men    be    brought    into    the 

camp  until  the  epidemic  has  subsided;  that  an 
observation   ■•amp  be  established,  and  that   all 

new    men    be    kept    under    observation    tmtil    the 

main  camp  is  free  from  infection. 

These  recommendations  already  are  being  car- 
ried out.    The  War  Department  announced  that 

1000   additional   tents   bad   already   been   shipped 

Death   op   Harvard  Medical  School  Grad    ,„  the  camp  and  the  number  of  men  for  each 

Dr.     liny     French     < 'handler,     a     r ml    tent    iv, lured    from   nine  to  five.      Woolen  under 

graduate    Of    Harvard    Meilieal    School,    met    bis    Wl..ir    reached    the    eamp    some    time    ago,    and 


from   Holy  Cross  College   in   1911 
Medi.-al   School   in   191") 


United  States  Hospital  an  Japan.— The 
American  Red  Cross  lias  accepted  the  offer  of 
St.      Luke's     Intel-national      Hospital     at    Tokio. 

Japan,   to   use   its  establishment    in   ease   iced 

arises  for  its  use  by  the  military  or  naval   fores 
of  the  United  States. 


death    in    France   from   natural   causes,      lb 

the  Jon  of  Mr.  Allen  Chandler  of  New  York, 
and  bad  been  in  ambulance  service  for  the  past 
eight  months  in  France. 

I ii -\th  of  I  'mi  r  Surgeon.    i>r.  Jacqu 
iiin.  chief  Burgeon  of  the    American  Hospital  at 
Neuilly,  died  suddenly  on  November  2fi 


heavy  outside  clothing  is  being  delivered  as  rap 

idly  as  railroad  congestion   will  permit. 

Cast/alts  Report  prom  General  Pershing. 

First    Lieutenant    Wallace   Belfey,  of  Belve 

deic.  in.,  in  the  Medical  Officers '  Reserve  Corps, 

was   seriously    wounded    in    action.      He   was   ,]<< 
tailed    for     service     with     the     British     forces    in 
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Call  for  NuRSES.-The  Medical  Department 
of  the  army  has  issued  a  call  for  500  graduate 
nurses  to  serve  in  the  Army  Nurse  ConTai 
base  hospitals  established  at  the  National  Army 
and  National  Guard  cantonments.  Each  division 

patients  at  the  base  hospital  and  will  require 
sixty-five  trained  nurses,  who  will  be  paid  $50  a 
month  and  maintenance.  Applications  should 
be  addressed  to  the  Superintendent,  Army 
Nurse  Corps,  Mills  Building,  Washington,  D.  C 

War  Relief  Funds.-Ou  December  8  the  to- 
tals  of  the  principal  New  England  war  relief 
funds  reached  the  following  amounts: 

French  Wounded  Fund $302  4^6  67 

Armenian-Syrian  Fund  . .  265  139  89 

French   Orphanage  Fun,]    132,98911 

Polish  Fund 91681.78 

Italian  Fund    60.276.94 


CDbttuary. 

SAMUEL  PARKER  COTTRELL,  M.D. 


BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  BosroN.-During  the 
week  ending  Dec.  8,  1917,  the  number  of  deaths 

rate  of  16.20,  against  14.33  last  year.     There 
liryear        ^  ""**  ^  7Ur  °f  "**'  •&*»*» 

The  number  of  cases  of  principal  reportable 
diseases  were:  diphtheria,  151 ,  scarlet  feve^l 
measles,  73;  whooping  cough,  54;  typhoid  fever 
£;  tuberculosis,  45.  ' 

Included    in   the   above    were    the    following 

SS,f1SK3!St,i*,dtah" 13i  -3 

Total  deaths  from  these  diseases  were:  dinh- 
loseisia20;  SCarl6t  feV6r'  1;  measleS'  2;  tube™u" 

Included  in  the  above  were  the  following  non- 
residents: diphtheria,  1;  tuberculosis,  1. 


Samuel  Parker  Cottrell,  M.D.,  formerly 
ot  Boston,  died  at  Newport,  R  I.,  on  the 
hrst  day  of  December.  Dr.  Cottrell  was  born  in 
Newport  in  1861,  and  graduated  from  .Jefferson 
Medical  College,  Philadelphia.  In  1883  he  wenl 
to  St.  Paul  as  professor  of  children's  diseases 
in  St.  Paul's  Medical  College,  and  remained 
there  until  1886.  Two  years  later  he  removed  to 
Boston.  For  six  years  he  held  the  position  of 
assistant  surgeon  at  the  Massachusetts  Women's 
Hospital.  He  was  lecturer  at  Tufts  Medical 
College  from  1894  to  1898,  and  also  served  as 
chief  surgeon  at  the  Boston  Emergency  Hos- 
pital. Upon  the  outbreak  of  the  Spanish-Amer- 
ican War  Dr.  Cottrell  entered  the  Medical 
Corps  of  the  army  and  was  assigned  to  the 
United  States  General  Hospital  at  Fortress  Mon- 
roe, and  later  to  duty  in  Cuba  and  the  Philip- 
pines. 

Dr.  Cottrell  was  a  member  of  the  Newport 
Board  of  Health,  was  vice-president  of  the  Anti- 
tuberculosis Society  of  Newport,  a  member  of 
the  Rhode  Island  Medical  Association,  of  the 
Massachusetts  Medical  Society,  honorary  mem- 
ber of  the  Rhode  Island  Dental  Society,  and  a 
member  of  the  American  Medical  Association. 
He  is  survived  by  two  brothers  and  a  sister. 


THOMAS  FREEMAN  MOSES,  M.D. 


Gift  of  Hospital  to  City  of  Malden.— Mr 
and  Mrs.  Costello  C.  Converse  have  presented  to 
the  City  of  Maiden  the  Colonel  Harry  E  Con 
verse  estate,  to  be  used  as  a  maternity  'ward. 
Ihe  estate  includes  a  house  of  forty  rooms  a 
stable,  garage  and  grounds.  The  hospital  trus- 
tees, in  accepting  the  gift,  voted  to  appropriate 
the  sum  of  .$8000  to  make  necessary  changes. 

Free  Hospital  for  Women.— The  forty-sec- 
ond annual  report  of  the  Free  Hospital  for 
*wmnnn'  Br.ookline,  recently  published,  states 
that  990  patients  have  been  admitted  to  the  hos- 
pital in  the  past  year,  and  1993  new  patients 
have  been  treated  in  the  out-patient  departmenl 
There  were  2326  operations  performed 


Dr.  Thomas  Freeman  Moses,  a  Civil  War  vet- 
eran, died  at  his  home  in  Waltham,  Mass.,  on 
November  21.  Dr.  Moses  was  born  in  Bath, 
Me.,  on  June  8,  1836,  the  son  of  William 
Vaughan  Moses  and  Sarah  Moses,  and  was  a 
descendant  of  Elder  Brewster,  the  Pilgrim.  He 
was  graduated  from  Bowdoin  College  in  1857, 
and  received  his  degree  of  A.M.  in  1860.  He 
received  his  medical  education  at  Jefferson  Med- 
ical College  in  Philadelphia,  and  after  bis  grad- 
uation in  1861,  be  went  abroad  for  a  year  or 
more  of  study  in  Paris. 

On  his  return  to  this  country,  Dr.  Moses 
served  in  the  Civil  War  as  acting  assistant  sur- 
geon, U.  S.  A.  In  1870  he  wenl  to  Urbana,  Ohio, 
where  lie  was  first  professor  in  the  University 
of  Urbana,  and,  from  1886  to  1894,  was  it's 
president.  He  then  retired  from  active  work 
and  made  bis  home  in  Waltham,  Mass. 

Dr.  Moses  was  a  Fellow  of  the  American 
Academy  of  Medicine  and  a  member  of  the 
Geological  Society  of  America,  besides  being  a 
Frequent  contributor  of  papers  to  scientific  Bo- 
oties. He  is  survived  by  Ids  widow,  four  sons 
ind  a  daughter. 
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INFANT    MORTALITY    PREVENTION 

MASSACHUSETTS. 


IN 


The  Massachusetts  Association  of  Boards  of 
Health  held  its  quarterly  meeting  on  October  25, 
at  Pittsfield,  Mass.  Dr.  William  J.  Gallivan 
spoke  on  "Child  Conservation  in  Time  of 
War."  He  stated  that  statistics  on  infant  mor- 
tality among  the  warring  nations  of  Europe 
show  a  decrease  in  infant  deaths  of  fifty  per 
cent. 

"It  is  estimated,"  said  he,  "that  this  great 
saving  of  young  lives  will,  in  one  generation, 
balance  the  enormous  losses  caused  by  war,  so 
that  in  twenty  years  those  European  nations  pare(j^for"at"home1 
which  are  conserving  child  life  will  be  as 
strong  numerically  as  they  were  at  the  out- 
break of  the  war,  notwithstanding  the  immense 
losses  reported. 


noted,  the  remedy  recommended,  and  the  solu- 
tion carried  into  execution. 

"The  most  important  factors  in  child  conser- 
vation are  prenatal  care,  obstetrical  care,  and 
infant  feeding.  A  recent  report  of  the  Chil- 
dren's Bureau  at  Washington  states  that  10% 
of  infant  deaths  in  this  country  occur  during 
the  first  month  of  life. 

"Such  surveys  as  we  are  making  in  Massa- 
chusetts would  undoubtedly  disclose  the  fact 
that  such  deaths  in  large  part  were  due  to  pre- 
natal conditions,  either  medical,  social  or  indus- 
trial. The  minimum  requirements  for  the 
proper  conduct  of  an  obstetrical  case  ought  to 
be  standardized  by  the  State  Department  of 
Health.  Cases  which  are  unable  to  conform  to 
the    minimum   requirements    ought   not   to    be 


"Disorders  of  nutrition  are  responsible  for 
the  lion's  share  of  infant  mortality  the  world 
over.  Everybody  agrees  that  breast-fed  babies 
never  die  of  enteric  disease.    Therefore,  breast- 


Such  an  announcement  stirs  one  s  blood. :  feeding  should  be  universally  encouraged  by  at- 
American  communities  which  for  years  have  |  tending  physicians.  Bottle-fed  babies  do  well 
looked  with  complacency  upon  infant  mortality  ,  undei;  constant  supervision  of  competent 
rates  in  times  of  peace,  four  times  as  high  as  medjcaj  men 

European  nations  are  reporting  in  times  of  the  ,<The  mortaiitv  rate  0f  children  from  one 
world's  greatest  war,  ought  to  be  shamed  into  year  to  5  years  ^  principally  due  to  communi- 
aetion.  Always  a  pioneer  m  matters  pertain-  j  ;,ab,e  disease  and  its  seqUelae.  Proper  enforce- 
mg  to  health,  Massachusetts,  under  the  leader- 1  ment  of  existing  regulations  for  isolation  would 
ship  of  Dr.  Allan  J.  McLaughlin,  State  Com- ,  do  mueh  tQ  lower  this  rate  Teeth  and  tonsils 
missioner  of  Health,  has  undertaken  the  work  |  are  recognized  as  important  objects  of  inspee- 
of  child  conservation.     The  Commonwealth  has  t|on  durjng  this  period. 

been  divided  into  eight  health  districts.  Bach i  "Coordination  of  existing  agencies;  elimina- 
district  is  presided  over  by  a  district  health ,  ti(m  of  overiappingi  if  anv  such  exist;  creation 
officer.     To  each   district  has  been  assigned  a ;  of  new  agencjes  wnere  required ;  publicity  of  the 


nurse,  who  will  be  assisted  by  a  corps  of  volun 
teer  aids.  This  machinery  will  be  directed  by  a 
Committee  on  Conservation  of  Child  Life,  ap- 
pointed by  the  State  Commissioner  of  Health. 

"It  is  planned  to  make  a  survey  of  every  city 
and  town,  every  village  and  hamlet  in  the  State. 
This  survey  will  include  an  exhaustive  study  of 
the  mortality  and  morbidity  statistics  of  ehil 
dren  tinder  the  age  of  five  years,  the  generally 
accepted  period  of  school  age,  and  a  compilation 
of  the  agencies  in  each  area  which  provide  con- 
tinuous, eompetenl  medical  care.  This  survey 
«ill  disclose  the  conditions.  The  remedy 
Eor  the  condition  will  he  applied  by  the  Com- 

miti ii   child  Conservation,  who  look  upon 

local  boards  of  health  as  their  strong  righl  arm 
in  this  venture. 

"The  work  of  the  committee  is  well   under 


widest  kind  to  annihilate  the  superstitions  and 
errors  which  have  prevailed  concerning  the  oc- 
currence of  illness ;  and  the  punch  which  an  en- 
thusiastic and  expert  central  body  can  exercise. 
are  the  weapons  relied  upon  to  bring  this  work 
to  a  happy  consummation." 


INFANT  MORTALITY  IN  PANAMA  (ANAL 
ZONE. 

Ai.tiiiu  qb   it   is  difficult   for  white  men  accus- 
tomed  to  living  in   a   temperate  zone   to  adjust 

themselves  to  life  in  the  tropics,  a  recenl  study 


way.    In  some  cities  and  towns,  the  survey  has  made  of  infant  mortality  rates  in^the  Panama 
1 ii  completed,  and   we  are  ready  to  go  into 


cities  and  towns  and  Bay:  'In  this  city 
lasl  year  100  babies  died.  Of  this  number,  on 
died  of  preventable  disease.  Ton  have  in  this 
city  a  milk  station  where  the  feeding  of  infants 
can  1"'  supervised,  but  you  have  no  facilities 
for  experl   obstetrical  care,  including  prenatal 

"And  so  over  every  square  fool  <>f  MaaBaehu- 

this  Burvey  will    be    made,  tl ondition  while   for   the   lasl    eoupftnole   i 


Canal  Zone  demonstrates  thai  infant  life  de- 
pends more  on  receiving  proper  care  than  on 
proper  climate.  A  comparison  of  death  rates 
in  children  under  one  year  of  age  shows  that 
the  rate  for  the  Panama  ("anal  Zone  is  lower 
than  thai  for  the  United  81 

"The  totals  on  the  Isthmus,  including  military 
garrisons,  show  an  average  mortality  for  babiaa 
in  the  last  Beven  years  of  41.09  per  loon  births. 


•riod 


the 
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whole  United  States  the  rate  has  been  10  deaths 
per  100  births.  In  other  words,  one  child  out 
oi  every  ten  born  in  the  United  States  dies  be- 
fore reaching  its  first  birthday,  while  in  the 
oanal  /one  only  one  American  child  out  of 
twenty-five  born  fails  to  live  to  be  a  year  old. 
favorable  as  this  showing  is  in  comparison  with 
the  experience  in  the  United  States,  it  is  even 
more  so  m  its  relation  to  the  infant  death  rate 
in  other  countries.  In  Austria  before  the  war, 
180  children  out  of  every  1000  born  died  be- 
fore they  were  twelve  months  old,  and  in  Ger- 
many where  the  birth  rate  is  slightly  lower, 
yet  where,  it  is  presumed,  the  boasted  science  of 
living  has  been  developed  into  a  fine  art,  147 
babies  die  where  every  1000  are  born.  The  fig- 
ures reach  tragic  proportions  in  Russia,  whefe 
the  death  rate  is  248.  The  only  countries  hav- 
ing as  low  as  100  are,  in  addition  to  the  United 
States,  Australia,  71 ;  France,  78 ;  and  Sweden, 
U.  Besides  these  showings,  which  are  chieflv 
of  the  years  1912-1914,  the  modest  38  to  41  of 
the  Canal  Zone  stands  out  in  shining  distinc- 
tion. 

The  significance  of  this  saving  in  human  life 
is  explained  by  the  conditions  under  which  the 
Government  makes  it  possible  to  exist  and 
thrive  on  its  own  reservation.  The  reasons  at- 
tributed by  the  Panama  Canal  record  for  the 
low  infant  death  rate  on  the  Isthmus  mav  be 
summarized  as  follows : 

1.  Employees  and  their  families  in  the  Canal 
/one  are  on  a  higher  economic  plane  than  the 
average  family  in  the  United  States. 

2  Treatment  in  the  dispensaries  and  hos- 
pitals in  the  Canal  Zone  is  readily  available, 
and  is  furnished  free  or  at  a  very  low  cost. 

3.  Most  children  are  born  in  the  hospitals, 
where  both  mother  and  child  are  under  the  care 
of  experienced  physicians  and  nurses  during  the 
critical  period  of  the  first  week  or  ten  davs  of 
the  child's  life. 

4.  Infants  in  the  tropics  escape  the  varying 
changes  of  temperature  and  season  that  those 
in  the  United  States  must  pass  through. 

_  5.  The  mother  in  the  Canal  Zone  has  more 
time  to  devote  to  her  offspring  than  the  average 
mother  in  the  United  States.  Many  mothers 
there  are  obliged  to  work  for  wages  to  contrib- 
ute to  the  family's  income. 

6.  If  artificial  feeding  is  required,  milk 
above  the  average  obtainable  in  the  United 
States  is  available.  Proper  milk  formulas  and 
free  advice  are  given  by  competent  physicians. 

While  the  infant  mortality  rate  among  white 
American  children  is  particularly  low,  the  re- 
verse is  true  among  the  native-born  and  "West 
Indian  children.  The  mortality  rate  anion?  in- 
fants on  the  Isthmus  under  one  year  of  age 
(taking  all  births  reported  for  the"  Canal  Zone 
and  the  cities  of  Panama  and  Colon)  was  223.8 
for  1915,  and  216.8  for  1916.  This  was  more 
than  double  the  rate  for  the  registration  district 
in  the  United  States  for  1915,  and  higher  than 
any  foreign  country  from  which  we  have  statis- 


tics, with  the  exceptions  of  a  rate  of  248.0  for 
Russia  in  1909,  and  286.0  for  Chile  in  1914. 
ihe  high  death  rate  can  be  attributed  to  several 
causes,  such  as: 

1.  The  majority  of  children  are  born  at 
home,  amid  unhygienic  surroundings,  and  often 
without  proper  care  at  time  of  birth. 

2.  Ignorance  of  mothers  in  the  proper  care 
of  their  children. 

3.  Malnutrition,  etc.,  due  to  the  low  eco- 
nomic  status  of  a  large  per  cent,  of  the  popula- 
tion. 

4.  The  crowding  together  in  tenement  houses 
of  many  of  the  poorer  classes,  several  persons 
often  living  and  sleeping  in  one  room. 

While  the  birth  rate  per  gross  thousand  popu- 
lation among  the  American  population  on  the 
Isthmus  is  much  lower  than  in  the  United 
States  and  foreign  countries,  this  is  readilv  ac- 
counted for  by  the  relatively  small  number  of 
American  women  on  the  Isthmus  in  proportion 
to  the  total  American  population.  Particularly 
is  this  true  among  the  military  garrisons.  The 
birth  rate  among  the  native-born  and  West  In- 
dian population,  however,  is  almost  double  that 
of  New  York  City,  which  is  about  26  per  thou- 
sand. 


AN    EPISODE    OF    ROYAL    OBSTETRICS. 


In  the  issue  of  the  Lancet  for  October  27, 
1917,  is  published  upon  the  authority  of  Dr. 
F.  B.  Clippingdale,  the  following  vindication 
of  the  medical  reputation  of  Dr.  Sir  Richard 
Croft,  to  whom  great  blame  has  undeservedly 
been  attached  for  the  death  in  childbirth  of 
H.  R.  H.  Princess  Charlotte  of  Wales.  An  un- 
toward event  announced  in  the  London  Gazette 
Extra  ordinary  at  the  time  as  a  tragedv  in  the 
annals  of  English  obstetrics: 

"  'Her  Royal  Highness  the  Princess  Charlotte 
of  Wales  was  delivered  of  a  stillborn  male  child 
at  nine  o'clock  last  night,  and  about  half-past 
twelve  Her  Royal  Highness  was  seized  with 
great  difficulty  of  breathing,  restlessness  and  ex- 
haustion, which  alarming  symptoms  increased 
tdl  half  past  two  o'clock  this  morning,  when 
Her  Royal  Highness  expired.' 

"The  Princess  was  in  her  twenty  firsl  year. 
Her  grandmother.  Queen  Charlotte,  had  been  at- 
tended in  her  13  confinements  by  a  midwife,  a 
Mrs.  Draper,  with  the  happiest  results.  When. 
however,  the  Princess  Charlotte  was  known  to 
be  pregnant  ami  an  licit-  to  the  Throne  anx- 
iously desired,  it  was  decided  to  take  every  pos- 
sible precaution.  Hers  was  the  first  Royal  ac- 
couchement to  be  attended  by  male  practition- 
ers. Three  were  employed  Dr.  Matliew  Bail- 
lie,  Dr.  John  Sims,  and  sir  Richard  Croft  Of 
these,  Sir  Richard  Croft  was  regarded  as  a 
specialist    and    controlled    the    case.      Croft,    al- 
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though  he  appeared  as  a  maternity  specialist, 
apparently  possessed  no  medical   qualification. 
He  was  at  Oxford  for  a  short  time,  where  Fos- 
ter,  in  his  'Alumni  Oxoniensis, '  describes  him 
as  'chirurgus  privilegiatus, '  but  mentions  no  de- 1 
gree.    He  was  not  a  Member  of  the  Royal  Col- 
lege  of  Physicians,   was  not  upon   the  staff  of 
any  hospital,  nor  had  he  contributed  anything 
to  medical  literature.     He  was,  however,  a  man 
of  high  social  position,  and  possibly  his  social  j 
position  had  something  to  do  with  his  Court  ap-  > 
pointment.       He    inherited    a    baronetcy    con- 
ferred upon  his  ancestor  by  Charles   II.     He 
married  a  twin  daughter  of  Dr.   Denman,   the 
famous  obstetrician    (to  whose  practice  he  suc- 
ceeded).    Dr.  Baillie,  his  colleague,  married  tho 
other  twin,  so  that  there  was  a  personal  as  well 
as  a  professional  relationship*  between  these  gen- 
tlemen.    The  Court  wished  the  Princess's  con- 1 
finement    to    take    place    at    Kensington.      The 
Princess,     however,     preferred     Claremont,     15 1 
miles  away,  and,  at  that  time,  not  easily  access- 
ible.    The  labor  was  protracted  and  abnormal,  j 
There  was  hour-glass  contraction  of  the  uterus.  | 
The  infant  was  known  to  be  dead  some  hours  | 
before  it  was  born,   yet  no   steps  were  taken  | 
either  to  remove  it  or  to  terminate  labor.     The 
Princess  was  in  an  enfeebled  condition  from  low 
diet,  repeated  bleedings,  and  unrelieved  bowels.  I 
Finally  there  was  post-partum  hemorrhage.    A  j 
Mr.  Jesse  Foot  demanded  a  public  inquiry,  stat- 
ing, upon  the  report  of  the  nurse,  that  when  the 
infant  was  born,    all    three    doctors    were    fast 
asleep.    This,  however,  was  denied  by  Dr.  Sims, 
who,  in  a  letter  which  will  be  found  in  Play- 
fair's  'Midwifery,'  says:   'It  has  been  said  we 
had  all  gone  to  bed,  but  this  is  not  a  fact.  Bail- 
lie   retired   about   11    and   I   lay   down   in   my 
clothes  at  12,  but  Croft  never  left  her  room.'    A 
path  is  still  shown  at  Claremont  where  Sir  Rich- 
ard  Croft  had  walked  up  and  down  in  agony 
not  knowing  what  to  do, for  the  best,  and  Foot's 
statement   that  he  went  to  bed  is  a  libel.     By 
command  of  the  king  a  post-mortem  examina- 
tion  was  made  by  Sir  Everard  Home  and   Sir 
David   Dundas,  who  reported  to  the  kin?  that 
thrrr  was  no  evidence  of  neglect,  but  that  every- 
thing  had     been     done    which     'human    science 
conld  devise  or  human  skill  effect.'    The  event 
so  preyed  upon  the  mind  of  Sir  Richard  Croft 
thai    three   months   later   he  shot   himself." 


INFANT  MORTALITY  IX  CALCUTTA.^ 

"To  read  of  an  infant  mortality  approaching 
500  per  L000  makes  one  pause  and  examine  the 
figures  to  Bee  it'  by  any  chance  the  printer  has 
not  left  out  the  all  important  'point';  yet  ITS 
and  153  per  [000  are  the  correct  figures  for  the 

Alipore   ;in<l    .lor;ili;i'_ran   districts  of  Calcutta   as 

given  ni  Dr.  II.  M.  Crake's  annual  report   For 

•  ih,    if,  ,i,,.,i  Offlov,   Btptambtr  2i>,   i»i". 


1915.  In  the  former  district  there  has  been  an 
exceptional  rise,  the  usual  rate  being  slightly 
over  300  per  1000;  but  in  the  latter  the  figure 
is  not  so  surprising,  for  Dr.  Crake  describes  it 
as  an  'intensely  congested  quarter  with  great 
masses  of  buildings  intersected  by  narrow  gul- 
lies and  its  hundreds  of  tenement  houses  packed 
with  humanity.'  The  suburban  wards,  though 
more  open,  contain  'thousands  of  poor  families, 
wretchedly  housed  in  damp,  dirty  huts,  sur- 
rounded by  grossly  insanitary  conditions,'  all 
of  which  is  'obviously  inimical  to  child  life.' 
These  external  conditions  are  bad  enough  in 
themselves,  but  when  combined  with  the  foolish 
and  pernicious  practices  followed  by  the  women 
as  a  sort  of  religious  ceremony,  the  appalling 
death  rate  is  not  without  a  sufficient  explana- 
tion. The  primary  causes  of  so  large  a  loss  of 
infant  life  are  not  so  far  to  seek.  Poverty,  dirt, 
insufficient  food,  confinement  in  foul  dwellings, 
and  the  strain  of  frequent  pregnancy  and  lac- 
tation inevitably  produce  puny,  sickly  babies, 
who  survive  only  a  few  days.  Next  to  congen- 
ital disability  as  an  immediate  cause  of  death, 
comes  tetanus  neonatorum — a  wholly  prevent- 
able disease,  due  entirely  to  dirty  midwifery. 
The  outstanding  fact  that  not  a  single  case  of 
the  disease  has  occurred  among  the  babies 
brought  into  the  world  by  the  Corporation  mid- 
wives  is  incontrovertible  proof  that  these  deaths 
are  solely  due  to  the  filthy  practices  of  the  na- 
tive midwife.  After  the  first  month  there  is  a 
marked  drop  in  the  mortality  and  then,  cu- 
riously enough  in  a  sub-tropical  climate,  bron- 
chitis and  respiratory  diseases  come  to  occupy 
the  chief  place  among  the  causes  of  death.  Pos- 
sibly some  explanation  of  this  phenomenon  is 
to  be  found  in  the  physiological  fact  that  the 
young  of  all  warm-blooded  animals  are  particu- 
larly susceptible  to  changes  of  temperature,  and 
among  the  poorer  classes  of  natives,  clothing  for 
infants  and  children  is  considered  superfluous, 
thus  what  vitality  the  infant  may  have  i> 
checked,  and  they  are  rendered  more  liable  to  be 
affected  by  the  unsanitary  surroundings.  As 
part  of  the  same  problem  'diseases  of  child-bed' 
figure  largely.  In  Calcutta  they  amount  to 
about  1  in  every  40  as  compared  with  1-2  per 
thousand  in  England.     For  similar  reasons  the 

incidence  Of  tuberculosis  among  girls  and  young 

women  is  from  three  to  six  times  as  great  as  it 
is  at  the  corresponding  age  periods  among 
males. 

"Smh   conditions  cry  aloud    for  a   well 

ized  welfare  scheme,  which  would  do  an  im- 
mense amounl  of  good  if  the  mothers  oould  be 
induced  to  take  pari ;  bul  Dr.  Crake  sees  no 
immediate  prospeel  of  success  for  an  institution 
of  that  kind  in  Calcutta.  The  healtti  committee, 
however,  have  lately  appointed  a  second  health 
visitor  and  additional  raidwives,  bul  there  is  as 
\et   no  satisfactory  provision  for  looking  after 

the    infants    during    the    lirst    few    Critical    weeks 

As  an  experiment,  a  roggestion  lias  been  made 
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to  establish  a  small  babies'  clinic  in  connection 
with  the  Dufferin  Hospital,  to  be  conducted  on 
lines  similar  to  the  welfare  centers  ill  this 
country.     As  an  inducement  for  mothers  to  at- 

tend,  a  i veyance  will  be  provided,  and  a  small 

sum  paid  for  each  attendance  by  way  of  'back- 
sheesh.' Should  this  prove  a  success,  a  way  will 
he  opened  through  the  harriers  of  ignorance, 
superstition  ami  socia]  custom,  which  now  stand 
in  the  way  of  progress;  and  future  years  may 
see  a  development  of  the  infant  welfare  move- 
ment such  as  is  urgently  needed  in  the  citv  of 
Calcutta." 

WAR   ACTIVITIES    FOR  ANTI-TUBERCU- 
LOSIS ASSOCIATIONS. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  offers  the  following 
suggestions  for  the  consideration  of  state  and 
local  associations.  They  are  formulated  as  the 
result  of  conferences  with  army  officers,  puhlic 
health  officials,  and  officers  of  the  Young  Men's 
Christian  Association,  Knights  of  Columbus  and ! 
others  engaged  in  war  work.  They  have  been 
found  practicable  in  four  cantonments,  where  i 
the  medical  field  secretary  of  the  National  Asso- 
ciation has  inaugurated  these  activities  in  co- 
operation with  state  anti-tuberculosis  associa- 
tions. 

/.  Procure  a  record  of  men  rejected  for  serv- 
ice in  the  army  because  of  tuberculosis  or  sus- 
pected tuberculosis. 

1.  Those  rejected  by  local  examining  boards 
there  are  4557  of  these  local  boards  in  the 
United  States.  While  the  "Regulations  provide 
that  the  records  of  local  exemption  boards  be 
made  accessible  to  the  public  at  such  time  as 
will  not  interfere  with  the  work  of  these 
boards,"  as  a  matter  of  fact  it  has  been  exceed- 
ingly difficult  to  get  the  information  desired  by 
anti-tuberculosis  associations.  On  September  20 
the  provost  marshal,  General  Crowder,  directed 
to  The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  a  communication 
establishing  the  authority  of  the  governors  of 
the  several  states  to  direct  these  boards  to  open 
their  exemption  records  to  representatives  of 
the  National  Association  or  to  representatives 
of  the  State  Boards  of  Health.     Copies  of  this 

letter  from  the  War  Department  have  1 □  sent 

to  all  state  boards  of  health  and  to  state  anti- 
tuberculosis agencies.  It  is  suggested,  therefore, 
that  these  names  be  secured  and  foUow-up  work- 
be  done  as  suggested  below. 

2.  Rejected  applicants  for  enlistment  in  the 
United  States  Marine  Corps. 

The  commandant  has  directed  all  recruiting 
Officers  in  the  United  States  to  report  to  the 
National  Association  the  names  and  addresses  ,,|' 
those  applicants  rejected  because  of  tuberculosis 
or  suspected  tuberculosis  since  January  1,  1917 
Not  infrequently  the  applicant  resides  in  a  dif- 


ferent state  than  the  on.-  in  which  he  applied 
tor   admission    to    tie-    .Marine    Corps.      All    these 

names  are  being  reported  to  the  proper  state 

boards  of  health,  ami  a  copj  of  the  report  is 
being  scut  to  the  secretary  of  the  state  anti- 
tuberculosis association,  or  in  case  the  man  is 
from    a    large  city,  to  the  city  anti-tuberculosis 

agency     where     he     resides.        Kol|ow-up     Work    as 

suggested  below  may  be  done  for  these  mm  also. 
•'!.      Those   rejected  by   regimental  surgeons  in 
the  camps  ami  cantonments. 

I]'   the  hurry  of  the  preliminary  examinations 

lor  the  draft,  many  tuberculous  men   were  over 

looked  by  the  local  examiners.  In  the  examina- 
tion at  the  camps  by  the  regimental  surgeons 
many  of  these  overlooked  cases  arc  being  found. 
Still  other  cases  will  be  discovered  by  the  spe- 
cial boards  of  expert  examiners,  which'  will  later 
make  surveys  of  the  camps.  The  records  of  all 
cas.'s  rejected  in  camp  are  in  the  office  of  the 
division  surgeon.  In  four  camps  the  division 
surgeon  has  made  available  to  the  secretary  of 
the  state  anti-tuberculosis  association  the  names 
and  addresses  of  those  men  rejected  because  of 
tuberculosis  or  suspected  tuberculosis.  We  have 
found  the  military  surgeons  most  courteous  and 
ready  to  cooperate.  We  believe  that  such  rec- 
ords in  other  camps  and  cantonments  than  those 
visited  will  be  made  accessible  if  the  matter  is 
fully  explained. 

If  the  secretary  of  any  state  association  is 
unable  to  secure  these  names,  it  is  probable  that 
he  can  successfully  point  out  to  the  division  sur- 
geon the  desirability  of  reporting  the  names  to 
the  state  boards  of  health  of  the  states  from 
which  the  men  came.  In  those  states  in  which 
there  is  no  law  requiring  that  tuberculosis  be 
reported  there  may  be  some  objection  offered. 

//.     Follow-up  work  fur  all  eases  discovered. 

This  may  be  done  by  the  distribution  of  edu- 
cational literature.  Pamphlet  No.  106,  "What 
You  Should  Know  About  Tuberculosis."  issued 
by  the  National  Association,  is  an  excellent  one, 
which  is  being  distributed  to  Canadian  soldiers. 
"Don't"  cards  have  some  value  also.  Health 
placards  for  stre  t  cars  and  public  buildings 
should  not  be  forgotten.  They  will  be  read  by 
the  man  who  has  been  discharged  from  the  serv- 
ice on   account  of  tuberculosis. 

Visiting  nurses  should  be  asked  to  make  a 
survey  of  the  families  of  rejected  conscripts, 
giving  them  verbal  instructions,  getting  them 
to  go  to  the  family  physician  for  physical  ex- 
amination, or  to  the  dispensary. 

Suitable  cases  should  be  induced  to  enter 
sanatoria. 


///.     Educational  work  for  soldiers. 

1.      For  the  officers  and  privates  of  the  line. 

Most  of  this  educational  work  can  best  be 
done  in  cooperation  with  the  Young  Men's 
Christian  Association  and  the  Knights  of  Co- 
liimhiis.     These  organizations  have  service  build- 
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mgs  in  which  the  men  gather  for  entertainment 
and  recreation.  The  Y.  M.  C.  A.  has  several 
buildings  in  each  cantonment,  including  an  audi- 
torium and  an  administration  building.  The  gen- 
eral secretaries  of  these  organizations  should  be 
consulted  and  arrangements  made  for  the  dis- 
tribution   of  literature. 


RECENT  DEATHS. 

Stephen  Dull  Seabs,  M.D.,  died  at  his  home  at 
Yarniouthport,  November  25,  1SJ17,  of  angina  pectoris, 
aged  U3.  Dr.  Sears  had  practised  in  Yarmouthport 
since  1900.  He  was  a  graduate  of  Bellevue  Hospital 
Medical  College,  New  York,  in  1S79. 

De.  Charles  II.  S.  Davis,  of  Meriden,  Conn.,  died 
at  the  State  Hospital,  Middletown,  Conn.,  on  No- 
vember 7.  Dr.  Davis  was  born  in  1S40.  He  was  the 
author  of  books  on  medical  and  historical  subjects. 
From  1873  to  18S6  he  was  a  representative  in  the 
State  Legislature  and  was  twice  mayor  of  Meriden. 


RESEARCH    WORK    AT    THE    FORSYTH 
INFIRMARY. 

One  of  the  most  striking  advances  in  the  tech-  < 
mc  of  dentistry  is  apparently  foreshadowed  by 
investigations  and  the  development  of  methods 
at  the  Forsyth  Dental  Infirmary,  whereby  much 
of  the  labor  and  inconvenience  of  tooth  excava- ! 
tion  may  be  avoided,  and  a  smooth,  antiseptic 
base  may  be  afforded  for  fillings,  a  base  which 
may  be  applied  almost  with  the  facility  of  run- 
ning water.  The  material  is  metallic  silver,  ap- 
plied in  the  form  of  nitrate  and  precipitated  by 
the  action  of  formalin.  The  discovery  comes  in 
sequence  in  the  work  of  a  department  of  re- 
search which  the  infirmary  has  established. 

The  special  matters  in  which  the  new  process 
possesses  advantages  include  chronic  abscesses, 
in  which  a  goodly  number  of  eases,  "the  dis- 
cards of  a  large  clinic, "  have  been  treated  at  the 
Forsyth  Infirmary.  In  troubles  with  the  tip  of 
the  tooth  it  has  proved  efficacious. 

This  method  of  treatment  is  the  outgrowth  of 
a  series  of  experiments  conducted  by  Dr. 
Percy  R.  Howe,  director  of  the  laboratory,  who 
presents  a  statement  of  his  work  in  the  Dental 
Cosmos  for  September.  In  a  general  way,  the 
application  of  the  new  process  may  be  described 
as  sterilizing  the  whole  of  the  decaying  tooth 
pulp  without  removing  any  of  it,  and  by  a 
process  extremely  simple.  The  silver  will  be  de- 
posited on  all  exposed  surfaces,  forming  a 
smooth,  metallic  covering.  This  may  be  the 
basis  for  usual  filling  processes.  The  extreme  is, 
however,  not  recommended  by  Dr.  Howe,  but 
whenever  the  excavation  is  judged  to  be  suffi- 
cient, the  surfaces  exposed  may  then  be  silver 
coated.  This  method  of  precipitating  silver  is 
much  the  same  as  that  employed  in  the  arts,  in 
the  making  of  mirrors  for  telescopes,  etc. 

Being  in  liquid  form,  the  solutions  penetrate 
throughout  the  putrescent  pulp,  into  the  neigh- 
boring parts  of  the  tooth,  where  the  advance 
rin^s  of  incipient  decay  have  gone,  and  they 
Follow  cracks  in  the  tooth  material  and  canals. 
Wherever   the    formalin    overtakes  the  nitrate. 

metallic  silver  IS  deposited,  and  here  decay  will 
•  led.  and  this  will  occur  everywhere  that 
lias  started  i,r  where  ■, idcntal  or  natural 

fissures  exist.     Repeated  applications  to  an  ex- 
posed  surface  will  resull  in  a  very  appreciable 

thickness  of  deposit,  wdiich  may  lie  burnished   if 

wished  and  made  to  take  on  the  luster  of  the 

metal.  ' 


SOCIETY  NOTICES. 
Boston  Medical  Library  in  Conjunction  with  the 
Suffolk  District  Medical  Society. — Medical   Section 
meeting   in    John    Ware  Hall,  Wednesdav,    Dec.  12, 
1917,  at  S.15  p.m. 
The  Treatment  of  Invalided   Sick  and   Wounded 
Major  Edgar  King,  Medical  Corps,  V.  S.  Army. 
Vocational  Aspects  of  Reconstruction  Work. 

David  L.  EdsaU.  M.D. 
Plans   for   Boston's   Share  in   Surgical  Reconstruc- 
tion Work.  Frederic  J.  Cotton,  M.D. 
Light  refreshments  after   the  meeting. 

Edwin  A.  Locke,   M.D.,   Chairman, 
George  R.  Mixot.  M.D..  Secretary. 

The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  the  Robert 
Bent  Brigham  Hospital,  Parker  Hill,  December  18,  at 

7  P.M. 

Inspection  of  the  hospital  under  the  personal  di- 
rection of  Charles  F.  Painter,  M.D. 
Demonstrations  in  Therapeutics 

F.  H.  McCrudden,  M.D. 
Medical  Treatment  of  Chronic  Arthritis 

C.  H.  Lawrence,  Jr.,  M.D. 
Focal  Infection  in  Chronic  Arthritis. 

L.  M.  Spear,  M.D. 
Bradford  Kent,  M.D.,  Sen-etary. 

Worcester  District  Medical  Society. — Next  regu- 
lar meeting,   Wednesday,  Dei-.  12,  1917,  at  4.15  p.m., 
G.  A.  R.  Hall,  55  Pearl  Street,  Worcester. 
Subject  "Child  Welfare." 

This  meeting  is  at  the  request  of  and  in  conjunc- 
tion with  the  Worcester  Committee  on  Child  Welfare. 
The  speaker  will  be  Dr.  Fritz  B.  Talbot  of  Boston, 

whose  Subject  is  "Child  Welfare  Work  in  Massachu- 
setts as  a  War  Measure,  with  Special  Reference  to  the 
Work  of  the  stale  Committee  on  the  Conservation  of 
child  Life." 

Any  effort  to  offset  the  tremendous  wastage  of  hu- 
man life,  now  taking  place  and  Impending,  challenges 
our  active  interest  and  support  Members  are  there- 
fore requested  to  invite  their  friends,  and  the  genera] 
public  is  hereby  invited,  to  he  present  at  this  meet- 
ing and  to  participate  In  such  patriotic  effort  as  may 
result  from  it. 

The  War  Committee  desires   to  acknowledge  the 

splendid  way  in  which  Worcester  physicians  have  ful- 
filled our  agreement   with  the  Red  Cross  to  furnish 

gratuitous  medical  service  to  needy  families  of  sol- 
diers. In  older  that  this  burden  ma\  l>e  distributed 
as  lightly  as  possible,  it  la  desirable  thai  every  physi- 
cian in  this  community   notlfj   the  Committee  of  the 

Dumber    Of    calls    he    Will    make    and    the    number    Of 
maternity  cases   be   is  willing  bO  attend   during  101^. 
Please  telephoni   or  write  the  secretary  thai  be  may 
systematise  the  distribution  of  future  calls. 
m     r    r m  i on.    /■ 

I'     1      lit  %  i.   ,<i<-n  lani. 
Mlimilslx       |\-|        IMsIKI,   i        \!  ikty. — A 

meeting  will  be  held  on  December  19,  at  S  p.m.,  tt  the 

bome   of    l>r.    11.    B,    Jackson.  98   West    Emerson    Street. 

Melrose  The  evening  will  be  devoted  to  reports  of 
cases 
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THE    VALUE    OF    DIAGNOSIS    IN    BACK 
LESIONS.* 

By  James  Warren  Sever,  M.D.,  Boston, 

Junior     Assistant      Surgeon,      Children's      Hospital, 
Boston;    Consulting    Orthopedic    Surgeon,    Cam- 
bridge    Hospital;     Orthopedic     Surgeon, 
Waltham   Hospital. 

The  title  of  my  paper  is  a  bit  misleading,  and 
should  be  read  as  the  necessity  of  a  correct  diag- 
nosis in  back  lesions.  There  is  no  question  in 
anyone's  mind  as  to  the  necessity  or  value  of 
a.  diagnosis  in  any  case,  but  it  is  essential  that 
sueli  a  diagnosis  be  as  correct  as  possible  to  en- 
able not  only  the  medical  man  to  treat  it  proper- 
ly, but  also  to  furnish  the  Compensation  Board 
and  Insurance  Company  with  correct  informa- 
tion on  which  to  base  their  findings. 

For  several  years  now  it  has  been  my  good 
fortune  to  have  seen  many  cases  with  stiff  and 
painful  backs  for  the  Massachusetts  Industrial 
Accident  Board,  as  an  impartial  examiner.  These 
have  been  sent  to  me  for  examination  and  dia 
nosis  originally  in  the  course  of  some  dispute  as 
regards  the  individual's  disability,  which  of 
course  involves  his  being  entitled  to  compensa- 
tion. 

It  has  been  a  great  surprise  to  me  to  find  that 

•Road  before  the  Fourth  Annual  Meeting  oi  the  Inl 
Association  of  Industrial  Accident  Hoards  iml  Commil 
ton,    Mass.,    August    22,    1917. 


a  large  number  of  these  cases  showed  fractures 
of  one  or  more  vertebrae — so-called  crush  frac- 
tures— which  had  wholly  escaped  notice,  and 
therefore  treatment.  Many  of  these  individuals 
had  gone  for  periods  of  time  varying  from  sev- 
eral weeks  to  even  a  year,  with  no  diagnosis  and 
no  treatment.  It  has  seemed  to  me  that  to  bring 
such  a  condition  to  your  attention  was  well  worth 
while,  even  if  it  does  reflect  somewhat  on  hos- 
pitals and  the  medical  profession.  First  and 
last,  it  all  comes  down  to  an  adequate  checking 
up  of  the  patient's  complaint,  by  careful  meth- 
ods of  examination,  including  the  s-rays,  as  well 
as  careful  consideration  of  the  history  of  the 
accident. 

Practically  all  of  these  persistent  back  disabil- 
ities of  the  severer  type  are  the  result  of  falls. 
— from  10  to  60  feet. — and  careful  questioning 
will  bring  out  certain  mechanical  features  in  re- 
gard to  the  position  of  the  patient's  body  at  the 
time  of  impact,  which  may  go  a  long  way  to- 
wards making  a  correct  diagnosis. 

Simple  back  strains  from  lifting  and  bending 
erally  of  short  duration,  and  do  not  lead 
to  dispute,  for  the  periods  of  disability  are  short. 
This  paper,  then,  will  be  largely  a  discussion  of 
the  question  of  diagnosis  in  eases  of  compression 
fracture  of  the  spine,  and  therefore,  beforegoing 
further,  it  will  be  necessary  to  go  into  detail 
somewhat  as  to  what  constitutes  a  comp 
fracture,  its  method  of  production,  the  nature  of 

diagnosis,  the  subsequent 
ami  the  question  of  long  continued  or  permanent 
disability. 
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Definition  of  Compression  Fracture. 

A  compression  fracture  of  a  vertebra  is  one 
where  the  body  of  the  vertebra  is  crushed  or 
flattened  evenly,  or  more  on  one  side  than  the 
other,  and  often  more  in  the  anterior  portion 
than  the  posterior,  depending  on  the  direction  of 
the  application  of  the  crushing  force.  As  a  rule, 
they  are  more  compressed  or  crushed  in  their 
anterior  portion  than  in  the  posterior. 

Methods  of  Production. 

Compression  fractures  of  the  vertebrae  gener- 
ally follow  severe  violence,  applied  through  the 
long  axis  of  the  spine,  or  while  the  spine  is  forc- 
ibly flexed.  Falls  on  the  buttocks,  shoulders  or 
back,  or  landing  on  the  feet  from  a  height,  com- 
bined with  forcible  flexion  of  the  spine,  are  the 
most  frequent  causes. 

Nature  of  Accident. 

In  an  analysis  of  the  cases  which  have  been 
examined  by  me  the  following  accidents  caused 
compression  fractures,  either  in  one  or  more  ver- 
tebrae in   the  same   individual. 


the  protection  that  is  offered  to  the  dorsal  vc 
I  brae  by  the  ribs.     (See  Table  IT.) 


Location    of  INDIVIDUAL    VER- 

FKACTUBE  TKBKAE     a.  I >:<  ii:i> 

9th  dorsal 1 

null  dorsal  •> 

nth  dorsal  1 

12th   dorsal  li 

1st  lumbar  14 

2nd  lumbar    8 

3rd  lumbar  2 

4th  Lumbar 4 

5th  lumbar 3 

41 

That  the  fractures  are  not  limited  to  one  ver- 
tebra in  any  single  case  is  evident  by  the  fact 
that  only  eleven  cases  out  of  twenty-three 
showed  that  one  vertebra  alone  was  injured; 
seven  showed  that  two  vertebrae  w7ere  fractured, 
three  had  three  vertebrae  fractured,  and  two 
had  four  vertebral  bodies  fractured. 

Certain  cases  showed  a  deformity  of  the  back 
as  a  result  of  the  bony  destruction  known  as  a 


Fell  23  ft.     Landed  on  feet. 

Caught    under    electric    car,    hack    forcibly 

flexed. 
Fell  50  ft.  from   a    tree.     Landed   on  back. 
Jumped  from  burning  building. 
Thrown  from  motor.     Landed  on  buttocks. 
Struck   on   back   by  planks  falling  off  roof 
Fell  12  ft.     Landed  on  back. 
Fell  45  ft.  on   to  a  concrete  floor. 

Walked  out  of  2nd-storv   window  in   sleep: 

fell  15  ft. 
Fell  30  ft.      Landed  on   buttocks. 
Run  over  by  heavy  truck. 

Fell  17  ft.     Landed  on  hack. 
Run  into  by  second-hand  Ford. 
Fell  14  ft.  down  elevator  well.    Landed  on 
buttocks. 

Fell    with   staging  50  ft. 


Fell   With   staging  40  ft 

T/ull     0*7     ft  T    .....I...1     .... 


Fell 


ft.     Landed  on  hack. 


Fell    with    staging    10    ft.      Landed    on    feet. 

Fell    16   ft. 

Doubled    up   under   wagon. 

Fell  12  fi. 

Fell   10  ft   through   hole   in   stairway. 

Bag   Of    Hour    fell    on    hack. 


2nd  and  3rd  lumbar  crushed 
5th   lumbar  crushed 

2nd    lumbar    crushed 

Fracture  4th  lumbar 

Fracture  4th  and  5th  lumbar 

Fracture  1st  and  2nd  lumbar 

Fracture   1st    lumbar 

Fracture  12th   dorsal,    1st   and    4th 

lumbar 
Fracture  12th  dorsal,  1st  and  2nd 

lumbar 
Fracture    1st    lumbar 
Fracture    transverse    processes    of 

4th  lumbar  vertebra 
Fracture  1st  lumbar 

Fracture  4th  lumbar 
Fracture   2nd    and    3d    lumbar 

Fracture  11th.  12th  and  9th  dorsal. 

and  1st   lumbar 

Fracture    12th    dorsal.    1st    lumbar 
Fracture    1st    lumbar 

Fracture    12    doraal,     1st    and    2nd 

lumbar 

Fracture    1st    and  2nd    lumbar 

Fracture  1st  lumbar 
Fracture  1  si  ami  2nd  lumbar 

Fracture  1st   lumbar 
Fracture  1st    lumbar 


Kyphos 


K.vphos  1st.  to  3rd 
lumbar 


Kyphos 


Kyphos    12th    dor- 
sal   to    1st    lumbar 


Kyphos  1st  lumbar 

Kyphos.    slight 

Kyphos.    9th    and 
10th  dorsal 

Kyphos,     1st    lum- 
bar. 

Kyphos,  12th  dor- 
sal 

Kyphos 

Kyphos.    12th   dor 

sal 

Kyphos 

Kyphos 


Here  is  concrete  evidence  thai  falls  will  and 
do  cause  fractures  of  the  spine,  without,  in 
many  cases,  other  Bymptoms  than  that  of  a  lame 
and  stiff  back. 

It  will  be  noted  thai  almost  twice  as  man? 
fractures  took  place  al  the  level  of  the  first 
lumbar  <  ertebra  1  nan  a1  an]  other  loc  ition 
This  is  probably  due  to  the  fad  thai  the  center 
atesl  mobility  of  the  spine  is  a1  lhal 
point,  and  thai  also  it  is  an  area  nol  very  well 
guarded  excepl   by  muscles,  which  d 


kyphos  a  backward  bowing  at  the  point  of  frac- 
ture, due  to  a  collapse  of  the  vertebral  body. 

This  knuckle  or  kyphos  is  not  a  constant  factor, 
but  may  result  from  the  fracture  of  One  or  more 
Koilies.  It  is  ;i  diagnostic  point  to  bear  in  mitnl. 
and  means,  of  course,  only  one  thing,  namely. 
destruction  or  distortion  of  the  vertebral  body, 
\liout  r>ii','  of  the  cases  showed  this  deformity, 
coming  apparently  in  those  eases  where  the  frac- 
ture was  located  near  the  dorso-lumbar  junc- 
tion    The  kyphos  may  no1  make  its  appearance 
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at  once,  following  an  injury,  bu1  may  appear 
and  increase  somewhat  during  the  convaleseenl 
period,  when  the  individual  is  up  and  about. 
especially  when  without   proper  hack  support. 

Symptoms. 

The  interesting-  thing  aboul  these  cases,  and 
probably  the  reason  why  so  many  of  them  are 
not  diagnosed  at  first,  is  that  they  complain  only 
of  a  stiff  and  painful  back,  with,  generally,  ten- 
derness over  the  site  of  the  fracture.  Very  few 
of  the  cases  have  any  symptoms  due  to  nerve 
pressure,  and  manifested  as  loss  of  sensation  or 
paralysis  of  the  legs,  or  incontinence  of  the 
bladder  and  rectum,  which  are  always  seen  in 
cases  of  complete  fracture  of  the  back  where  the 
spinal  cord  is  crashed.  This  lack  of  nerve  in- 
volvement is  probably  due  to  the  fact  that  the 
spinal  cord  ends  at  about  the  level  of  the  first 
lumbar  vertebra,  the  point  of  greatest  frequency 
of  fracture,  and  so  escapes  injury.  Edema  and 
hemorrhage  about  the  cord  may  lead  to  tem- 
porary paralysis  from  pressure,  but  the  symp- 
toms from  this  condition  usually  clear  up  soon. 

Practically  all  cases  complain  of  a  stiff,  lame 
and  painful  back.  They  cannot  bend  freely  and 
are  more  limited  in  side  bending  than  in  for- 
ward bending.  Without  treatment,  that  is,  sup- 
port to  the  spine,  they  go  along  complaining  of 
the  same  conditions  without  relief  until  the  frac- 
ture is  discovered.  Their  disability  at  first  is 
generally  complete,  but  as  time  goes  on  they  are 
able  to  be  up  and  about,  but  not  able  to  do 
heavy  work. 

Table  III. 


July,  1910 

5  months 

None 

Oct.  7.  1914 

(1  months 

Backbrace 

Backbrace 

June  24,   1914 

1  year 

Melt,  for  last 
4    months 

Backbrace 

Feb.    IS.    1915 

4  months 

None 

Jacket 

Mar.  28,  1915 

4  months 

None 

Backbrace 

Apr.   2.   1915 

i!  months 

None 

Backbrace 

Apr.    28,    1915 

:'.  months 

None 

Brace 

Sept.  27.  1915 

At    once 

None 

I'., Ml 

July    31,    1916 

4  months 

None 

Jacket  and 
Brace 

Dee.   2fi.    191(1 

3  weeks 

None 

('...set 

Feb.  14.   1911 

1   month 

None 

Kelt 

Aug.   I'l.   1915 

At    once 

Jacket 

Deo.    27.    1915 

2  months 

Bed 

Brace 

Nov.   26,   1915 

4  months 

None 

•> 

Apr.   30.    1910 

"  months 

None 

Rrace 

Jly.   31,    1914 

At    once 

Frame  ami 
Jacket 

Oct.   31,  1912 

"  months 

Rrace 

Oct.   19.   1915 

3  mouths 

Jacket 

Sept.  24.   1915 

i  months 

•> 

Nov.  0.   1910 

:;  months 

•> 

Average:  t 

pur  months 

It  might  be  of  interest  to  you  to  learn  that 

an   analysis  of  17  of  tl 

e    cases    showed    that    110 

diagnosis  was  made  of  the  fracture  at  an  aver- 
age of  four  months  from  date  of  the  accident. 
Several  cases  went   live  and  six   months,  and  one 

a.  year,  before  a  diagnosis  was  made.  This  is 
not  because  the  diagnosis  is  at  all  difficult  to 
make,   but   simply   because   reasonable  and   due 

care  is  not  used  in  the  examination  of  the  pa- 
tient. It  is  certainly  striking,  and  makes  one 
think  that  the  seeker  after  compensation  is  not 
always  in  the  wrong,  or  thai  his  symptoms  are 
not  always  so  subjective  that  they  cannot  he 
pinned  down  to  some  adequate  anatomical  de- 
fect.     (See  Table  III.) 

In  regard  to  some  of  the  graver  symptoms  ac- 
companying these  fractures,  certain  of  the  cases 
showed  definite  signs  of  injury  to  the  spinal 
cord,  manifested  by  loss  of  sensation  in  one  or 
both  legs,  not  complete,  and  more  or  less  paraly- 
sis either  early  or  late.  Some  of  the  cases  which 
showed  early  loss  of  muscular  power  recovered 
it  wholly,  others  have  suffered  permanent  dam- 
age to  the  cord  from  pressure  of  the  injured  ver- 
tebrae, and  will  always  have  some  paralysis  of 
the  legs. 

Two  of  the  worst  eases,  which  showed  paraly- 
sis from  the  first,  are  rather  interesting.  One 
was  treated  for  pleurisy  with  effusion,  or  rather 
told  that  he  had  it.  but  was  not  treated,  and  no 
examination  of  his  back  was  made,  and  tha 
other  was  treated  for  hysteria  in  a  hospital  for 
seven  weeks,  meanwhile  suffering  from  urinary 
retention  and  paralysis  of  both  legs,  and  no  ex- 
amination was  made  of  her  back  until  the  end 
of  that  time,  when  an  x-ray  was  taken  which, 
she  was  told,  showed  nothing. 

The  treatment,  of  course,  ft)  all  these  cases 
should  be  adequate  fixation  of  the  spine,  in  a 
plaster  jacket  at  first,  and  later  by  means  of  a 
backbrace.  The  whole  period  of  treatment  will 
probably  cover  a  period  of  several  years.  The 
question  of  an  operation  on  the  spine,  designed 
to  furnish  support  to  the  crushed  vertebrae. 
has  been  considered  and.  1  believe,  has  been 
done  in  some  eases.  The  usual  type  of  opera- 
tion is  that  which  uses  a  hone  splint  from  the 
tibia  inserted  into  the  spinous  processes.  This 
procedure  may  shorten  the  period  of  convales- 
cence somewhat,  and  may  lead  eventually  to  a 
somewhat  stronger  hack  in  certain  cases 
Enough  data  have  not  been  collected,  however, 
to  enable  me  to  state  definitely  whether  this  op- 
eration should  he  used  as  a  routine  in  all  cases 
As  the  callus  forms  about  the  fracture  the  spine 
loses  its  resilience  ami  becomes  stilt',  especially 
to  side  bending,  but  the  weakness  and  some  sore- 

ncss    persist,    especially    after  exertion  such    as 

walking,  bending,  or  lifting.  It  is  obvious  that 
these  individuals  an'  totally  disabled  from  fur- 
ther heavy  work.  There  may  he  except  ions  to 
this  statement,  but  it  is  a  good  rule  to  Lro  by. 
that  once  a  laborer  has  had  a  compression  frac- 
ture of  the  spine,  he  had  better  begin  to  look  for 
some  other  kind  of  a  job.  The  sooner  lie  gets 
light  work  the  better  it  is  for  him  and  for  the 
insurance  company;  and  here  1   might   add  that 
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the  sooner  the  insurance  company  takes  an  in- 
telligent interest  in  the  after-treatment  of  these 
industrial  accidents,  the  better  it  will  be  for 
them  and  for  the  injured  parties ;  for  these  rea- 
sons, i.e.,  by  seeing  that,  first  of  all,  a  diagnosis 
is  made  and  then  proper  and  competent  after- 
treatment  is  carried  out,  with  as  frequent  med- 
ical attention  as  is  necessary.  This  may  seem  to 
be  an  addition  to  the  already  heavy  medical  ex- 
pense they  all  claim  they  are  under,  but  such  a 
course  would  soon  pay  for  itself  and  become  a 
profit,  if  put  in  the  proper  hands,  and  would 
eventually  show  a  marked  reduction  in  compen- 
sation allowances.  Hen  would  get  back  to  work 
much  sooner  and  would  not  drift  about,  as  many 
do  now,  with  little  or  no  treatment,  and  con- 
tinued inability  to  work,  because  ot  their  lack 
of  treatment. 

CASE   HISTORIES. 

The  first  11  cases  in  this  series  have  been  re- 
ported in  detail  in  two  previous  publications  by 
the  author1  and  may  be  consulted  there.  The 
rest  of  the  cases  will  be  reported  in  detail  here 
in  order  as  shown  in  Table  I. 

Case  12.  Seen  Nov.  17,  1916.  J.  S.,  male.  Fell 
17  feet  when  a  ladder  broke,  July  31,  1916.  No 
leg  paralysis;  bladder  and  rectum  not  involved. 
For  first  2  weeks  after  injury  was  treated  by  hav- 
ing back  strapped.  Then  had  high  frequency  ap- 
plied for  "neuritis"  for  several  weeks  without  bene- 
fit. No  further  treatment  until  November,  1916. 
when  back  was  x-rayed  and  a  plaster  jacket  applied, 
which  was  worn  3  weeks.  He  complains  of  pain 
in  the  back,  especially  on  stooping,  and  is  unable 
to  lift  anything.  Was  in  bed  at  first  for  3  weeks. 
Following  removal  of  jacket,  wore  a  narrow  can- 
vas belt  around  hips.  Examination  of  back,  mad.' 
June  2,  1917,  shows  that  he  had  a  small  kyphos  in 
the  region  of  the  12th  dorsal  and  1st  lumbar  verte- 
brae. He  bends  forward  pretty  well,  but  his  back 
is  stiff  in  bending  in  other  directions.  His  nervous 
reflexes  are  normal,  and  he  has  no  loss  of  sensa- 
tion over  any  skin  areas.  The  x-ray  shows  a  com- 
pression fracture  of  the  body  of  the  1st  lumbal 
vertebra.  This  man  was  later  fitted  with  a  proper 
spring  backbrace  and  was  seen  again  in  August. 
1917,  when  he  had  improved  sufficiently  to  do  light 
work.  His  back  still  got  tired  and  the  kypl 
existed.     His  disability,  of  course,  is  permanent. 

Case  13.  H.  H.  male,  47.  Struck  in  back  by 
the  mud-guard  of  a  motor  ear  and  thrown  across  a 
garaere.  He  was  able  tn  <ro  home,  and  later  had 
his  back  strapped,  which  gave  him  some  relief 
Has  pain  in  the  back  all  the  time,  low  down,  bul 
does  not  go  into  lees.  Never  had  any  paralysis  or 
loss  of  sensation.  The  pain  does  not  keep  him 
awake,  and  be  ean  lie  on  his  back  better  than  be 
can  on  bis  si  Portable  when  sittn  | 

but  poes  up  and  down  stairs  only  with  difficulty. 
Been  onable  to  work  since  accident  three  weeke 
ago. 

Examination    Bhows   that  his  back   is   tender  and 

■    in    Ihe  middle  line  low   down.      \[o  is  stif 

in  bending  in  any  direction.    The  sensation  is  nor 

mal.  except  that  there  is  son-  -in  over 

the    1>    '  'i.        The    knee 


jerks  are  normal.  An  x-ray  showed  that  there 
had  been  a  fracture  of  the  left-hand  upper  corner 
of  the  5th  lumbar  vertebra,  and  a  partial  crush  of 
the  right  side  of  the  body  of  the  4th  lumbar.  There 
was  also  a  slight  lateral  displacement  of  the  whole 
spine  above  the  5th  lumbar. 

This  injury  was  the  result  of  a  direct  violence, 
and  was  completely  disabling  as  far  as  his  ability 
to  work  went.  A  heavy  canvas  corset  was  made 
for  him,  which  he  has  been  wearing  now  for  about 
7  months  with  great  relief.  He  is  able  to  do  most 
of  his  usual  work  except  heavy  lifting.  He  has- 
to  wear  the  corset  night  and  day,  and  still  has  a 
stiff,  and  occasionally  painful  back. 


Case  14,  X-hay  No.  1.  Shows  a  cnish  fracruro  of  ■  2d  and  3d 
lumbar  vertebra,  the  2d  lumbar  bting  cnishe.i  more  on  the 
left  side  than  on  the  right.  There  is  obliteration  of  the  inter- 
vertebral space  between  the  2d  and  3d,  and  there  is  also  callus 
formation,  particularly  on  the  right,  between  the  bodies  ot 
the  2d  and  3d. 

Case   14.     H.    M.,    male.   14.     Accident  Feb.  14. 
1914.    Examined  May  .r».  1017.    Fell  down  an  I 
well,  a  distance  of  about  15  feet,  and  landed  Bitting 
down,     lie  was  taken   to  B   hospital,  where  hi 

a  few  hours  and  had  ii"  treatment,  going  home 
later  on  the  electric  cars,  lie  was  in  boil  for  5 
weeks,  during  which  period  his  back  was  -trapped. 
He  never  lias  had  any  paralysis  or  loss  of  sensation. 
For  the   I  has  worn   a   oanvas  belt. 

which  makes  him  more  comfortable.  He  complains 
of  pain   and  weakness   in   the  back,  and   thinks  that 

tl ndition    is   not    better   than    after  the   : 

re  some  days  when  he  i-;  free  from  pain. 
but  when  be  has  it.  it  is  localised  in  the  small  of 
the  back.  He  is  able  to  do  litrhf  farm  work,  but 
cannot  lift,  or  saw  wood,  and  has  been  unable  to  iro 
back  to  his  previous  occupation  as 
Examination  -how-  that  he  is  n  well  di 
and  nourished  man.  who  walks  normally,  and  hat  n 
back.      There    is   a    small   kyphos 

in   the  -lit   the  level   of  the  2d 

lumbar   vertebra,     His   back    is   not    stiff,   and   ho 


"Vol.  CLXXVII,  No.  25]        HUSTON   MEDICAL   AND   SURGICAL   JOURNAL 


801 


•can  bend  fairly  well  in  all  directions.  An  x-ray 
shows  that  he  has  had  a  crush  fracture  of  the  2d 
-and  3d  lumbar  vertebral  bodies,  the  second  being 
crushed  more  than  the  third. 

Here  is  an  individual  who  lias  gone  about  for 
three  and  a  half  years  with  no  more  support  than  a 
light  canvas  belt,  to  partly  hold  a  fracture  of  two 
vertebral  bodies.  He  has  done  pretty  well  in  spite 
of  this,  but  should  have  had  a  jacket  or  back- 
brace.  With  better  support  he  would  even  now  be 
able  to  do  more  work.  He  is,  of  course,  perma- 
nently disabled.     (See  X-ray  No.  1.) 

Case  15.  J.  B.  W.,  male,  44.  Accident  Aug.  16, 
1915.  Examination  March  14,  1916.  This  man  fell 
•with  a  staging  a  distance  of  about  50  feet.  He 
was  made  unconscious  and  does  not  know  how  he 
struck.  He  was  in  a  hospital  for  over  3  weeks, 
where  he  had  a  plaster  jacket  applied,  which  he 
wore  only  a  week.  Since  then  he  has  worn  nothing 
to  support  his  back  except  a  narrow  canvas  belt. 
He  was  in  another  hospital,  a  large  metropolitan 
•one,  for  2  weeks,  some  time  later,  where  he  had  no 
treatment,  but  had  a  number  of  x-rays  taken  for 
purposes  of  diagnosis.  The  first  week  following 
the  accident,  he  had  to  be  catheterized,  but  since 
then  has  had  good  control  over  bladder.  He  com- 
plains of  weakness  in  both  legs,  and  both  legs  feel 
as  if  they  were  asleep.  He  cannot  stand  well  with- 
out support,  and  has  a  double  toe  drop.  Examina- 
tion shows  that  he  walks  with  rather  an  ataxic  gait. 
Both  feet  show  no  muscle  power  except  very  slight 
in  toe  flexors  and  moderate  in  gastrocnemius.  The 
■other  leg  muscles  are  of  good  strength.  Double 
■ankle  clonus  and  knee  jerks  much  exaggerated.  No 
Babinski.  Sensation  to  pin  prick  somewhat  di- 
minished over  lower  third  of  both  legs.  The  back 
■shows  a  kyphos  in  the  region  of  the  9th  and 
10th  dorsal  vertebrae,  not  tender.  The  back  is 
stiff  and  he  cannot  bend  easily  on  account  of  los9 
•of  control  of  the  legs.  An  x-ray  shows  that  the 
9th  dorsal  vertebra  is  crushed  rather  evenly  and 
symmetrically.  The  10th  dorsal  is  apparently  un- 
injured; the  11th,  12th  dorsal  and  1st  lumbar  ver- 
tebrae are  crushed,  especially  the  12th  dorsal, 
which  is  markedly  flattened  and  displaced  laterally. 
In  the  low  lumbar  region  the  intervertebral  space 
between  the  4th  lumbar  and  5th  lumbar  is  partly 
obliterated,  but  no  fracture  can  be  made  out.  This 
man  obviously  has  a  permanent  disability.  The 
cord  injury  is  slight,  considering  the  number  of 
vertebrae  injured.  The  lack  of  treatment  is  not 
unusual,  and  he  would  be  better  with  proper  sup- 
port. He  will  never  be  able  to  do  much  of  any- 
thing in  the  way  of  work,  except  what  can  be  done 
■sitting  down. 

Case  10.  C.  B..  male,  ace  38.  Accident  Dec.  27. 
1915.  Examined  March  1,  1910.  This  man  foil 
about  forty  feet  when  a  staging  ho  was  on  col- 
lapsed. He  was  made  unconscious  and  was  taken 
to  a  nearby  hospital.  He  had  no  trouble  with  his 
bladder  or  rectum,  and  could  move  his  leers  from 
the  first,  but  stated  that  it  hurt  him  to  do  so.  He 
stntcd  that  he  landed  on  his  feet  when  he  fell  and 
became  unconscious.  In  the  hospital  lie  had  some 
x-rays  taken  of  his  back,  which,  he  was  told,  was 
uninjured  and  that  the  x-rays  showed  nothing  ab- 
normal. He  stayed  in  bed  in  the  hospital  for 
about  30  days  and  then  wenl  home.  He  had  no 
treatment  for  his  back.  Since  going  home  he  has 
been   up   and    about,   although   he  has  had    to   use   a 


cane,  on  account  of  pain  and  swelling  in  his  legs. 
He  has  not  been  able  to  go  back  to  his  work  as  a 
plasterer.  Examination  showed  that  his  back  was 
very  still  and  tender.  There  was  a  slight  kyphos  in 
the  dorso-lumbar  region.  The  knee  jerks  were  in- 
creased and  he  had  a  slight  ankle  clonus  on  the 
right  and  one  more  marked  on  the  left  The  sen- 
sation was  normal.  An  x-ray  of  the  spine  showed 
a  crush  fracture  of  the  12th  dorsal  and  1st 
vertebrae,  with  a  question  of  injury  to  the  2d 
lumbar.  At  this  time  he  was  wearing  no  support 
for  the  back  and  had  never  had  any.  This  man 
was  seen  again  a  year  later.  He  was  still  unable 
to  work,  on  account  of  pain  in  the  back.  His  leu- 
are  not  strong  and  he  has  to  walk  with  a  cane,  but 
can  get  about  better  than  he  could  a  ye 
He  is  now  wearing  a  corset  which  he  got  through 
some  magazine  advertisement,  in  spite  of  the  fact 
that  he  is  also  receiving  back  exercises  at  a  large 
orthopedic  clinic.  His  knee  jerks  are  now  normal 
and  the  ankle  clonus  has  disappeared.  (See  X-ray 
jNo.    2.) 


Case  1G.  X  ray  No.  ■:.  Shows  a  crush  fracture  of  the  12th  dorsal 
and  the  first  lumbar  vertebra,  the  bodies  being  jammed  directl] 
into  each  other.  The  2d  lumbar  is  asymmetrical  and  has  prob- 
ably also  been  crushed  slightly.  There  is  considerable  new  bone 
formation  about  the  sides  of  the  12th  dorsal  and    Brsi    lumbar. 

Case  17.  -T.  P.,  male,  age  28.  Accident  tfov.  86, 
1915.  Examination,  March  29,  1916.  This  man 
was  working  on  a  pile  driver,  when  he  fell  27  foot 
and  injured  his  back,  and,  also,  at  the  time  of  the 
accident  his  fall  was  broken  somewhat  by  a  cross- 
bar, which  struck  him  across  the  hack.  He  also 
broke  his  left  leg  at  the  ankle,  lie  was  taken  to  a 
hospital  and  a  cast  was  put  on  the  leg,  but  he  had 
no  examination  or  treatment  for  his  back,  Since 
leaving  the  hospital  he  has  been  at  homo,  unable 
to  work  on  account  of  pain  iii  the  back  and  dis- 
ability in  the  ankle.  Examination  of  th 
shows    th  rery    flexible.     There   is   a   small 

kyphos  on  standing  at  about  the  11th  dorsal  verte- 
bra.    His  nervous   reflexes   are   normal.      \n   x-ray 
showed  a  fracture  of  lamina  of  the  1st  lumb 
tebra    with    displacement    downward    of    the    dista1 
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ends  of  the  lamina  and  its  attached  spinous  proc- 
ess. This  man's  back  was  not  his  principal  diffi- 
culty, but  it  is  interesting  that  he  never  has  had 
any  treatment  for  it  and  has  been  able  to  tret  about 
without  much   discomfort. 


ported.  This  man  was  getting  fixation  by  means 
of  a  brace,  which  was  what  he  needed,  part  of  the 
time,  and  then  he  was  getting  forcible  manipula- 
tion every  day.  which  was  what  he  did  not  need. 
Rest  and  fixation  do  more  good  than  active  treat- 
ment and  arc  a  sure  way  to  relieve  pain.  (See 
x-ray    Xo.    3.) 


Case  IS.  .Vim  NO.  3.  Shows  a  fracture  of  tin-  12th  dorsal.  1st 
am]  '2-1  lumbar.  Note  the  squashing  of  the  first  lumbar  with 
the  new  bone  formation  around  its  sides.  There  is  also  con- 
siderable spur  formation  or  Lipping  on  the  edges  of  the  other 
lumbar    vertebrae. 

Cask  18.  F.  O.,  male,  45.  Accident  April  30. 
1916.  Examination  Feb.  10.  1917.  This  man  fell 
about  40  feet  when  a  scaffolding  gave  way.  He 
landed  on  his  feet,  and  was  then  bent  forward  vio- 
lently, his  knees  coming  in  forcible  contact  with 
his  ribs.  He  was  laid  up  in  bed  at  homo  for  6 
weeks,  not  able  to  get  up  because  of  pain  in  the 
back.  He  has  never  had  any  trouble  with  his  bow 
els  or  difficulty  in  passing  bis  water.  Has  never 
had  any  loss  of  power  in  his  legs  or  loss  of  sensa- 
tion. Sometime  in  July,  1916,  he  went  to  the 
Massachusetts    General    Hospital,    where    he    was 

fitted  witb  a  backbrace,  which  he  has  worn  more  or 
less  ever  since.     This  has  given  him   some  comfort 

and  relief  ('mm  pain.  l'or  the  last  I  months  he 
has   been   having   massage   and    manipulation    tor  his 

bach  by  his  own  physician,  He  stated  that  he  was 
getting  better  slowly,  and  was  able  to  do  chores 

around    the   house,    but    was    not    able    to   go    back    to 

his  usual  work  as  a  laborer,  on  account  oi  the  per 

sistent  pain  and  weakness  in  the  back.  F.xamina- 
tiou  showed  thai  bis  back  was  flexible  to  forward 
bending  without  pain,  but  that  side  Lending  was 
stilT  and  much  restricted  and  caused  pain.  There 
was   :i    small    kypllo-    ill    the   region    of   the   2d    lumbar 

vertebra.     The  leg    and  nervous  reflexes  were  nor 

mal.     The    \  raj        bo  t  ed    a      everi 

fracture  of   the    I  I    lumbar   verb  bra,   possibly    in 

Volving    also     the     last     dorsal     and     the    2d     lumbar. 

There  «  i    con  iderable  callus  formation  aboul  the 

site   of   the   fracture,   which    is   not    miii-ual    and   has 

me   of   the   cases    previously    re- 


-|    L9,   S-hai    No.   i.     Shows  a  crush   fracture  ol  the   i-i   and  2d 
lumbar,    with    marked    callus    formation    .en!    obliteration   of   the 

intervertebral    space,   the   callus   heim;   more   marked    on   the   right 


Case  19.  T.  F.,  40,  longshoreman.  Accident 
July  31,  1914.  Examination  .Ian.  28,  1916.  This 
man  fell  15  feet  and  landed  on  his  left  hand  and 
hip.  He  sustained  a  fractured  wrist  and  injured 
his  back.  He  was  taken  to  a  hospital,  where  he 
was  kept  on  a  Bradford  frame  for  about  .">  weeks 
and  then  wore  a  plaster  cast  for  ti  weeks,  since 
when  he  has  worn   a   corset.      At   first,   following  the 

accident  he  stated    that   h uld   not    move   his   legs, 

and  this  condition  continued  for  about  I  weeks. 
Whether  this  was  due  to  actual  paralysis  or  not.  1 
do  not  know.  As  he  had  no  loss  ,,f  sensation  and 
no  loss  of  control  of  the  bladder  or  rectum.  I  ipies- 
lion    the  existence   of  actual   nerve    injury,      lb'   has 

I ii    able    to    d work    since    the    accident,    and 

fell  that  he  was  not  getting  any  better,  or  his  back 
any  stronger.  lie  -late. I  that  the  back  cot-  lame 
and  slitf,  and  that  he  always  gets  :,  backache  wdlile 
sitting  down.  II,-  is  more  comfortable  lying  down 
Hal    OB    bi-    hack 

Examination  shows  that  he  ha-  a  fairly  flexible 
hack.     Th,-  movements  were  rather  guarded.  Then 

was     no    kyphos.       Hi-    relieve-     were    normal.       An 

s  ray  showed  that  he  bad  sustained  a  crush  frac- 
ture of  tbi'  l-t  and  2d  lumbar  vertebrae.  Tlio 
right  side  of  the  1st  lumbar  wa-  broken,  and  the 
2d     lumbar     was     crushed     down     on     itself    evenly. 

There  was  considerable  new  bone  deposited  about 
the  two  vertebral  bodies,  especially  on  the  riorht  Bide. 

Tbi-    man    has.    of    course,    a    permanent    disability. 
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which  will  prevent  him  from  ever  doing  his  usual 
work  as  a  longshoreman.  An  interesting  thing 
about  the  ease,  from  the  point  of  view  of  diagnosis, 
was  that  previous  x-rays,  taken  since  he  left  the 
hospital,  were  interpreted  as  showing  no  bone  in- 
jury.    (See  X-ray  No.  4.) 

Case  20.    D.  McC,  51,  teamster.     Accident,  Oct. 

31,  1912.  Examination  May,  1916.  This  man  hail 
the  true  mechanical  factors  in  his  accident  to  pro- 
duce the  typical  flexion  fracture.  He  was  caught 
under  the  front  of  an  empty  team,  and  in  attempt- 
ing to  stop  it,  put  his  feet  against  the  front  axle 
and  pushed.  The  team  was  heavy  and  doubled 
him  up,  as  he  lay  on  the  ground  on  his  back.  He 
was  taken  to  a  hospital  and  kept  on  a  Bradford 
frame  for  3  weeks.  X-rays  taken  at  that  time,  he 
stated,  showed  no  abnormality.  He  was  discharged 
from  the  hospital  at  his  own  request  Nov.  29,  1912. 
He  was  then  treated  by  his  own  physician,  In- 
sticking  plaster  strapping.  Later,  early  in  L913,  ha 
had  a  baekbraee  applied,  which  he  has  worn  since 
and  which  he  stated  he  could  not  do  without.  He 
has  never  had  any  signs  or  symptoms  of  cord  pres- 
sure. He  complained  of  pain  and  soreness  in  the 
back,  and  consequent  inability  to  work. 

Examination  showed  that  while  standing  he  was 
somewhat  tender  in  the  dorso-lumbar  region,  and 
that  there  was  a  slight  kyphos  which  could  be  felt 
at  the  dorso-lumbar  junction.  He  could  bend  for- 
ward freely,  but  could  not  bend  very  well  to  the 
side.  An  x-ray  examination  showed  a  fracture  of 
the  1st  lumbar  vertebra,  with  an  obliteration  of 
the  space  between  the  1st  lumbar  and  12th  dorsal, 
with  some  callus  formation.  This  man  will  be  un- 
able to  do  his  usual  work  as  a  teamster,  and  should 
get  some  sort  of  light  work  to  do  instead  of  drift- 
ing about,  doing  nothing,  which  is  demoralizing 
physically  and  morally. 

Case  21.  D.  C,  male,  39,  plasterer.  Accident 
Oct.  15,  1913.  Examination.  Oct.  30,  1916.  This 
man  fell  a  distance  of  12  feet  on  to  some  -tones. 
He  does  not  know  how  he  landed.  He  was  taken 
to  a  hospital,  where  he  stayed  9  days,  but  had  no 
treatment.  He  was  told  an  x-ray  of  his  back  taken 
there  showed  nothing  abnormal.  After  leaving  the 
first  hospital  he  went  to  another,  where  another 
x-ray  was  taken  and  a  plaster  cast  applied  to  his 
back.  This  he  wore  about  !'•  month.-.  This  was 
followed  by  a  baekbraee  which  he  is  still  wearing. 
He  has  been  unable  to  do  any  work  since  the  acci- 
dent on  account  of  pain  in  the  back  and  some 
weakness.  He  is  unable  t.>  get  about  without  some 
sort  of  back  support,  such  a-  the  baekbraee  given 
him. 

Examination  shows  thai  the  hack  is  rather  stiff 
in  bending.  There  is  a  moderate  kyphosin  the 
region  of  the  dorso-lumbar  junction,  involving  ap- 
parently one  or  two  vertebrae.  He  stands  with 
rather  a  rounded  back,  protuberant  abdomen  and 
flat  chest.  His  sensation  and  reflexes  are  normal 
and  apparently  always  have  been— another  case 
with  total  disability  for  heavy  work.  An  x-ray 
showed  that  he  had  sustained  a  compression  frac- 
ture   of    the    1st    and    2d    lumbar    vertebrae.      The    2 

bodies  are  jammed  together  with  a  consequent  ob- 
literation of  the  intervertebral  space. 

Case  22.  Wm.  C,  male.  12.  Accident  Sept.  24, 
1915.  Examination  Feb.  26,  1916.  This  man 
stepped    through    an    in opleted    3tairway    in    the 


dark  and  fell  about    10  feet,      lie  landed  on  hi-  back. 

He  wa-  taken  to  a   large  hospital  where  hi 

4  hours.     Win!.-  there  hi-  back  was  x-rayed  and  he 

was  told  that  there  was  nothing  the  matter.  His 
back  wa-  Strapped  an. I  he  went  home.  He  was  laid 
up  at  home,  hut   not   in   bed,   for  7  weeks,  and  did 

net  go  hack  t.>  w..rk  for  two  reasons:  lit  that  his 
back  hurt  him.  ami  (2)  that  he  could  net  get  any- 
thing to  do.     II. mplaina  of  pain   in   the   hack 

now.  localized  low  down  in  the  region  of  the  sa- 
crum. This  pain  i-  better  some  day-  than  on 
other-.       He    has    -oine    pain    and    discomfort     when 

getting  in  and  out  of  a  chair. 

Examination    showed    that    he    could    bend    his 

back  well  forwards  and  sideways.  There  wa-  a 
small  projection  backward  of  the  spine  in  the  re- 
gion of  the  dorso-lumbar  junction,  which  wa-  tender. 

X-ray-  of  the  -pine  showed  that  there  was  a  flat- 
tening and  crushing  of  the  body  of  the  1st  lumbar 
vertebra,  with  some  callus  laid  clown  between  it 
and  the  12th  dorsal  vertebra  above,  and  the  I'd 
lumbar  below.  There  was  an  obliteration  of  the 
intervertebral  space  between  tin-  1st  and  2d  lumbar 
vertebrae.  This  man  had  a  not  very  severe  fall. — 
few  symptoms  following,  except  backache, — and  ex- 
presses a  willingness  to  go  to  work,  yet  he  has  had 
a  fracture  of  one  of  his  vertebral  bodies.  II.-  has 
also  been  without  any  real  treatment  since  the  acci- 
dent. 1  believe  that  many  of  the  unexplained 
backaches  following  falls  and  injuries  of  various 
sorts,  which  heretofore  have  been  called  "railway 
spines."  •'neurasthenic  spines,"  and  ''traumatic 
spines,"  may  have  well  been  fractures  of  the  ver- 
tebral bodies  of  this  type. 


..I    llu'    lir-t 


23.  S.  A.,  male.  29.  Accident  Nov.  6, 
1916.  Examination  July  30,  1917.  This  man  stated 
that    a    bag   of    flour    tell    from    a    height    on    to    his 
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back,  as  he  was  stooping  over.  After  the  accident 
he  was  taken  to  a  hospital,  where  his  back  was 
strapped,  and  he  was  kept  in  bed  for  17  days,  at 
the  end  of  which  time  a  plaster  jacket  was  applied. 
This  he  wore  for  32  days.  No  x-rays  were  taken 
there,  but  he  had  some  taken  in  Boston  February, 
1917,  which  were  reported  as  negative.  He  has 
been  without  support  to  his  back  since  the  plaster 
cast  was  removed.  He  complains  of  considerable 
pain  and  weakness  in  the  back,  more  marked  when 
walking  around  and  when  trying  to  lift  anything 
than  when  sitting  or  lying  down. 

Examination  shows  that  his  back  is  flexible  to 
all  motions,  but  that  he  complained  of  pain  in 
side  bending.  There  was  a  small  kyphos  at  the 
1st  lumbar  vertebra.  There  was  no  evidence  of 
any  nerve  involvement.  An  x-ray  showed  that  he 
had  sustained  a  crush  fracture  of  the  1st  lumbar 
vertebra.     (See  X-ray  No.  5.) 

This  man  has  a  permanent  disability  which  will 
prevent  him  from  doing  any  heavy  work  in  the 
future.  He  needs  a  support  of  some  kind  for  his 
back,  which  will  give  him  more  comfort  than  he 
now  enjoys. 


X-ray  No.  6.  Shows  a  lateral  view  of  a  compression  Encturs  of 
the  9th  dorsal  vertebra,  the  result  of  an  automobile  accident 
There  were  no  symptoms  of  nerve  pressure  in  this  case ;  there 
was  a  small  krpboi  in  a  irirl  of  about  twenty.  Used  by  per- 
mission ot   Dr.    R.    W.    Lovett. 

Now  what  conclusions  does  a  study  of  a  group 
of  cases  like  these  lead  one  to  arrive  at!  In 
my  own  mind,  they  are  as  follows, — namely, 
that,  first  of  all,  the  necessity  and  value  of  B 
diagnosis  is  demonstrated  ;  and.  second,  that  few 
eases  get  a  careful  and  adequate  examination. 

1.     Compression   fracture  of  one  or  more  ver- 

tebra]  bodies  is  not  uncommon,  following  falls 

mm   the   feet  or  back,  or  following  the  dropping 
of  freight  directly  onto  the  flexed  spine. 


2.  The  fracture  is  generally  the  result  of 
forcible  flexion  of  the  spine. 

3.  There  usually  is  no  nerve  involvement  or 
cord  pressure. 

4.  The  injury  results  in  a  weak,  stiff  and 
painful  back. 

5.  The  examination  of  any  back  case,  espe- 
cially following  an  injury,  is  always  incomplete 
without  a  good  x-ray. 

6.  There  is  usually  a  kyphos  present,  not  al- 
ways appearing  at  once. 

7.  The  disability  for  heavy  work  is  usually 
permanent. 

8.  That  in  so  far  as  the  majority  of  cases  is 
concerned,  they  go  unrecognized  as  fractures  of 
the  vertebral  bodies,  because  of  inadequate  ex- 
amination, and  consequently  continue  to  suffer1 
pain  and  disability,  which  is  real  and  not 
feigned. 

9.  No  individual  who  complains  of  pain, 
soreness  or  stiffness  in  the  back,  following  an 
injury  or  fall,  should  go  without  careful  exami- 
nation of  the  back. 

To  quote  from  one  of  my  previous  papers  in 
regard  to  the  prognosis:2 

"The  bony  repair  is  generally  good  in  these 
lumbar  cases,  and  although  there  may  be  a  per- 
sistent stiffness,  the  supporting  function  of  the 
spine  is  generally  good,  even  in  spite  of  a  ky- 
phos, which  may  tend  to  increase  somewhat. 
Permanent  disability,  so  far  as  doing  heavy, 
laborious  work  goes,  generally  follows  such  an 
injury,  and  as  a  rule  a  light  backbrace  is  needed 
for  some  time,  or  always,  to  give  comfort  and 
stability.  The  prognosis,  as  far  as  life  is  con- 
cerned, is  generally  excellent,  provided  no  cord 
injury  has  occurred." 

REFERENCES. 

1  Surgery,  Cvnecology   and   Obstetrics,   March.   1916. 
■Boston    Medical    and    SuboioaIi    Journal,    Vol.    elxxiv.    No.    17. 
April    27.    1916. 


STUDIES  OF  INFANT  FEEDING. 


The  Availability  of  Dicalcium  Phosphate 
"Whex  Present  as  a  Constituent  of  In- 
fants' Food. 

By    11.   I.   RowniTc  ii.   M.T>.   Rostov,    am>   A     W.    Bos- 
wobth,  Boston. 

[From  the  Boston   Bloating  Hospital   Laboratories.] 

INTRODUCTION. 

One  of  the  striking  differences  brought  out  by 
the  compnrison  of  the  analyses  of  the  feces  of 
breast  and  bottle-fWI  bahies  is  in  the  amounts 
of  insoluble  inorganic  phosphorus  found. — 
feces  from  breast-fed  babies  having  from  0  to 
0.00  rrrams  of  P  0  per  twenty-four  hours,  while 
the     feces     from     bottle  fed     babies     will     show 

amounts  depending  upon  tin'  quantity  of  cow's 

milk    fed:     sometimes    heincr    ns     hifrh     as    1.0 
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gram  P2Os  per  twenty-four  hours.  We 
have  determined  that  this  insoluble  inorganic 
phosphorus  is  present  in  the  form  of  calcium 
phosphate.  Now,  as  it  has  been  shown  that  in- 
soluble dicalciutn  phosphate  is  present  in 
suspension  as  a  normal  constituent  of  cow's 
milk,1  and  is  not  a  constituent  of  breast  milk,2 
the  question  arose  as  to  whether  the  large 
amounts  of  phosphates  present  in  the  feces  of 
bottle-fed  babies  are  due  directly  to  the  insoluble 
phosphates  present  in  the  cow's  milk  used,  or  to 
other  causes.  The  investigation  reported  here 
was  undertaken  in  order  to  ascertain  if  dical- 
cium  phosphate  is  available  as  a  food  when 
present  as  a  constituent  of  infant's  food. 

Our  results  seem  to  indicate  that  children  over 
four  months  old  can  use  a  small  part  of  the  di- 
calcium  phosphate,  while  younger  infants  can- 
not utilize  any  of  it.  This  finding  would  seem 
to  have  special  significance  in  connection  with 
the  use  of  limewater  in  infant  feeding,  as  we 
have  shown3  that  the  addition  of  limewater  to 
milk  results  in  a  precipitation  of  insoluble  cal- 
cium phosphate,  brought  about  by  a  chemical 
reaction  which  may  be  expressed  as  follows : 
CaCl2  +  2  NaH2P04  +  Ca(OH),  =  2  NaCl 
+  2  CaHP04  +  2  H20. 

It  is  possible,  by  the  addition  of  limewater  in 
quantities  no  larger  than  are  commonly  em- 
ployed in  infant  feeding,  to  reduce  the  soluble 
calcium  and  phosphorus  in  modified  mixtures 
of  cow's  milk  to  amounts  less  than  those  found 
in  breast  milk.  We  believe  this  fact  may  have  a 
direct  bearing  upon  certain  abnormalities  found 
in  connection  with  infant  feeding. 

EXPERIMENTAL. 


Metabolism  studies  with  synthetic  milk  contain- 
ing no  inorganic  salts. 
In  order  to  control  all  factors  entering  into 
the  composition  of  our  food,  it  has  been  neces- 


\  sary  for  us  to  use  a  synthetic  milk.  This  milk 
is  made  from  pure  butter  fat,  lactose,  sodium 
caseinate  and  distilled  water,  according  to  the 
method  already  published  by  us.4  In  order  to 
show  that  such  a  milk,  which  contains  only  the 
organic  constituents  named,  none  of  the  salts 
ordinarily  found  in  milk  being  present,  is  read- 
ily digested  and  absorbed,  and  also  to  show  the 
amounts  of  calcium  and  phosphorus  eliminated 
in  the  feces  when  such  a  milk  is  fed  to  infants, 
we  give  figures  from  two  metabolism  periods 
with  such  a  food.  For  comparison,  we  also  give 
data  obtained  while  these  children  were  also  re- 
ceiving modified  cow's  milk. 

The  figures  in  Table  I  bring  out  several  in- 
teresting and  important  points,  among  which 
may  be  mentioned  the  small  amounts  of  dry 
feces,  fat,  phosphoric  acid  and  calcium  elimi- 
nated while  the  synthetic  milk  was  being  fed. 
The  decrease  in  the  fat  elimination  we  shall  con- 
sider in  another  paper.     The  small  amounts  of 

[phosphoric  acid  and  calcium  eliminated  when 
the  synthetic  food  was  fed  are  of  importance  in 
connection  with  the  subject  of  this  paper,  in 
that,  with  this  knowledge  at  hand,  we  are  en- 
abled to  make  quantitative  measurements  of  the 
amounts  of  calcium  phosphate  eliminated  in  the 
feces  when  this  salt  is  added  to  synthetic  milk 
similar  to  that  used  in  obtaining  the  above  data. 


Metabolism  studies  ivith  synthetic  milk  contain- 
ing sodium  caseinate  and  no  inorganic  salts 
other  than  dicalciwn  phosphate,  CaHP04. 
As  it  was  quite  possible  that  the  presence  of 
fat  might  have  some  bearing  on  the  question  in- 
volved,    we     have     fed     dicalcium     phosphate 
(CaHPOJ   in    synthetic    milk,   both    with   and 
without  fat.     The  data  obtained  would  indicate 
that  the  presence  or  absence  of  fat  in  the  food 
is  not  a  factor  in  the  problem  under  considera- 
tion. 


Table  I.— Elimination  of  Calcium,  Phosphobic  Acid  and  Fat  when  Infants  Receive  Synthetic  Milk 

Containing   no   Inobgantc   Salts. 

Food  Urine  Feces 


No.  70.  5  Weeks 

Modified  cow's  milk  2-6-1-6*     795 
f  795 

Synthetic  milk  2-6-1.6 ■    J^ 

795 

Daily  Average 

No.  101.  6  Months 
Modified  cow's  milk  3-6-1.5     1200 
fl200 

Synthetic  milk  3-6-1.5 \  1200 

1043 

Daily    average 

•  Fat  2%,   sugar  6%,  protein  1.6%. 


.tm 

Grams 

Grams 

Grams 

Grams 

159 

47.7 

12.72 



570 

.342 

.025 

10.80 

5.53 

.42 

.586 

1.672 

159 

47.7 

12.72 

.204 

550 

.264 

.000 

1.51 

.40 

.10 

.047 

.013 

15  9 

47.7 

12.72 

.204 

44" 

.229 

.000 

L68 

.39 

.10 

.032 

.013 

15  9 

47.7 

12.72 

.-Jin 

470 

335 

.000 

3.68 

.7.". 

.28 

.039 

.029 

15.9 

47.7 

12.72 

.204 

490 

.200 

.000 

3.70 
2.63 

.74 
.56 

27 
.19 

.043 
.040 

.018 
.01S 

30  0 

72.0 

18.00 



560 

.414 

.032 

6.04 

1.84 



.121 

.nru 

30  0 

72  0 

18.00 

2^ 

550 

.313 

.013 

3.09 

.66 

.22 

.007 

.012 

36  0 

72.0 

18.00 

588 

500 

.270 

.013 

2.47 

.48 

.18 

.017 

.010 

31.3 

62.6 

15.70 

.251 

540 

.231 

.013 

2.66 

2.74 

.n:< 
.42 

.16 

.19 

.035 
.020 

.010 
.011 

866 
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Age  seems  to  be  a  factor,  however,  for  it  will 
be  noticed  that  the  older  children  have  appar- 
ently utilized  considerable  of  the  phosphate. 

During  these  investigations,  the  amounts  of 
food  ingested  were  recorded  and  the  urine  and 
feces  were  collected  in  twerity-four  hour 
amounts.  The  feces  at  the  beginning  and  end 
of  the  periods  were  marked  off  with  carmine 
red.  Powdered  agar  was  added  in  some  cases 
to  increase  the  bulk  of  the  feces  and  help  to 
overcome  constipation,  which  frequently  results 
when  a  salt-free  milk  is  fed  to  infants  for  more 
than  one  or  two  days.  This  agar  contained 
1.1%  of  CaO,  and  explains  the  excess  of  cal- 
cium in  the  feces  above  that  required  to  give 
the  theoretical  amount  to  combine  with  the 
P205  to  give  dicalcium  phosphate.  • 

The  data  obtained  from  the  analyses  of  the 
urine  are  similar  in  all  respects  to  those  given 
in  Table  I,  and  for  this  reason  will  not  be  given 
here. 

The  fat  elimination  in  all  cases  showed  the 
same  decided  drop  from  several  grams  per  day 
on  modified  cow's  milk  to  a  gram  or  less  when 
on  synthetic  milk. 

Table  II  gives  the  amounts  of  calcium  oxide 
and  phosphoric  acid,  P.O.,.,  fed  as  CaHP04,  and 
the  amounts  recovered  in  the  feces. 
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Metabolism  studies  with  synthetic  milk  contain 
ing  calcium  caseinatt  and  all  th(   inorganic 
salts  of  cow's  mill,   except  tht   toluble  col 


cium  and  phosphorus,  together  with  some 
insoluble  dicalcium  phosphate. 

While  the  experiments  reported  above  show 
that,  under  the  condition  there  given,  the  di- 
calcium phosphate  is  more  available  to  infants 
six  to  eight  months  old  than  it  is  to  younger  in- 
fants, it  does  not  tell  us  how  available  this  same 
salt  is  when  fed  as  a  normal  constituent  of 
cow's  milk;,  and  in  order  to  throw  some  light 
on  this  phase  of  the  question,  we  have  fed  a 
synthetic  milk  made  from  butter  fat,  lactose, 
calcium  caseinate,  sodium  casemate,  and  a  spe- 
cial protein  free  milk  powder  from  which  all 
the  calcium  has  been  removed.*  The  milk,  as 
made  from  these  materials,  resembles  modified 
cow's  milk  in  all  respects,  except  that,  in  place 
of  the  albumin  of  the  cow's  milk,  we  have  used 
sodium  caseinate.  The  object  of  this  investiga- 
tion was  to  determine  what  influence  the  cal- 
cium of  the  calcium  caseinate  will  have  on  the 
assimilation  of  dicalcium  phosphate.  We  give 
below  the  data  in  detail  from  one  child  eight 
months  old. 

The  food  fed  during  this  investigation  con- 
tained 3%  fat,  6%  lactose,  2.V,  protein  (1% 
sodium  caseinate  and  1.4%  calcium  caseinate), 
and  0.3%  soluble  salts  of  milk. 

The  period  during  which  the  CaHP04  was 
added  to  the  synthetic  milk  was  preceded  by 
two  days  during  which  the  child  received  no 
CaIIP04  in  the  synthetic  milk.  This  prelimi- 
nary period  was  introduced  in  order  to  sweep 
out  from  the  intestines  any  insoluble  calcium 
phosphate  derived  from  the  modified  cow's 
milk  which  the  child  had  been  receiving. 

The  CallPO,  was  fed  by  placing  0.5  gram  of 
this  salt  into  each  bottle  of  food  fed  to  the  child. 
All  bottles  containing  any  anconsumed  food 
were  saved,  and  the  amounts  of  CaHPO,,  cal- 
cium as  caseinate  and  P2Os  in  casein  remain- 
ing were  determined.  The  OaHPOj  was  fed  for 
four  days,  the  urine  and  feces  being  carefully 
collected  during  this  time. 

Table  [II.    Axkmm  of  CaO  and  P,0    Indebted   mn 

Bxcbeted  when  Synthetic  Milk  Containing 

CaHPO,  and  Calcium  Casbinati    is  Fed 

Ingested  in  four  days 


in  casein  . 
in  CaHFO, 
Total    


Excreted   in    four  days 

in    urine    

in  feces  

Total    


Balance  for  four  da]  a  

Average  dallj   balance  

Per  cent.  CaHPO,  assimilated 


ffi 

< ;  in  \is 

Oium 

1.722 

1 .082 

5.402 

1.828 

7.124 

5.906 

2.26  i 

n.l7!l 

:,  578 

5.976 

7.882 

r,  L54 

0.7O8 

0.249 

0  177 

0.082 

0 

0 

The  ,h iK  of  calcium  oxide  and  phosphoric 

acid  recovered  are  given  in  Table  ill.     An  ex 
animation  of  these  figures  "ill  show  that  none 

■  Our   in.  Hi  ..i    i 

.      In     will    !"•    pul 
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of  the  calcium  phosphate  was  utilized  by  the 

child,  and  that  more  calcium  and  phosphorus 
were  recovered  in  the  feces  than  was  fed  as 
CaHP04,  indicating  thai  the  calcium  casemate 
upon  hydrolysis  in  the  intestines  bad  yielded 
calcium  and  phosphoric  acid  which  had  united 
to  form  insoluble  calcium  phosphate,  the  child 
thus  eliminating  more  calcium  phosphate  than 
he  received. 

The  excess  of  calcium  in  the  feces  over  that 
required  to  form  CaHPO,  is  present  as  calcium 
soaps, — a  subject  which  will  receive  more  de- 
tailed consideration  from  us  in  another  paper. 


Tin  effect  of  feeding  an  exgess  of  soluble  cal- 
cium on  tin  phosphorus  metabolism. 

We  have  shown  in  the  preceding  table  that 
the  calcium  of  the  calcium  caseinate  may  unite 
with  the  phosphoric  acid  formed  by  the  hy- 
drolysis of  the  casein  molecule,  the  insoluble 
calcium  phosphate  thus  formed  being  excreted 
in  the  feces.  As  a  matter  of  interest  in  con- 
nection with  another  phase  of  calcium  metab- 
olism, we  wished  to  know  what  influence  an 
excess  of  calcium  would  have  on  the  assimilation 
of  the  phosphorus  of  the  casein  molecule.  For 
this  investigation,  a  food  was  made  which  con- 
tained 2%  fat,  6</(  sugar,  and  2f;  calcium 
caseinate.  The  calcium  caseinate  was  made  by 
dissolving  pure  casein  in  limewater  in  the 
proportion  of  one  grain  of  casein  to  ten  cc. 
limewater.  After  the  synthetic  milk  had  been 
homogenized,  some  of  a  10^  solution  of  calcium 
acetate  ( [CH3COO]2Ca.H,0)  was  added  to  it 
at  the  rate  of  0.75  cc.  per  ounce  of  food. 

The  data  obtained  show  that  it  is  possible,  by 
excessive  calcium  feeding,  to  precipitate  all  the 
phosphorus  of  the  food  in  the  intestines  as  in- 
soluble calcium  phosphate,  thus  reducing  the 
phosphorus  metabolism  to  such  a  low  level  that 
the  urine  becomes  phosphorus-free  and  contains 
a  large  amount  of  carbon  dioxide. 


Table   IV. — Phosphorus    Metarolism    with    a    Syn- 
thetic   Milk    Containing    a    Large    Amount    of 
Soluble  Cak  ruM. 

Foul) 

24  Honaa 

24-hour  amount  1200.0000 

CaO  in  caseinate 6048 

CaO  in  acetate 9540 

Total  CaO  1.5588 

P,Os  in  casein    38  10 

Urine  Fbces 

Dat  CaO  a  P205  CaO*  P»0B 

1st  .0413  .UL's  .328  1.265  .275 

2nd  .O.Sn2  .290  .004  1.210  .224 

3rd  .0811  .040  .013  1.824  .340 

4th  .07S0  .000  .000  .706  .136 

5th  .0722  .060  .017  .852  .198 

6th  .1940  .298  .000  1.787  .410 

7th  .1958  .112  .ooo  1.729  .393 

8th  .2144  .oc.s  .000  1.685  .469 

•  The  excess  of  CaO 
calcium    carbonate. 


CON<  l.l  SIONS. 

It  has  been  previously  shown  by  Van  Slyke 
and  Bosworth  thai  cow's  milk  contains  0.1759! 
of  dicalcium  phosphate  M'aHPO,).  and  in  this 
paper  it  has  been  shown  that  this  phosphate 
was  not  available  as  a  food  to  children  under 
four  months  of  age,  and  only  partly  available 
to  older  children.  This  utilization  of  calcium 
phosphate  by  the  older  children  is  probably  de- 

pendenl    Upon    the    more    abundant    secretion    of 
hydrochloric  acid. 

In  connection  with  the  results  reported  here, 
it   is  of  interest  to  consider  the  facl  shown  by 

Bosworth2 — that  human  milk,  unlike  cow's  milk. 
contains    no    dicalcium    phosphate,    the    mineral 
elements    in    human    milk   therefore   being 
pletely  available  as  food  for  infants. 

In  calculating  the  amount  of  mineral  ele- 
ments present  in  modified  cow's  milk  for  use 
in  infant  feeding,  the  dicalcium  phosphate 
should  be  considered  as  unavailable,  and  a  cor- 
responding deduction  made  from  the  total  min- 
eral elements  in  milk. 

We  have  shown  that  during  the  process  of 
digestion  of  calcium  caseinate  the  calcium  and 
phosphorus  contained  within  the  calcium 
caseinate  may  unite  to  form  insoluble  calcium 
phosphate  and  appear  in  the  feces  as  such,  the 
calcium  and  phosphorus  balances  tinder  these 
conditions  becoming  negative. 

We  have  also  shown  that  by  feeding  a  large 
amount  of  soluble  calcium  it  is  possible  to  pre- 
cipitate practically  all  the  phosphorus  in  the 
food  as  insoluble  calcium  phosphate,  this  sub- 
stance being  eliminated  in  the  feces,  and  as  a 
result  of  this  the  metabolism  of  phosphorus  is 
reduced  to  such  a  low  level  that-  the  urine  be- 
comes   phosphorus-free. 


'Van  Slvke.   L.   L..  and  Bosworth,    A.  W. :     .tr.ur.  Biol.  Chan., 

135,  1915. 
'  Bosworth,  A 
1  Bosworth,    A 

431,     1917. 
'Bowditch,  H.  I.,  and  Bosworth,    V.   W. 

28.     114. 


Trans.    Amer.    IVd.    Soc. . 


ANTHRAX    AS    AX    OCCUPATIONAL   PIS 
EASE  IX  MASSACHUSETTS. 

By  Thomas  V.   Harrington.    M.T)..   Boston. 
Medical   Deputy    Commissioner  of   Labor,    \fassachu- 

srtt*. 

Human  anthrax  has  suddenly  become  a  se- 
rious industrial,  as  well  as  a  public  health  prob- 
lem in  Massachusetts.  Hides,  skins,  wool,  bris- 
tle and  other  animal  products  that  formerly 
went  to  Europe  arc  today  exported  direcl  to  the 
United  States.  A  large  quantity  of  these  im 
ports  conies  from  places  where  animal  anthrax 
is  constantly  epidemic,  namely,  China.  Asia. 
India,  Africa.  South  America  and  Australia. 
The  Dumber  of  cases  of  human  anthrax  re- 
ported  to  the  State   Board  of  Labor  ami    Indus- 
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tries  in  Massachusetts  has  increased  from  four 
cases  in  1914  to  twenty-seven  cases  during 
1915-16.  There  have  been  forty-six  cases  re- 
ported in  1917  prior  to  November  1.  Eight  of 
these  cases  have  been  fatal.  Between  the  dates 
July  1,  1915,  and  November  1,  1917,  there  have 
been  seventy-seven  cases,  with  fourteen  deaths. 

Anthrax  is  primarily  a  disease  of  animals. 
from  which  it  is  contracted  directly  or  indi- 
rectly by  human  beings.  It  is  particularly  com- 
mon among  cattle,  sheep,  horses,  hogs  and  car- 
nivora,  in  the  order  named.  Domestic  fowl 
(probably  most  birds)  and  the  cold-blooded  ani- 
mals are  not  susceptible.  Infection  in  the 
herbivorous  animals  takes  place  usually  through 
food  (fodder)  or  water  containing  anthrax 
spores.  This  food  becomes  contaminated  by  be- 
ing grown  on  anthrax-infected  soil,  usually  by 
the  decaying  of  an  unburied  carcass,  from 
which  bacilli  are  spread  by  dogs,  birds  and  in- 
sects. Superficially  buried  infected  carcasses 
may  contaminate  surface  soil  by  means  of 
ground  water  or  worms. 

Anthrax  may  be  transmitted  to  man  by  in- 
fected hides,  skins,  wool,  horse  hair,  cow  hair, 
goat  hair,  pigs'  bristle  or  pigs'  wool,  as  well  as 
by  dried  blood,  bones  and  other  animal  prod- 
ucts. The  bacillus  of  anthrax  soon  dies  out 
when  dried  at  the  ordinary  temperature,  but 
the  spores  of  the  disease  may  remain  active  un- 
der favorable  circumstances  for  many  years. 
These  spores,  enclosed  in  blood  clots,  dry,  and 
getting  on  the  hair,  skin  or  wool,  are  the  usual 
source  of  infection,  owing  to  the  clots  breaking 
up  into  dust.  The  dust  from  the  handling,  sort- 
ing and  manipulation  of  the  animal  products 
readily  finds  its  way  into  the  lungs  in  breath- 
ing, or  is  swallowed  in  the  act  of  eating  or 
drinking.  More  often,  however,  the  dust  finds 
its  way  into  broken  skin  by  cuts,  bruises  or 
scratched  pimples.  The  result  of  this  infection 
is  anthrax.  Anthrax,  therefore,  is  chiefly  a  dust 
disease.  (It  can  be  caused  by  eating  diseased 
meat  and  by  the  bite  of  an  insect  which  has  fed 
upon  infected  carcasses  or  other  material.) 
While  the  danger  of  anthrax  is  greatest,  ac- 
cording to  all  statistics,  in  the  manipulation  of 
animal  products  imported  from  China,  "Russia 
and  Siberia,  nevertheless  the  disease  is  so 
widely  distributed  that  in  no  country  is  it  un- 
known. Consequently  the  precautions  which 
are  most  necessary  where  hides,  skins,  hair  and 
wool  from  the  countries  name!]  are  handled,  can 
with  advantage  be  applied  to  products  from 
other  countries.  In  the  United  States  there  is 
no  interstate  quarantine   law  against    anthrax.* 

The  intestinal  form  of  anthrax  is  rare  in  man 
and  is  caused  by  eating  infected  fond  (sau- 
sages) made  from  flie  meal  of  infected  animals, 

oral   of   anthrax,  however,   is   more   apt    to 

be    due    in    eating    with    hands    nut    properlj 
d    after    handling    infectious    material 

1 


Not  infrequently  it  is  due  to  swallowing  with 
the  saliva  dust  infected  with  anthrax. 

Intestinal  anthrax  is  very  fatal  and  seldom 
diagnosed  ante  mortem.     (See  Case  1.) 

The  pulmonary  form  of  anthrax  is  familiar 
in  textbooks  as  "  wool -sorters ',  and  rag-pickers' 
disease."  The  mortality  of  this  form  of  an- 
thrax is  about  50%. 

The  external  form  of  anthrax  is  the  common 
type  met  in  industrial  life.  This  may  be  ma- 
lignant pustule  form  (see  Case  9)  or  malignant 
edematous  type  ,  (see  Case  7)  or  erysipelatous 
(see  Case  10). 

The  symptoms  of  external  anthrax  vary 
greatly  in  their  severity  and  progress.  The  dis- 
ease begins  usually  very  mildly,  with  little  or  no 
pain,  and  is  seldom  noticed  by  the  patient  at 
the  early  stage.  A  red,  hard  pimple  about  the 
size  of  a  pinhead  forms,  usually  at  tne  point  of 
inoculation  (usually  a  scratch).  There  may  be 
itching  and  slight  redness.  The  pimple  rapidly 
increases  in  size  and  becomes  .vesicular,  sur- 
rounded by  a  marked  swelling,  often  of  consid- 
erable extent,  which  gives  it  the  name  of  an- 
thrax edema.  In  the  center  of  the  pustule  there 
is  a  black  spot,  discharging  a  bloody  serum. 
Within  thirty-six  hours  a  dark  brownish 
eschar  forms.  The  black  appearance  of  the  pus- 
tule won  for  anthrax  the  French  name  of  char- 
lion.  This  stage  is  very  characteristic  of  the 
disease.  On  the  third  or  fourth  day  the  lym- 
phatic glands  in  the  vicinity  of  the  pustule  are 
usually  swollen  and  painful.  In  ease  of  neck 
infection  the  inflammation  may  attack  the 
larynx  and  endanger  respiration.     (See  Case  4.) 

The  usual  case  of  anthrax  is  uneventful — 
except  the  local  symptoms.  Severe  attacks  are 
marked  by  fever.  In  critical  cases  the  patient 
complains  of  weakness,  pain,  and  at  times  de- 
lirium ensues.  If  the  bacilli  get  into,the  blood 
stream  a  condition  of  general  septicemia  occurs. 
The  complete  cycle  of  the  disease  takes  from 
nine  to  ten  days.  Some  cases  are  quickly  fatal. 
other  eases  of  anthrax  escape  notice  until  the 
eschar  forms  (characteristic)  or  arc  diagnosed 
post  mortem. 

In  the  external  malignant  edema  form  of  an- 
thrax, pustules  may  be  absent  (Case  7).  The 
edema  extends  rapidly  to  eyelids,  neck  and 
arms.  This  may  occur  without  redness,  pain, 
distress  or  fever. 

The  internal  form  of  anthrax  is  relatively 
rare.  There  are  no  characteristic  symptoms  and 
the  diagnosis  is  a  "surprise  of  the  autopsv.'' 
Case    1.) 

In    gastro-intestinal    anthrax    the    course    is 

usually  one  of  sudden  onset,   with   pain,  distress 

.Hid    general    weakness,    followed   by   vomiting, 

eolie,    distention     anil    diarrhea;     later    cyi 

collapse,  and  at  times  tetanus-like  convulsions 
precede  death,  which  usually  occurs  From  two 
to  five  days  after  onsel  of  Brat  Bymptoms, 

Pulmonary  anthrax  ( wool-sorters'  disease)  is 
characterized  by  extreme  weakness,  headache 
profuse    perspiration,    dyspnea,    cyanosis    and 
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edema  of  the  lungs.  This  form  lasts  from  four 
to  eight  clays,  but  at  times  death  is  sudden  and 
unexpected. 

Human  anthrax  is  usually  of  occupational 
origin,  transmitted  to  the  workers  directly  by 
animal  products.  Besides  direct  contact-infec- 
tion by  farm  laborers,  butchers,  veterinarians 
and  others  handling  diseased  animals  or  their 
carcasses,  the  occupations  most  exposed  to  in- 
fection are  those  in  which  hides,  skins,  leather, 
wool,  animal  hair,  bristle,  horn,  bone  and  dried 
blood  fertilizer  are  handled. 

The  most  notable  instances  of  non-occupa- 
tional anthrax  are  those  associated  with  infec- 
tion through  shaving  brushes  in  which  the  an- 
thrax spores  on  the  bristles  survive  the  process 
of  manufacture.  Also  cases  of  human  infection 
by  washing  overalls  worn  by  men  in  hide  and 
leather  industries  have  been  reported. 

The  following  are  typical  cases  taken  from  the 
records  of  the  Massachusetts  State  Board  of 
Labor  and  ,  Industries : 

Case  1.  Internal  anthrax — fatal.  The  daily  pa- 
pers reported  that  a  man,  age  50  years,  employed 
as  a  'longshoreman,  died  on  the  previous  day  at  the 
hospital  from  arsenic  poison,  contracted  from 
handling  hides.  Investigation  furnished  the  follow- 
ing history : 

Man  entered  the  hospital  in  a  moribund  condi- 
tion on  July  4  and  died  within  a  few  hours.  The 
diagnosis  was  edema  of  the  lungs,  multiple  contu- 
sions and  abrasions.  An  autopsy  was  secured  and 
the  medical  examiner's  report  stated  as  cause  of 
death — "internal  anthrax.  The  nature  of  the  dis- 
ease which  caused  W.'s  death  was  disclosed  only  by 
autopsy.  Investigation  showed  that  on  May  25  he 
worked  in  the  hold  of  a  vessel  laden  with  dried 
blood,  ground  bones  and  phosphate,  and  subse- 
quently to  that  date  assisted  in  the  discharge  of 
cargoes  of  dried  hides." 

It  was  learned  later  that  the  man  was  taken  ill 
on  June  30  and  was  not  able  to  work  July  1.  On 
July  3  he  complained  of  headache,  and  on  the  morn- 
ing of  July  4  was  found  unconscious  on  the  floor 
of  his  room.  He  was  removed  to  the  hospital  and 
died  at  noon  July  4. 

Case  2.  External  anthrax — wool  infection.  A 
boy,  16  years  of  age,  employed  as  a  sweeper  in  the 
weave  room  of  a  carpet  mill,  developed  a  suspicious- 
looking  ulceration  on  the  face,  which  on  investiga- 
tion gave  a  positive  smear  of  anthrax  and  later 
developed  a  typical  pustule.  This  boy  worked  in  the 
machine  shop  and  was  also  sweeper  in  the  weave 
room,  sweeping  the  "fly"  of  wool  from  the  weav- 
ing machines  and  packing  it  into  bags.  The  ear- 
pet  is  woven  from  jute  and  wool.  The  superin- 
tendent reported  that  the  boy  had  been  caught 
sleeping  two  or  three  times  in  the  bags  of  wool. 
This  wool  came  from  South  America  principally. 

Case  3.  External  anthrax — fatal.  Man,  31  years 
of  age,  employed  as  a  tanner  in  the  fleshing  depart- 
ment of  a  tannery,  developed  a  swelling  of  the 
right  upper  arm  on  November  20.  Was  admitted 
to  the  hospital  on  that  day  and  positive  diagnosis 
of  anthrax  secured.  Case  progressed  to  marked 
edema  of  the  neck,  with  death  on  November  27. 


Case  4.  External  anthrax — fatal.  Man,  33  years 
of  age,  employed  as  a  currier  in  a  leather  establish- 
ment, was  struck  on  the  side  of  the  neck  with  a 
piece  of  leather  on  March  4,  scratching  the  skin. 
That  evening  he  noticed  considerable  Bwelling  sur- 
rounding the  point  of  infection.  The  swelling 
spread  during  the  night  and  next  day  to  the  neck 
and  face  with  considerable  tenderness  of  the  whole 
left  side  of  face,  neck  and  chest.  On  March  6  swell- 
ing had  extended  to  the  chest.  Smear  showed  posi- 
tive anthrax.    Man  died  on  March  ft. 

Case  5.  External  anthrax — multiple  lesions — 
rare.  Man  employed  in  handling  hides  as  they  came 
from  lime  pits  where  they  bad  been  soaked  for  six 
days.  He  had  worked  at  this  occupation  for  three 
years,  but  had  recently  been  assigned  to  the 
handling  of  a  cargo  of  China  hides.  On  August  9 
complained  of  malaise,  headache,  L'eneral  weakness 
and  had  some  fever.  On  August  11  slight  glandular 
enlargement  of  the  neck.  Visited  a  physician  who 
discovered  eight  lesions  on  neck,  cheek  and  forehead. 
all  of  which  went  through  the  typical  stages  of 
anthrax  vesicles  and  pustule,  criving  a  positive  diag- 
nosis of  anthrax.  Man  stated  that  he  had  been  un- 
comfortable for  about  thirty-six  hours,  otherwise  no 
marked  effects  of  the  infection. 

Case  6.  External  anthrax — typical  case.  Man, 
twenty-four  years  of  age,  employed  for  three  years 
in  stamping  raw  hides.  His  duties  consisted  in 
lifting  hides  from  floor,  weitrhimr  them,  and  plac- 
ing them  on  machines  that  stamped  them.  He  does 
not  admit  having  carried  hides  on  shoulder  or  in 
contact  with  the  neck.  On  March  20  he  noticed 
small,  tender  pimple  on  left  cheek.  No  history  of 
previous  scratch  or  pimple.  Swelling  grew  very 
tender.  Was  admitted  to  the  hospital  March  20; 
symptoms  of  slight  sore  throat,  stiffness  of  left 
side  of  neck,  left  arm  and  top  of  left  chest  painful. 
glands  in  left  axilla  swollen  and  tender.  Positive 
diagnosis  of  anthrax  confirmed.  Suspected  lesion 
was  an  abrasion  of  the  finger  and  caused  by  moving 
the  balance  on  the  scales  in  weighing  the  hides. 
Recovery. 

Case  7.  Edematous  anthrax — fatal.  A  man,  52 
years  of  age,  employed  in  a  tannery  on  a  fleshing 
machine,  reported  to  the  factory  physician  on  May 
31,  at  5.30  o'clock  p.m.,  because  of  a  suspicious 
pimple  on  the  neck  near  the  right  angle  of  his  jaw. 
This  was  not  nustular,  was  not  gelatinous,  and  had 
no  eschar.  The  man  was  seen  at  eight  o'clock  a.m., 
June  1.  Pustule  was  not  typical,  swelling  had  ex- 
tended from  right  to  left  neck  and  down  over  right 
chest.  At  right  angle  of  jaw  two  small  ulcers, 
yellow  crusted,  had  formed.  Sent  to  the  hospital 
for  diagnosis.  During  the  afternoon  and  evening 
much  edema  developed,  and  on  June  2  the  edema 
became  so  marked  as  to  cause  dypanea  by  pressure 
on  the  trachea.  At  two  o'clock  p.m.,  June  2.  while 
drinking  a  glass  of  milk,  man  choked  and  became 
so  cyanotic  that  tracheotomy  was  performed,  Man 
died  at  3  p.m.  Positive  diagnosis  of  anthrax  from 
smear. 

Case  8.  External  anthrax — indirect  infection.  A 
man,  41  years  of  age,  employed  in  the  tin  room 
of  a  leather  factory,  developed  symptoms  of 
anthrax,  with  a  lesion  developing  on  the  band 
two    days    later.    There    was    no    previous    case 


870 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[December  20,  1917 


of  anthrax  in  this  department.  His  duties  con- 
sisted in  handling  a  truck  carrying  hides  from 
beam  house  into  the  room  where  tanning  is  done. 
These  hides  had  been  subjected  to  a  thorough  soak, 
had  been  fleshed  and  split,  also  soaked  in  lime  be- 
fore being  placed  upon  a  truck  for  transferring  to 
the  tanning  department.  The  most  probable  source 
of  infection  in  this  case  would  seem  to  be  from 
spores  of  anthrax  on  the  sides  of  the  truck,  thereby 
infecting  the  man  using  this  truck.  Typical  course 
of   anthrax,   positive   diagnosis. 

Case  9.  Malignant  pustule  form — fatal.  Man, 
64  years  of  age,  employed  as  a  brush-maker  in  sort- 
ing over  quantities  of  horse  hair  and  bristle  re- 
cently received  from  China,  developed  on  April  8 
a  typical  anthrax  pustule  covering  two-thirds  area 
of  lower  lip  and  right  chin.  Pustule  most  virulent 
at  the  edge  of  mucous  membrane.  The  pustule 
was  excised  on  April  12,  followed  by  much  edema 
and  enlargement  of  the  glands,  coma  and  death  on 
April  14.     Lesion  showed  anthrax  bacillus. 

Case  10.  Erysipelatous  anthrax.  Man,  fifty 
years  of  age,  employed  in  a  currying  shop  of  a 
tannery,  consulted  the  shop  physician  on  March  31 
for  a  mild  conjunctivitis  of  the  left  eye  of  two 
days'  duration.  There  was  a  slight  reddened  area 
below  left  eye,  very  slight  edema.  On  April  1  the 
swelling  and  redness  had  extended  over  the  whole 
side  of  the  face,  closing  completely  the  left  eye. 
Temperature  101.  Later  in  the  day  the  edema 
extended  to  the  neck,  and  there  was  some  involve- 
ment of  right  eye.  No  typical  lesion  could  be 
found.  On  April  2  the  smear  from  the  conjunctiva 
showed  typical  bacillus  of  anthrax.     Recovery. 

Case  11.  Wool-sorters'  anthrax — fatal.  Man,  52 
years  of  age,  employed  as  a  wool-sorter,  consulted 
the  physician  at  his  office  on  March  21,  because  of 
a  skin  eruption.  Examination  found  swelling  on 
the  left  side  of  neck  extending  towards  the  ster- 
num. Temperature  102,  pulse  110.  Next  morning 
swelling  had  increased  greatly,  extending  to  right 
neck.  Patient  complained  of  violent  headache. 
Temperature  103,  pulse  120.  What  was  thought  to 
be  a  pimple  on  the  neck  was  burned  with  pure  car- 
bolic acid  and  corrosive  poultices  applied.  March 
24  patient  was  seen  again.  Temperature  had 
dropped  to  subnormal,  marked  collapse,  cold  hands 
and  feet.  Nurse  reported  a  large  bloody  stool,  pa- 
tient conscious  and  rational.  Died  March  25.  In- 
oculation into  animals  developed  typical  anthrax. 
The  particular  consignment  of  wool  worked  on  by 
this  man  was  recently  received  from  New  Mexico, 
and  was  of  an  extremely  dirty  grade. 

The  State  Board  of  Labor  and  Industries  has 
prepared  and  distributed  to  the  various  trades 
and  occupations  in  which  anthrax  is  a  possible 
source  of  infection  a  set  of  rules  and  regula- 
tions for  the  prevention  of  this  disease.*  These 
rules  consist  chiefly  in  preventing-  the  carrying 
of  hides  on  shoulders  or  Bgainsl  bare  arms  and 
neck,  the  supplying  of  gloves  tor  workmen  en- 
gaged   in   handling  hides,   and   gauze  masks   for 

workmen  employed  in  dusty  processes  of  manu- 
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facture,  in  which  infection  from  anthrax  dust 
is  a  .possibility.  Separate  washing  and  dining 
apartments  and  regulations  for  shop  sanitation 
form  a  part  of  these  rules.  Employees  and  em- 
ployers in  the  various  industries  named  are  cau- 
tioned about  disregarding  any  cut  or  scratch 
or  pimple,  however  insignificant  or  slight  in  ap- 
pearance. 

*■ 

A  SERIES  OP  FRACTURED  SKULLS  FROM 
THE  SURGICAL  RECORDS  OF  THE  BOS- 
TON CITY  HOSPITAL,  1902-1917.* 

By    Carl    Thorbubn     Habris,     M.D.,     Boston,     and 
Harry  Archibald  Nissen,  M.D.,  Boston. 

[From   the   Third   Surgical    Service   and    the    Fourth 
Medical  Service  of  the  Boston  City  Hospital.] 

This  is  intended  as  a  preliminary  statistical 
study  of  fractured  skull  cases  during  the  years 
1902-1917.  It  is  to  be  remembered  that  the 
clinical  material  of  the  Boston  City  Hospital  is 
drawn  from  all  parts  of  Boston,  and  that  ad- 
missions include  a  large  proportion  of  the  po- 
lice ambulance  and  severe  industrial  accident 
cases. 

The  diagnosis  of  fractured  skull  was  made  540 
times;  in  330  cases  it  was  definitely  proved  by 
palpation,  x-ray  and  operation  or  autopsy.  This 
preliminary  paper  deals  only  with  these  defi- 
nitely proved  cases.  The  records  were  not  as 
complete  in  most  cases  as  we  should  like  them, 
so  that  in  some  records,  age,  sex,  etc.,  were  not 
noted. 

The  frequency  of  fractured  skulls  is  tabulated 
in  decades  in  the  following  table : 


1st  decade 
2nd  decado 
3rd  decade 
•1th  decade 
5th  decade 
6th  decade 
7th  decade 
8th  decade 
9th  decade 


Operated 

Relieved. ...  in 

Dead 7 

Relieved 8 

Head 9 

Relieved. ...  7 

Dead 5 

Relieved 12 

Dead 5 

Believed. ...  9 

Dead 11 

Believed.  ...  2 

Dead 4 

Believed.  ...  1 

Dead 3 

Believed 0 

Dead 0 

Relieved o 

Dead l 


NnN  OrKKATKll 

Relieved 17 

Dead 17 

Relieved 9 

Dead 3 

Relieved 13 

Dead 8 

Reliei  ed. ...  25 

Dead 9 

Believed.  ...  24 

Dead 14 

Relieved B 

Dead 8 

Relieved 6 

Dead 1 

Relieved....  l 

Dead 2 

Kr!ic\  ed.  ...  2 

Dead 1 


The  causes  as  given   in   the  records  . 
lected  under  the  following  heads: 

Accident   '-'71    easel 

Mchol    60      " 

Suicide   B 

Asaault  15     " 

Unknown  l  case 

A  number  of  cases  were  combinations  of  aleo 

hoi    and    accident    or   alcohol    and    assault.      In 
BUch   eases  both   causes  are  given   under  separate 

heads. 
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The  type  of  injury  in  the  330  cases  is  shown 
in  the  following  table: 

Simple   fractures    186  cases 

Compound  fractures 147     " 

I  depressed  fractures   114      " 

Below  are  given  the  results  of  the  operated 
and  non-operated  cases: 

Operated   cases   123] 

Relieved  60  I     48.7% 

Dead  63] 

Non-operated  cases  207  ] 

Relieved   114  [■      51.3% 

Head    93  j 

Below  is  given  the  time  of  death  after  oper- 
ation : 

Casbs 
Operated  and  died  within  3  hrs.  after  entrance  27 
Operated  and  died  within  24  hrs.  after  entrance  13 
Operated  and  died  within  3  dye.  after  entrance  7 
Operated  and  died  within  7  dys.  after  entrance  8 
Operated  and  died  several  weeks  after  entrance      8 

Cause  of  death  in  those  cases  which  died  from 
one  to  several  weeks  after  operation  was  due  to 
septic  meningitis,  erysipelas,  pneumonia,  brain 
abscess,  or  delirium  tremens. 

Special  diagnostic  work,  as  recorded  in  the 
past  few  years,  is  as  follows:  Blood-pressure 
findings  were  recorded  in  39  cases.  X-ray  find- 
ings were  recorded  in  48  cases.  Lumbar  punc- 
tures were  recorded  in  11  cases.  Fundi  examina- 
tions were  recorded  in  33  cases. 

It  seems  best  to  the  authors  to  divide,  in  an 
arbitrary  manner,  the  fractures,  first  as  to  lo- 
cation and  second  as  to  the  two  classes  of 
simple  and  compound  fractures.  The  classifi- 
cation as  given  below,  of  fractures  of  the  fron- 
tal, parietal,  temporal  and  occipital  bones,  does 
not  mean  that  the  fracture  was  of  necessity  con- 
fined to  that  bone  alone,  but  that  the  larger  part 
of  the  fracture  was  in  that  region. 


I.     Fractures  of  Frontal  Bone. 

f  Operated 6       Relieved. .  6 

Dead 0 

SlmI"° "      Not  operated. .     7        Relieved. .  4 

Dead 3 

(Operated 17       Relieved . .  12 
Dead 5 
Not  operated..   32       Relieved..  24 
Dead 8 

Total 62,   or  18.8%. 

Many  of  the  fractures  of  the  frontal  bone  are 
found  to  be  only  of  the  outer  table,  breaking 
through  into  the  frontal  sinus.  A  large  propor- 
tion of  the  compound  fractures  is  of  this  type. 
Operation  as  given  means  a  decompression,  and 
not  the  simple  cleansing  and  suturing  of  a  scalp 
wound,  although  such  a  wound  may  extend  to 
the  line  of  fracture.  The  cases  of  a  simple  frac- 
ture of  the  frontal  bone  requiring  operation 
were  all  those  in  which  a  definite  depression  was 
felt  or  shown  by  radiograph. 


II.  Fractures  of  Parietal  Rones. 

(Operated 24       Relieved. .  11 

Dead 13 

Not  operated      30       Relieved. .  20 

Dead 16 

(Operated 32       Relieved..   15 
Not  operated..   27       ReHeved. '.   15 
Dead 12 

Total 119,  or  36.0%. 

These  fractures  might  be  classified  as  frac- 
tures of  the  vault.  As  a  rule,  the  compound 
fractures  were  those  which  required  immediate 
operation  or  at  least  within  24  to  36  hours  after 
time  of  injury.  The  simple  fractures,  for  the 
most  part,  unless  a  definite  depression  was  made 
out,  were  operated  upon  at  a  time  varying  from 
36  hours  to  10  days.  This  was  done  only  for 
definite  signs  of  increasing  intracranial  pres- 
sure, i.e.,  increasing  blood  pressure,  nausea, 
vomiting  or  choked  disc,  or  for  focal  signs  due 
to  pressure  over  a  motor  area.  Among  the  chil- 
dren many  of  the  fractures  of  the  vault  were  of 
the  "cracked  egg-shell"  type.  These  latter  are 
included  under  the  head  "not  operated," 
' '  dead. ' ' 

III.  Fractures  of  Temporal  Bones. 

(Operated   14        Relieved..  7 

Not  operated..  18       Relieved!!  10 

Dead 8 

Operated  9       Relieved..     5 

4   Not  operated..     9       Relieved!.'     3 
Dead 6 

Total 50,   or  15.1%. 

Bleeding  from  one  or  both  ears  is  not  consid- 
ered as  diagnostic  of  fractured  skull  in  this 
group,  or  in  fracture  of  the  base.  Many  of  these 
diagnoses  were  made  by  aural  men  who  found 
definite  fracture  through  the  bony  wall  of  the 
auditory  canal. 

IV.  Fractures  ok  Occipital  Bone. 

(Operated   6       Relieved . .  0 

Dead 6 

Not  operated..   16        Relieved..  9 

Dead 7 

(Operated   7       Relieved..     3 
Not  operated..    6       Relieved!!     8 
Dead 0 

Total 35.  or  10.7%. 

Fractures  in  the  above  list  are  those  of  the 
upper  portion  of  the  occipital  bone,  due  for  the 
main  part  to  a  crushing  injury  over  a  small 
area  of  the  bone.  The  operative  results  are  in- 
teresting in  that  but  three  out  of  thirteen  cases 
recovered. 
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V.     Fbactubes  of  Base  of  Skull. 

"Operated    7       Relieved..  1 

Dead 6 

'''Not    operated..  48       Relieved..  20 

Dead 28 

(Operated    1       Relieved..  — 
Not   operated. .     8       Relieved. .     3 
Dead 5 

Total 64,   or  19.4%. 


This  gives,  out  of  330  eases,  a  total  of  123 
operated  eases,  of  which  48.7%  were  relieved. 

The  decompressions  have  been  divided  into 
three  definite  groups : 

a.  Immediate  at  site  of  fracture,  of  which 
there  were  78  cases.  Thirty-six  of  these  recov- 
ered and  42  died.  A  large  number  of  these  were 
operated  for  a  compound  fracture,  either  com- 
minuted, depressed,  or  with  extensive  laceration 
of  dura  and  brain. 

b.  Right  subtemporal,  until  recently  the  op- 
em  tion  of  election  for  the  relief  of  intracranial 
pressure  in  cases  showing  no  localizing  signs. 
Nineteen  cases  of  this  kind  are  recorded,  14  of 
which  died  and  5  recovered.  One  instance  is 
recorded  of  a  case  discharged  with  a  definite 
paralysis  of  the  left  arm  following  operation. 

c.  For  localizing  signs  or  symptoms,  13  cases, 
of  which  4  died  and  9  recovered.  These  for  the 
most  part  were  due  to  late  development  of  signs 
from  blood  clot,  lacerated  brain  or  foreign  body. 

d.  Occipital,  13  cases,  10  of  which  died  and 
3  recovered.  All  but  one  of  these  might  be 
classified  under  immediate,  but  have  been  given 
a  separate  place  due  to  the  recent  interest  in  the 
question  of  occipital  decompression  for  frac- 
tures of  the  base,  with  increased  pressure  under 
the  tentorium.  One  case  was  operated  for  defi- 
nite localizing  signs  appearing  three  days  after 
operation. 

It  seems  of  interest  to  note,  in  relation  to 
prognosis,  the  mortality,  considering  the  mental 
condition  of  the  patient  at  entrance. 

This  table  includes  all  cases  in  which  the  rec- 
ords state  the  mental  condition  of  patient  at 
time  of  entrance.     The  percentage  of  cases  re- 


'Operated  ...  52  Relieved  7 
Dead. . .   45 

•i  Not  Operated  CO  Relieved  14 
Dead ...   4(5 

Operated    ...   21      Relieved  13 
•  kmscions  and  i  lead. . .    8 

Irrational..  60    |  Not  Operated  29     Relieved  21 

Dead...     8 

Operated   •  ■     28     Relieved  24 

i  Son   clOUS  Mini  I>end.  . .      5 

rational 82     |  Not  Operated  B8      Relieved  45 

Dead...     8 

i  iperated       .    i     Dead. .      i 

17      {  Not   Operated    10       Relieved      4 

s""  K ''      I  Dead. ..  12 


13.2% 
23.3% 

61.9% 
72.9% 

82.7% 
84.9% 

20.0% 


lieved  is  seen  to  be  in  inverse  proportion  to  the 
change  from  normal  mental  condition  of  the 
patient. 

The  original  tabulation  of  cases  and  their 
findings  offer  facts  which  we  have  not  discussed 
in  detail,  but  wish  to  mention  briefly. 

The  large  proportion  of  the  cases  in  which 
the  pupils  were  dilated  and  fixed  died,  thus  giv- 
ing that  one  physical  finding  a  fair  guide  to  an 
unfavorable  prognosis. 

Some  of  the  cases  which  were  operated  with 
the  idea  of  a  decompression  had  a  small  area  of 
bone  removed,  usually  subtemporal,  and  then 
the  dura  was  left  intact.  These  cases,  as  a 
whole,  did  badly,  i.e.,  pressure  symptoms  did 
not  clear  up  rapidly  if  at  all.  The  brain  in  one 
instance  was  found  not  pulsating,  but  the  dura 
was  not  opened.  In  other  cases  pulsation  of  the 
brain  began  shortly  after  the  dura  was  opened 
and  the  pressure  relieved.  Thus  it  seems  neces- 
sary, for  a  complete  decompression,  to  open  not 
only  the  bone,  but  the  dura  as  well. 

Suture  of  the  lacerated  or  incised  dura  was 
performed  in  several  cases.  The  result  was  not 
satisfactory.  Usually  the  dura  could  not  be  ap- 
proximated. In  one  case  a  subdural  abscess  de- 
veloped at  this  point,  requiring  subsequent  op- 
eration. Later  came  a  definite  brain  abscess, 
ending  in  meningitis  and  death. 

A  rubber  tissue  drain  was  inserted  to  the 
dura  in  several  cases  of  clean  decompression, 
i.e.,  not  for  or  following  a  compound  fracture. 
There  is  no  evidence  that  shows  the  relief  of 
symptoms  to  be  more  rapid  or  complete  follow- 
ing such  treatment  than  in  the  cases  closed  up 
tightly  after  removal  of  a  large  bone  flap  with 
opening  of  the  dura.  The  cases  apparently  in- 
dicating drainage  due  to  bleeding  not  ceasing 
with  relief  of  intracranial  pressure  were  few  in 
number.  Infection  followed  with  fatal  results 
in  several  of  these  cases. 

Our  study  of  the  above  cases  would  seem  to 
indicate:  routine  two-hour  blood-pressure  read- 
ings for  the  first  24  to  48  hours;  lumbar  punc- 
ture in  all  cases ;  fundus  examination  at  time  of 
entrance  and  at  intervals  indicated  by  the  gen- 
eral condition ;  x-ray  examination  of  all  head 
injuries;  withholding  morphia  until  a  definite 
diagnosis  is  made,  and  controlling  of  restless 
ness  with  bromides  if  possible;  thorough  neuro- 
logical examination  backed  up  and  checked  by 
consultation  with  neurological  service. 

There  is  a  possibility  of  better  operative  re 
suits  in  fractures  of  the  base  by  early  recogni 
tion  and  relief  of  symptoms  by  extensive  de 
compression,  either  tempo-parietal  bone  flap  or 
occipital  trephine. 
The  above  series  would  indicate  thai  operative 

results    in    view    of   prognosis    .'ire    better   in    the 
first  and  fourth  decades  than  at  any  other  nge. 
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REPORT  ON  THE  TREATMENT  OF  MYE- 
LOGENOUS LEUKEMIA  WITH  RADIUM. 
By  Francis  W.  Peabody,  M.D.,  Boston. 

[From    the   Cancer   Commission   of   Harvard 
University.] 

Since  the  opening  of  the  Huntington  Hos- 
pital five  years  ago,  36  eases  of  chronic  myelog- 
enous leukemia  have  come  under  observation. 
Nineteen  of  these  have  died,  and  at  the  present 
time  17  cases  are  being  more  or  less  actively 
followed.  The  physician  in  charge  of  the  group 
of  patients  with  leukemia  meets  them  on  one 
afternoon  a  week  at  the  Hospital.  Patients  are 
supposed  to  report  weekly  for  general  examina- 
tion and  blood  examination,  but  those  whose 
condition  is  satisfactory  or  who  live  at  a  dis- 
tance may  be  excused  from  attendance  at  the 
clinic  for  two  or  three  weeks  at  a  time.  Con- 
stant supervision  is  an  important  factor  in  the 
care  of  these  patients,  for  it  makes  possible  the 
institution  of  radium  therapy  when  the  earliest 
signs  that  it  is  indicated  appear.  Occasionally 
patients  disappear  for  long  periods,  to  return 
only  when  severe  exacerbations  of  the  disease 
have  appeared.  It  is,  of  course,  impossible  to 
control  all  patients  as  carefully  as  would  be 
desirable,  but  over  half  of  the  present  group  re- 
port with  considerable  regularity. 

RESULTS    OP    RADIUM    TREATMENT. 

The  results  from  the  use  of  radium  may  be 
discussed  from  the  point  of  view  of  its  effect  on 
the  general  symptomatic  condition  of  the  pa- 
tient, on  the  splenic  tumor,  and  on  the  blood 
picture. 

Symptomatic  Condition.  One  of  the  most 
striking  results  of  radium  therapy  in  this  series 
of  patients  wTith  leukemia  has  been  the  general 
clinical  improvement.  Without  exception  the 
cases  treated  during  the  last  eighteen  months 
(the  duration  of  personal  observation  by  the 
writer)  have  shown  symptomatic  improvement, 
and  in  some  instances  (15,274;  15,322;  16,161; 
14,140)  the  change  has  been  little  short  of  re- 
markable. Patients  who  were  at  one  time  bed- 
ridden, extremely  weak,  pale,  dyspneic,  and  ap- 
parently in  a  very  serious  condition,  have  re- 
gained their  strength  and  have  subsequently 
returned  to  leading  a  comparatively  normal  life. 
Almost  all  of  the  patients  who  have  been  closely 
followed  during  the  past  year  and  a  half  are  at 
work  or  performing  their  usual  household  du- 
ties. The  appetite  improves,  the  digestive  dis- 
turbances gradually  become  less,  and  weight  is 
usually  gained.  Headache  is  often  relieved,  and 
buzziug,  roaring  or  "beating"  in  the  ears,  a 
common  and  disagreeable  symptom,  frequently 
diminish,  and  are  sometimes  completely  cured. 
In  one  instance  with  complete  deafness  (16,406), 
the  hearing  was  not  improved  even  after  many 
treatments  with  radium. 

The  Spleen.  When  first  seen  the  patients 
have  a  large,  often  an  enormous  spleen,  but  un- 


der the  influence  of  radium  a  rapid  decrease  in 
size  takes  place.  In  many  cases  the  spleen  di- 
minishes so  that  its  lower  pole  is  above  the  cos- 
tal margin,  and  in  some  instances  it  has  become 
so  small  as  not  to  be  palpable.  Occasionally  it 
may  be  impossible  to  reduce  the  size  of  the 
spleen  so  satisfactorily  and  it  remains  enlarged 
so  that  the  lower  edge  is  well  below  the  ribs.  In 
one  case,  (16,125)  the  spleen  became  greatly  en- 
larged during  a  terminal  exacerbation  of  the 
disease  and  continued  so  in  spite  of  vigorous 
treatment  until  the  patient's  death.  In  gen- 
eral, the  patients  in  whom  radium  therapy  pro- 
duces a  decrease  in  the  size  of  the  spleen  seem 
to  be  the  most  favorable  cases  for  treatment. 
The  shrinking  of  the  spleen  may  be  a  rapid 
process  and  an  organ  which  has  filled  nearly 
one-half  of  the  abdominal  cavity  may  disappear 
behind  the  ribs  in  the  course  of  8!/>  weeks  and 
after  13  treatments  (16,346). 

The  Blood.  The  most  definite  effect  of  the 
application  of  radium  in  myelogenous  leukemia 
is  on  the  blood  picture.  In  cases  which  have 
received  no  previous  similar  treatment  and 
which  have  a  high  leucoeytosis,  the  number  of 
white  cells  usually  begins  to  fall  in  from  24  to 
72  hours  after  the  radium  is  applied.  The  de- 
crease in  the  leucoeytosis  is  often  rapid  and 
continues  for  days  and  even  several  weeks  after 
the  radium  was  administered.  In  one  patient 
the  white  count  dropped  from  approximately 
100,000  to  6100  in  25  days,  radium  having  been 
given  on  the  first  and  thirteenth  days  only. 
Even  more  striking  results  have  been  observed 
in  other  instances.  Associated  with  the  decrease 
in  the  total  leucocyte  count  there  is  a  change 
in  differential  count.  Myelocytes  and  immature 
forms  of  polymorphonuclear  leucocytes  become 
less  prominent  and  a  larger  proportion  of  adult 
polymorphonuclear  cells  is  found.  Usually,  how- 
ever, careful  searching  will  always  reveal 
the  presence  of  a  limited  number  of  typical  mye- 
locytes. Patients  with  an  anemia,  who  respond 
well  to  treatment,  show  a  rise  in  hemoglobin 
and  in  the  red  cell  count  associated  with  their 
improvement.  On  the  other  hand,  the  develop- 
ment of  an  anemia  in  a  case  under  observation 
is  to  be  regarded  as  a  serious  sign.  A  fall  in 
hemoglobin  and  the  occurrence  of  many  nu- 
cleated red  cells  is  of  serious  prognostic  signifi- 
cance, but  the  picture  may  improve  in  response 
to  radiation.  An  important  point  to  bear  in 
mind  is  that  the  development  of  anemia  may  be 
the  result  of  too  much  radiation.  It  is  almost 
certain  that  this  took  place  in  one  patient 
(16,406)  who  died  with  a  low  white  count 
(2000),  and  a  hemoglobin  of  10%.  This  case, 
which  presented  remarkable  pathological  lesions, 
will  be  reported  in  detail  by  Dr.  Goodpasture. 

While  it  is  comparatively  easy  in  most  cases 
to  bring  the  leucocyte  count  down  to  normal,  it 
is  much  more  difficult  to  keep  it  there.  A  re- 
mission usually  takes  place  after  a  lew  weeks. 
and  more  radium  must  be  applied.  The  at- 
tempt has  been  made  to  treat  patients  soon  after 


874 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Decembeb  20,  1917 


the  white  count  began  to  rise,  and  by  prompt 
application  of  radium  it  is  possible  to  keep  the 
count  at  from  5000  to  40,000  or  50,000.  Often 
the  leucocyte  count  will  remain  within  normal 
limits  for  weeks  without  any  treatment.  One 
patient  (15,274)  came  into  the  hospital  in  Jan- 
uary, 1916,  with  a  bad  clinical  relapse  and  a 
white  count  of  248,000.  His  leucocytes  were 
reduced  to  6000  on  February  29,  1916,  and  re- 
mained below  17,400  without  any  treatment  un- 
til Nov.  23,  1916.  In  general  there  seems  to  be 
a  close  parallelism  between  leucocyte  count  and 
clinical  condition.  When  patients  report  that  they 
are  feeling  poorly  the  white  count  is  frequently 
found  to  be  high.  This  is  not  always  true,  how- 
ever, and  patients  seem  to  do  well  clinically  if 
their  leucocyte  count  is  not  over  50,000.  The 
white  count,  however,  is  the  best  routine  guide 
to  treatment,  and  the  attempt  is  always  made 
to  keep  it  within  normal  limits.  The  intervals 
at  which  it  has  been  necessary  to  administer  ra- 
dium have  varied  greatly  from  case  to  case  in 
any  given  individual,  but  they  have  perhaps 
averaged  one  to  three  months. 

In  one  of  our  eases  a  few  applications  of  ra- 
dium were  made  over  the  long  bones,  but  in  all 
other  instances  treatment  has  been  applied  over 
the  spleen  in  the  French  manner  used  in  this 
Hospital  and  recently  described  by  Ordway  in 
detail.1  Our  experience  does  not  as  yet  enable 
us  to  state  definitely  as  to  the  best  dosage,  but 
recent  results  have  seemed  to  indicate  that  the 
administration  of  one  or  several  large  treat- 
ments, followed  by  an  intermission  of  at  least 
several  weeks,  until  all  evidence  of  radium  action 
has  ceased,  is  more  satisfactory  than  the  use  of 
smaller  doses  at  more  frequent  intervals.  This, 
however,  is  a  point  which  requires  further 
study.  Extensive  radiation  over  the  spleen 
often  produces  nausea  which  persists  for  one 
to  four  or  five  days,  and  in  some  instances  vom- 
iting occurs.  The  danger  of  excessive  radiation 
has  already  been  referred  to.  This  is  best 
avoided  by  not  instituting  new  treatment  until 
the  effects  of  the  last  treatment  have  completely 
suicided,  and  by  watching  carefully  the  hemo- 
globin and  red  count  as  well  as  the  leucocyte 
count. 

When,  under  the  influence  of  radiation,  a 
large  splenic  tumor  decreases  in  size  rapidly  it 
is  to  be  expected  that  profound  changes  in  tho 
metabolism  and  in  the  excretion  of  waste  sub- 
stances in  the  urine  will  take  place.  The  oppor- 
tunity was  therefore  taken  to  study  as  thor- 
oughly as  possible  the  metabolism  in  one  of  our 
cases.  The  patient  was  in  the  wards  of  tho 
Peter  Benl  Brigham  Hospital  and  was  kepi  on 

a  carefully  calculated  constant  diet  for  a  period 
of  nearly  forty  days.  Frequent  observations 
were  made  on  the  gaseous  exchange,  and  on  the 
various  constituents  of  the  blood,  and  daily 
analyses  of  the  urine  were  carried  out.  The 
results   of   this   study    will    form    the    basis   of    a 

m  paral mmunication. 

it   is  too  soon   for  us  to  make  any  final  slate 


ment  as  to  the  effect  of  radium  therapy  on  mye- 
logenous leukemia.  In  spite  of  the  compara- 
tively large  number  of  cases  which  have  attend- 
ed the  clinic,  only  a  few  can  be  regarded 
as  having  been  thoroughly  or  satisfactorily 
treated,  and  the  natural  duration  of  the  disease 
is  so  variable  that  it  is  quite  impossible  for  one 
to  know  whether  or  not  the  length  of  life  has 
been  influenced.  It  is,  on  the  other  hand,  quite 
certain  that  temporary  remissions  of  the  disease 
have  been  brought  about,  and  that  patients  who 
were  in  a  most  distressing  and  apparently  se- 
rious condition  have  been  restored  to  a  useful 
and  functionally  efficient  existence. 


1  Oi  dwav :      Boston   Med. 
April   5,    1917,   p.    490. 
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OBSERVATIONS  AT  THE  PETER  BENT 

BRIGHAM  HOSPITAL  ON  CASES  OF 

PNEUMONIA  IN  RELATION  TO  TYPES 

OF  PNEUMOCOCCI  AND  THE  SERUM 

TREATMENT  OF  TYPE  1  CASES.* 

By  H.  L.  Alexander,  M.D.,  Boston. 

[From  the  Medical    Service  of  the  Peter  Bent  Brig- 
ham    Hospital.] 

From  July  1,  1913,  when  the  medical  wards 
of  the  Peter  Bent  Brigham  Hospital  were 
opened,  until  April  15,  1917,  210  patients  were 
recorded  with  the  diagnosis  of  lobar  pneu- 
monia. The  individuals  thus  represented  were 
characteristic  of  those  in  the  average  general 
hospital,  in  which  no  particular  type  of  individ- 
ual dominates,  although  but  few.  children  were 
admitted.  Excluding  terminal  pneumonias, 
questionable  cases  and  pneumonias  of  infants 
and  young  children,  23  in  all,  many  of  the  cases 
were  grouped  according  to  the  classification 
worked  out  at  the  Rockefeller  Hospital.1  and 
we  are  indebted  to  that  institution  for  our  im- 
mune serum.  Of  the  187  cases  considered.  104 
were  grouped.  Such  work  was  done  periodically 
when  available  men  could  devote  time  to  it.  and 
some  selection  of  cases  was  made,  in  that  very 
mild  cases,  those  having  crises  on  admission  and 
cases  in  children  were  frequently  neglected,  as 
is  manifested  below  by  the  mortality  statistics 
of  grouped  and  ongrouped  cases.  During  the 
past  winter  all  but  two  eases  were  classified  ac- 
cording to  their  serum  reactions.  The  following 
statistics  were  obtained : 
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The  total  mortality  of  the  104  grouped  cases 
was  32.7%,  whereas  in  83  ungrouped  cases  this 
was  16.8%, — a  combined  mortality  of  25.7%. 

The  incidence  of  cases  in  the  several  groups 
varied  moderately  from  year  to  year.  The  not- 
able exceptions  were  that  Group  4  included 
61.4%  of  the  cases  in  1914,  and  that  during  the 
past  winter  9  Type  3  cases  were  encountered, 
several  of  which  ran  unusually  mild  courses.  It 
has  been  suggested  that  sputa  obtained  in  some 
of  the  latter  instances  may  have  been  mouth 
specimens  in  which  the  occurrence  of  Type  3  or- 
ganism is  considerable,2  but  only  one  case  is  sub- 
ject to  such  suspicion.  Also  it  is  possible  that 
serum  now  employed  in  the  determination  of 
this  group,  which  was  not  available  in  previous 
years,  may  detect  these  cases  with  greater  ac- 
curacy. 

H       01      eo       * 

|       |      |       |       | 
O       o      O       c  H 

1914  3     3     1    11     18 

1915  0     8     0    1G     29 

1916  7     7     4     10     28 

1917  (to  Apr.  15)  8     4     7     8     27 

Twenty-one  positive  blood  cultures  (22.6%) 
were  obtained  from  93  of  the  grouped  cases,  of 
which  15  (71%)  occurred  in  fatal  cases,  whereas 
of  the  72  patients  with  negative  cultures,  but 
14  (18.9%)  died.  In  49  unclassified  cases,  8 
positive  blood  cultures  (16%)  were  observed. 
Two  of  the  patients  .yielded  the  bacillus  mucosus 
capsulatus  at  autopsy. 

No  systematic  effort  was  made  to  employ 
serum  treatment  until  this  past  winter,  when  it 
was  administered  to  all  cases  with  Type  1  in- 
fection. These  were  treated  as  soon  as  the  di- 
agnosis was  established,  and  large  doses  were 
given  intravenously — at  frequent  intervals  when 
necessary.  The  11  patients  so  treated  repre- 
sented both  mild  and  severe  infections. 

As  a  rule,  a  critical  fall  in  temperature  oc- 
curred within  a  few  hours  after  serum  infusion, 
followed  usually  by  a  slight  rise,  which  could  be 
controlled  by  seram.  Frequently  more  than  one 
treatment  was  necessary  to  reduce  the  tem- 
perature below  100.°  Some  cases,  usually  the 
more  severe  ones,  showed  a  precritical  rise  of 
2°  or  3°,  accompanied  by  a  chill.  In  these  in- 
stances, however,  the  subsequent  fall  was  pro- 
portionately greater,  in  one  instance  8°.  Cases 
in  which  the  disease  was  of  short  duration 
usually  required  but  one  treatment. 

A  cutaneous  test,  similar  to  the  von  Pirquet 
test,  with  horse  serum  protein,  was  done  rou- 
tinely before  treatment,  and  in  one  instance  this 
was  positive,  the  patient  reacting  likewise  to 
horsehair  protein.  Although  14  cc.  of  serum, 
which  was  then  given  subcntaneously,  induced  a 
violent  asthmatic  attack,  by  the  use  of  very 
small  desensitizing  doses  (1/40  cc).  which  were 
gradually  increased  until  intravenous  injections 
could  be  tolerated,  he  was  eventually  made  to 
withstand  70  cc.  of  serum  introduced  intra- 
venouslv   and    following   serum   treatment,    re- 


covered from  his  pneumonia.  A  second  patient, 
with  a  history  of  asthmatic  attacks,  gave  a  nega- 
tive skin  reaction  to  serum  protein,  but  had 
asthma  immediately  after  treatment.  He  was 
subsequently  found  to  be  sensitive  to  horsehair 
protein.  A  more  detailed  discussion  of  these 
two  cases  will  be  found  under  the  title  "Asthma 
Complicating  the  Serum  Treatment  of  Pneu- 
monia," in  the  Archives  of  Internal  Medicine 
of  October,  1917.3 

Serum  sickness  occurred  in  most  cases  about  a 
week  after  treatment,  although  it  was  absent  in 
the  two  asthmatics.  This  serum  sickness  was 
never  very  severe,  no  joint  manifestations  or 
prolonged  course  having  occurred. 

There  was  but  one  instance  in  which  serum 
seemed  to  have  no  beneficial  effect.  This  was  in 
the  case  of  a  man  of  54  years  with  a  pneu- 
monia of  many  days'  duration,  in  delirium 
tremens,  having  intense  bacteriemia  and  a  white 
blood  cell  count  of  4200.  He  was  treated  in- 
tensively with  serum,  but  failed  to  rally.  An- 
other fatal  case  was  that  of  a  woman  who  re- 
sponded to  serum  treatment,  but  during  her  ap- 
parent convalescence,  after  the  temperature  had 
been  approximately  normal  for  6  days,  died 
suddenly.  Autopsy  revealed  a  large  thrombus 
in  the  right  internal  iliac  vein,  with  an  embolus 
lodged  at  the  bifurcation  of  the  pulmonary  ar- 
tery. She  had  manifested  no  signs  whatever  of 
phlebitis.  A  patient  with  a  Type  4  infection 
showed  evidences  of  thrombosis  of  the  right  sub- 
clavian vein;  these  being  the  only  examples  of 
this  complication  in  the  entire  series  of  pneu- 
monia patients.  Two  cases  treated  with  serum 
No.  1  developed  empyema. 

The  mortality  of  this  treated  series  was  18.2% 
if  the  case  dying  of  pulmonary  embolism  during 
convalescence  is  included.  Tf  this  patient  is  not 
included  as  not  having  died  as  the  direct  result 
of  the  pneumonia,  the  mortality  was  9.1 ' ,' .  This, 
when  contrasted  to  the  42.8%.  death  rate  of 
Type  1  cases  not  receiving  serum  treatment,  in- 
dicates the  therapeutic  value  of  antipneumo- 
coccus  serum. 

REFERENCES. 

»  Dochez    and    Gillespie:     Jour.    A.    M.    A..    1913,    lxi,    727. 
'Spillman,   E.    G. :     Jour,   of  Exp.   Med..   1916.   xiiv.   651. 
•  Alexander:     Arch,    of    Int.    Med..    1917,    sx,    636. 


fHrfrral  $rogrpBa. 


RECENT     PROGRF.SS     IN    PHYSIOLOGY. 

II. 

By  P.  G.  Stiles,  Ph.D.,  Boston, 

Assistant  Professor  of  Phyatolom,  Harvard  University. 

A  New  Iiistancr  of  Biological  Adaptation  dur- 
ing Excitement.— Two  years  ago  Cannon 
summed  up  in  a  most  interesting  book1  a  num- 
ber of  physical  changes  which  accompany  emo- 
tional disturbances  in  men  and  animals.  He 
was  able  to  show   in   an    impressive   way   that 
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these  changes  are,  on  the  whole,  such  as  pro- 
mote the  welfare  of  the  individuals  which  ex- 
hibit them.  It  was  pointed  out,  first  of  all,  that 
the  normal  occasion  of  excitement  is  an  emer- 
gency calling  for  strenuous  action.  It  was  then 
made  evident  that  the  bodily  changes  in  emo- 
tional crises  confer  on  the  subject  the  fullest 
command  of  its  resources.  The  best  possible 
preparation  for  either  conflict  or  flight  is 
promptly  effected. 

We  may  briefly  recall  some  of  the  reactions 
thus  shown  to  make  for  self-preservation. 
They  include  the  following:  stimulation  of  the 
heart,  diversion  of  blood  from  the  viscera  to 
the  muscles,  increase  of  sugar  in  the  circula- 
tion. These  three  clearly  help  to  sustain  mus- 
cular activity.  In  addition,  there  is  an  aug- 
mented production  of  adrenin,  and  proof  has 
been  furnished  that  this  internal  secretion  post- 
pones fatigue.  The  composition  of  the  blood  is 
so  modified  that  its  coagulation-time  is  short- 
ened; this  may  be  regarded  as  a  defensive 
change.  There  is  an  involvement  of  the  thy- 
roid in  the  emotional  syndrome  also. 

Now  we  can  add  to  this  list  of  adaptive 
changes  another  which  seems  equally  advantag- 
eous. The  observations  are  reported  by  W.  E. 
r.nd  E.  L.  Burge.2  These  investigators  have  de- 
termined the  catalase  content  of  the  liver  in 
cats  subjected  to  excitement  and  in  control  ani- 
mals. Catalase  is  an  enzyme  which  accelerates 
the  liberation  of  oxygen  from  hydrogen  perox- 
ide. Its  presence  in  most  tissues  is  demon- 
strable, and  it  is  natural  to  suppose  that  there 
is  some  correspondence  between  its  abundance 
and  the  local  capacity  for  oxidation.  The  ex- 
perimenters thought  that  an  increase  of  the 
liver  catalase  in  consequence  of  excitement 
might  lie  looked  for.  Their  expectation  proved 
to  lie  well  founded. 

The  young  cats  chosen  for  the  trial  were  con- 
fined in  cages  and  frightened  or  enraged  by  a 
noisy  (log.  The  method  is  not  new;  there  is  no 
doubt  that  it  is  effective.  It  was  employed  on 
two  successive  days,  then  the  cats,  five  in 
number,  were  killed  with  ether.  The  liver  of 
each  animal  was  ground  up  and  the  catalase 
determination  made  with  one  gram  of  the  finely 
divided  material.  Results  are  stated  in  terms  of 
the  number  of  c.cm.  of  oxygen  gas  set  free  from 

7! rm.    of    HjOj   solution    in    10   minutes    a1 

22°.  The  average  quantity  is  given  as 
3036  c.cm. 

Five  control  samples  of  liver  substance  were 
prepared  from  cats  which  had  not  been  recently 
frightened  or  angered.     The  average  volume  of 

oxygen  liberated  under  the  influence  of  these 

is  recorded  :is  1588  c.cm.    The  individ- 
ual figures  did  not  show  a  very  wide  variation— 
lift  to    1ST."..     There  can  hi'  no  doubt   tli.it   Hie 
onal    disturbance   was   attended  by   nn    in- 
iii  the  liver,  amounting  appar 
,.i;tlv  to  w:.     Further  evidei is  Famished 

to  show  thai   this  catalase  enters  the  blood  where 
Lguished    from   that   ordinarily 


present  by  certain  specific  properties.  The  nat- 
ural inference  is  that  at  the  same  time  when  the 
liver  glycogen  is  being  resolved  to  furnish  sugar 
for  the  muscles,  an  agent  to  promote  oxidation 
of  sugar  is  mobilized  by  the  hepatic  cells. 

Experimental  Findings  and  Pellagra. — In  the 
course  of  the  last  few  years  there  has  been  much 
discussion  concerning  the  nature  of  pellagra. 
The  claim  that  it  is  a  "deficiency  disease,"  hav- 
ing affinities  with  scurvy  and  beriberi  has  been 
constantly  urged.  On  the  other  hand,  the  the- 
ory that  pellagra  is  infectious  has  continued  to 
have  proponents.  When  a  number  of  people 
who  are  closely  associated  suffer  from  a  malady, 
careful  observation  may  be  required  to  deter- 
mine whether  it  has  been  communicated  from 
one  to  another  or  whether  it  has  resulted  from 
similar  living  conditions  obtaining  for  all  the 
victims.  Beriberi  has  come  to  be  referred  con- 
fidently to  the  diet;  a  decision  in  case  of  pel- 
lagra has  seemed  more  difficult. 

Chittenden  and  Underhill3  have  recently  pre- 
sented a  body  of  evidence  favorable  to  the  view 
that  pellagra  is  a  deficiency  disease.  They  have 
produced  in  dogs  a  pathological  state  closely  re- 
sembling it,  and  the  controlling  factor  has  been 
the  food.  The  writers  have  been  engaged  for  a 
long  period  in  studies  of  nutrition.  The  rec- 
ords of  their  laboratory  (in  the  Sheffield  Scien- 
tific School)  include  detailed  histories  of  hun- 
dreds of  animals.  The  data  for  the  present  re- 
port are  drawn  in  part  from  notes  made  ten  or 
twelve  years  ago.  New  trials  have  been  made 
to  check  the  old. 

The  recognition  of  pellagra  is  not  always 
easy.  Its  variations  have  been  described  as 
"protean."  When  the  disease  runs  a  typical 
course  we  have  the  alliterative  catch-words, 
"diarrhea,  dermatitis,  delirium,  death."  Where 
there  are  a  number  of  undoubted  eases,  dubious 
ones  will  also  be  found.  The  disorders  exhibited 
by  the  dogs  presented  a  very  clear  clinical  pic- 
ture with  few  individual  variations.  The  diets 
tending  to  induce  the  disease  were  distinguished 
by  the  fact  that  boiled  peas  constituted  the 
chief  source  of  nitrogen.  The  symptoms  were 
established  sooner  if  no  other  proteins  were  sup- 
plied, could  be  deferred  by  including  a  small 
amount  of  meat,  and  quite  prevented  by  more 
liberal  supplies   of   animal    food. 

The  disturbances  were  chiefly  of  the  alimen- 
tary tract.  After  a  time  food  was  refused,  ap- 
parently because  of  sore  mouth.  At  the  same 
period,  or  soon  after,  bloody  diarrhea  set  in. 
The  discharges  were  excessively  foul;  the  same 
odor  was  on  the  breath.  The  mucous  mem- 
brane of  the  mouth  underwent  free  desquama- 
tion. After  death,  which  soon  supervened  'he 
buccal  lining  was  beset  with  pustules,  and  , ,  -v 
was  a  general  congestion  of  the  intestinal  wall. 
In  a  few  eases,  which  had  been  marked  bv  eon 
\ulsions  toward  the  end.  there  was  definite  ul- 
ceration of  tin-  duodenum. 

The  paper  of  Chittenden  and  Underhill  is  of 

particular   intcn-st    because    it    shows  so  clearly 
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that  the  disease  produced  was  due  to  the  lack 
of  something  and  not  to  positive  poisoning.  If 
the  boiled  peas  were  harmful,  the  symptoms 
would  have  been  aggravated  by  increasing  the 
ration.  But  the  fact  was  that  more  liberal  sup- 
plies of  the  food  postponed  the  ill  effects.  It 
is  natural  to  conclude  that,  whatever  the  nature 
of  the  valuable  substance,  it  is  present  in  the 
peas  but  too  scantily  to  meet  the  requirement. 

"Are  Schoolrooms  Drier  than  Deserts?" — 
This  is  the  title  of  a  paper  by  Palmer,4  the 
chief  of  the  Investigating  Staff  of  the  New 
York  State  Commission  on  Ventilation,  a  board 
that  has  published  much  of  interest.  Students 
of  hygiene  have  emphasized  very  strongly  in  re- 
cent years  the  possible  ill  effects  of  excessively 
dry  air.  Rooms  which  are  artificially  heated 
are  often  extremely  dry.  The  relative  humidity 
or  percentage  of  saturation  in  such  places  may 
be  represented  by  figures  as  low  as  30  or  even 
25.  It  has  been  claimed  that  such  atmospheres 
damage  the  linings  of  the  nose  and  throat, 
partly  because  of  the  rapid  abstraction  of  mois- 
ture from  the  membranes  and  partly,  perhaps, 
because  dust  is  easily  raised  and  kept  floating 
when  such  conditions  prevail. 

Desert  humidities  have  been  reported  all  the 
way  from  19  to  46%.  If  these  numerical  values 
are  final  criteria,  we  must  conclude  that  school- 
rooms are  indeed  as  arid  as  deserts.  Palmer 
proceeds  to  point  out  that  we  cannot  fairly  use 
this  single  standard  as  a  measure  of  dryness. 
When  we  say  that  a  room  is  dry  we  mean  that 
it  is  a  place  where  rapid  evaporation  occurs. 
We  base  our  judgment,  very  likely,  on  the  feel- 
ings associated  with  hands,  lips,  eyes,  and  nos- 
trils. Now  evaporation  from  these  moist  sur- 
faces does  not  depend  solely  on  the  relative 
humidity  of  the  atmosphere.  It  depends  on 
temperature  and  on  air  currents  as  well. 

There  is  seen  to  be  an  important  difference 
between  dryness  of  air,  in  the  literal  sense  of 
limited  moisture  content,  and  the  drying  power 
of  air  exerted  upon  wet  bodies.  To  measure 
the  latter  we  may  have  recourse  to  the  kata- 
thermometer  of  Leonard  Hill.  Or  we  may  use 
the  instrument  described  by  Palmer  under  the 
name  of  the  atmometer.  The  principle  involved 
is  the  determination  of  the  amount  of  water 
evaporated  in  a  unit  of  time  from  a  unit  area 
of  a  porous,  saturated  surface.  The  quantity 
will  be  duly  influenced  by  temperature,  humid- 
ity, and  movement  of  the  air.  It  is  well  stated 
that  the  human  body  differs  from  artificial  in- 
struments for  measuring  evaporation  because  it 
does  not  maintain  a  saturated  surface.  Dry- 
ness of  the  skin  may  bo  duo  to  restricted  secre- 
tion, as  well  as  to  excessive  vaporization.  The 
former  is  felt  in  cold,  the  latter  in  hot,  breezy 
weather  with  low  humidity. 

When  desert  and  schoolroom  conditions  are 
compared,  the  deserl  is  found  to  have  the  great- 
er dehydrating  effect,  in  spite  of  similar  relative 
humidity.       The     higher     temperature     is,     of 


course,  a  factor.  When  the  movement  of  the  air 
is  estimated,  a  great  contrast  is  apparent.  The 
average  current  indoors  is  only  25  feet  per 
minute,  against  500  feet  per  minute  in  the 
open.  With  great  insight,  Palmer  suggests  that 
while  the  desert  air  is  undoubtedly  more  drying 
to  the  skin,  it  is  quite  possible  that  the  school- 
room air  is  more  drying  to  the  nasal  pa 
This  is  because  the  temperature  within  the  nose 
is  nearly  constant  and  the  air-currents  are  those 
of  the  breathing,  and  independent  of  the  en- 
vironment. Relative  humidity  should  thus  be 
the  only  differential. 

The  Cerebrospinal  Fluid. — The  amount  of  re- 
cent literature  upon  this  subject  is  strikingly 
large.  An  interesting  summary  is  afforded  in 
an  address  by  Halliburton5  before  the  Section 
of  Neurology,  Royal  Society  of  Medicine.  The 
fluid  in  question  is  now  held  to  be  a  true  secre- 
tion elaborated  by  the  epithelial  cells  of  the 
choroid  plexus  within  the  cerebral  ventricles. 
That  it  has  this  rank  is  shown  by  its  composi- 
tion, which  is  markedly  unlike  that  of  ordinary 
lymph,  and  by  the  fact  that  its  pressure  does 
not  vary  directly  with  that  of  the  blood.  The 
fluid  occupies  but  a  small  space,  yet  all  the  evi- 
dence tends  to  show  that  its  formation  proceeds 
steadily;  of  course  there  must  be  a  correspond- 
ing withdrawal  from  the  narrow  confines  of  the 
meninges.  The  depletion  appears  to  take  place 
into  the  venous  sinuses  by  way  of  the  arachnoid 
villi. 

The  barriers  between  the  cerebrospinal  fluid 
and  the  blood  exhibit  in  a  high  degree  the  prop- 
erty of  irreciprocal  permeability.  That  is  to 
say,  transfers  of  many  dissolved  substances 
from  the  cerebrospinal  fluid  to  the  blood  take 
place  with  great  freedom,  while  the  opposite 
movement,  from  blood  to  cerebrospinal  fluid,  is 
nearly  an  impossibility.  Such  a  drug  as  adren- 
alin introduced  into  the  sub-arachnoid  space  ex- 
erts its  full  effect  almost  as  promptly  and 
clearly  as  though  the  injection  had  been  intra- 
venous. Less  diffusible  compounds  do  not  find 
their  way  to  the  circulation  so  readily,  a  fact 
which  is  held  to  prove  that  there  are  no  actual 
openings  into  the  cranial  sinuses  from  the  men- 
ingeal spaces,  as  was  once  believed. 

The  cerebrospinal  fluid  has  often  been  de- 
scribed as  the  lymph  of  the  brain.  When  it  is 
compared  with  lymph  as  found  elsewhere,  we 
are  impressed  with  its  poverty  in  proteins  and 

in   formed   elements.      The  obvious  suggestion   is 

that  what  we  call  the  secretory  property  of  the 
cells  in  the  choroid  plexus  is  not  so  much  the 
capacity  to  add  new  compounds  as  to  keep  back 
the  abounding  proteins  of  the  blood.  The  se- 
ereting  cells  of  the  sweal  glands  have  a  some- 
what similar  action. 

The  speculative  pari  of  Halliburton's  paper 

has  to  do  with  the  question  why  proteins  should 

be  excluded  from  the  cerebrospinal  fluid.     The 

writer  reminds  us  of  the  use  of  Ringer's  and 

mixtures  in  our  laboratories.     These  are 
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substitutes  for  lymph  or  blood-plasma,  the  first 
inorganic,  the  second  containing  a  small  per- 
centage of  dextrose.  We  have  not  found  it  at 
all  advantageous  to  add  proteins  to  .such  mix- 
tures. Halliburton  conceives  the  cerebrospinal 
fluid  to  be  a  Locke's  solution  of  exquisitely  bal- 
auced  constitution.  It  is  the  medium  best 
suited  to  the  maintenance  of  the  nerve-cells  and 
the  support  of  their  activities.  Provision  is 
made  for  its  rapid  renewal,  so  that  fresh  por- 
tions are  continually  brought  to  bear  upon  the 
elements  of  the  cortex. 

Finally,  it  is  suggested  that  the  brain-cells 
need  to  be  shielded  from  proteins  because  toxins 
belong  to  this  class  of  compounds.  When  bac- 
terial poisons  are  abroad  in  the  circulation,  and 
the  organism  is  contending  against  them,  it 
must  be  a  great  advantage  to  have  the  environ- 
ment of  the  central  neurons  protected  from  their 
approach.  We  may  suppose  that  this  protection 
is  secured,  in  a  measure,  by  having  the  cells  of 
the  choroid  plexus  impervious  to  proteins.  Be- 
ing so  constituted  as  to  hold  back  the  colloids  of 
normal  blood,  they  are  also  proof  against  the 
passage  of  toxins.  It  is  pointed  out  that  this 
impermeability  of  the  choroid  plexus  must  be 
reckoned  with  in  choosing  therapeutic  agents  de- 
signed to  operate  in  the  brain,  particularly  in 
treating  syphilis. 

One-sided  Permeability. — It  will  be  well  to 
follow  the  foregoing  review  with  a  reference  to 
an  article  by  Robertson. B  The  so-called  selective 
power  of  cells  by  virtue  of  which  they  receive 
certain  dissolved  substances  and  reject  others 
is  of  the  greatest  interest.  It  is  related  equally 
to  problems  of  secretion  and  absorption.  A 
question  which  immediately  arises  is  whether 
living  cells  showing  such  a  power  apply  metab- 
olic energy  of  their  own  to  the  transfer  of  mole- 
cules.  This  lias  generally  been  held  to  be  the 
case  with  the  kidney.  How  Far  can  selective  be- 
havior be  maintained  on  a  structural  basis 
alone?  The  studies  of  Clowes.  Osterhaut,  and 
others  are  throwing  much  light  on  this  matter. 

Before  we  can  hope  to  understand  the  com- 
plex subject  of  selective  absorption,  we  must 
master  the  more  elementary  facts  of  one-side.l 
permeability.  It  is  known  that  many  mem- 
branes composed  of  Living  cells  act  in  totally 
differenl  ways  upon  fluids  broughl  in  contact 
with  one  or  the  Other  of  their  surfaces.  Thus 
the  intestine  absorbs  a  solution  of  dextrose  Erom 
its  lumen  without  returning  to  the  same  cavity 

more  than  a   trace  of  the  sodium  chloride  of  the 

blood.      The    external    gurfa >f    the    intestine 

cannot   absorb  dextrose   from   the  peritoneal   cav- 
ity   without    returning  salt.      We   are   wont    to 

pass   over   such    fads    with    the   simple   statement 

thai  the  mucous  membrane  i^  specialized  for  ab- 
sorption, while  the  serous  surface  is  not.    This 

is   not    an   explanation. 

Robertson    shows    that    the    structural   pecn 


is  natural  to  assume  that  a  leading  feature  must 
be  the  relation  of  the  lipoids  to  the  water-sol- 
uble constituents.  We  know  that  the  state  of 
the  fatty  components  may  change  quickly.  At 
one  time  they  may  be  in  globules  demonstrable 
with  the  microscope,  at  another  they  may  be 
quite  invisible  and  yet  undiminished  in  amount, 
as  analysis  will  show.  Permeability  is  almost 
certain  to  change  with  such  alterations  in  the 
character  of  the  protoplasm. 

if,  for  example,  the  lipoids  should  form  a  con- 
tinuous film  at  the  surface  of  a  cell,  complete 
impermeability  to  substances  dissolved  in  water 
might  result.  If  the  fats  should  separate  in 
relatively  large  globules  the  interstices  might 
offer  free  passage  to  all  kinds  of  water-soluble 
compounds.  If  the  lipoids  should  form  an  ag- 
gregate composed  of  ultra-microscopic  globules, 
the  layer  might  be  a  literal  molecule  sieve.  The 
pores  between  the  fatty  particles  might  be  of  an 
order  of  magnitude  to  permit  the  ingress  of  cer- 
tain molecules,  while  keeping  others  back.  A 
selective  absorption  could  thus  be  manifested, 
and  its  characteristics  would  be  changed  by  any 
circumstance  affecting  the  state  of  lipoid  aggre- 
gation. 

Robertson  passes  from  these  considerations  t,, 
the  more  difficult  subject  of  one-sided  permeabil- 
ity. He  suggests  that  we  consider  the  follow- 
ing hypothetical  type  of  organization.  The 
fatty  material  near  the  absorbing  surface  of  the 
cell  is  so  arranged  as  to  enclose  conical  portions 
of  the  water  phase,  the  bases  of  these  minute 
cones  being  outward.  The  apices  of  the  cones, 
pointing  inward,  are  not  mathematical  points, 
but  are  like  the  stems  of  funnels  leading  into 
the  interior  of  the  cell.  These  stems  are  of  such 
diameter  as  to  transmit  certain  molecules  in 
preference  to  others.  The  expanded  bases  of  the 
cones  will  absorb  dissolved  substances  freely  and 
the  apices  will  discharge  the  absorbed  molecules 
into  the  deeper  regions. 

Such  a  mechanism  will  net  operate  in  the  re- 
verse fashion.  Diffusing  molecules  will  fail  to 
enter  the  '•stems  of  the  funnels"  in  appreciable 
numbers.  The  following  crude  comparison  may 
help  one  to  visualize  the  principle.  Imagine  100 
flower-pots  standing  upright  and.  nearby,  an 
equal  number  inverted.  If  a  shower  beats  upon 
the  pots  it  is  easy  to  appreciate  how  much  more 
Water  will  be  collected  by  the  uprighl  gTOUp 
than  by  their  neighbors  which  present  only 
small  openings  to  the  pelting  drops.     Thi 

Ond    Be1    are    relatively    "impermeable"    as    they 

stand,  but  are  capable  of  becoming  so  if  turned 
over.  Technically  speaking,  all  flower-pots  have 
one  Bided  permeability. 

These  conceptions  of  a   st  ruct  ural  basis,  com 

lated  with  peculiarities  of  secretion  and  absorp- 
tion, are  in  the  highest  degree  clarifying.    Rut 

it    would   be  hasty    to  conclude  that   all   the   prob- 
lems  iii   this   field   ''an   be   readily   solved   by   such 
ih  vices.       Sieves    witli    conical    orifices    ma\ 
liarities  of   protoplasm   which   determine  its   per     count    for  some  instances  of  selective  action   and 

meability  must  be  of  a  submicroscopic  order.    It   cellular  polarity.     Many  other  factors  must  b* 
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invoked  to  explain  other  eases.  We  must  not 
forget  that  the  cells  of  the  intestinal  wall  re 
ceive  sugar  freely  from  the  Lumen  bul  refuse  to 
absorb  highly  diffusible  compounds,  like  mag- 
nesium salts.  It  will  be  difficult  to  picture  a 
sieve  which  will  effect  this  result.  Still,  it  is 
sound  practice  to  make  the  most  we  can  of 
mechanistic  ideas,  and  Robertson's  contribution 
is  a  welcome  one. 

The  Light  of  the  Firefly. — The  preceding  ah 
stracts  have  presented  subjects  of  more  or  less 
direct  interest  to  the  physician.  It  may  be  per 
missible  to  report  some  observations  which  are 
not  so  closely  related  to  his  primary  concerns, 
but  which  illustrate  the  breadth  of  the  field  in 
which  physiologists  are  at  work.  One  of  the 
most  curious  manifestations  of  metabolic  energy 
is  the  light,  production  exhibited  by  the  firefly 
and  other  organisms.  Scientists  have  been  stim 
ulated  and  baffled  by  it.  They  have  thus  far 
failed  to  discover  the  means  of  producing  light 
without  heat,  an  achievement  very  nearly  com 
passed  by  the  luminous  insect.  Yet  much  has 
been  learned  about  the  conditions  of  such  light 
production,  and  attention  may  be  called  to  a 
recent  paper  on  the  subject  by  Harvey  of 
Princeton.7 

It  has  been  possible  to  prepare  from  the  lu- 
minous parts  of  several  species  two  chemical 
compounds  which  are  individually  non-luminous 
but  which  emit  light  when  mixed  in  solution. 
The  presence  of  oxygen  is  necessary  for  the  re- 
action. Of  these  two  compounds,  one  is  in- 
diffusible  and  readily  destroyed  by  heat  ;  Har- 
vey calls  it  photogenin.  The  second  is  capable 
of  dialysis  and  thermo-stable;  it  is  termed 
photophelein.  The  investigator  set  himself  to 
find  out  which  of  these  two  bodies  should  be 
regarded  as  the  fuel  evolving  the  light.  A  sat- 
isfactory solution  of  this  question  proved  pos- 
sible. 

There  are  two  common  species  of  firefly ;  one 
of  these  produces  an  orange,  the  other  a  green- 
ish light.  Harvey  prepared  separately  the  pho- 
togenin and  the  photophelein  of  the  two.  He 
then  found  that  when  he  mingled  the  unstable, 
colloid  substance  of  one  species  with  the  stable, 
diffusible  product  of  the  other  the  resulting 
light  had  the  color  proper  to  the  species  furnish- 
ing the  first-named  material  (photogenin).  The 
colloid,  accordingly  appeared  to  be  the  fuel  and 
to  be  appropriately  named.  Why  is  energy  re- 
leased when  these  two  compounds  are  brought 
together?  It  might  be  thougb.1  thai  the  photo- 
phelein should  be  regarded  as  an  oxidizing  en- 
zyme, but  Harvey  inclines  to  a  different  concep- 
tion. 

He  shows  that  a  number  of  other  reagents  be- 
sides the  natural  one.  photophelein,  will  cause  a 
solution  of  photogenin  to  emit  light.    These  ar 

tificial  substitutes  have  on >mmon  character: 

they  are  cytolytic  agents.  This.  then,  may  be 
the  essential  property  of  photophelein.  The 
solution  in  which  it  does  its  work  does  not,  in- 


deed, contain  cells  nor  protoplasmic  fragments 
of  aii\  appreciable  size.  Bul  it  does  contain 
colloid  aggregates  which  can  be  disintegrated 
by  a  process  akin  to  cytolvsis.  Such  disintegra- 
tion means  unit  iplication  of  surface  and  the 
development  of  conditions  favoring  the  reaction 
with  oxygen. 
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(Eltntral  Srpartntrnt. 

UNUSUALLY  LARGE  HYDROSALPINX: 

REPORT  OF  A  CASE. 

By  L.   E.   Phaneuf,   M.I  >..   Boston. 

This  case  proved  interesting,  not  on  account 
of  its  rarity,  but  from  the  standpoint  of  diagno- 
sis. 

Miss  M.  S.,  26  years  old.  machine  operator.  Born 
in  Russia.  Admitted  to  the  Carney  Hospital.  Gyne- 
cological Service,  April  19,  1916.  Complaint — 
Pain  in  the  right  lower  abdominal  quadrant,  sharp 
and  severe  in  character.  Family  History — Nega- 
tive. Previous  History — Negative.  Menstrual  His- 
tory— Onset  at  13  years  of  age,  regular,  every  four 
weeks,  flow  profuse,  very  painful,  duration  three  to 
four  days.  Last  period  two  weeks  ago.  Previous 
period  six  weeks  ago. 


F 

■ 

Present     Illness     Previously     well,     until     nine 

months  ago,   when  she  was   taken   with  a   severe,  and 

sharp  pain,  in  the  righl  lower  quadranl  of  the 
abdomen.  During  this  time,  the  patienl  was  em- 
ployed  at  one  of  the  local  hospitals,  where  she  was 
examined,  and  told  she  had  appendicitis.  The  pain 
asted  two  days,  and  1  -he  had  no  1 

ir  vomiting  at  that  time.  She  \\a~  free  from  pain 
intil  four  days  ago,  when  -he  had  another  attack. 
practically   the   same  aa   the  firjt;   thi~   time,  how- 
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ever,  the  pain  has  persisted,  and  is  more  severe. 
No  vomiting  with  the  present  attack;  urination 
negative;  appetite  good;  bowels  very  constipated; 
leucorrhea,  slight;  headaches,  none. 

Abdominal  Examination — A  large,  oblong,  cystic 
mass,  free  in  the  abdominal  cavity,  signs  of  fluid 
on  percussion.  This  mass  fills  the  right  lower  ab- 
dominal quadrant  and  extends  above  the  umbilicus; 
it  can  be  moved  from  right  to  left,  feels  symmet- 
rical, and  is  resilient.  Examination  otherwise 
negative. 


Right    tube   and    ovary.      Weight,    10^    oz. 

Vaginal  Examination — Outlet  slightly  relaxed,  no 
sign  of  infection  of  urethra  or  vulvo-vaginal 
glands;  cervix  nulliparous,  in  good  position. 
Uterus  normal  in  size,  in  position,  freely  movable. 
There  is  a  small  mass  the  size  of  an  orange  in  the 
right  pelvis,  none  in  the  left.  The  large  mass  is 
out  of  the  pelvis,  and  may  be  moved  from  side  to 
side,  and  upwards  and  downwards.  No  marked 
tenderness  on  examination. 

/'/■-  operative  Diagnosis-  Ovarian  cyst  with 
twisted   pedicle. 


Right  tube  ind  ovary.       Lett  tube  and  ovary. 
Combined   weight,   8   lba.    10  hi    oz. 


Operation — Double  salpinsro-oophorectomy,  nppen- 
reeoctiorj  "f  omentum,  fixation  of  the 
uterus;  (ras-ethei  anesthesia,  April  10,  1910.  Mp- 
•  1  i : ■  t t  abdominal  incision  from  symphysis  to  um- 
bilicus. On  i >i >< -ti i iilt  the  peritoneum  a  large  muss 
was  found  free  in  the  abdominal  cavity.  This  was 
ttached  to  the  loft  broad  ligament  by  a  \«ng  twist- 
ed pedicle.  The  mass  was  the  size  and  shape  of  an 
ordinary     squash.      The      pedicle      was    unwound. 


clamped  and  resected.  The  mass  was  entirely  tubal. 
The  ovary  was  small  and  cystic,  and  was  removed 
with  the  tube.  On  the  right  the  tube  wa3  also  en- 
larged, cystic  and  elongated.  It  was  removed,  to- 
together  with  a  small  cystic  ovary.  The  large  tube 
in  making  its  way  out  of  the  pelvic  cavity  had 
perforated  the  omentum,  and  this  tore  easily  in  sep- 
arating it  from  the  tube.  The  torn  portion  of  the 
omentum  was  resected.  The  appendix  was  not 
primarily  involved.  There  were,  however,  two  firm 
bands  of  adhesions  to  the  right  infundibulo-pelvie 
ligament.  These  bands  were  cut  and  the  appendix 
was  removed  in  the  usual  way.  The  uterus  was 
normal.  It  was  fixed  to  the  abdominal  wall  by  the 
Olshausen  method,  using  silk  sutures.  Closure  in 
layers.  The  large  tube  and  ovary  weighed  3  lbs. 
The  small  tube  and  ovary  weighed  IOV2  ozs.  Com- 
bined weight,  3  pounds  lOVfe  ozs. 

Pathological  Diagnosis  by  Dr.  Timothy  Leary, 
tubercular  salpingitis.  The  lining  mucosa  of  both 
tubes  was  studded  with  miliary  tubercles.  Note. — 
No  tubercles  were  found  on  the  peritoneum,  or  in- 
testines, at  the  time  of  operation.  There  was  no 
free  fluid  in  the  peritoneal   cavity. 

Convalescence  uneventful.  Out  of  bed  on  the 
12th  day,  May  4,  1916.  Discharge  Note — Abdom- 
inal incision  well  healed  throughout,  no  tenderness, 
slight  induration  in  the  region  of  the  silk  fixation 
stitch  on  the  right,  none  on  the  left.  Vaginal  Ex- 
amination— Uterus  in  good  position  against  the  ab- 
dominal wall.  No  masses  or  areas  of  tenderness  in 
the  pelvis.  Discharged  improved.  June,  1916,  ex- 
amination at  my  office  shows  no  change  except  that 
the  induration  has  practically  disappeared.  Jan- 
uary, 1917,  seen  at  her  home.  She  feels  well,  has 
no  pain,  and  is  at  work.  August,  1917,  reports  she 
is  well,  and  has  had  no  pain  since  last  seen. 


X-RAY  THERAPY  IN"  TINEA  TONSURANS 
(CHRONIC). 

Ry  Arthur   E.    Ptllsburv,   MP.,   Wkk.ntiiam.    Mi-v 

The  current  trend  of  opinion  for  the  eradica- 
tion of  ringworm  of  the  scalp  in  young  children 
by  means  of  the  x-ray  is  to  substantiate  faith 
in  the  massive  dose  method.  The  accompanying; 
photographs  (Pigs.  1  and  2),  however,  show  the 
comparative  quick  and  successful  healing  of  an 
inflamed  papulous  ringworm  itifected  area  and 
growth  of  healthy  hair  by  a  fractional  dose 
method. 

The  infection  was  resistant  to  the  ordinary 
parasitic  agents,  and  the  lesions  previous  to  ex- 
posure of  the  \  ray  remained  active  and  con- 
tagious for  months.  Pip.  2  shows  the  same  child 
after  twelve  to  fifteen  x-ray  treatments,  expos- 
ing the  area  for  short  periods  twice  a  week.  The 
extent  of  the  I  ray  dose  may  be  measured  by 
pastiles.  An  interesting  feature  in  the  study 
of  twelve  chronic  cases  was  the  concurrent  mi- 
erOBCOpio  examination!  of  infected  hairs  re- 
moved from  the  ringworm  area.  Tt  was  ob- 
served that  as  the  treatment  advanced,  the  nnm- 


Vol.  CLXXV1I.  No.  25]         BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


b81 


her  of  microsporons  and  spored  fungi  lessened 
with  each  exposure.  The  comparative  numbers 
of  these  bodies  served  as  an  index  to  the  extent 
of  the  condition  present.  No  appreciable  epi- 
lation was  observed  in  any  of  the  cases  after 
treatment  was  begun.  But  on  the  contrary,  as 
the  hair  became  more  firmly  rooted,  instead  of 
finding  a  broken  off  and  branched  condition  of 
hair  growing  in  the  area,  it  approached  the 
normal.  Undoubtodl.y  this  method  of  eradicat- 
ing ringworm  infection  where  numbers  of  chil- 
dren live  together,  will  prove  successful. 


Sank  iKfuiruui. 

A  Treatise  on  Regional  Surgery.  By  Various 
Authors.  Edited  by  John  Faikbairx  Binnie, 
A.M..  CM.,  F.A.C.S.,  Kansas  City,  Missouri. 
Vol.1.  With  351  illustrations.  Philadelphia: 
P.  Blakiston's  Son  and  Company.    1917. 

Dr.  John  Binnie,  well-known  throughout  the 
United  States  and  Europe,  writes  a  brief  and 
characteristic  preface  to  this  new  three-volume 
textbook;  the  preface  is  only  a  trifle  more  than 
a  half  page  in  length,  and  deserves  to  be  quoted 
almost  in  full.  The  following  paragraph  gives 
an  idea  of  the  scope  and  plan  of  the  work : 

"The  aim  of  the  present  work  is  to  present 
short  treatises  on  the  injuries  and  diseases  of 
the  different  regions  of  the  body. 

"To  each  of  the  authors  who  kindly  consented 
to  contribute,  the  editor  sent  an  estimate  of  the 
length  of  the  article  desired  along  with  a  re- 
quest that  the  contents  be  practical  and  consist 
of  the  opinions  of  the  author  himself  and  not  a 
statement  of  what  '  he  thought  other  people 
would  think  that  he  ought  to  think.'  The  au- 
thors were  further  invited  to  use  illustrations 
wherever  they  deemed  such  necessary  to  illus- 
trate their  text,  but  not  for  merely  decorative 
purposes. 

"In  the  following  pages  one  can  judge  how 
the  individual  authors  interpreted  and  carried 
out  these  requests,  as  the  editor  has  not  pre- 
sumed to  interfere  in  the  slightest  degree  with 
the  material  contained  in  the  various  chapters. 

"For  the  plan  of  the  work  the  editor  is  re- 
sponsible; for  its  execution  the  responsibility 
lies  with  the  surgeons  of  America,  Britain,  and 
far-off  Australia,  who  so  kindly  consented  to 
help  him." 

This  first  volume  contains  23  chapters  and  an 
index.  It  is  a  book  of  550  patres.  clearly  printed 
and  satisfactorily  illustrated.  Dr.  Binnie  him- 
self contributes  six  chapters,  or  sections.  Among: 
the  other  writers  are  the  Drs.  Mayo,  Bloodgood, 
Chevalier  Jackson.  Samuel  Robinson,  McWil- 
liams  and  Sir  H.  L.  Maitland. 

The  book  creates  a  distinctly  favorable  im- 
pression. All  of  the  chapters  are  interesting 
and  adequate:  many  cover  subjects  not  sug- 
gested in  their  headings:  for  instance.  "Inflam- 
matory Affections  of  the  Neck"  includes  inju- 
ries, aneurysms  and  tumors;  and  the  chapter 
on  "Larynx,  Trachea  and  Bronchi"  also  treats 
of  the  esophagus  and  stomach. 

The  section  on  The  Thyroid  is  particularly 
good :  the  same  may  be  said  of  other  sections,  as 
The  Breast,  The  Larynx  and  The  Neck. 

Dr.  Binnie  is  publishing  what  seems  at  first 
to  be  a  System  of  Regional  Surgery;  on  closer 
scrutiny,  however,  it  appears  to  be  more  accu- 
rately described  as  a  single  good-sized  textbook 
in  tliree  volumes.  The  book  is  strongly  recom- 
mended to  surgeons  and  advanced  students. 
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THE  WORK  OF  THE  ARMY  VETERINARY 
SERVICE. 

In  the  Journal  of  the  Royal  United  Service 
Institutions,  Major  •).  W.  Rainey  gives  ;i  de- 
scription of  the  work  of  the  army  veterinary 
corps  in  Franco.  It  is  a  remarkable  account 
from  many  points  of  view, — sanitary,  bacterio- 
logical   economic,    and     military.       Ait     present 

this  is  one  of  the  matters  thai  the  British  and 
French  manage  better  than  we  do.  The  horses 
of  the  British  army  are  better  than  ours  in 
condition— better    for    transport,    battle,    and 

ambuli purposes,  and  their  cavalrymen  and 

transport  riders  are  taughl  to  be  most  careful 
of  their  charges.  The  import: of  these  de- 
tails ci »1    i verestimated.     The   result    of 

Bcanl  attention  to  veterinary  work  is  »  loss  of 

|  life,  which  menus  a  shortage  of  horses, 

and    which    must    be   severely    fell    in   military 

i  perations  for  the  durati I  the  war. 

The  horses  do  the  same  work  as  the,   men; 


they  are  subject  to  the  same  accidents  and  dis- 
eases, and  if  they  are  not  recklessly  wasted  and 
left  to  die  when  sick  it  is  because  of  the  ex- 
istence of  the  veterinary  corps.  The  veterinary 
corps  is  one  of  the  youngest  branches  of  the 
army  organization,  but  it  has  more  than  justi- 
fied its  existence.  Major  Rainey  gives  some  in- 
teresting statistics  which  show  that,  to  put  the 
matter  on  its  most  practical  basis,  the  veterinary 
service  has  paid  for  itself  by  the  number  of 
horses  whose  lives  it  has  saved.  The  horse 
mortality,  which  in  the  South  African  War 
reached  the  high  figure  of  55%— partly  because 
sick  horses  had  to  be  shot  lest  they  should  be 
found  abandoned,  but  chiefly  because  there  was 
no  veterinary  corps — has  been  reduced  to  13% 
for  the  year  ending  December  31,  1916.  It 
was  14.80%  in  1912,  and  there  is  much  hope 
that,  when  there  is  a  larger  veterinary  person- 
nel, it  will  be  reduced  still  further.  The  value 
of  this  work  will  be  realized  when  it  is  under- 
stood that  the  total  animal  strength  of  the 
British  army  in  France  is  many  hundreds  of 
thousands  of  horses  and  mules. 

Trench  fighting  has  certainly  stopped  or 
modified  cavalry  work,  and  so  reduced  the 
mortality  of  horses  in  action ;  but  continuous 
wet,  and  transport  work  in  flooded  country 
along  roads  broken  up  by  heavy  motor  traffic, 
have  been  responsible  for  a  large  amount  of 
horse  pneumonia  and  influenza.  Most  of  these 
animals  would  certainly  have  died  had  it  not 
been  for  the  veterinary  corps;  as  it  is  they  are 
taken  to  veterinary  hospitals  and  convalescent 
horse  depots,  of  which  there  are  thirty  at  the 
front  and  more  are  preparing.  Each  hospital 
is  organized  to  deal  with  the  treatment  of  1250 
horses  and  mules,  and  with  the  discipline, 
training,  ami  general  welfare  of  over  -J0u  non- 
commissioned officers  and  men.  The  work  is  not 
only  remedial  but  preventive,  sinee  it  is  neces- 
sary not  only  to  relieve  the  field  units  of  all 

sick    animals,    but    to    keep    a    sharp    eye   on    the 

outbreak  of  epidemic  disease,  which,  if  un- 
checked, niij»ht  seriously  paralyze  the  activities 

of  the  troops.  Up  tO  the  present  it  has  been 
found  necessary  to  take  the  temperature  o 

animal  daily,  and  to  practise  tests  with  mallein. 

Anyone    who   has    made    mallein    or   other    tests. 

for  glanders,  will  fully  agree  with  Major  Rainey 

thai    the   work   is  of  the   most    arduous  kind,  re- 

quiring  trained  bacteriologists  and  skilled  vet- 
erinary surgeons,  Mallein  is  produced  al  the 
Pasteur  Institute  in  Paris,  and  the  injection  is 
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made  into  the  eyelid  with  a  very  fine  needle. 
If  the  animal  is  glandered   a  swelling  of  the 

eyelid   occurs,   accompanied   by  a    more   or  less 
profuse  discharge  from  the  eye.     There  is  no 
reaction  in  healthy  animals.     In  diagnosis,  sev- 
eral  preliminary   difficulties    must    first   be   dis- 
posed of.     At  the  last  resort  the  distinction  be- 
tween animals  and   man,    between    human   and 
equine  pathology,  fades  away.    But  in  practice 
there  is  a    clear    and    simple    distinction.      A 
horse  cannot  report  himself  sick;  he  must  there- 
fore be  inspected  once  daily  by  someone  who  is 
competent  to  detect  incipient  symptoms  of  dis- 
ease.     The    thermometer    is    invaluable    as    a 
guide,  but,  as  a  general  rule,  it  is  not  easy  to 
discover    the    first    symptoms    of    diseases    like 
equine  influenza  and  pneumonia.     Another  dif- 
ficulty  is  the  treatment   of  parasitic  skin   dis- 
eases.    These  appear  to  be  especially   common, 
since   horses,    like   men,    suffer  grievously   from 
lice.      The    veterinary    hospitals    are    equipped 
with    huge    baths    or    tanks,    containing    anti- 
parasitic  solutions,    into   which    the    horses   are 
plunged.      Prevention    being   better    than    cure, 
it  is  customary  to  bathe  and  groom  the  animals 
as   a   routine,    prophylactic   measure.      It    seems 
difficult   to  suggest  any  mode  of  medical   prac- 
tice so  laborious,  and   it   is  only   just   to  dwell 
upon  the  gallantry  and  devotion  of  our  veter- 
inary colleagues.     A  word  is  also  opportune  in 
regard  to  the  general  scientific  aspects  of  their 
work.     There  has  been  a  progressive  increase 
in  the  precision   and  success  with  which    pro- 
phylactic    measures    have    been    employed,    so 
that  almost  from  day  to  day  veterinary  physi- 
cians   and    surgeons    have    learned    to    predict 
more  surely  the  effect  of  their  treatment.    Thus, 
anthrax,  a  disease  that  once  was  very  common, 
is  now  rather  rare,  and  the  prevention  of  rat- 
bite  fever,   infectious  jaundice,   and    malaria    is 
much    better    understood.      The    result,    as    the 
British  Medical  Journal  has  just  observed,  is  a 
triumph  of  what  may  be  called  "team  work"  on 
the  part  of  the  different  branches  of  the  med- 
ical   profession.      Thanks    to    this    coordination, 
the    discovery    in   Japan    that    Weil's    disease, 
which    was    formerly    ascribed    to    infection    by 
bacillus  proteus  fluorescens,   is  really  due  to  a 
spirochete,  has  been  confirmed  by  British  offi- 
cers   on    the    Western    front.      It    is    needful    to 
emphasize  these  matters,  for  there  is  some  dan 
g-er  that  in  this  country  the  excellent  veterinary 
material  will  be  overlooked.     Tn  fact,  there  is 
even   now   a   lack   of   horses   and    mules,    which 


means  a  lack  of  men.  In  the  British  army  the 
veterinary  corps  is  enthusiastic  and  highly 
efficient.  To  every  division  and  cavalry  bri- 
gade is  attached  a  veterinary  section,  with  an 
officer  and  23  A.V.C.  men.  but  there  is  the 
difficulty  to  find  the  m ssary  personnel. 


ANAPHYLAXIS    IX    SYMPATHETIC 
OPHTHALMIA. 

The  special  danger  of  operation  or  injuries 
to  the  eye.  other  than  the  intrinsic  results  of 
such  injury  or  operation,  has  long  been  under- 
stood under  the  term  "sympathetic  ophthal- 
mia." But  the  reason  why  injury  or  operation 
on  one  eye  should  have  a  deleterious  effect  upon 
the  healthy  eye  was  not  understood.  The  rea- 
sons were  broadly  intimated  in  the  light  of  the 
studies  in  anaphylaxis,  and  corroborated  by 
'recent  special  investigations  into  the  causes  of 
this  special  tendency  to  sympathetic  ocular  in- 
flammation. Heretofore  the  ophthalmic  Burgeon 
hesitated  about  performing  operations  upon  the 
eye  or  made  prognoses  even  after  mild  injuries 
very  guardedly.  The  surgeon  understood  and 
still  understands  that  in  the  event  of  inflam- 
mation occurring  sympathetically  in  the  healthy 
eye,  only  removal  of  the  offending  eye  can  give 
certainty  of  saving  the  previously  healthy  one. 
Before  modern  experimentation  a  number  of 
hypotheses  were  advanced  in  explanation  of 
this  condition.  The  mycotic  theory  held  that 
the  sympathetic  inflammation  was  metastatic. 
This  becomes  plausible  in  bacterial  inflamma- 
tions of  the  offending  eye,  but  it  can  hardly  ex- 
plain the  non-infectious  ophthalmias.  In  the 
cytotoxic  theory  it  was  held  that  the  disinte- 
grating cells  in  the  offending  eye  produced  an 
autocytotoxin,  which  were  specific  for  uveal 
cells  of  the  other  eye;  and  when  carried  thereto 
by  the  blood  stream  set  up  the  uveitis  associated 
with  the  sympathetic  inflammation.  But  when 
serum  was  prepared  according  to  this  notion 
there  was  set  up  a  very  severe  iridocyclitis 
when  injected  into  animals  under  experimenta- 
tion. The  modern  theory  of  anaphylaxis  in 
connection  with  the  sympathetic  uveitis  rather 
explains  the  reason  for  this  severe  iridocyclitis. 
Under  the  anaphylactic  theory  the  disintegrat 
ing  uvea  of  the  injured  eye  becomes  reabsorbed 
as  antigen,  whereupon   it   causes  a   hypersensi- 

ti/atiou   of  homologous  tissue,   which    is   here  the 
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uvea  of  the  innocent  eye.  If  this  absorption  is 
continued  beyond  the  point  of  tolerance  in  sen- 
sitization, this  sensitization  passes  on  to  an  in- 
toxication manifested  clinically  by  inflamma- 
tion of  the  homologous  uveal  tissue.  The  pe- 
riod of  latency  elapsing  between  the  injury  or 
operation  of  the  offending  eye  arid  the  sympa- 
thetic inflammation  in  the  innocent  eye  is  the 
period  required  for  sensitization,  and  lasts 
from  two  to  six  weeks.  It  is  the  further  ab- 
sorption of  disintegrating  cells  which  breaks 
the  point  of  tolerance  and  causes  the  trouble. 

Although  the  antigen  obtained  from  this 
source  can  sensitize  the  entire  system,  only  ho- 
mologous tissue  takes  part  in  this  anaphylactic 
reaction,  the  uvea  or  some  constituent  part  of 
it  acting  as  the  foreign  protein.  This  sensitiza- 
tion is  most  marked  in  animals  of  the  same  spe- 
cies but  this  specific  anaphylactic  or  specific 
chemical  reaction  may  occur  when  foreign  spe- 
cies are  used  in  the  experimentation.  It  is  the 
uvea,  then,  that  acts  as  a  foreign  protein  and 
which  has  this  peculiar  organ  specificity.  The 
absorption  of  homologous  uvea  may  cause  an 
unmanifested  sensitization  until  there  is  an  in- 
sistent profusion,  when  distinct  ocular  reac- 
tions follow.  But  the  uvea  is  composed  of 
many  tissues,  smooth  muscle,  connective  tissue, 
blood  vessels  and  pigment  epithelium,  and  only 
one  of  them,  the  pigment  epithelium,  is  peculiar 
to  uveal  tissue.  The  injury  of  uveal  tissue  lib- 
erates this  pigment  epithelium,  the  absorption 
of  the  pigment  being  responsible  for  the  forma- 
tion of  this  particular  antibody.  It  is  the  pig- 
ment of  the  pigment  epithelium  which  acts  as 
the  antigen  on  reabsorption  and  causes  both 
the  sensitization  and  the  intoxication  inflamma- 
tion. Unfortunately,  much  of  this  work  was 
perforce  carried  on  in  animals,  and  it  is  hoped 
that  application  in  man  will  soon  evolve  a 
remedy  for  this  condition. 


MEDICAL  RELIEF  FOR  HALIFAX. 

Om  the  evening  of  the  day  of  the  Halifax 
disaster,  the  American  Red  Cross  chapter  sent  a 
unit  of  thirty  physicians  and  seventy  nurses 
with  supplies  to  tin'  stricken  city.     The  anil 

was  under  tl onunand  of  Major  S.  it   Wi 

«,f  the  State  Guard,  assisted  by  Llewellyn  How- 
land,  Elton  Clark,  George  H.  Watson,  railway 
expert,   and    Albert   J.   Flint    of  the   [mperial 


British  Relief  Fund.  The  medical  staff  was 
under  the  direction  of  Dr.  AY.  E.  Ladd  of  the 
Boston  City  Hospital,  and  Miss  Edith  Cox  of 
the  Faulkner  Hospital  supervised  the  nurses. 
The  train  carrying  the  unit  was  made  up  of 
four  sleepers  with  a  dining  car  and  six  baggage 
cars  carrying  equipment  for  a  five-hundred-bed 
hospital. 

The  hospital  equipment  was  that  prepared  for 
Base  Hospital  Unit  5,  the  Peter  Bent  Brigham 
Hospital  Unit,  now  in  France,  which  took 
charge  of  a  hospital  at  the  front,  already 
equipped.  For  this  reason  the  equipment  orig- 
inally prepared  for  it  had  been  stored  at  274 
Summer  Street.  All  the  bedding,  including 
sheets  and  blankets,  drugs,  medicines,  surgical 
instruments,  rubber  goods,  enamel  ware,  sur- 
gical dressings  and  the  like  were  taken  along.  A 
large  amount  of  emergency  supplies  was  fur- 
nished from  the  Red  Cross  Bureau  of  Supplies 
at  1000  Washington  Street.  Forty-two  cases 
were  sent  containing  1194  hospital  bed  shirts, 
100  flannel  pajamas,  1466  bath  robes.  1168 
woolen  and  knitted  sweaters,  1116  woolen  muf- 
flers, 1020  pairs  of  knitted  socks,  500  woolen 
wristers,  1000  comforters,  more  than  1000  knit- 
ted helmets,  2100  gauze  bandages,  1500  gauze 
compresses,  380  absorbent  pads  and  3871  gauze 
sponges.  The  train  carried  thirty-one  cases  of 
sterilized  surgical  dressings  from  the  Peter 
Bent  Brigham  Hospital. 

Major  Harold  G.  Giddings  of  the  State 
Guard  headed  the  delegation  of  physicians. 
Others  were  Captain  Robert  D.  Long,  Major 
Edward  A.  Supple.  Major  Donald  V.  Baker, 
Major  George  W.  Morse,  Major  Peter  Owen 
Shea,  Captain  E.  Fred  Murphy.  Captain 
Thomas  F.  Harrington,  Dr.  Nathaniel  Morse, 
Captain  Dewitt  Wilcox,  Captain  John  W. 
Dewis. 

No.  2  Unit,  which  followed,  included  Dr. 
Freeman  Allen,  Dr.  Franklin  Balch,  Dr.  Arthur 
N.  Broughton,  Dr.  John  W.  Cunningham,  Jr., 
Dr.  Robert  L  DeNormandie,  Dr.  Kenneth  L. 
Dole,  Dr.  T.  J.  Eastman.  Dr.  James  M.  tlallison. 
Dr.  \Y.  P.  Graves.  Dr.  W.  W.  Howell.  Dr.  Fos- 

terS.  Kellogg,  Dr.  John  Mason  Little,  Dr.  A.  W. 
Reggio,  Dr.  W.  A.  Rolfe,  Dr.  Malcolm  Seymour, 
Dr.  R,  II.  Stephens,  Dr.  .1.  B.  Swift,  Jr.  Dr. 
Richard  Wadsworth,  Dr.  Hugh  Williams.  Dr. 
l\  \v  Adams,  Dr.  Gerald  Blake  and  Dr.  -i  W. 
Sever. 

This  unit  occupies  the  buildings  Of  St  Mary's 
College   and    maintains  a    hospital   of    IOO   l„-.ls. 
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The  Providence  chapter  of  American  Red 
Cross  sent  a  unit  consisting  of  thirty-seven 
physicians  and  fifty  nurses,  increased  to  a  total 
of  one  hundred  persons  by  reinforcements  from 
New  Bedford,  WooiLsockct  and  Fall  River. 
From  Augusta,  Maine,  ten  physicians  of  the 
Medical  Reserve  Corps  and  a  shipment  of  sup- 
plies left  for  Halifax.  The  Red  Cross  train 
which  left  New  York  had  on  board  articles  val- 
ued at  more  than  $200,000.  Several  special 
trains  were  made  up  to  transport  a  special 
salvage  corps  of  600  men  under  twenty  engi- 
neers, who  will  restore  whatever  houses  can  be 
saved  and  direct  the  construction  of  temporary 
shelters  as  rapidly  as  possible. 

Mr.  John  F.  Moors  has  been  made  head  of 
the  Red  Cross  delegation,  because  of  his  wide 
experience  gained  while  directing  reconstruction 
forces  in  San  Francisco  after  the  earthquake, 
and  at  Chelsea  and  Salem  after  they  were  vis- 
ited by  fire  calamity.  In  reporting  conditions 
at  Halifax  soon  after  his  arrival,  Mr.  Moors 
stated : 


"From  information  so  far  received,  I  esti- 
mate that  nearly  2000  were  killed  and  perhaps 
3000  severely  wounded.  Having*  been  at  San 
Francisco,  Chelsea  and  Salem  immediately  after 
those  disasters,  I  am  impressed  by  the  fact  that 
this  is  much  the  saddest  I  have  ever  seen. 
After  the  others  the  military  took  immediate 
charge  of  the  relief  work.  In  this  instance  re- 
sponsibility fell  immediately  upon  civilians. 
The  burden  thus  was  exceptionally  heavy. 

"Another  group  of  25  doctors  and  70  nurses 
took  possession  of  St.  Mary's  College  this  morn- 
ing and  with  vigorous  assistance  of  United 
States  jackies,  are  making  what  was  a  shattered 
building,  with  snowdrifts  on  the  floor,  like  the 
beginning  of  a  splendid  hospital. 

"The  American  doctors  and  nurses  have 
taken  such  buildings  as  were  available,  and  are 
converting  them  into  model  hospitals  with  skill 
and  energy  amazing  to  everybody  here. 

"Altogether  within  the  past  24  hours  more 
than  200  American  doctors  and  nurses  have 
found  immediate  employment.  There  are  here 
now  at  least  300  of  the  very  best  physicians, 
social  workers  and  trained  nurses  of  the  United 
States,  each  finding  his  place  with  true  re- 
sourcefulness. 

"Another  group  of  50  doctors  and  50  nurses 
has  begun  a  systematic  house-to-house  canvass 
of  those  parts  of  the  city  where  wounded  are 
still  lodged  in  great  numbers  without  medical 
care. ' ' 


MEDICAL  NOTES. 

An  Advance  in  State  Hospital  Woek. — In 
compliance  with  a  resolution  recently  adopted 
by  the  Morris  County  Medical  Society  that  "if 
possible,  at  least  three  hospitals  in  the  count; 
establish  a  clinic  for  the  treatment  of  syphilis 
or  specific  blood  disorders,"  the  Board  of  Man- 
agers of  The  New  Jersey  State  Hospital  at 
Morris  Plains  at  its  recent  annual  meeting  au- 
thorized the  establishment  of  such  a  clinic  at 
this  hospital.  Through  the  liberality  of  high- 
grade  drug  concerns,  the  necessary  drugs  are  to 
be  provided  without  expense  to  the  hospital  or 
State.  Prior  to  this  there  has  been  no  way  by 
which  those  unable  to  pay  could  receive  such 
necessary  treatment ;  an  innovation  of  a  public, 
charitable  character. 


Nationalization  of  British  Medical  Profes- 
sion.— A  bill  is  to  be  brought  forward  by  Dr. 
Christopher  Addison,  minister  of  reconstruc- 
tion, in  Parliament,  aimed  to  accomplish  the 
nationalization  of  the  medical  profession  in 
Britain.  Premier  Lloyd  George  is  reported  as 
advocating  it,  stating  his  belief  that  the  time 
is  ripe  for  a  change,  holding  that  nobody  should 
be  prevented  or  deterred  from  obtaining  the 
best  medical  attendance  on  score  of  cost  or 
charity. 


Deaf-Mutism  in  Italy. — A  report  of  deaf- 
mutism  in  Italy  states  that  in  1911  there  were 
27,608  persons*  so  afflicted,  and  28,357  persons 
who  were  blind.  For  deaf-mutes,  Lombardy 
headed  the  list  with  5363,  and  Piedmont  came 
next  with  3496.  The  largest  number  of  blind 
persons  was  in  Sicily,  where  the  number  was 
3462. 

The  Clinical  Association  of  American  Peb- 
oral  Endoscopists. — On  Nov.  1,  the  Clinical 
Association  of  American  Peroral  Endoscopists 
was  organized  in  Philadelphia. 

The  purpose  of  this  new  society  is,  in  the 
words  of  its  constitution:  "The  study  of  dis- 
eases and  accidents  occurring  in  the  respiratory 
and  upper  digestive  tracts,  or  borderline  condi- 
tions and  their  treatment,  medical  and  surgical, 
by  direct  inspection." 

This  Association  also  aims  to  impress  on  the 
internist  and  general  practitioner  the  value  of 
bronchoscopy  and  esophagoscopy  us  diagnostic 
methods  of  precision,  so  as  to  make  possible  the 
accurate  ocular  study,  in  the  living  subject,  of 

pathol al    conditions   of   the   esophagus   and 

Lungs. 

The  officers  of  the  Association  arc:  president, 
Chevalier  Jackson,  Philadelphia;  vice-pn 

Axrowsmith,  Brooklyn  ;  secretary-treas- 
urer, Henry  L.  Lynah,  New  York;  members  of 

ecutiv immittee     Wolff    Preudenthal, 

Xew  York,  and  Samuel  fglauer,  I 
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war  notes. 

Deaths  among  American  Troops  in  France. 
— For  the  days  of  December  third  to  tenth,  in 
elusive,  General  Pershing  reported  as  follows  of 
deaths  among  American  troops  in  France.  Pneu- 
monia, both  lobar  and  broncho-  and  complicated 
in  some  cases  by  measles,  accounted  for  seven- 
teen deaths,  meningitis  caused  three  deaths,  and 
affections  of  the  heart,  three,  one  from  scarlet 
fever  and  one  from  typhoid.  Two  were  killed 
in  action  and  one  died  as  the  result  of  wounds. 

Decoration  of  American  Sanitary  Section. 
— The  American  Sanitary  Section  No.  5,  in  for- 
eign service,  has  been  awarded  the  "Fourra- 
gere, "  a  French  military  decoration  worn  on 
the  left  shoulder.  This  section  has  already  re- 
ceived two  official  citations.  The  communica- 
tion accompanying  the  decoration  stated  that, 
"This  glorious  distinction  is  a  merited  reward 
for  the  brave  men  composing  the  section,  who 
on  a  famous  battlefield  have  given  evidence  of 
the  fraternity  and  solidarity  between  the  sol- 
diers of  France  and  America,  united  in  the 
common  cause." 

Health  in  Army  Camps. — The  following  re- 
port is  issued  of  health  conditions  in  army 
camps: 

Although  health  conditions  generally  in  the 
National  Army  and  National  Guard  camps 
showed  improvement  during  the  week  ending 
November  30,  the  number  of  deaths  materially 
increased. 

The  report  of  the  division  of  field  sanitation, 
made  public  yesterday,  shows  that  there  were 
164  deaths  among  the  Guardsmen,  as  compared 
with  07  the  previous  week  and  79  among  the 
draft  men  as  against  60  the  preceding  week. 
One  hundred  and  thirty-four  of  the  Guardsmen 
and  ■!'»  of  the  draft  men  died  from  pneumonia, 
and  nine  of  the  former  ami  fifteen  of  the  latter 
died  from  meningitis. 

only  two  divisions,  the  34th  (Guard)  and 
the  87th  (National  Army)  reported  an  increase 
in  cases  of  measles  and  the  number  was  small. 
In  the  divisions  where  then'  has  been  an  epi- 
demic   nf    measles     the    disease    apparently     has 

been  brought  under  control. 

Reports  from  all  divisions  in  which  pneu- 
monia has  been  prevalenl  show  a  decrease  in 
the  number  of  new  cases  except  the  ;,;  i, 
(Guard).  Decided  improvement  is  noted  in  the 
30th  and  :ilst  (Guard)  divisions,  where  exten- 
sive  outbreaks   nf   the   disease   have   occurred. 

<  'oinliticiiis    also      have      improved      in     tin-    30th 

(Guard    and  89th     National  Army)  divi 
fn  the  36th  (Guard)  division  the  measles  out- 

Which     reached     its    height     last     week,     has 

been  followed  up  bj  an  epidemic  of  pneumonia 

The    death     pate    in     this    division,    however,    has 
been    much    lower   than    In   any   other  division    in 

w  hieh  pneumonia  has  i n  pri  valent, 

the  pro alei f  these-  epidemics 

i   dical  changes  maj    be  made  in  plan-.  For  offi- 


cers' training  camps  to  be  opened  a  month 
hence.  Instead  of  opening  new  camps  at  can- 
tonments where  measles  and  pneumonia  are 
lampant,  plans  may  be  made  to  establish  one 
large  training  camp  for  all  Southern  men  at 
Leon  Springs. 

Need  of  Army  Nurses. — A  call  is  issued  for 
four  hundred  and  seventy-five  graduate  nurses 
for  immediate  and  urgent  Army  service,  and  in 
the  course  of  the  next  year  at  least  20,000  more 
nurses  will  be  required.  Miss  Dora  E.  Thomp- 
son, superintendent  of  the  Army  Nurse  Corps, 
stated  that  of  the  total  number  of  graduate 
nurses  in  this  country,  approximately  80,000, 
only  3500  have  so  far  been  assigned  to  duty  in 
the  army  service,  and  of  this  number  1500  are 
in  France.  The  Red  Cross,  which  is  the  reserve 
of  the  Army  Nurse  Corps,  enrolled  some  13,000 
nurses,  and  hundreds  of  these  women  are  now 
in  the  service,  but  for  various  reasons  a  great 
majority  of  the  13,000  have  not  reported  as 
available  for  immediate  duty.  Any  nurse  who  is 
qualified  for  service  should  not  hesitate  to  make 
her  application  today.  Her  services  are,  or 
presently  will  be,  needed  by  the  army. 

The  Army  Nurse  Corps  will  supply  personnel 
to  about  100  base  hospitals  in  this  country,  to 
many  base  hospitals  abroad,  each  with  100 
nurses,  and  to  hospital  trains,  hospital  ships  and 
the  evacuation  hospitals. 

War  Relief  Funds.— On  Dec.  15  the  totals 
of  the  principal  New  England  war  relief  funds 
reached  the  following  amounts : 

French  Wounded  Fund    .+304.143.06 

Armenian-Syrian  Fund   267,173.72 

French   Orphanage  Fund    134,220.09 

Polish  Fund  03,523.73 

Italian    Fund    80,052.76 

War  Dogs'  Fund 2.168.28 

BOSTON     ami    MASSACHUSETTS. 

Warning  against  Smallpox. — The  Health 
Department  of  Boston  has  recently  sent  out  the 
following  letter  relative  to  the  possibilities  of 
smallpox   infection  : 

"('ascs  of  smallpox  have  been  discovered  in 
Boston  during  the  past  week  that  have  been 
walking  about  and  riding  in  the  Elevated  trains 
and  street  cars,  thereby  exposing  the  community 
to  infection. 

Tin-  Health  Commissioner  earnestly  reoom 
mends    and    strongly    advise-,    everyone,    both 

adult   and   child,   who   has   not    been   successfully 

vaccinated  within  seven  years,  to  he  vaccinated 
at  once.  This  is  your  bounden  duty,  not  only 
tor   your   own    personal    protection,    but    ''or    the 

public  welfare.  Let  no  one.  or  no  argument, 
keep  you  from  doing  your  duty  now. 

Smallpox  is  so  readily  controlled  by  vaccina- 
tion, that  it  is  almost  criminal  for  a  person  not 
to  take  advantage  of  Buch  a  protective  measure. 
rim  siiedit  inconvenience  arising  from  vaccina 
tion   is  as  nothing  when  compared  to  the  rav- 
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ages  of  the  disease  itself.  If  a  person  happens 
to  lie  immune,  there  is  no  inconvenience  at  all. 
There  is  no  physical  condition  which  contra- 
indicates  vaccination,  and  if  there  is  an  exten- 
sive outbreak  of  the  disease  in  this  city,  it  will 
be  the  fault  of  the  citizens  themselves  in  re- 
fusing to  take  advantage  of  precautionary  meas- 
ures. 

Week'  Death  Rate  in  Boston. — During  the 
week  ending-  Dee.  15,  1917,  the  number  (if 
deaths  reported  was  229,  against  201  last  year, 
with  a  rate  of  15.48,  against  13.78  last  year. 
There  were  33  deaths  under  one  year  of  age, 
against  32  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  diphtheria,  124;  scarlet  fever,  34; 
measles,  81  ;  whooping  cough,  44 ;  typhoid  fever. 
2 :  tuberculosis,  44. 

Included  in  the  above  were  the  following  cases 
of  non-residents  :  diphtheria,  9  ;  scarlet  fever,  2  ; 
measles,  1 ;  tuberculosis,  2. 

Total  deaths  from  these  diseases  were :  diph- 
theria, 4 ;  measles,  S  ;  whooping  cough,  2 ;  tuber- 
culosis, 20. 

Included  in  the  above  were  the  following  non- 
residents :  measles,  1 ;  tuberculosis,  2. 

New  Department  of  City  Hospital. — The 
new  West  Department  of  the  City  Hospital,  to 
be  used  for  communicable  diseases  in  children, 
was  opened  for  the  reception  of  patients  on 
December  14.  Mr.  Shuman,  president  of  the 
board  of  trustees,  in  writing  to  the  Mayor  re- 
garding the  use  of  this  hospital  stated  as  fol- 
lows: 

"Communicable  diseases  are  prevailing  in 
Boston  to  such  an  extent  as  to  give  the  trustees 
of  the  Hospital  Department  considerable  anx- 
iety. The  South  Department  can  decently  care 
for  but  345  patients.  There  are  today  320  pa 
tients  there.  You  are  aware  of  the  fact  that  it 
recent  years  we  have  been  compelled  to  open  up 
the  Southampton  wards,  which  are  not  at  all 
adapted  for  the  care  of  contagious  diseases. 

"Through  your  foresight,  the  present  West 
Department  was  transferred  to  the  City  for  the 
extension  of  the  South  Department  and  the 
building  formerly  occupied  by  the  Parental 
School  has  now  been  remodeled  for  such  pur- 
pose. To  provide  for  even  a  slight  increase,  the 
trustees  deem  it  imperative  immediately  to  open 
two  buildings  at  the  West  Department,  one  for 
the  care  of  diphtheria  and  the  other  for  the 
care  of  whooping  cough.  This  is  an  emergency 
which  must  be  met  immediately." 

Springfield  Academy  he  Medicine. — The 
December  meeting  of  the  Springfield  Academy 
of  Medicine  was  held  in  Commercial  High 
School  Hall  on  Tuesday,  December  11,  1917. 
The  program  consisted  of  moving  pictures  of 
clinical  and  war  surgery. 

The  teaching  courses  will  be  held  on  Fridays 
from  4  to  6  p.m..  beginning  January  4.  1918. 
There  are  two  courses  as  follows: 


SURG!  BY. 

-Ian.  4.     Dr.  -I.  1'..  Blake.     Recenl   Advances  in 
Surgery. 

< !.  I-'.  Painter.     Surgical  Lesions 


Jan.  11.     Dr 

of  Bone. 
Jan.   18.     Dr. 

War. 
Jan.  25.     Dr.  J.  B.  I  Hake.    Surgical  Diseases  of 

the  Abdomen. 

Feb.  1.     Dr.  J.   II.   Cunningham, 

Urinary  Diseases. 
Feb.  8.     Dr.    E.    P.    Richardson. 

Traumatic   Surgery. 


\V.    11.    Tdrtcr.     The   Surg i   at 


Jr.     Genito- 
Minor    and 


W. 


MEDICINE. 

II.   Smith. 


Circulatory   Dis- 


Feb.  15.     Dr. 
eases. 

Feb.  22.    Dr.  E.  II.  Place.     Infectious  Diseases. 

March  1.     Dr.  J.  B.  Hawes,  2nd.     Syphilis  and 
Tuberculosis 

March  8.     Dr.  H.   F.  Hewes,     Diseases  of  the 
Gastro-Intestinal    Trac*. 

March  15.     Dr.  E.  P.  Joslin.     Diseases  of  Metab- 
olism. 

March  22.     Dr.  H.  W.  Bowditeh.     Modern   Di- 
agnostic Routine. 
Courses  are  open  to  members  of  the  Academy 

upon  payment  to  the  Treasurer  of  registration 

fee  of  $5.00  for  each  course. 

Registration   in  each   course   is   limited  to  25 

members.  L.  D.  Chapin.  M.D..  Secretary. 


Qtyr  JHaaaarljuBPttB  Urutral  ^urirttr. 

OFFICERS  <>F  THE  MASSACHUSETTS  MEDICAL 
SOCIETY,  1917-18. 

President 
Samuel  B.  Woodward         58  Pearl   Street,  Worcester 

Vice-President 
George  P.  Twitchell    17%  Federal  Street.  Greenfield 

Secretary 
Walter  L.  Burrage  282  Newbury  Street,  Boston 

Treasurer 
Arthur  K.  Stone  44  Fairfield  Street.  Boston 

Librarian 
Edwin  H.  Brigham,  Brookline 

8  The  Fenway.   Boston 
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NOTES  FROM  THE  DISTRICT  SOCIETIES. 

DlSTBICT    COBEESPbNDENTS. 

Bristol  North,  Abthub  R.  Crandell,   M.D.,  Taunton. 
Berkshire,  A.  P.  Mmim.T.,  MJ3.,  Pittsfleld. 
Bristol  South,  Edwin  D.  Gardner.  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  HaTerhill. 
Essex  South,  H.  P.  Bennett,  M.D.,  Lynn. 
Hampden,  Laurence  D.  Chapin,  M.D.,  Springfield. 
Hampshire,  E.  E.  Thomas,  M.D.,  Northampton. 
Middlesex  South,  William  C.  Hanson,  M.D.,  Belmont. 


"Worcester  District  Medical  Society. — Re- 
vised list  of  physicians  in  military  service  of 
the  United  States  or  the  Allies: 


(O) 


U.  S.  Army. 
Medical  Officers'  Reserve  Corps. 
On  Active  Duty. 


Dr.  Howard  Beal,  Worcester 
Dr.  Edw.    B.   Bigelow,    Worcester 
Dr.  Frank  W.  George.  Worcester 
Dr.  Roger  Kinnicutt,  Worcester 
Dr.  E.   B.   Simmons,  Worcester 
Dr.  William  E.  Denning,  Worcester 
Dr.  Willard  Lemaire,  Worcester 
Dr.  James  J.  Goodwin.  Clinton 
Dr.  Chester  C.  Beckley.  Lancaster 
Dr.  Roger  Schofield,  Worcester 
Dr.  Merrick  Lincoln,  Worcester 
Dr.  George  C.  Lincoln,  Worcester 
Dr.  E.  F.  Phelan,  North  Brookfield 
Dr.  R.  S.  Newton,  Westboro 
Dr.  William  J.  Fay,  Worcester 
Dr.  A.  K.  Yoosuf,  Worcester 
*Dr.  James  V.  May,  Worcester 
Dr.  Samuel  C.  Gwynne,  Worcester 
Dr.  Harry  P.  Cahill,  Worcester 
Dr.  Israel  Lurier,  Worcester 
Dr.  Donald  Gilfillan,  Worcester 
Dr.  D.  F.  O'Connor.  Worcester 
Dr.  Homer  Gage.  Worcester 
Dr.  D.  A.  Thorn,  Worcester 

<h)     Commissioned,  but  not  yet  called  to  Active  Duty 

Dr.  George  F.  Little.  Uxbridge 
Dr.  Willard  P.  Stapleton,  Worcester 
Dr.  Frank  T.  Oherg.  Worcester 
Dr.  H.  L.  Simmons.  Worcester 
Dr.  Charles  Salmon.  Worcester 
Dr.  David  Bridgewood,  Worcester 

Staff  Officer  mini  Infantry. 
Dr   Joseph  O'Connor,  Worcester 

r.  s.  Navy. 
Dr.  Gilbert    Haigh,  Worci 
i>r.  Llnwood  Johnson,  Worcester 
Dr.  Thomas  Courtne;    Worcester 
I  >r.  Joseph  L.  Lannols,  Northboro 
Dr.  Wlnthrop   \iiain-.  Worcester 


Dr.  John  F.  Harkins,  Worcester 
Dr.  Ernest  L.  Hunt,  Worcester 
Dr.  William  W.  McKibben,  Worcester 
Dr.  A.  J.  McCrea,  Southbridge 
Dr.  George  L.  Tobey,  Clinton 

lb)     Medical  Advisory  Board. 

Massachusetts  Home  Guard. 

Dr.  L.  F.  Woodward,  Worcester 
Dr.  C.  A.  Sparrow,  Worcester 
Dr.  Roy  J.  Ward,  Worcester 
Dr.  Frank  L.  Magune,  Worcester 
Dr.  George  F.  H.  Bowers,  Worcester 
Dr.  Peter  O.  Shea,  Worcester 

English  Army   (Harvard  Unit). 

Dr.  Kendall  Emerson,  Worcester 
Dr.  Oliver  Stansfield,   Worcester 
Dr.  Stanley  Bridges,  Worcester 
tDr.  George  Watt,  Worcester 

English  Hospitals. 

Dr.  Albert  O.  Raymond,  Worcester 
Dr.  William  H.  MacKay,  Worcester 

American  Ambulance  (Paris). 
It.  W.  Irving  Clark.  Worcester 

The  Medical  War  Committee  invites  infor- 
mation to  supplement  or  correct  this  list.  Doc- 
tors joining  the  Colors  should  notify  the  com- 
mittee and  indicate  their  wishes  with  regard  to 
sharing  the  fees  derived  from  their  patients. 

Ernest  L.  Hunt,  Secretary. 


Obituary. 


(a) 


V.    S.    Sl  !  I  r  II  n   Sfrvicf. 
■:<■  irds 


Dr.  James  i '    Vusttn,  Spencer 
Dr.  Edw.  W.  Rainier,  WMHnsvilfc 

Dr.   J.   Arthur  RaiTII 

'•■rick  Bryant,  Wi n 


EDWARD  A.  AYRES,  M.D. 

Dr.  Edward  A.  Ayres  of  Branchville,  N.  J., 
a  well-known  physician  of  New  York  and  writer 
on  medical  subjects,  recently  died  after  a  four 
days'  illness  of  pleuro-pueumonia.    Early  in  his 
career  Dr.  Ayres  was  prominent  in  New  York 
literary  and  medical  circles.     lie  was  professor 
of  obstetrics  in  the  New  York  Polyclinic  Med- 
ical  School    for  twenty  years  and  was  founder 
esidenl  of  the  Mothers'  and  Babies'  Hos- 
pital of  thai  city.     He  won  the  Carpenter  prize 
at  the  New  York  Academy  of  Medicine  with  his 
"The    Mosquito   as   a    Sanitary    Prob- 
rhis  appeared  in  M.  <I.  Fulton's  "Expos- 

itory  Writing"  as  one  of  the  fifteen  host  exam- 
ples "t  the  English  language.  He  was  also  the 
author  of  "Physical   Diagnosis  in  Obstetrics." 

He    invented    various    medical    instrument 

ospital  operating  bed  no*  used  in  New 

York   infirmaries.      Dr.    Ayres  was  a   member  of 

■he  Pelborn  Academy  of  Medicine,  an  honor 
man  of  the  Brooklyn  Medical  Society  and  a 
member  of  the  Salmagundi  Club. 

t  Enll«lmiTit    c- 
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ORRAN  GEORGE  CILLEY,  M.D. 

Dr.  Orban  George  Cilley  died  at  his  home 
in  Boston,  December  9,  1917,  following  a  short 
illness.  He  formerly  was  prominent  here  as  a 
coroner,  before  the  days  of  medical  examiners. 

Dr.  Cilley  was  born  in  Pittsfield,  N.  H.,  on 
April  4,  1840,  the  son  of  Jonathan  E.  and  Eliza- 
beth Cilley.  He  received  a  common  school  edu- 
cation in  the  town  of  Canterbury,  where  he  re- 
sided during  his  youth,  and  afterward  at- 
tended the  seminary  at  Northfield,  N.  PI.  He 
was  a  student  for  two  years  at  the  Harvard 
Medical  School  and  graduated  at  Dartmouth 
Medical  School  in  1868.  He  then  studied  medi- 
cine with  Dr.  Sawyer  of  Biddeford,  Me.,  for  a 
period  of  two  years.  He  came  to  Boston  in 
1869,  and  settled  at  35  Cambridge  Street,  where 
he  had  been  in  active  practice  ever  since.  He 
moved  his  home  to  Charles  street  about  two 
years  ago. 

Dr.  Cilley  was  appointed  coroner  by  Governor 
Washburn  and  held  that  position  for  five  years, 
until  the  present  law  creating  medical  exam- 
ners  went  into  effect,  in  1877.  In  February, 
1873,  he  was  appointed  surgeon  of  the  First 
Battalion  of  Cavalry,  M.V.M.,  and  held  the  po- 
sition for  six  years.  He  was  physician 
for  many  years  at  Charles  Street  Jail, 
until  about  two  years  ago.  He  was  a 
thirty-second  degree  Mason.  In  1884  he  re- 
ceived from  Dartmouth  his  A.M.  degree.  The 
previous  year,  1883,  he  was  appointed  Surgeon- 
General  of  Massachusetts.  Dr.  Cilley,  who  was 
a  widower,  is  survived  by  a  daughter,  Miss  Dor- 
othy Cilley,  who  lives  at  the  family  home  in 
Charles  Street. 


UltHrpUatui. 


FARM    COLONIES    FOR    TUBERCULOUS 
SOLDIERS. 

It  is  stated  in  the  British  Medical  Journal 
that  during  the  past  year  the  Nationr.l  Asso- 
ciation for  the  Prevention  of  Consumption  has 
urged  the  formation  of  farm  or  garden  colonies, 
where  discharged  tuberculous  soldiers,  while  re- 
gaining their  health,  may  he  trained  in  open- 
air  occupations.  At  the  annual  meeting  of  the 
it  ion  on  July  16,  Professor  Sims  Wood- 
head  sketched  his  own  idea  of  a  model  farm 
colony.  It  should  consist  of  a  large  enough 
tract  of  land  to  allow  variety  in  the  forma  of 
cultivation  introduced.  The  aim  was  not  only 
to  provide  the  patient  with  suitable  and  con- 
genial work,  but  also  to  give  him  an  occupation 
which  should  serve  him  ;is  a  means  of  livelihood 
and  a  part  of  the  farm  colony,  therefore,  should 
be  laid  out  on  a  generous  allotment  system,  The 
colony  should  serve  as  an  educational  center 
and  show  how  much  could  he  done  to  improve 
the  conditions  of  farm  workers  and  the  hygiene 
of  farm  buildings.     To  that  end  every  farm  col- 


ony should  be  a  microcosm  in  which  the  main- 
tenance of  health  and  the  prevention  of  infec- 
tion should  be  absolutely  secured.  He  thought 
also  that  accommodation  should  be  provided  for 
advanced  cases.  As  far  as  possible,  the  patients 
should  do  the  whole  work  of  the  colony  them- 
selves, and  even  the  overseers  should  be  tuber- 
culous patients  who  were  coming  to  the  end  of 
their  term.  The  patient  should  help  to  contrib- 
ute to  the  cost  by  his  own  labor.  The  state  must 
provide  the  land,  and  it  might  also  contribute 
towards  preparation  of  the  land  and  erection  of 
the  general  buildings.  But  the  special  build- 
ings, particularly  the  hospital  buildings,  should 
be  jointly  provided  by  local  taxation,  treasury 
loan,  and  voluntary  subscription.  As  the  pa- 
tient got  stronger  a  certain  portion  of  his  earn- 
ings should  be  set  aside  as  a  bonus  for  him 
when  he  made  a  new  start  in  life.  In  the  sub- 
sequent discussion  Sir  R.  W.  Philip  suggested 
that  there  was  some  risk  of  opening  the  door  of 
the  farm  colony  too  wide.  If  the  colony  was  to 
be  a  dumping  ground  for  all  grades  of  tuber- 
culosis, its  purpose  would  be  defeated.  There 
must  be  a  clear  separation  between  early  and 
presumably  curable  cases  and  dying  cases;  for 
the  latter,  of  course,  humane  provision  must  be 
made,  but  not  that  of  a  farm  colony.  The  class 
of  cases  to  be  taken  were  those  which  lasted  a 
much  longer  time  than  the  sanatorium  could 
afford  to  keep  them.  Sir  William  Osier  said 
that  the  essence  of  success  in  the  treatment  of 
the  consumptive  soldier  was  that  he  must  re- 
main a  soldier— that  is,  he  must  be  under  con- 
trol. Discipline  was  a  very  necessary  factor  in 
the  life  of  a  farm  colony.  Sir  A.  Griffith-Bos- 
cawen,  M.P.,  parliamentary  secretary  to  the 
Ministry  of  Pensions,  said  that  his  department 
had  been  faced  with  the  difficulty  that  medical 
boards  had  generally  assumed  that  when  a  man 
was  discharged  for  tuberculosis  the  condition 
was  not  attributable  to  military  service,  and  the 
result  was  that  until  lately  the  man  had  been 
turned  adrift  without  pension  or  other  provi- 
sion. In  France  in  such  cases  the  benefit  of  the 
doubt  was  given  to  the  man.  The  conditions  of 
the  service  might  at  least  have  brought  out  the 
disease  earlier  than  it  would  otherwise  have 
manifested  itself.  The  policy  now  was  to  assume 
in  all  cases  that  the  disease  was  the  result  of 
military  service  unless  the  contrary  was  clearly 
proved. 


(Cnrrfspnnitnirr. 

CONTAGION  IN"  SCARLET  FEVER. 

West  Newton,  Mass.,  Dec    LO,  1917. 

1/;-.  lUlitor:— 

May  I  be  permitted  to  differ  from  the  conclusion 
Brawn  i\\  the  otherwise  excellenl  editorial  on  tin- 
"Duration  of  Contagion  Ln  Scarlet  Fever"  In  the  Jotra- 
-.  u    of  Nor.  •J'.Mir.' 
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I  thiiik  that  no  well-informed  health  officer  be- 
lieves today  that  infection  in  scarlet  fever  is  trans- 
mitted by  the  scales  of  desquamation,  and  the  phrase 
"As  long  as  there  is  desquamation  there  is  infective 
discharge  from  mucous  membranes"  is  misleading,  be- 
cause it  does  not  go  far  enough. 

The  infective  discharge  from  the  nasal  mucous  inein- 
brane  may  continue  long  after  desquamation  has 
ceased. 

It  is.  of  course,  impossible  to  determine  beforehand 
the  actual  necessary  period  of  isolation  iu  any  given 
case,  and  for  that  reason  a  minimum  period  should 
be  laid  down  which  can  be  lengthened  if  necessary. 

The  report  of  the  Committee  on  Control  of  Com- 
municable Diseases  of  the  American  Public  Health 
Association,  the  Chairman  of  which  is  Dr.  Haven 
Emerson  of  New  York,  states  that  the  i>eriod  of  com- 
municability  in  scarlet  fever  is  "four  weeks  from  the 
onset  of  the  disease,  and  until  all  abnormal  discharges 
have  ceased  and  all  open  sores  have  healed."  This, 
of  course,  includes  discharges  from  suppurating  glands 
and  ears. 

The  present  tendency  among  health  officers  is  to 
make  the  period  of  isolation  as  short  as  is  compati- 
ble with  safety  and  to  lengthen  it  when  necessary  in 
any  individual  case,  rather  than  to  impose  a  maxi- 
mum period  for  all  cases :  in  other  words,  to  make  it 
as  short  as  possible  instead  of  as  long  as  possible. 
Francis  Geo.  Curtis,  M.D.. 
Chairman,  Newton  Board  of  Health. 


RELIEF    OF     BELCIAX     AND    FRENCH 
PHYSICIANS. 

P.altimore.  Dec.  8,  1917. 
Mr.  Editor:— 

In  order  to  further  the  subscriptions  to  the  fund 
now  being  collected  by  I>r.  W.  W.  Keen  of  Phila- 
delphia for  transmission  to  our  Belgian  and  French 
colleagues  to  help  them  in  re-establishing  themselves 
in  their  homes  and  offices.  I  should  be  very  glad  if 
you  could  find  spare  to  print  the  enclosed  letter  which 
I  have  received  from  Dr.  Triboulet  of  Paris.  Dr. 
Triboulet  is  a  distinguishes  physician  of  the  Hdpital 

Trousseau,  and  was  in  this  country  at  the  tin f  I  lie 

international  Congress  on  Tuberculosis  in  1808.     Vll 

that    be  says  can  be   relied   upon   perfectly. 
Believe  me. 

Very  sincerely  yours. 

IlEMiV    BARTON    .Imiiis 

25  Avenue  d'Antln,  Paris,  VIII*. 
I  tear  I  'r.  Barton  Jacobs  : 

After   three   years   of    the    most    frightful    cataclysm, 

France  is  always  up.     She  lias  saved  Herself  and  the 

civilized  world;  at  what  COSl  you  may  think  of  il  by 
the  narrations  you  may  read:  thej  are  nothing  pom- 
pared  «ith  the  reality.  Soi f  the  oldest  and  rich- 
es) provinces  (in  soil.  Industry,  and  art)  are  new   a 

desert  Today,  tomorrow,  ami  the  days  after  to- 
morrow   we    must    use    all    .nir    energy    and    in     in 

building  again   and   in   helping  those   who  are   i. 

distress.    Among  the  latter  are  the  i ii,ai  faculties, 

and    I    hesitate    i 1    you    and    i! 

confreres  the  m.>si  earnest  appeal,     ir  Indiscretion  i- 

•.•real,   will    you    allow    me    to   ask    you    to    be 

an  Intermediary  for  this  International  medical  proh 

lom  :  to  give  our  spoiled  freres  the  necessary  means 

i me  back    and    live  In    their  devastated   homes? 

i  nch   Medical    \  -■■■  i  itions  will   col t   nearli 


a  Million  Francs  by  corporations,  private  funds.  In 
our  Northern  invaded  departments  (Oise.  Somnie,  Pas 
de  Calais.  Aisne.  Xord.  Manic.  Ardennes.  Mouse  et 
Meurthe  et  Moselle),  there  are  2000  doctors.  From 
these  2000  confreres,  1000,  at  least,  will  want  mater- 
ial help  to  begin  again  their  professional  life,  and  we 
think     five  thousand  francs — 6000  Fs..  the  necessary 

sum  of  money  for  each  one.  The  million  we  possess  Is 
every  day  lessened  by  the  necessity  of  immediate  help 
to  the  expelled  medical  families,  when  repatriated  day 
after  day.  or  week  after  week. 

Enclosed  you  may  find  printed  matter  showing  some 
instances  of  what  we  do  and  of  what  is  to  be  done. 
I  am  sending  the  same  appeal  to  Hr.  Pearce  Bailey, 
one  of  my  friends  in  New  York.  Perhaps  you  could 
give  me  some  new  addresses  anywhere? 

I  hesitated  a  long  while  before  writing  this.  I".  S.  A. 
did  do,  and  will  do  so  much  for  France,  that  one  is 
quite  ashamed  to  ask  again  !  But  proudness  is  un- 
reasonable in  such  questions,  and  I  make  myself  very 
humble  for  the  sake  of  the  confraternal  misfortunes. 
A  sort  of  incitement  came  a  few  days  ago  when  the 
Uruguay  confreres  sent  us  spontaneously  35.000  francs 
in  a  cheque. 

Please,  dear  I>r.  Barton  Jacobs,  excuse  this  long 
and  tedious  affairs  letter.  You  know  the  reasons 
that  inspired  me.  Please  agree  my  most  respectful 
regards  for  Madame  Barton  Jacobs,  my  best  remem- 
brances and  wishes  for  the  beloved  Johns  Hopkins 
Medical  and   Surgical   Staff,  and  believe  me, 

Yours  very  heartily. 
2.S/5/17.  Henri   Triboulet. 

My  family  gave  three  "poilus"  to  dear  France:  one 
— aviator,  one  artillery  officer;  both  wounded  and 
cured,  and  started  again:  the  third  in  Engineers 
Corps,  a  young  1SV,   fellow. 

Magnin's  son  is  a  brave  little  one:  In-  is  in  the 
Salonica  Army  in  the  medical  staff.  French,  and  I 
am  sure  I*.  S..  youth  is  full  witli  ardor  and  confidence. 
"On  les  aura"  is  the  common  expression.  Don't  judge 
our  people  in  books  or  in  newspapers:  one  must  see 
him  at  work:  that  is  splendid.  In  a  near  future,  you 
will  come  and  see  that,  and  yon  will  lind  here  an  old 
man.  very,  very   happy  to  see  you  a!   the  well  deserved 

peace-hour. 

Long    liv  e    tile    sister    republic  ; 


RECENT  DEATH. 

Honoki  Joseph  Cote,  m.i>.  a  Fellow  of  the  Massa- 
chusetts Medical  Society,  died  in  Boston,  of  cerebral 
hemorrhage,  Nov.  7.  1917,  aged  56  years.  He  was  a 
graduate  Of  Tufts  College  Medical  School  in  the  Class 
■  •I'   1809,   and   was  a    member  of  the   American   Medical 

Association, 


M  \i:i;i  m.i 


The  marriage  is  announced  of  Mis-  Helena    M    How- 

aid.  graduate  nurse  ,.f  Carney  Hospital,  and  Dr  \i 
fred  J.  I.earv.  of  the  \  raj  department  of  that  Boa 
pltal. 


APPOINTMENT 

DB     R     D.    STONl    ha-   been   appointed   to   Ibe  staff  of 

the   Benjamin  Stlcknej    Cable   Memorial    Hospital  nt 
Ipswich,  as  Visiting  Anesthetist, 
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REPORT  OP  TREATMENT  OP  CARCI- 
NOMA OP  CERVIX  AT  THE  HUNTING- 
TON HOSPITAL  POR  PERIOD  OP  POUR 
YEARS. 

By  Edward  H.  Risley,  M.l>..  Boston, 
Surgeon  to  Collis  P.  Huntington  Hospital 


George  A.  Leland,  Jr.,  M.D.,  Boston, 

Surgeon  to  Out-Patients,   Collis  P.  Huntington 

Hospital. 

This  paper  is  a  report  of  the  results  obtained 
in  the  treatment  by  radium  of  a  series  of  113 
eases  of  carcinoma  of  the  uterus  at  the  Hunting- 
ton Hospital  from  January,  1912,  to  June,  1916, 
inclusive. 

In  order  to  form  a  proper  estimate  of  the 
value  of  treatment  it  is  necessary  to  divide  the 
cases  into  several  definite  groups ;  otherwise, 
statements  in  regard  to  results  in  cancer  of  the 
uterus  are  of  little  value  unless  we  consider  the 
groups  separately. 

Group  I. — Cases  of  border-line  operability  in 
which  pre-operative  radium  treatment  aims  at  a 
reduction  in  the  size  and  fixation  of  the  mass, 
rendering  the  chance  of  total  extirpation  more 
promising. 

Group  II. — Cases  accepted  for  prophylactic 
radiation  following  radical  hysterectomy. 

Group  III. — Those  of  recurrence  following 
hysterectomy. 


Group  IV. — Those  of  recurrence  or  continua- 
tion following  curettage  or  cauterization. 

Group  V. — Those  which  were  primarily  and 
unquestionably  inoperable.  There  have  been  no 
cases  accepted  for  radium  treatment  alone 
where  radical  hysterectomy  seemed  possible. 

Case  histories  have  been  examined  especially 
with  the  idea  of  forming  some  estimate  of  what 
the  first  symptoms  were  that  brought  the  patient 
to  her  physician,  of  what  type  tne  local  phys- 
ical signs  and  findings  were,  of  forming  as 
nearly  as  possible  a  probable  prognosis,  of  get- 
ting an  idea  as  to  what  the  general  effects  of 
radium  treatment  were,  and  of  determining  in 
what  percentage  of  cases  a  positive  pathological 
report  was  made. 

In  the  early  months  of  the  hospital  five  cases 
were  treated  by  injections  of  ascitic  fluid. 
Twenty-three  cases  were  examined,  but  for  some 
good  reason  were  not  treated  and  are  not  in- 
cluded in  the  study  of  this  series.  Ninety 
cases  were  taken  as  a  basis  of  study.  All  of 
these  received  radium  treatment. 

It  has  been  very  gratifying  to  find  that  a 
large  number  of  our  cases  are  referred  from 
other  hospitals,  both  for  consultation  and  for 
treatment.  It  was  found  that  fifty-six  cases 
were  referred  from  other  institutions,  and 
thirty-four  from  physicians  elsewhere.  The  old- 
est case  treated  was  68,  the  youngest  30,  and  the 
average  about  50  years. 

First  symptoms  were  reported  as  flowing  in 
84  cases,  pain  in  5,  and  amenorrhea  in  1.  Local 
physical  signs  were  recorded  as  follows:  ulcera- 
tion only,  3  cases ;  sinus,  5  cases ;  implantation 
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on  vaginal  wall,  21  cases;  implantation  on  ab- 
dominal wall  or  in  abdomen,  3  eases ;  glandular 
metastases  (at  time  of  admission),  5  cases; 
cervix  nodular  (plus  other  signs),  19  cases; 
mass  in  vault,  24  cases;  ulcerated  or  necrotic 
mass,  35  cases ;  crater,  25  cases ;  extension  to 
vaginal  walls,  28  cases;  bleeding  of  greater  or 
less  degree,  42  cases ;  extension  to  broad  liga- 
ments, 33  cases ;  pelvic  masses,  7  cases ;  involve- 
ment of  bladder,  G  cases;  involvement  of  rec- 
tum, 4  cases;  fixation  of  uterus  or  broad  liga- 
ments, 13  cases.  Thus  it  is  evident,  therefore, 
that  cases  of  all  grades  of  severity  were  accepted 
for  treatment,  and  no  effort  was  made  to  pick 
out  only  the  probably  favorable  ones. 

The  prognosis  was  stated  as  favorable,  prob- 
ably favorable,  or  border-line  in  16  cases;  un- 
favorable in  39  cases;  very  unfavorable  or  hope- 
less in  22  cases ;  and  not  stated  in  13  cases.  Of 
these  reported  as  favorable,  there  are  today  :'• 
alive  without  recurrence,  2  with  a  question  of 
recurrence,  4  not  doing  well  (disease  progress- 
ing), 6  dead,  and  1  lost  track  of.  These  were  all 
originally  post-operative  recurrent  cases.  All  of 
the  cases  reported  as  unfavorable  are  dead  ex- 
cept one,  as  are  all  of  the  hopeless  cases. 

Pathological  reports  made,  either  at  the 
Huntington  Hospital,  or  before  entrance,  were 
recorded  in  38  cases.  Xo  pathological  report 
was  made,  or  at  least  was  not  recorded,  in  52 
cases.  This  small  number  of  pathological  re- 
ports is  accounted  for  partly  from  lack  of  accu- 
rate data  obtainable  from  patients  coming  to  us 
from  remote  regions  and  partly  because  of  the 
policy  of  the  hospital  not  to  cut  into  suspicious 
tissues  because  of  the  very  real  danger  of  dis- 
semination of  the  disease.  Practically  all  of  the 
cases,  however,  have  been  unmistakably  carci- 
noma as  far  as  clinical  signs  go.  The  disease 
was  reported  as  carcinoma  in  12  cases,  adeno- 
carcinoma in  7  cases,  squamous  cell  in  9  eases, 
epithelial  in  3  eases.  Specimen  taken  but  no 
pathological  report  in  7  cases. 

In  general  the  effects  of  the  radium  treat- 
ment an-  recorded  as  follows:  temporary  local 
benefit,  44  cases;  much  improved,  5  eases;  en- 
tire relief  from  pain,  5  cases;  some  relief  of  pain 
in  all  but  a  few  complaining  of  this  symptom; 
complete  relief  from  bleeding,  14  eases;  healing 
of  ulceration,  11  eases;  decrease  ill  the  size  of 
the  growth,  8  eases;  no  ilil prov  'III  nt  at  all  in 
13  eases;  increase  in  the  growth  (some  rapid) 
in  30  cases;  fistula  |  vesico-vaginal )  developed  in 
2   cases;   mass   made   more   movable   ill   8   cases. 

Mortal  it  il.  There  were  2  deaths  from  disease 
other  than  carcinoma,— 1  from  pneumonia  anil 
1  from  pelvic  abscess.  The  results  remain  un- 
known ill  spite  of  a  very  efficient  follow-up  sys- 
,,.,,,  in  7  cases.  The  total  mortality  dated  Feb. 
1.  1917,  is  02  cases.    There  .'ire  21  canes  in  tins 

scries  still    under  t  ivat  incut    for  observation. 
'I'lc    radium    lias  1 n    applied 

Per  vaginam  in  89  cases. 

per  rectum  in  1  case 

Over  abdominal  -car  m  1  case. 


Over  inguinal  glands  in  2  cases. 

The  dose  in  this  series  has  averaged  less  than 
1000  millicurie  hours. 

Hemorrhage  has  been  easier  to  control  than 
pain  because  the  superficial  ulcerations  are 
more  readily  affected  than  the  deep  extensions. 
The  latter  have  been  rarely  improved  and  if  so 
only  temporarily.  The  healing  of  the  vaginal 
disease  is  often  accompanied  by  contraction  of 
the  vagina,  which  renders  difficult  satisfactory 
apposition  of  radium  to  the  persisting  deeper 
extensions.  Long  exposure  with  screening  of 
the  superficial  radium  rays  has  been  preferable 
to  short  exposures  without  screening,  except  in 
rare  instances  of  very  superficial  vaginal  re- 
current lesions. 

Group  I. 

The  number  of  cases  treated  as  a  preliminary 
to  operation  is  very  small — only  5.  It  is  prob- 
able that  pre-operative  radium  to  the  cervix  and 
vault  and  over  the  abdomen  acts  in  some  meas- 
ure like  the  Percy  cautery  in  that  it  kilLs  some 
cancer  cells,  and  allows  some  softening  of  the 
mass  without  scattering  cancer  cells,  checks  foul 
discharge,  and  leaves  a  somewhat  cleaner  mass 
to  lie  removed. 

Many  operators  affirm  that  operation  soon 
after  radiation  is  much  more  difficult  because  of 
greatly  increased  venous  bleeding,  and  that  the 
operative  difficulties  are  increased,  also  because 
of  the  foundation  of  adhesions  and  fibrous  tis- 
sue. We  believe,  however,  that  pre-operativo 
treatment  is  a  line  that  should  have  the  benefit 
of  much  further  trial.  We  are  also  positive  in 
our  belief  that  none  of  these  cases  should  be 
allowed  to  go  without  thorough  post-operative 
radiation  as  well.  It  is  never  possible  to  tell, 
even  in  the  widest  surgical  direction,  when  all 
cancerous  cells  have  been  removed,  therefore, 
these  eases  which  were  of  the  border-line  type 
would  seem  to  be  the  type  in  which  post- 
operative prophylactic  radiation  was  the  logical 
procedure 

There  were  five  cases  of  border-line  opera- 
bility  (as  determined  by  more  or  less  fixation  of 
the  broad  ligaments  or  uterus),  in  which,  after  a 
certain  amount  of  the  radium  treatment,  the 
mass  became  more  movable  and  which  were  then 
considered  operable.  Of  these,  three  are  alive 
today,  one  eighteen  months  after  operation  and 
without  symptoms,  one  twelve  months  after  op- 
eration and  without  recurrence,  one  twenty 
months  after  operation  but  with  local  recur- 
rence. Two  are  dead— one  died  three  weeU 
.,,,,.,.  operation  (cause  not  stated',  and  one  free 
from  disease  for  two  years  after  operation,  then 

recurrence  and  death  after  four  months  of  ra- 
dium treatment.  If  this  method  is  given  exten- 
sive trial  there  may  result  numbers  ol  seem 
ingly  inoperable  cases  which  will  be  L'lven  a 
Chance  at  operation  and  a  possible  further  es- 
Cape  from  extension  of  the  disease. 
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Group  II. 

The  policy  of  the  hospital  in  the  early  days  of 
treatment  was  to  wait  for  definite  signs  of  re- 
currence before  attempting  anything  in  the  way 
of  prophylactic  radiation.  With  the  advent  of 
greater  familiarity  with  the  conditions  under 
which  recurrence  takes  place  and  the  examina- 
tion of  the  great  number  of  suspicious  cases,  and 
also  with  the  increasing  realization  that  it  is 
within  no  man's  power  to  determine,  even  in 
the  most  extensive  and  radical  removal  of 
glandular  areas,  when  all  cancerous  cells  have 
been  removed,  it  has  gradually  become  our  pol- 
icy to  accept  for  prophylactic  radiation  after 
hysterectomy  these  cases  in  which,  in  the  sur- 
geon's opinion,  the  disease  probably  was  not  en- 
tirely eradicated. 

In  view  of  the  reports  from  other  workers 
with  radium  and  our  increasing  efforts  to  deal 
with  precancerous  conditions,  it  seems  rational 
that  we  should  more  and  more  frequently  treat 
all  our  malignant  disease  post-operatively  by 
prophylactic  radiation,  either  with  radium  or 
x-ray.  This  is  certainly  a  logical  procedure, 
and  it  is  our  hope  that  the  profession  in  gen- 
eral will  recognize  this  and  send  cases  directly 
after  operation  for  a  course  of  prophylactic  ra- 
diation. 

Our  series  shows  an  altogether  too  small  num- 
ber of  this  type  of  cases — five  in  all;  of  these, 
three  are  now  alive  and  without  disease  fifteen 
months  after  operation  and  one  with  disease 
twelve  months  after  operation.  One  case  is  not 
traced  to  date,  but  was  free  from  disease  for 
eight  months  after  operation.  One  case  died  of 
recurrence  fourteen  months  after  operation. 

Group  HI.    Post-operative  or  Recurrent  Cases. 

The  follow-up  system  in  all  cases,  now  becom- 
ing more  and  more  effective  in  our  hospitals,  is 
already  producing  results  in  that  we  are  begin- 
ning to  get  post-operative  cases  back  for  obser- 
vation regularly  and  are  able  to  treat  them  vig- 
orously at  the  very  first  suspicion  of  any  re- 
currence if  for  any  reason  we  do  not  see  fit  to 
institute  prophylactic  treatment.  The  future 
outlook  for  such  cases  seems  good.  Early  rad- 
ical operation  with  early  radiation  of  recur- 
rence ought  to  produce  greatly  better  results. 

It  can  be  pretty  definitely  stated  that  very 
superficial  or  small  recurrence  in  the  vault  of 
the  vagina,  especially  those  which  manifest 
themselves  as  superficial  ulcerations,  are  prac- 
tically always  favorably  affected  by  the  radium. 
Dense  nodular  recurrences  are  more  difficult  to 
penetrate  and  more  often  accompanied  by 
lymphatic  involvement  and  hence  less  favor- 
able. Recurrences  after  hysterectomy  generally 
occur  in  the  vagina,  either  along  its  walls  or  in 
the  vault  in  the  scar  of  operation.  If  taken 
early  these  eases  generally  respond  quickly  to 
radium. 

This  group  comprises  37  cases  recurrent  after 
hysterectomy — 16  after  the  Wertheim  operation 


and  21  after  hysterectomy  of  type  not  stated. 
Three  of  these  have  not  been  traced.  Eight  are 
alive  today  and  without  disease,  2  with  a  ques- 
tion of  recurrence  and  five  with  definite  recur- 
rence. Twenty  are  dead,  and  the  average  dura- 
tion of  life  after  operation  and  the  beginning  of 
radium  treatment  was  eight  months. 

Group  IV. 

This  group  comprises  recurrent  cases  of  all 
stages  of  recurrence;  a  great  many  of  them  be- 
ing advanced  and  with  large  masses  of  malig- 
nant tissue  to  deal  with, — a  class  carrying  a 
prognosis  almost  equally  as  bad  as  the  originally 
inoperable  cases.  These  cases  which  return  for 
radiation  early  after  first  suspicion  of  disease 
can  definitely  be  given  a  hopeful  prognosis  of  a 
considerable  prolongation  of  life,  with  much  re- 
lief from  pain  and  delay  in  the  progress  of  the 
disease.  The  least  favorable  group  of  cases  is 
that  in  which  there  is  recurrence  or  continua- 
tion of  the  disease  following  curettage  or  cau- 
terization. 

Practically  all  of  these  cases  were  received 
anywhere  from  two  weeks  to  eight  months  after 
the  palliative  operation,  and  in  almost  every 
case  there  had  been  steady  progress  of  the  dis- 
ease since  the  operative  procedure.  These  cases 
have  not  done  particularly  well.  It  is  believed 
that,  on  the  other  hand,  if  cases  can  be  thor- 
oughly cauterized,  getting  rid  of  practically  all 
of  the  diseased  area,  a  real  crater  formed  of  the 
cervix  and  radium  immediately  placed  in  the 
cavity,  better  results  can  be  obtained.  There 
were  21  cases.  Two  are  not  traced.  One  is  alive 
and  without  recurrence  nineteen  months  after 
beginning  radium,  and  3  were  lost  sight  of. 
Pour  others  are  alive,  but  all  with  disease  with 
an  average  of  ten  months  after  beginning  ra- 
dium treatment.  Fifteen  are  dead,  with  an  av- 
erage duration  of  eight  months  after  institution 
of  treatment. 

Group  V. 

As  would  be  expected,  every  clinic  shows  a 
larger  number  of  inoperable  cases  sent  for  ra- 
diation than  any  other  type  of  case.  A  general 
statement  only  in  regard  to  this  type  of  case 
can  be  made,  as  follows.  Probably  only  pallia- 
tion can  be  hoped  for.  A  cure  is  rarely  to  be 
expected  in  the  light  of  our  present,  knowledge  of 
radium  technic.  There  are  enthusiasts  who  offer 
more  hopeful  opinions,  but  the  mass  of  cases 
treated  is  not  yet  large  enough  to  be  at  all  con- 
vincing. However,  much  relief  from  distressing 
symptoms  can  be  brought  about  in  this  unfavor- 
able type  of  cases,  even  if  extension  into  the 
broad  ligaments  and  lymphatics  destroys  all 
chance  of  cure. 

There  are  three  things  that  radium  can  do  in 
practically  every  case.  It  can  cheek  hemor- 
rhage, stop  to  a  large  extent  foul  discharge  (of 
course  depending  on  the  size  of  the  srrowth),  and 
in  many  cases  it  does  control  pain.     We  never 
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predict  to  patients  that  we  surely  can  do  any  of 
these  things,  but  we  can  give  them  a  reasonable 
assurance  that  such  will  be  the  case.  Certainly 
energetic  radium  treatment  in  the  inoperable 
case  offers  more  in  the  way  of  relief  from 
symptoms  than  the  use  of  the  red  hot  cautery 
and  curettage  as  formerly  employed,  and  nu- 
merous writers  believe  the  prolongation  of  life  is 
greater. 

In  this  connection,  it  would  seem  wise  in 
making  any  statement  in  regard  to  radium,  as 
well  as  any  other  non-operative  form  of  treat- 
ment, to  be  conservative  and  consider  well  all 
the  factors  entering  into  the  improvement  of 
the  patient.  The  temporary  improvement  seen 
in  many  cases  is  undoubtedly  due,  in  some  in- 
stances, to  the  recuperation  of  the  system  de- 
pendent on  checked  bleeding.  The  temperature 
arising  from  the  absorption  of  toxic  products  is 
lowered  and  a  general  improvement  is  felt  Ly 
the  patient,  who  thereby  gains  new  courage 
from  the  psychic  as  well  as  the  physical  factors 
involved. 

This  group  includes  22  cases  comprised  en- 
tirely of  definitely  inoperable  cases;  only  1  has 
not  been  traced.  There  are  3  alive,  all  with  dis- 
ease with  an  average  duration  since  starting 
radium  treatment  of  22  months.  These  are  in- 
teresting figures,  showing  the  apparent  retarda- 
tion of  growth  and  bettering  of  general  condi- 
tions following  radium  in  this  type  of  case.  Ap-  j 
parently  the  original  growth  is  of  a  more  slowly 
progressing  nature  under  radium  in  these  cases 
than  recurrent  growths  after  hysterectomy,  j 
There  are  18  cases  dead,  all  with  'disease  with 
an  average  duration  of  life  after  the  beginning 
of  radium  treatment  of  nine  and  a  half  months. 
A  summary  of  these  grouped  cases  shows : 
Five  without  disease — one,  18  months:  one, 
15  months;  two,  12  months;  one  less  than  6 
months. 

Twenty-one  alive    (two  with  question  of  dis- 
ease less  than  6  months)— seven  not  traced  but 
two  free  from  disease  eight  or  nine  months  after 
it  started;  fourteen  with  disease. 
Sixty-two  are  dead. 

The  points  of  interest  and  value  brought  out 
in  this  analysis  are  as  follows:  Much  sympto- 
matic relief  can  be  expected  from  radium  treal 
ment,  especially  in  the  checking  of  hemorrhage 
and  alleviation  of  pain.  Prophylactic  radiation 
immediately  following  hysterectomy  is  a  logical, 
safe  and  advisable  procedure  and  should  reduce 
the  number  of  recurrences.  The  treatmenl  of 
early  recurrences  offers  a  fair  prognosis.  Date 
treatmenl  offers  little  bu1  alleviation  of  symp 
toma  and  but  little  retardation  of  growth,  In- 
operable cases  are  benefited  by  radium  and  the 
period  of  life  is  somewhal  prolonged.  Radium 
should  be  "i\ en  more  extended  and  earlier  trial 
in  these  cases,  it  is  believed  thai  ever]  case 
"i"  rated  on  Bhould  be  required  to  report  for 
atios  once  e  month  for  the  Brat  year  and 
once  in  three  months  for  the  second  year  and  .-it 
Frequent    intervals    for    each    succeeding  year. 


Only  in  this  way  can  early  recurrences  be  de- 
tected and  early  institution  of  radium  treat- 
ment be  started. 


NORMAL  WEIGHT. 
By  Horace  Gbay  and  K.  M.  Gray,  Boston. 

In  the  course  of  some  recent  work  on  lipoids 
in  diabetes,  which  will  appear  in  this  Journal  in 
January,  the  question  came  up,  "What  is  nor- 
mal weight?" 

Often  the  answer  must  be  a  guess,  owing  to 
lack  of  data  at  hand.  Even  in  practice  a  guess 
may  be  inadequate,  while  it  becomes  worthless 
in  research. 

The  usual  age-weight  tables  have  of  late  been 
regarded  as  inferior  to  an  age-height-weight  co- 
efficient. 

Wood,  T.  D. :  The  9th  Yearbook  of  the  National 
Society  for  the  Study  of  Education.  Part  I,  Health 
and  Education,  Chicago,  1910,  p.  34. 

Medico-Actuarial  Mortality  Investigation,  Vol.  I, 
Statistics  of  Height  and  Weight  of  Insured  Persons, 
compiled  and  published  by  the  Assn.  of  Life  In- 
surance Directors  and  the  Actuarial  Society  of 
America,  N.  T.,  1912,  pp.  38  and  67. 

Superior  to  this  again  would  be  an  American- 
age-height-weight  index.  Such  a  standard  I 
have  found  only  in  the  above  two  sources.  As 
the  original  tables  were  traced  with  considerable 
difficulty,  their  reproduction  is  the  main  object 
of  this  paper. 

In  defence  of  the  varying  classic  age-wei<rht 
tables,1  however,  and  as  an  indication  that  final- 
ity will  remain  an  academic  ideal  until  the  na- 
tions have  become  much  more  intermingled,  the 
following  points  may  be  noted  in  passing: 

1.  Insurance  experts  allow  20%  plus  or 
minus  as  a  safe  variation  from  the  supposedly 
healthy  average  normal  weight. 

2.  Considerable  variation  exists  between  the 
averages  of  different  countries,  and  (within  the 
same  country)   of  different  cities. 

1  Vierordt,  II.:  Dnten  und  Tabellen  fur  Medizlner. 
Ed.  3,  Jena,  1906.  collates  the  Bguree  of  more  than 
50  investigators. 

3.  In  more  than  74,000  observations  thro 
was  "a  difference  of  five  (5)  incites  between  the 
average  stature  of  the  best  and  worst  nurtured 
classes  of  the  community.  .  .  while.  .  .  at  birth 
children  are  of  the  same  average  size  in  all 
classes." 

Parr,  W..  el  "'. :    Anthropometric  Committee,  Report 

of  British  Assn.  Adv.  Sc.  1880,  p.  120. 
Galton,  i'..  ei  al\    IbWan,  1881,  p.  225, 

This  defence  is  fortunate  since  we  must   rdv 

on  age-weight  tables  for  the  remaining  two  of 

the  four  age  groups  usually  followed: 
L       Birth  I  A  .  . , 

11.     1-4  years      tAmenoan  "Knight 

IV.'   iV  !1-il":,1,;V(.r!A....-ri.,,„n!rol1,-iRht-weight 
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It  will  be  noticed  that  these  groups  differ 
from  those  familiarly  followed  for  physical  pur- 
poses other  than  weight: 

A.  Infancy  (through  the  2d  year). 

B.  Childhood  and  adolescence. 

C.  Adult  life. 

Age  Group  I. 

Table  1.     Heights  and  Weights  of  Children  at  Birth. 

(Without  Clothes.) 


Boys 
Girls 


231,590 
211,568 


20.i ; 

20.5 


Holt,  L.  E. :    Diseases  of  Infancy  and  childhood,  Ed. 
7,  N.  Y.,  1916,  p.  15. 

Kerley  and  Morse   both  follow  Holt  for  this 
group. 

Kerley,  C.  G. :     Practice  of   Pediatries,   Philadelphia, 

1916,  p.  41. 
Morse,  J.  L. :     Case  Histories  in   Pediatrics,   Boston, 

1913,  p.  12. 

Age  Group  II. 

Table  2.     Heights  and  Weights  of  Children  between 

1-4  Years  of  Age  (Without  Clothes). 

5602  Boys  4S21  Girls 


Height 

Weight 

igo 

Height 

Height 

In. 

lb.. 

—• 

in. 

lbs. 

26.5 

18 

i 

25.0 
2^.5 

16.8 

27.5 

l?.l 

7 

17.* 

27.6 

19.8 

s 

27 

18:5 

28.1 

20.* 

9 

27.6 

19.1 

28.5 

20.9 

I'- 

27.9 

19.5 

2? 

21.* 

ll 

26.* 

20,1 

2?.* 

".? 

12 

26.9 

20.8 

29.? 

22.? 

13 

29.* 

21   " 

jo.5 

2? 

1* 

2?.5 

21.6 

50.8 

3£ 

15 

30.1 

21.9 

51.1 

16 

30.5 

22.6 

51.* 

2*.5 

17 

3«.6 

22.9 
23.*, 

51.8 

2*,6 

IS 

31.1 

52.5 

25.5 

19 

31.3 

25.8 

52.6 

25.8 

20 

?2 

2*.l 

52.? 

25.8 

21 

52.3 

2*.  8 

33.5 

26.? 

22 

32.6 

23.3 

55.6 

27 

tl 

32.51 

15.6 

55.8 

27.1 

35.* 

16.* 

5* 

27.? 

25 

35.8 

26.9 

5*.l 

26.5 

26 

33.9 

27.3 

5*.6 

29 

27 

35.9 

27.5 

55.1 

29.1 

26 

5*.6 

27.6 

55-* 

29.5 

2? 

3*>6 

27.8 

55.* 

29.5 

50 

3*.9 

M.5 

35.5 

50.5 

51 

55.1 

28.8 

y- 

50.6 

52 

35> 

29 

56.1 

30.6 

33 

35.4 

29.1 
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Crum,  F.  S. :  Quarterly  Publication  of  the  American 
Statistical  Assn.,  Sept.,  1916,  X.  S.,  No.  115.  Vol.  xv, 
Boston,  pp.  3112-336,  and  also  printed  by  the  Ameri- 
can  Med.  Assn.,  on  a  card,  in  the  •'Anthropometric 
Table." 


The  following  quotations  from  Crum  are  per-  'I-ane,  Gertrude  B.:      Personal  communication. 


tinent.  The  insert  in  brackets  is  from  a  per- 
sonal communication  by  the  same  expert. 

"About  1910  the  Woman's  Home  Companion 
inaugurated  a  novel  plan  to  direct  public  atten- 
tion to  the  fact  that  our  children  are  less  per- 
fect physically  than  is  generally  assumed  to  be 
the  case.  .  .  Up  to  1914  the  table  of  standards 
with  which  children  under  5  years  were  com- 
pared  was  based  upon  too  small  numbers  to 
warrant  its  use  for  anything  more  than  approxi- 
mate averages.  .  .  During  the  year  1014  a  new 
development  of  the  central  purpose  of  Better 
Babies  Contests  was  fostered  by  the  I 
on  Public  Health  and  Instruction  of  the  Amer- 
ican Medical  Assn.,  Imt  under  the  title  'Baby 
Health  Conferences.'  The  measurements  at 
both  contests  and  conferences  are  made  in.  .  . 
accordance  with  instructions  which  go  with  the 
score    cards.   .   .    In    the    early    part    of  1016    I 

found  that  the  aggregate.  .  .  es sded   10,000, 

and  this  was  thoughl  to  be  a  sufficiently  large 
number  to  give.  .  .  a  revised  standard  an- 
thropometric table  I'm-  children  of  ages  6  to  48 
months,  both  inclusive.  .  .  This  table,  and  the 
preliminary  one  in  1914,  are  thought  to  be  the 
first  for  this  country  constructed  in  just  this 
way — that  is.  from  healthy  children,  all  meas- 
ured according  to  uniform  rules  and,  in  the 
main,  hy  physicians,  nurses,  or  other  specially 
instructed  persons.  These  tables  differ  some- 
what from  those  referred  to  by  pediatrists.  .  . 
(These  of  mine  may  be  regarded,  possibly,  as 
somewhat  supernormal,  or  above  average.  The 
average  measurements,  however,  are  more  typ- 
ical of  healthy  children  than  those  obtained 
from  children  in  hospitals).  The  great  major- 
ity of  the  children  whose  measurements  are  in- 
cluded in  this  table  were  of  American-born  par- 
ents; the  children,  however,  were  of  different 
stocks,  including  German.  Irish.  Swedish,  some 
Italian,  and  some  of  various  other  races.  Tt 
would  be  desirable  to  have  similar  tables  for  the 
different  racial  elements,  and  perhaps  even  for 
different  sections  of  the  country.  There  is  some 
evidence  that  the  average  measurements,  even  of 
these  young  children,  would  be  found  to  differ, 

in  the  South,  for  instai ,  as  compared  with  the 

North  and  West,  entirely  aside  from  the  prob- 
able racial  differences.  It  would  seem,  however, 
thai  this  table,  being  based  upon  measurements 
of  normal  healthy  children  in  various  sections 
of  the  country,  should  serve  as  a  fair  guide  f<<y 
many  practical  purposes  without  any  additional 
refinements." 

The  "6  months  to  60"  Score  Card  of  the  Bet- 
tor Babies  Bureau  of  the  Woman's  Home  Com- 
panion  was  based3  "upon  Boas  originally  and 
was  later  modified  to  suit  our  own  needs.  We 
found,  after  holding  a  great  many  contests,  that 
Boas'  figures  were  low,  at  least  for  the  prize 
babies  that  enme  into  the  contests;  in  other 
words,  that  there  were  too  many  100r;  babies 
under  these  standards.     The  Better  Babies'  con- 
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teste  were  unique  in  that  they  brought  together 
healthy,  instead  of  sick,  babies;  and  it  was  per- 
haps for  that  reason  that  we  failed  to  find  the 
Boas  standards  satisfactory  for  our  purposes. 
We  believed  that  the  highest  possible  standard 
should  be  set  for  babies  entering  these  contests. 
even  if  these  standards  were  above  the  measure- 
ments of  the  average  child.  "We  therefore  set  as 
our  standard  a  height  which  was  an  inch  to  an 
inch  and  a  half  greater  than  Boas'  figures,  and 
a  weight  which  was  one  to  one  and  a  half 
pounds  greater  than  Boas'  standard.  The  other 
measurements  were  correspondingly  increased, 
except  in  the  case  of  the  circumference  of  the 
head,  a  large  head  often  being  an  indication  of 
Tickets  or  other  diseased  conditions.     For  this 


reason  our  figures  probably  will  not  interest  you, 
since  they  are  not  based  upon  accurate  and  sci- 
entific investigation,  such  as  are  Boas'  or 
Burk's,  Bowditch's  and  Porter's,  and  were, 
therefore,  never  published"  except  as  the  Score 
Card,  a  loose  sheet  easily  obtainable  from  the 
magazine. 

Holt  has  a  table  for  this  period  from  1  to  4 
years,  based  on  about  2000  personal  observa- 
tions. 

Kerley  and  Morse  each  follows  Holt. 

The  Life  Extension  Institute  uses3  for  this 
period  a  table  compiled  by  the  Metropolitan  Life 
Insurance  Company. 

3  Personal  communication. 


Age  Group  III. 
Table  3.     Heights  and  Weights  of  Boys  Between  5-14  Years   (Without  Clothes). 
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Table  4.    Heights  and  Weights  of  Girls  between  5-14  Years 
(Without  Clothes). 
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Of  this  table  Professor  "Wood  remarks  (loc. 
cit.)  : 

"Weight  increases  with  height  and  age  in 
normal  children.  A  child  who  is  short  in  stature 
for  his  age  is  apt  to  be  under  weight.  This  will 
help  to  explain  how  the  mean  weight  of  boys  16 
years  old  and  60  inches  high  (90  lbs.)  is  less 
than  the  mean  weight  of  boys  15  years  old  and 
60  inches  high  (95  lbs.).  Similarly,  children 
very  tall  in  relation  to  age  are  in  some  cases 
lighter  than  children  of  the  same  height  but  one 
year  younger.  The  heights  and  weights  of  these 
tables  were  taken  without  clothing.  Weight  of 
clothing  ranges  from  about  3  lbs.  in  five-year-old 
children  to  6  or  7  lbs.  in  older  pupils,  and  is 
slightly  greater  for  boys'  than  girls'  clothing." 
He  adds4 :  The  table  was  based  ' '  primarily  on 
our  statistics  on  several  thousand  boys  and 
girls  in  our  Horace  Mann  School,  connected  with 
Columbia  University,  and  I  tested  the  material, 
or  rather  checked  it  up  by  comparison  with  the 
statistics  of  Boas,  Burk,  and  one  or  two  other 
investigators  in  the  field  of  the  growth  of  chil- 
dren. The  Horace  Mann  School  is  the  largest 
private  non-sectarian  day  school  in  the  United 
States.  The  children,  therefore,  belong  to  a 
somewhat  favored  social  class.  I  thought  that 
the  statistics  would  be  above  the  average  chil- 
dren in  the  general  population,  but  by  compar- 
ing our  statistics  with  those  gained  in  studies 
made  in  St.  Louis,  Kansas  City,  Oakland,  Cali- 
fornia, and  in  some  other  cities,  I  came  to  the 
conclusion  that  the  figures  of  children  in  the 
Horace  Mann  School  were  fairly  representative 
of  healthy  children  in  the  United  States." 

*  Personal  communication. 


Among  other  authors  giving  figures  for  this  period 
are: 


Boas   following 

Burk  " 

Carr    " 

Chapin  and  Pisek " 

Dennett   " 

Dunn  " 

Fischer 

Graham   " 

Bolt  

Kerley    " 

Koplik    


Life  Extension  Institute 

Morse   

Rachford  

Roteh    

Ruhriih  

Still  

Tuttle  and  Hurford    . . 


own    data 

own  data 

Bowditch 

Boas  and  Burk 

own    ( V) 

Griffith,  own   (?) 

Holt,  i.e.  Bowditch 

own    (?) 

Bowditch  and 
Porter. 

Holt,  i.e.  Bowditch 

Budin,  Ca merer, 
own  (?),  Bow- 
ditch. Burk, 
MaoDonald,  and 
Hastings. 

Metropolitan  Life 
Insurance  Co. 

Boas,  Burk 

Porter,  Chapin, 
Koplik,  et  al. 

Bowditch 

Boas,  Burk.  Grif- 
fith 

own    ( ?) 

own    (?) 


Boas,  P.:     Science,  N.S.,   I,  Apr.  12,  1895,  p.  402. 
Burk,    F.:    Am.    Jour.    Psychol.,    April,    1898,    IX, 

253-326. 
Carr,  W.  L. :     Practice  of  Pediatrics,  Phlla.  and  New 

York,  1906,  p.  76. 
Chapin,  H.  D.,  and  PiseU,  G.  R. :     Dis.  of  Infants  and 

Children,  New  York,  Ed.  3,  1915,  p.  35. 
'Dennett,   R.  H. :     Simplified    Infant   Feeding,   Phila., 

1915,  p.  325. 
Dunn,    C.    H. :     Pediatrics,    Troy,   N.Y.,    1917,    I,    pp. 

25  and  27. 
Fischer,  L. :     Dis.  of  Infancy  and  Childhood,  Phila., 

Ed.  7,   1917,  p.  5. 
Graham,   F.   E. :     Dis.  of  Children,   Phila.,   1910,   pp. 

32  and  33. 
Holt,  L.  E. :  loc.  cit. 
Kerley,  C.  G. :     loc.  cit.,  p.  41. 
Koplik,    H. :     Dis.    of    Infancy    and    Childhood.    New 

York  and  Philadelphia,  Ed.  3,  1910,  pp.  23-29. 
Life  Extension  Institute:     loc.  cit. 
Morse,  J.  L. :     loc.  cit. 
Rachford,  B.  K.     Dis.  of  Children,  New  York.  1912, 

p.  16. 
Rotch,  T.  M. :     Pediatrics,  Phila.,  Ed.  5,  190<;.  p.   7G. 
Ruhriih,  J.:     Manual  of  Dis.  of  Infants  and  Children, 

Phila.,   Ed.  4,  1914,  p.  24. 
Still,  G.   F. :     Common  Disorders  and  Dis.  of  Child- 
hood, London,  Ed.  3,   1915,  p.  3. 
Tuttle,  G.  M.,  and  Hurford,  P.  G. :     Dis.  of  Children, 

Phila.,  Ed.  3,  1917,  p.  24. 


Age  Group  IV. 

Table  5.    Heights  and  Weights  of  221.S19  Men  of  16 
or  More  Years  of  Age  (With  Clothes). 
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Table  G.  Heights  and  Weights  of  13(!,504  Women  of  15 
or  More  Years  of  Age   (With  Clothes). 
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1.30 

137 

136 

1.79 

145 

147 

15. 

155 

159 

L62. 

16* 

16: 

121 

123 

|55 

127 

129 

131 

l.H 

137 

14=21 

144 

14b 

1..2 

lit 

1BC 

163 

16/ 

170 

U2 

124 

12f 

IV. 

175 

12 

rS 

14! 

14:, 

14- 

133 

157 

151 

1-4 

!t« 

171 

45 

1?? 

1?1 

17-' 

125 

170 

132 

135 

13S 

14] 

145 

149 

153 

157 

161 

16.4 

166 

1-1 

46 

121 

1.7 

121 

12fl 

171 

12/ 

139 

142 

146 

150 

154 

lie 

164 

16b 

169 

4" 

IM 

IM 

'77 

129 

131 

137 

1.35 

14. 

146 

lil 

133 

159 

155 

166 

170 

1751 

w 

124 

17. 

:;.- 

IS 

:ji 

1 34 

1.7- 

14  7 

.4'- 

147 

152 

156 

160 

164 

16? 

ivi 

1/4 

4') 

124 

126 

.1: 

1  * 

132 

1*4 

1.77 

140 

113 

1.5 

156 

161 

16t 

L6J 

17- 

17', 

M 

lfS 

177 

17') 

l-.i 

17? 

us 

17.( 

141 

144 

146 

131 

156 

141 

16! 

159 

173 

176 

SI 

12! 

121 

129 

171 

133 

1SS 

131 

141 

144 

141 

132 

IS" 

161 

161 

17' 

551 

177 

5! 

125 

-,, 

1?< 

17' 

13; 

135 

!  7* 

HI 

144 

141 

152 

IS' 

1,1 

16b 

1  "" 

174 

171 

sa 

125|l27 

137 

1.75 

IS 

141 

144 

145 

13' 

162 

16  6 

1  ,3. 

174 

17'. 

54 

125  127 

1  ■:■: 

131 

133 

171 

130 

141 

14.' 

146 

1:5 

15S 

It. 

16, 

17! 

174 

177 

55 

125ll27 

1° 

13) 

13. 

17! 

131 

.  Ml 

144 

14- 

1:7 

15) 

16' 

161 

5". 

174 

177 

Prom  the  elaborate  original  volume  the  fol- 
lowing abstracts  are  pertinent:  The  data  were 
collected  "Under  modern  conditions.  .  .  con- 
fined to  the  policies  issued  in  the  U.  S.  and  Can- 
ada (p.  5)  ...  by  43  companies  (p.  6).  .  . 
from  the  business  of  the  years  1885  to  1908  in- 
clusive. .  .  In  1885  the  companies  contributing 
their  experience  had  97%  of  the  total  insurance 
in  force  in  all  old-line  companies  in  the  U.  S. 
and  Canada,  while  in  1908  they  had  90%  of 
the  total  insurance.  It  may  be  said,  therefore, 
that  the  material  used  in  the  investigation  fairly 
represents  the  business  of  those  countries  (p.  8). 

"In  looking  over  the  literature  on  anthropome- 
trics one  is  struck  with  the  dearth  of  reliable 
statistics.  .  .  A  comparison  of  the  figures  ob- 
tained by  Messrs.  Quetelet,  Hutchinson,  Macau- 
lay  and  Foster  will  not  be  made,  because  the 
statistics  are  IVw  and  the  results  of  acad 
terestonly.  The  first  table,  based  mi  a  consider- 
able volume  of  statistics,  which  took  i ounl  of 

the  ages,  was  prepared  by  the  Medical  Directors 
Assn.  in  1897,  and  is  known  as  the  Shepherd 
Table. 

Shepherd,  Q.  B.:  The  Relation  of  Build  fHelgh)  .'01,1 
Weight)  to  Longevity,  Medical  Examiner,  July, 
1890,   ix,  209. 

"It     was     based     on     74,162    male    applicants 

1 ipted     for    life    insurance    in    the    United 


States  and  Canada."  (p.  11.)  Later,  "after  a 
careful  study  of  the  facts  available,  the  Commit- 
tee (was)  of  the  opinion  that  the  Table  of 
Heights  and  Weights  in  use  among  the  com- 
panies (did)  not  express  the  actual  facts  and 
that  it  (was)  desirable  to  establish  a  new  Stand- 
ard Table  of  Heights  and  Weights  based  upon  a 
larger  amount  of  data"  than  Shepherd's  table 
(p.  108).  They  regarded  standard  lives  as  from 
15%  underweight  to  25%  overweight.  "Cases 
which  have  been  treated  by  the  companies  as 
substandard  (were)  excluded.  (p.  109).  .  . 
The  age.  .  .  counted  from  the '  nearest  birth- 
day," not  the  next  (p.  105).  "The  subjects 
were.  .  .  measured  in  their  shoes  (p.  22).  .  . 
It  should  be  observed  that,  generally  speaking, 
applicants  for  insurance  are  in  their  ordinary 
street  costume  when  weighed ;  overcoats,  how- 
ever, being  removed  and  sometimes  coats.  This, 
of  course,  makes  a  difference  in  the  weight  ac- 
cording to  the  season  of  the  year,  the  weight  of 
the  clothing  of  a  man  or  woman  in  winter  being 
about  five  or  six  pounds  more  than  in  summer 
in  the  northern  sections  of  the  United  States, 
with  a  smaller  variation  in  the  southern  sec- 
tions. Furthermore,  the  heat  of  the  summer  is 
apt  to  reduce  the  actual  weight  below  that  of 
the  winter.  The  desire  to  obtain  averages 
which  did  not  differentiate  by  season  or  by  sec- 
tion of  country,  led  to  the  choice  of  January 
(of  the  odd  years)  and  July  (of  the  even  years) 
policy  issues.  .  .  The  table.  .  .  niust  not  be 
considered  therefore  as  applicable  to  any  par- 
ticular season  of  the  year  or  to  any  particular 
section  of  the  country,  and  accordingly  due  al- 
lowance should  be  made  when  making  CO 
ison  with  other  data  on  a  less  comprehensrva 
basis."  (No  statement  seen  about  average 
weight  of  clothes  for  each  sex.) 

At  the  present  time  the  War  Department's 
figures,  minimum  as  well  as  average,  may  be  of 
interest  for  comparison : 

Table  7.    War  Department  Figures  for  Heights  and 

Weights  of  Men   (Without  Clothes  and  Shi 


Height 

■•lKh'. 

*s« 

In. 

lb*. 

At. 

Uta. 

Under  19  yeart 

62 

110 

At     18 

64 

11? 

At      lj 

64 

120 

At      20 

64 

V5 

At    21  4  orer 

n 

126 

120 

«5 

1)0 

122 

66 

»>» 

11* 

67 

1)* 

126 

66 

141 

12* 

6S> 

IM 

155 

70 

155 

iS 

71 

162 

72 

1«9 

1*9 

7) 

176 

Itf 
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McCain,  H,  P.,  Adjutant  General,  War  Department, 
U.  S.  A.  Recruiting  Circular  No.  2,  Washington, 
Nov.  1,  1916. 

A  formula  may  be  used  instead  of  a  table. 
Barker  recently  has  given  five  such  formulae, 
one  in  terms  of  pounds,  four  in  terms  of  kg. 

Barker,  L.  F. :  The  Clinical  Diagnosis  of  Internal 
Dis.,  N.  T.    and  London,  1916,  Vol.  iii,  794. 

Guthrie's  Formula:   Wt.  in  lbs.  =  110+  (5.5X 
number  of  inches  taller  than  5  ft.) 

Bernhardt 's  Formula:  Wt.  in  kg.  = 

Ht.  in  cm.  X  chest  circumference  in  cm. 


240 
"Wt.    in 


Br  oca's    Formula: 
minus  100 

Oeder's  Formula:    Wt. 
that  omitted  here) 

von  Noor den's  Formula: 
cm.  X  0.455 


=  Ht.  in    cm. 


in  kg.  =  (so  complex 


Wt.  in 


Ht.  in 


The  results  of  the  application  of  the  foregoing 
tables  and  formulae  to  a  series  of  20  normal 
men,  partly  medical  students  and  partly  out- 
patients with  insignificant  complaints,  are  given 
in  Table  8.  In  order  to  compare  these  result- 
ing weights,  they  have  been  expressed  in 
pounds,  without  clothes.  In  each  column  we 
have  then  calculated  the  percentage  error  be- 
tween the  theoretical  weight  by  that  particular 
method  and  the  actual  weight.  All  these  errors 
have  been  added  (no  matter  whether  the  theo- 
retical normal  was  higher  or  lower  than  the 
actual  weight),  the  sum  divided  by  20  (in  one 
column  by  18),  and  the  resulting  "average  per 
cent,  error"  put  below  the  column.  Beneath 
that  again  has  been  put  the  number  of  times 
that    the    theoretical    exactly    agreed    with  the 


Table  S.     Comparison  of 

Different 

Methods  of  Calcu- 

lating  Normal  Weight. 

7-s 

ti-hi 

ight 

tnest 

•  ■s.o.it  pounds  naked 

« 

Actual 

Theoretical 

cm 

Med- 

ast 

Out)- 

Bem- 

1  vNoorden 

ic  t 

n 

hardt 

Brocal 

=  5 

ffj 

165 

82 

113 

152 

130 

1:? 

125 

.,5 

.65 

22 

64 

162 

85 

121 

127 

12? 

132 

127 

137 

162 

54 

66 

167 

8J 

127 

142 

IJ2 

L43 

131 

-148 

167 

22 

«7 

170 

8? 

12$ 

138 

1J4 

148 

130 

154 

170 

22 

71 

180 

84 

129 

155 

1-2 

1  ' 

139 

176 

160 

24 

67 

170 

87 

136 

140 

l« 

148 

156 

154 

170 

25 

10 

178 

87 

157 

w 

ITJ 

165 

142 

172 

178 

24 

68 

TO 

86 

14* 

144 

141 

154 

137 

161 

173 

z; 

72 

18? 

88 

146 

167 

169 

176 

148 

183 

183 

V 

69 

17? 

91 

15C 

vn 

148 

V» 

146 

165 

175 

28 

,'0 

178 

87 

151 

1-.6 

155 

l*j 

142 

172 

178 

24 

6? 

170 

i9 

151 

140 

134 

148 

140 

154 

170 

22 

6? 

175 

91 

153 

146 

L48 

159 

146 

165 

173 

23 

63 

173 

91 

156 

14» 

141 

154 

1*5 

161 

173 

69 

173 

88 

158 

148 

148 

159 

142 

165 

173 

1 

^ 

6? 

17? 

94 

165 

149 

1-3 

159 

151 

163 

175 

JO 

P 

183 

2* 

166 

17c 

169 

176     164 

183 

18? 

y 

12 

183 

9o 

169 

■72 

169 

176 

151 

183 

I83 

»» 

T> 

188 

91 

179 

186 

If? 

168 

194 

138 

. 

22 

76 

193 

97 

194 

180 

7.3 

7. 3 

196 

P.J 

172 
5.5 

205 

13.1 

193 
19.7 

Av.ra, 

No.of 

Um  correct. 

0 

I 

0 

2 

1 

9 

1      ' 

■     too  high: 

14 

9 

n 

6 

19 

19 

•        "      low. 

6 

8 

j 

12 

0 

' 

actual,  then  the  number  of  times  it  was  too 
high,  and  finally  the  number  of  times  it  was 
too  low.  The  results  of  these  computations  are 
summarized  in  the  following  conclusions: 

I.  The  relative  accuracy  of  the  6  methods 
(2  tables  and  4  formulae)  for  estimating  normal 
weight  is,  giving  the  best  first: 

Bernhardt 's,  with  an  error  of  about  6%. 
U.   S.   Army's,   with   an   error  of   about 


2. 

7%. 

3. 
7%. 

4. 

5. 

6. 
20% 


Medico-Actuarial,  with  an  error  of  about 

Guthrie's,  with  an  error  of  about  10%. 
Broca's,  with  an  error  of  about  13%. 
Von  Noorden's,  with  an  error  of  about 


II.  The  average  weight  of  clothes  in  this 
small  series  of  20  men  was  eight  (8)  pounds 
(Boston  in  November). 

III.  It  should  be  noted  that  the  weight  here 
discussed  has  been  the  "average"  or  "normal." 
The  "ideal"  weight,  or  that  which  indicates  the 
greatest  expectation  of  life,  has  been  found  by 
life  insurance  experts  to  be  very  different.  In 
an  individual  under  35  years,  for  instance,  the 
"ideal"  weight  is  usually  above  the  "average," 
and  in  an  individual  above  35  years  of  age  be- 
low the  "average." 


THE    IMMORAL    WOMAN    AS    SEEN    IN 
COURT:     A  PRELIMINARY   REPORT. 

By  V.   V.  Anderson,   M.D..   M.A.,   P.oston, 
Medical    Director,    Municipal    Court,    Boston. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  magnitude  and  seriousness  of  the  so-called 
vice  problem.  Numerous  vice  commission  re- 
ports dealing  with  its  various  aspects  are  at 
hand.  It  was  hoped,  however,  that  a  study  of 
this  sort  might  throw  some  light  upon  one 
phase  of  the  situation,  namely,  the  offender  her- 
self; what  she  is  and  what  she  needs;  what  her 
physical  and  mental  condition  is;  and  what 
main  lines  of  treatment  are  indicated.  More 
particularly  was  it  our  purpose  to  secure  facts 
for  orientation  in  regard  to  a  certain  group  of 
women  offenders  passing  through  this  court. 

For  the  purpose  of  the  study,  a  group  of  ont* 
hundred  individuals  representing  "the  run  of 
the  mine"  in  court  was  chosen.  No  other  hasis 
for  selection  was  required  than  that  each  indi- 
vidual should  have  been  arrested  for  an  offense 
against  chastity.  An  effort  was  made  to  exam- 
ine each  person  more  or  less  in  the  order  in 
which  she  appeared  in  court. 

The  ease  records  were  collected  during  the 
months  of  January  and  February.  Till 7.  at 
which  time  the  Probation  officers  in  court  en- 
deavored to  secure  an  examination,  wherever 
possible,  of  each  woman  offender  of  this  type. 
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It  is  quite  likely  that  the  group  selected  is  a 
representative  one,  and  presents  a  fair  picture 
of  this  type  of  offender  in  general.  At  least 
the  situation  is  not  overdrawn. 

The  following  table  of  arrests  would  indicate 
that  the  worst  side  of  the  picture  is  not  brought 
out;  for  the  majority  of  our  individuals  are 
first  offenders,  not  quite  one-fifth  being  recidi- 
vists. The  term  "recidivist"  is  used  to  refer  to 
those  who  have  been  arrested  three  or  more 
times. 

Table  I. 

Showing  Frequency  of  Arrests  among  100  Im- 
moral Women  in  Court. 

First   offenders    56 

Second  offenders  25 

Recidivists    19 

Total    100 

Eighty-one  per  cent,  of  our  cases  were  either 
first  or  second  offenders — individuals  who  from 
a  purely  legal  and  social  point  of  view  had  not 
yet  become  serious  problems.  Likewise,  the  ma- 
jority were  young  people,  though  none  were  un- 
der seventeen  years,  these  being  tried  before  the 
Juvenile  Court. 

Table  II. 

Showing  Ages  of  100  Immoral  Women  in  Court. 

Oldest  age   54  yrs. 

Youngest   age    17  yrs. 

Average   age    26  yrs. 

Total  number  under  30  yrs 74 

The  average  age  is  26  years.  The  large  per- 
centage of  our  cases  (74%)  under  30  years  is 
not  at  all  surprising  in  view  of  the  requirements 
for  such  a  calling. 

The  frequency  of  alcoholism  and  drug  addic- 
tion among  immoral  women  is  well  recognized. 
While  in  this  particular  study  no  attempt  was 
made  to  go  seriously  into  this  phase  of  the 
problem,  to  determine  the  relation  of  alcohol 
and  drugs  to  the  immoral  conduct  of  these  wo- 
men, still  a  certain  amount  of  data  along  these 
lines  was  secured.  The  following  table  indi- 
cates the  proportion  that  showed  use  of  such 
upon    examination : 

Table  III. 

Showing    Proportion    of    100    Immoral    Women 

using  Alcohol  and   Drugs. 

Alcohol     34 

Drugs     12 

No  evidence  of  either  54 

Thirty-four  per  cent.,  or  a  good  one-third, 
were  in  the  habit  <>f  using  alcohol.  Twelve  per 
cent.,  almost  one  out  of  every  eight  individuals 
were  dmg  habitues. 


It  is  quite  likely  that  a  much  larger  percent- 
age of  these  cases  were  using  both  alcohol  and 
drugs  than  is  shown  here,  for  only  those  cases 
were  recorded  that  gave  evidence  of  such  on 
examination. 

The  industrial  inefficiency  of  the  prostitute  is 
a  well-known  fact.  Their  incompetence  and 
consequent  inability  to  support  themselves  by 
legitimate  means  has  been  offered  as  a  most  im- 
portant factor  underlying  their  delinquencies. 
Among  this  particular  group  of  immoral  wo- 
men such  wholesale  inefficiency  is  not  found. 
On  the  contrary,  the  number  of  individuals  that 
seemed  to  be  supporting  themselves  by  legiti- 
mate means  was  surprising. 


Table  IV. 

Showing  Industrial  Efficiency  of  100  Immoral 
Women  in  Court. 

Regularly  employed    17% 

Irregularly  employed  33% 

Odd  jobs 2% 

Never  work 31% 

Housework  at  home  17% 

Seventeen  per  cent,  were  regularly  employed, 
while  about  50%  seemed  to  be  self-supporting. 
These  facts  are  possibly  better  understood  in 
connection  with  later  tables  of  mental  findings. 

As  above  mentioned,  the  average  age  of  the 
group  is  26  years ;  all  are,  from  a  physical  point 
of  view,  adults.  The  mental  ages,  however,  as 
shown  in  the  following  table,  would  indicate 
that  from  the  point  of  view  of  their  mentality 
we  are  dealing  with  a  much  younger  group  of 
individuals,  many  having  the  mental  level  of 
children.* 


Table  V. 

Showing    the    Mental    Level    of    100    Immoral 
Women  in  Court. 

Between  8  and  9  yrs 2% 

Between  9  and  10  yrs 10% 

Between  10  and  11  yrs 17% 

Between  11  and  12  yrs 20% 

Subnormal    (12-16  yrs.)    26% 

Adult  (16  yrs.  -f)   25% 

Forty-nine  per  cent,  of  these  individuals  had  a 
mental  level  below  12  years;  .'il','  a  mental  level 
above  12  years. 

Almost  the  Bame  proportion  of  individuals  as 
were  found  self-supporting  were  found  to  have 
a  mental  level  over  12  years,  Likewise,  with  a 
percentage  of  fifty  nol  self-supporting,  we  Bad 

about    the    Same    number   -499!       are    under    12 

years.    These  facts  become  more  significant  in 

the  light  of  the  following  table: 

•  In  lhl«  connection  It  nhoulil  be  remembered  th»t  nttlvf  In- 
tclliijonec  rcnehni  Hi  complete  development  not  fur  from  nlxt«*» 
yeara  of  affp. 
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Table  VI. 

Showing  the  Mental  Diagnosis  of  100  Immoral 
Women  in  Court. 

Normal    20% 

Dull  normal   32% 

Feeble-minded    30% 

Epileptic   6% 

Alcoholic  deterioration 2% 

Drug  deterioration  2% 

Psychopath  7% 

Psychosis 1% 


Table  VIII. 

Showing  Relationship  of  Physical  Condition  to 
Industrial  Efficiency  of  100  Immoral  Women 
in  Court. 

Physical  Condition. 


100% 


Forty-eight  per  cent,  are  pathological  mental 
types,  among  which  feeble-niindedness  ranks 
highest.  Twenty  per  cent,  were  apparently  nor- 
mal, using  the  term  "normal"  in  the  very 
broadest  sense,  and  meaning  by  it  to  include 
those  individuals  who  gave  evidence  of  good  gen- 
eral intelligence,  were  stable,  well  balanced,  and 
showed  nothing  pathological  either  in  past  his- 
tory or  present  examination.  To  be  sure,  they 
all  possessed  traits  of  character  that  could  be 
classed  as  delinquent;  traits  which  varied 
greatly  among  the  individuals  themselves,  and 
whch  were  present  in  greater  proportion  and 
frequency  than  is  to  be  found  in  the  non-crim- 
inal population. 

Thirty-two  per  cent,  were  called  subnormal — 
a  class  of  individuals  too  intelligent  and  capable 
to  be  considered  feeble-minded,  and  yet  ob- 
viously inferior  to  the  normally  developed  adult 
mind.  This  group  might  be  better  termed  "The 
Dull  Normal  Group." 

"A  normal  mind  requires  a  healthy  body  to 
attain  its  highest  efficiency."  How  necessary 
it  is,  then,  to  obtain  a  survey  of  the  physical 
health  of  these  individuals,  as  well  as  their  men- 
tal condition.  While  feeble-mindedness  cannot 
be  cured,  physical  health  may  be  restored. 


Table  VII. 

Showing  the  Physical  Condition  of  100  Immoral 
Women  in  Court. 

Good  physical  condition 14% 

Fair  physical  condition   42% 

Poor  physical  condition   36% 

Bad  physical  condition 8% 

100% 


Forty-four  per  cent,  wore  in  poor  or  bad 
physical  condition,  and  that  from  diseases  other 
than  venereal  (tuberculosis,  asthma,  heart  dis- 
ease,  ftright's  disease,  rheumatism,  pelvic  tu- 
mors, drugs,  alcohol,  etc.),  and  were  urgently 
in  need  of  medical  treatment. 

The  relationship  which  the  physical  condition 
of  these  individual-;  bore  to  their  industrial 
efficiency  is  shown  in  the  following  table: 


O  ft.  O     St,  0,  C    C  £  O    i 

Regularly  employed   .  .    1  12  3  1  17 

Irregularly  employed   .  .5  14  12  2  33 

Odd  jobs 0  0  1  1  2 

At  home   4  5  8  0  17 

Do  not  work 4  11  12  4  31 

Totals     14     42     36       8  100 

Thirty-two  per  cent,  were  in  good  or  fair 
physical  condition,  and  were  self-supporting. 

Eighteen  per  cent,  were  in  poor  or  bad  phys- 
ical condition,  and  were  self-supporting. 

Twenty-four  per  cent,  were  in  good  or  fair 
physical  condition,  and  were  not  self-supporting. 

Twenty-six  per  cent,  were  in  poor  or  bad 
physical  condition,  and  were  not  self-supporting. 

Syphilis  and  gonorrhea  were  not  included  in 
the  above  list  of  diseases  causing  impaired  condi- 
tion of  health  referred  to,  for  the  reason  that  it 
seemed  best,  in  view  of  their  grave  social  signifi- 
cance, to  discuss  them  separately. 

Table  IX. 

Showing  Frequency  of  Venereal  Disease  among 
100  Immoral  Women  in  Court. 

Syphilis  39 

Gonorrhea   32 

Combined    10 


Total  No.  with  Venereal  Disease 


.ill 


Among  these  one  hundred  individuals  there 
were  thirty-nine  cases  of  syphilis,  and  thirty-two 
cases  of  gonorrhea.  In  ten  cases  the  condition 
was  combined.  In  all,  sixty-one  individuals 
were  suffering  from  venereal  disease  (this  is  a 
conservative  figure,  as  only  positive  bloods  and 
smears  were  counted  h  These  two  conditions 
rank  among  the  greatest  of  all  social  evils,  and 
that  principally  because  their  nature  is  grasped 
only  by  a  few.  Medical  men  recognize  th>< 
seriousness  of  the  situation,  but  the  full  im- 
portance of  a  general  education  of  the  public 
along  these  lines  is  not  appreciated. 

Syphilis  and  gonorrhea  form  a  combination 
possibly  as  productive  of  evil  as  any  scourge 
that  has  ever  afflicted  mankind.  These  two  con- 
ditions are  striking  at  the  very  sources  of  life, 
and  deteriorating  the  human  race.  The  terrible 
mortality  among  the  new-born,  caused  hy  hered- 
itary syphilis,  tin'  high  percentage  of  miscar- 
riages associated  with  this  condition,  the  Fad 
that    this   disease    ranks   tirst    in    its   ability   to 


902 


BOSTON   MEDICAL  AND   SURGICAL  JOURNAL 


[December 


cause  destructive  diseases  of  the  nervous  system, 
the  fact  that  in  its  wake  follow  idiocy,  epilepsy ; 
feeble-mindedness,  insanity,  locomotor  ataxia 
and  such,  make  the  early  recogntion  and  treat- 
ment of  syphilis  a  matter  of  the  gravest  im- 
portance to  the  general  public. 

The  seriousness  of  gonorrhea,  especially  to 
women,  and  the  growing  army  infected,  is  a 
source  of  much  alarm  to  serious-minded  students 
of  the  subject.  Few  diseases  afflict  women  that 
are  fraught  with  more  permanent  harm.  It  ex- 
ists in  every  degree  of  severity.  In  some  it  pro- 
duces only  the  very  mildest  symptoms,  in  others 
the  fulminating  signs  are  present — acute  inflam- 
mation of  the  tubes  and  ovaries,  abscesses  and 
peritonitis.  Between  these  lie  all  degree  of  pel- 
vic ills,  acute  and  chronic.  This  condition  is  the 
most  prolific  source  of  extra-uterine  pregnancies, 
spontaneous  abortions  and  sterility.  It  is  a 
large  and  important  factor  in  causing  blindness 
and  many  other  serious  conditions. 

In  short,  we  have  in  these  two  conditions  dis- 
eases of  such  grave  significance  to  society  in  gen- 
eral, and  the  individual  in  particular,  that,  pro- 
viding they  exist  in  such  frequency  as  above 
indicated  (61%)  among  this  group  of  offenders, 
a  serious  duty  becomes  imposed  upon  those  who 
would  protect  the  general  public,  while  seeking 
to  do  the  best  possible  for  the  individual.  And 
this  duty  consists  in  having  every  offender  who 
through  known  illicit  sexual  relations  has  ex- 
posed himself  or  herself  to  the  danger  of  infec- 
tion with  syphilis  and  gonorrhea  examined,  to  ] 
determine  whether  such  a  condition  exists.  And  j 
this  not  only  in  the  light  of  protecting  society 
from  a  serious  menace  to  public  health,  but  as  a 
matter  of  common  humane  interest  in  the  indi- 
vidual. It  is  the  common  belief  that  these  con- 
ditions are  frequent  only  among  the  common 
prostitute,  and  that  a  carefully  gotten  social  his- 
tory will  reveal  those  who  should  have  an  exami- 
nation made  for  venereal  diseases,  that  the 
voting  individual,  the  first  offender,  who  has  not 
been  promiscuous,  is  liable  to  be  free  from  such. 
The  following  table  is  significant,  particularly 
in  view  of  the  fact  that  the  majority  were  first 
offenders  and  were  young  individuals. 

Table  X. 

Showing  Relationship  of  Venereal  Disease  to 
Frequency  of  Offense  among  100  Immoral 
Women  in   Court. 

First  Bloom 

Opffnpfrs  Orrmfoma  RaonnriBTfl 

5«  25  19 

Syphilis   24  8  7 

Gonorrhea  21  9  2 

Combined     8  1  1 


Total  number  with 
venerea!  disease  .  ;17 


ir, 


10 


Fifty-six  were  first  offenders,  25  were  b md 

offenders,  and  in  were  recidivists,    Of  these  56 
Ural  offenders,  f>6r,',  or  two-thirds,  were  Buffering 


from  either  syphilis  or  gonorrhea.  The  fact 
that  only  42%  of  the  recidivists  showed  positive 
laboratory  findings  is  possibly  to  be  explained 
in  the  light  of  the  well-known  interference  of 
alcohol  with  the  Wassermann  reaction  (recent 
alcoholism  having  been  found  common  among 
the  recidivists) ;  also  some  were  undoubtedly 
undergoing  treatment  at  the  time.  Finally,  it 
must  be  borne  in  mind  that  the  common  prosti- 
tute, as  time  goes  on,  becomes  more  adept  in  pro- 
tecting herself  from  venereal  disease. 

There  is  only  one  safe  and  sane  method  of 
finding  out  whether  an  individual  needs  an  ex- 
amination for  venereal  disease,  and  that  is  to 
determine  exposure  to  such  through  having  had 
illicit  sexual  relations. 

Inasmuch  as  behavior  finds  its  fullest  explana- 
tion in  the  mental  life  of  an  individual,  we  have 
been  led  to  expect  a  close  correlation  between 
abnormal  mental  conditions  and  misconduct. 
Such  is  the  case  in  this  group  studied.  In  fact, 
so  marked  is  the  correlation  that  one  can  prac- 
tically say  that  the  greatest  distinction  between 
the  first  offender  and  the  recidivist  is  a  psycho- 
logical one,  and  consists  of  a  difference  in  men- 
tality of  the  individuals  themselves. 

Table  XI. 

Showing  Relation  of  Mentality  to  Frequency  of 
Offense  among  100  Immoral  Women  in  Court. 


SO  £o  ~  j. 

Xormal    16  3  1  20 

Dull  normal   19  11  2  32 

Feeble-minded    11  8  11  30 

Psychopath   4  0  3  7 

Epilepsy    3  2  1  6 

Alcoholic    deterioration  10  1  2 

Drug  deterioration   ...   1  1  0  2 

Psychosis 1  0  0  1 

Totals     56      25       19       100 

Thirty-nine  and  three-tenths  per  cent,  of  first 
offenders,  47.2rf  of  second  offenders,  and  84  -'  I 
of  recidivists  were  suffering  from  serious  mental 
handicaps.  As  it  can  be  predicted  that  on  a  hot 
summer  day  the  majority  of  pedestrians  will  be 
found  on  the  shady  side  of  the  street,  so  can  it 

1 xpeeted  that  a  certain  group  of  offenders,  all 

things  being  equal,  "ill  find  themselves  unable 
to  measure  up  to  the  social  standards  of  the 
complex  community  life  of  today,  and  will  ap- 
pear again  and  again  in  court. 

Preventive  criminology  would  consist  in  deter- 
mining beforehand  the  members  of  this  group, 
and  marking  them   for  special  supervision,   such 

supervision  as  would  take  into  consideration 
their  peculiar  needs  and  their  special  adapta- 
bilities,   if  any    Success    in    adjustment    is   to   be 

attained. 
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Having  drawn  attention  to  the  physical  condi- 
tion, the  mental  condition,  the  industrial  effi- 
ciency, the  frequency  of  venereal  diseases,  alco- 
hol and  drags  among  these  women,  it  might  be 
worth  while  to  consider  the  constructive  aspect 
of  the  situation ;  for,  after  all,  it  is  the  question 
of  human  salvage  that  we  are  most  interested  in 
here,  and  not  the  particular  kind  of  punishment 
needed. 

Table  XII. 

Showing  Related  Mental  and  Physical  Condition 
among  100  Immoral  Women  in  Court. 

Mental  Condition  Physical  Condition 

Good       Fair       Poor       Bad 

Normal    3  8  6  3 

Dull  normal  5  11  15  1 

Feeble-minded    2  18  8  2 

Epilepsy    1  3  2  0 

Alcoholic  deterioration  .0  0  2  0 

Drug  deterioration    ....   0  0  0  2 

Psychopath    3  1  3  0 

Psychosis 0  1  0  0 

Total    14      42       36        S 


Twenty-seven  per  cent,  possessed  good  or  fair 
mentality,  and  were  in  good  or  fair  physical  con- 
dition. 

Twenty-five  per  cent,  possessed  good  or  fair 
mentality,  and  were  in  poor  or  bad  physical  con- 
dition. 

Twenty-nine  per  cent,  were  in  poor  or  bad 
mental  condition,  and  in  good  or  fair  physical 
condition. 

Nineteen  per  cent,  were  in  poor  or  bad  mental 
condition,  and  in  poor  or  bad  physical  condition. 

In  short,  a  certain  number  of  our  cases  (27%) 
were  in  such  physical  and  mental  condition  as 
would  enable  them  to  return  to  the  community. 

Twenty-five  per  cent,  were,  from  a  mental 
point  of  view,  capable  of  adjustment  under  in- 
telligent supervision,  but  were  physically  in  need 
of  medical  treatment. 

Twenty-nine  per  cent,  were  suffering  from 
such  mental  handicaps  as  to  render  it  unlikely 
that  they  would  conduct  themselves  normally  un- 
less under  very  careful  supervision — supervision 
suited  to  the  special  needs  of  their  ease. 

Nineteen  per  cent,  were  in  sxieh  poor  or  bad 
mental  condition,  and  such  poor  or  bad  physical 
condition,  as  to  render  outside  adjustment  risky, 
but  were  in  need  of  prolonged  treatment  under 
detention. 


In  this  study  an  attempt  was  made  to  secure 
for  examination  a  <rroup  of  100  women  offenders 
in  court,  who  might  fairly  well  represent  the  so- 
called  offender  against  chastity. 


The  group  selected  contained  56  first  offend- 
ers, 25  second  offenders  and  19  recidivists.  All 
told,  81%  were  either  first  or  second  offenders. 

The  average  age  was  26  years. 

Alcoholism  was  found  in  34  persons,  and  drug 
addiction  in  12. 

Forty-nine  per  cent,  had  a  mental  level  below 
12  years;  51%  were  above  12  years. 

Forty-eight  per  cent,  were  suffering  from  se- 
rious mental  handicaps,  among  which  feeble- 
mindedness ranked  highest   (30%). 

Forty-four  per  cent,  were  in  poor  or  bad  ]  bys- 
ical  condition  from  diseases  other  than  venereal, 
and  were  in  need  of  medical  treatment. 

More  than  three  limes  as  many  persons  who 
were  regularly  employed  were  found  in  good  or 
fair  physical  condition  as  were  found  in  poor  or 
bad  physical  condition.  The  restoration  of  an 
individual's  health  might  well  be  one  of  the  most. 
effective  means  for  securing  successful  proba- 
tion in  her  case;  Eor  the  woman  in  bad  health 
stood  about  one-third  the  chance  of  the  woman 
in  good  health  for  regular  employment. 

Syphilis  and  gonorrhea  were  found  present  in 
61%  of  these  eases.  There  is  no  satisfactory 
method  of  selecting  the  particular  individuals 
among  known  immoral  women  in  court  who 
should  and  who  should  not  have  an  examination 
for  venereal  disease,  for  the  first  offender  is  just 
as  liable  to  be  infected  as  the  common  prosti- 
tute. In  these  cases  66r,'  of  the  first  offenders 
were  suffering  from  syphilis  or  gonorrhea. 

There  is  a  very  high  correlation  between  the 
frequency  of  offense  and  the  mental  condition 
of  these  individuals.  Thirty-nine  and  three  tenths 
per  cent,  of  first  offenders,  47.2%  of  second  of- 
fenders, and  84.2%  of  recidivists  were  suffering 
from  serious  mental  handicaps.  Preventive 
Criminology  looks  towards  the  ascertainment  of 
the  mental  condition  of  such  offenders  in  ad- 
vance of  their  treatment. 

Taking  the  group  as  a  whole,  about  27%  were 
in  such  good  physical  and  mental  condition  as 
would  enable  them,  under  probation,  to  return 
to  the  community. 

Twenty-five  per  cent,  were,  from  a  mental 
point  of  view,  capable  of  adjusting  themselves 
under  well-planned  probationary  supervision, 
but  were  physically  in  need  of  urgent  medical 
treatment. 

Twenty-nine  per  cent,  were  suffering  from 
such  mental  handicaps  as  to  render  it  unlikely 
that  they  would  conduct  themselves  normally  in 
the  community  unless  under  very  special  proba- 
tionary supervision — supervision  suited  to  the 
peculiar  7ieeds  of  each  case. 

Nineteen  per  cent,  were  in  such  poor  or  bad 
mental  condition,  and  such  poor  or  bad  physical 
condition  as  to  render  any  attempt  at  0 
adjustment  inadvisable,  and  were  in  deed  of  pro- 
longed treatment  under  detention. 
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THE  DIFFERENTIATION  OF  PSYCHOTIC 
FROM  NEUROTIC  CONDITIONS.* 

By  Donald  Gregg,  M.D.,  Wellesley,  Mass., 

Assistant  Visiting  Physician  to  Out-Patients,  Boston 

Psychopathic   Hospital;   Associate   Physician 

Channing    Sanitarium,    Wellesley,    Mass. 

In  Tuke's  "Dictionary  of  Psychological 
Medicine,"  published  in  1892,  are  found  these 
definitions : 

"Psychosis, — a  mental  affection. 
Psychoneurosis, — a  mental  disease." 

To  be  sure,  these  definitions  are  many  years 
old,  and  since  then  the  situation  has  been  some- 
what clarified,  but  to  many  practitioners  and 
laymen  the  clinical  differentiation  of  psychotic 
from  neurotic  conditions  remains  about  as  neb- 
ulous as  the  above-quoted  definitions. 

A  part  of  this  vagueness  of  understanding 
has  been  due  to  the  relationship  between  psy- 
choses and  insanity,  but  this  difficulty  is  re- 
solved by  recognizing  that  insanity  is  a  social 
condition — a  question  of  conduct  in  a  given  en- 
vironment, and  a  question  primarily  of  legal 
rather  than  medical  definition.  It  need  hardly 
be  stated  that  many  people  are  judged  insane 
who  have  no  psychoses,  while  many  psychotic 
individuals  are  never  judged  insane.  Many  a 
wild  hysteric  has  been  committed  as  insane,  and 
rightly,  because  of  his  or  her  conduct,  but  not 
because  of  suffering  from  a  psychosis ;  and  many 
a  senile  dement  has  been  lovingly  cared  for  at 
home  as  a  sweet  old  grandmother.  Clinically, 
we  are  familiar  with  the  diagnosis  of  pre- 
dementia  precox  and  paresis  sine  paresi  in  in- 
dividuals whose  conduct  does  not  at  the  time 
warrant  commitment  as  insane. 

The  matter  of  insanity,  then,  must  be  consid- 
ered apart  from  that  of  the  existence  of  a  psy- 
chosis; for  insanity,  as  has  often  been  stated  in 
court,  can  be  described  but  cannot  be  defined. 
In  fact,  Lord  Justice  Blackburn  is  quoted  by 
Church  and  Peterson  as  saying  regarding  insan- 
ity: "I  have  read  every  definition  which  I 
could  meet  with  and  never  was  satisfied  with 
one  of  them,  and  have  endeavored  in  vain  to 
make  one  satisfactory  to  myself.  I  verily  be- 
lieve that  it  is  not  in  human  power  to  do  so." 

The  differentiation  of  a  psychosis  from  a  neu- 
rosis is,  however,  a  matter  of  prime  importance 
and  worthy  of  discussion.  To  the  layman  a  vast 
gulf  divirles  the  psychotic  from  the  "only  ner- 
vous." He  will  go  to  the  psychopathic  hospital 
readily,  but  cannot  be  dragged  to  a  state  insti- 
tution. Tie  will  go  to  a  nervine  hospital,  but 
hesitates  even  to  pass  by  a  sanitarium  for  men- 
tal cases.  His  sick  neighbors  are  perhaps  at 
times  insane,  but  his  own  relatives  are  only 
"very  nervous."  He  will  consult  a  neurologist 
but  hesitates  to  call  on  a  psychiatrist.  The 
family  practitioner  prefers  to  consider  a  case 
"rurvous,"  whereas  the  psychiatrist  may  often 


remind  one  of  the  old  Quaker  who  is  famed  for 
saying,  "Every  one  is  queer  but  me  and  thee, 
and  sometimes  thee  is  a  little  queer." 

Surely  some  clinical  standard  should  be 
found  that  will  help  clarify  this  situation. 

In  alcoholic  intoxication  the  law  has  recog- 
nized the  distinction  between  delirium  tremens 
and  alcoholic  hallucinoses,  and  provides  for  the 
exclusion  of  the  former  and  the  admission  of  the 
latter  to  the  Boston  Psychopathic  Hospital. 

Kraepelin  has  given  a  table  for  differentiating 
these  two  conditions,  in  which  ten  factors  are 
considered,  as  follows:  Lucidity  and  orienta- 
tion are  absent  in  delirium  tremens,  present  in 
alcoholic  hallucinoses.  The  sensorium  is  cloud- 
ed in  the  former,  clear  in  the  latter.  Hallu- 
cinations are  largely  of  sight  in  tremens  and  of 
hearing  in  alcoholic  hallucinoses.  Suggestibil- 
ity is  increased  in  the  former,  normal  in  the 
latter.  Restlessness  is  increased  in  tremens,  ab- 
sent in  the  other  condition.  Consistent  delu- 
sions are  absent  in  tremens  and  present  in  alco- 
holic hallucinoses.  Coarse  tremor  is  present  in 
the  first  condition,  absent  in  the  second.  The 
course  of  the  disease  is  rapid  in  tremens  and 
slow  in  alcoholic  hallucinoses,  and  the  termina- 
tion of  the  former  is  by  crisis  and  of  the  latter 
by  lysis. 

In  other  words,  as  a  general  thing,  in  delirium 
tremens  there  is  evidence  of  a  toxic  interference 
with  the  receipt  of  stimuli  and  an  increased  re- 
action through  the  vegetative  nervous  system  to 
emotional  stimuli,  whereas  in  alcoholic  halluci- 
noses the  evidence  of  interference  with  the  re- 
ceipt of  stimuli  is  seemingly  lacking,  and  in- 
stead of  an  increased  reaction  through  the  vege- 
tative nervous  system  to  emotional  stimuli  there 
is  often  a  striking  lack  of  such  reaction. 

A  similar  distinction  can  be  seen  in  cases 
where  another  toxic  agent  is  at  work,  namely, 
syphilis.  In  pre-paretic  cases,  the  symptoms 
suggest  neurasthenia  and  exhibit  an  increased 
reaction  through  the  vegetative  nervous  system 
to  emotional  stimuli,  whereas  in  full-blown 
paresis  there  is  again  a  striking  lack  of  such  re- 
action. 

In  addition  to  alcohol  and  syphilis,  a  third 
agent  that  reacts  upon  the  body  with  symptoms 
varying  through  the  whole  gamut  of  neurotic 
and  psychotic  conditions  is  one  upon  which 
much  interest  and  investigation  is  now  focused, 
namely,  shell  shock. 

Here,  then,  are  found  a  chemical  agency,  a 
microbic  agency,  and  a  purely  physical  agency, 
each  of  which  produces  in  man  symptoms  vary- 
ing from  mild  neuroses  to  severe  psychoses. 

Study  of  this  new  agency,  namely,  shell 
shock,  promises  new  and  invaluable  knowledge 
in  the  fields  of  physiology,  and  especially  psy- 
chiatry. 

In  a  recent  article  on  "The  Psychology  of 
Fear,"  Sir  Robert  Armstrong-Jones  has  writ- 
ten most  illuminatingly  upon  the  subject.  At 
the  risk  of  boring  those  of  you  who  have  read 
his  article,    a    short    abstract    of    some    of  the 
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knowledge  and  theories  that  he  has  presented 
will  be  given.  He  states  "that  in  every  emo- 
tion there  is  a  cognitive  and  active  and  an  af- 
fective experience,  and  that  the  emotions  are 
the  expression  of — or,  according  to  some,  are 
themselves  expressed  in — characteristic  in- 
stinctive acts."  Fear,  which  in  its  various 
forms  is  an  universal  and  fundamental  human 
experience,  is  expressed  physiologically  in  vary- 
ing degrees  by  inhibition  of  all  visceral  move- 
ments, contraction  of  the  blood-vessels,  lowering 
of  surface  temperature,  sweating,  cessation  of 
the  flow  of  saliva,  dilatation  of  the  pupils,  erec- 
tion of  the  hair,  increased  cardiac  and  respira- 
tory activity,  and  tremblings  and  twitchings  of 
muscles,  especially  of  the  face.  In  addition  to 
these  direct  emotional  reactions,  through  the 
vegetative  nervous  system,  there  is  an  indirect 
action  through  stimulation  of  the  adrenal 
glands  that  results  in  an  increased  sugar  excre- 
tion from  the  liver  into  the  blood  for  the  use  of 
the  muscles,  a  diversion  of  blood  from  the  ab- 
dominal viscera  into  the  heart,  lungs,  and  cen- 
tral nervous  system,  an  increased  coagulability 
of  the  blood,  and  an  increased  blood-pressure. 
This  adrenal  secretion  augments  the  effect  of  the 
emotions  and  also  helps  to  prolong  and  sustain 
it,  and  may  be  likened  crudely  to  the  ignition 
in  an  automobile,  which  at  first  is  accomplished 
by  the  battery,  and  then  prolonged  by  the 
action  of  the  magneto. 

Such,  according  to  our  present  knowledge  of 
physiology,  is  the  mechanism  of  the  relationship 
between  emotional  activity  and  physical  reflex 
action. 

In  shell  shock  it  has  been  suggested  that,  ow- 
ing to  the  intensity  of  the  emotional  stimuli,  a 
dissociation  of  the  cerebrospinal  and  the  vege- 
tative nervous  systems  takes  place,  resulting  in 
uncontrolled  and  unregulated  action  of  organs 
innervated  by  the  autonomic  system. 

The  following  thesis  is  advanced  for  consid- 
eration. In  the  neuroses,  neurasthenia,  psychas- 
thenia,  hysteria,  etc.,  there  is  a  hyper-reactivity 
through  the  vegetative  nervous  system  to  emo- 
tional stimuli,  whereas  in  the  psychoses  there  is 
a  hypo-reactivity  through  this  system  to  such 
stimuli. 

The  following  observations  and  cases  are 
quoted  to  illustrate  this  thesis: 

In  the  syphilo-psychoses  (the  mental  disease 
groups  which  have  been  suggested  by  Dr. 
Southard  will  be  considered)  there  are  recog- 
nized the  syphilitic  neurasthenics,  the  pre-paret- 
ics,  the  cases  of  paresis  sine  paresi,  and  the 
paretics. 

Case  A.  A  case  of  neurasthenic  syphilis,  who 
complained  of  being  "all  in."  "Could  not  think." 
Did  not  want  to  go  home  to  his  family,  too  ner- 
vous to  stay  at  his  office.  Admitted  luetic  infection 
several  years  previous  and  had  had  thorough 
treatment  under  skilled  hands.  Physical  examina- 
tion showed  increased  reflexes,  healed  ulcers  over 
the  shins,  and  a  general  hypersensitiveness  to  emo- 
tional stimulation.    Appetite  and  sleep  poor.    Bow- 


els sluggish.  With  rest,  baths,  and  psychotherapy 
he  gained  in  weight  and  poise,  and  has  been  able 
to  conduct  his  business  for  several  years  with 
marked  success. 

Case  B  came  to  the  Out-Patient  Department  of 
the  Psychopathic  Hospital  because  when  he  got  out 
of  bed  he  could  not  put  one  foot  readily  into  his 
slipper.  His  speech  was  slightly  thickened  and  his 
pupils  sluggish  and  irregular.  He  was  referred  to 
the  hospital  for  observation,  where  all  laboratory 
tests  were  found  positive  for  paresis. 

Case  C  complained  of  inability  to  concentrate  his 
mind.  Did  not  feel  well.  Worried  over  an  inabil- 
ity to  pronounce  certain  words  clearly.  Was  rest- 
less, anxious  about  every  physical  symptom.  Phys- 
ical examination  showed  almost  absent  knee  jerks, 
irregular  pupils  that  usually  failed  to  react  to  light. 
Laboratory  tests  were  positive  for  general  paresis. 
With  intravenous  salvarsan,  baths,  and  psychother- 
apy, he  improved  in  physical  condition  and  seem- 
ingly became  able  to  enunciate  more  clearly.  He 
lost  many  of  his  worries  and  returned  home  in 
much  better  shape.  When  last  seen  he  was  not 
commitable,  and  could  scarcely  be  classed  as  psy- 
chotic, although  from  the  laboratory  point  of  view 
a  clear  case  of  paresis. 

A  typical  cases  of  paresis  need  not  be  cited,  as 
the  changed  affectivity  is  recognized  as  an  early 
symptom  almost  always  present.  The  common 
immunity  of  the  paretic  to  unpleasant  after- 
effects from  lumbar  puncture  is  recognized,  and 
when  a  case  has  nausea,  headache,  or  dizziness 
after  a  lumbar  puncture  a  positive  Wassermann 
reaction  is  not  expected. 

In  the  hypo-phrenoses — the  feeble-minded — 
keenness  of  reaction  to  emotional  stimuli  is  not 
expected.  In  case  of  fire  at  a  feeble-minded 
school  it  has  been  remarked  that  the  patients  are 
less  liable  to  be  panic-stricken  than  the  nurses 
and  attendants. 

Case  D.  A  young  man  seen  in  the  Out-Patient 
Department  of  the  Psychopathic  Hospital.  He  was 
so  cheerful  and  well  nourished  and  emotionally 
placid,  in  spite  of  a  series  of  major  operations^  of 
doing  and  undoing  a  gastroenterostomy,  repairing 
a  hernia,  and  breaking  up  abdominal  adhesions, 
performed  at  the  Massachusetts  General,  the  Car- 
ney, and  the  Brigham  Hospitals,  that  he  was  given 
a  Binet  test  and  proved  to  be  but  nine  years  of  age 
mentally. 

Case  E.  A  high-grade  moron  of  gluttonous  hab- 
its, who  insists  on  constantly  overeating.  Often 
after  excessive  eating,  he  will  easily  regurgitate 
part  of  his  meal  with  as  little  discomfort  as  an 
overturned  bottle. 

Among  the  epileptoses  a  change  in  affectivity 
is  noted  that  may  gradually  develop  and  remain 
present,  or  may  precede  or  follow  individual 
seizures. 

Case  F.  A  woman,  eighty  years  of  age,  who  since 
childhood  has  had  epileptic  attacks  varying  in  fre- 
quency from  none  to  fifteen  a  week.  Within  the 
past  twelve  years  she  has  gradually  developed  a  psy- 
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ehotic  condition,  and  now  shows  almost  complete 
lack  of  memory,  and  at  times  confusion  and  irri- 
tability. Her  mother,  herself,  her  daughter  and 
her  granddaughter  have  surlered  from  epilepsy.  Now 
that  her  psychotic  condition  has  developed  she  is 
placid,  and  cheerful  most  of  the  time,  going  driving 
daily,  and  has  shown  practically  no  physical  en- 
feeblement  within  the  past  five  years. 

Among  the  pharmaco-psychoses — the  alcoholic 
and  drug  cases — the  distinction  between  de- 
lirium tremens  and  alcoholic  hallucinoses  has 
already  been  considered. 

Among  the  encephalo-psychoses — the  coarse 
brain  disease  cases — are  to  be  found  cases  that 
in  their  early  stages  are  classed  as  neurasthenics 
that  later  show  marked  changes  in  affectivity. 

The  somato-psychoses  are  seldom  seen  in  their 
initial  stages  by  psychiatrists.  Experienced  gen- 
eral practitioners,  however,  recognize  in  ty- 
phoids, cardiac,  pneumonic,  and  puerperal  cases, 
a  change  in  affectivity,  a  keen  alertness,  a  dis- 
regard of  normal  physical  weakness  and  dis- 
abling symptoms  that  puts  them  on  their  guard 
to  prevent  sudden  elopement  or  tragedy.  Osier 
states  in  his  "Practice  of  Medicine"  that  acute 
mania  occurs  as  a  complication  of  various  so- 
matic conditions,  but  gives  no  hint  to  assist  a 
practitioner  in  recognizing  the  onset  of  such  a 
condition. 

Case  G.  A  case  of  marked  cardiac  decompensa- 
tion. If  unwatched,  he  would  spring  out  of  bed 
and  run  out  of  his  room  and  show  evidence  of 
strength  and  agility  absolutely  incompatible  with 
his   physical   condition. 

Among  the  gerio-psychoses  are  again  to  be 
found  cases  varying  in  symptoms  from  neuras- 
thenias to  frank  psychoses.  Affectivity  changes 
are  an  early  symptom  of  psychotic  change,  and 
the  virility  and  endurance  of  senile  dements 
often  far  surpasses  that  of  non-psychotic  elders. 

Case  H.  A  woman  of  nearly  eighty  years,  blind. 
deaf,  toothless,  and  partly  crippled  with  arthrit  is, 
has  often  required  two  or  three  nurses  to  hold  her 
when  lirr  nails  have  to  be  manicured. 

Case  T.  A  man  nf  seventy-five,  who  had  not  eaten 
of  his  own  volition  for  months,  requires  two  strong 
male  nurses  and  a  doctor  when  he  is  tube  fed. 

Among  the  sehizo-phronoses — the  dementia 
precox  eases  change  in  affectivity  is  an  early 
and  almost  constant  symptom.  In  fact,  it  may 
be  suggested  that  "the  shut-in  personality"  may 
possibly  better  be  thoughl  of  as  a  "shut-off  per- 
sonality" an  individual  in  whom  the  connec- 
tion between  emotions]  stimuli  and  normal  re- 
action  through  the  vegetative  nervous  system  is 
irregular  anil  labile,  predisposed  to  rupture  an 
der  environmental  or  physical  strain. 

Case  J.    A  woman  of  thirty-five,  a  dementia  pro- 
ng, who  required  the 
i  Id  teeth,    She  was  sei»  ' 
ilv  etherized,  and  bad  four  teeth  extracted.    When 


seen  a  quarter  of  an  hour  later,  she  was  sitting  on 
the  edge  of  her  bed,  asking  to  go  out  into  the  gar- 
den, and  showing  no  nausea  or  evidence  of  shock 
from  her  uncomfortable  experience. 

The  eyclo-thymoses — the  manic-depressive 
cases — also  show  types  varying  in  symptoms 
from  mild  neurasthenic-like  depressions  to 
frank  psychoses. 

These  cases  imperatively  call  for  an  early  di- 
agnosis, for  from  among  these  cases  come  the 
sudden  suicides  and  maniacal  murders.  When 
the  hard-working  business  man  or  military  of- 
ficer, with  heavy  cares  and  responsibilities, 
ceases  to  be  fatigued  by  excessive  labor,  craves 
more  work,  less  sleep,  and  is  indifferent  to  nour- 
ishment, danger  should  be  scented  and  relief 
from  emotional  strain  secured. 

Among  the  frankly  maniacal  cases,  excessive 
motor  activity,  without  apparent  fatigue  or  need 
of  sleep,  is  often  marked.  Exposure  of  the  per- 
son to  cold  and  wet  seldom,  if  ever,  results  in 
colds  or  reflex  congestion  of  the  nasal  mucous 
membranes. 

Case  Iv.  A  woman  of  sixty,  who  had  usually  suf- 
fered from  frequent  colds  and  so-called  "hay  fever," 
upon  the  development  of  a  prolonged  agitated  de- 
pression, ceased  to  have  any  signs  or  symptoms  of 
such  vasomotor  disturbance.  She  also  failed  to 
show  any  nausea  or  evidence  of  shock  after  being 
heavily  etherized. 

Case  L.  An  elderly  woman  who  had  suffered  for 
years  from  asthmatic  attacks  ceased  abruptly  to  have 
these  attacks  subsequent  to  the  onset  of  a  long 
depression. 

Among  the  psychoneuroses  there  is  univer- 
sally recognized  a  relationship  between  emo- 
tional disturbances  and  the  physical  symptoms 
that,  to  a  greater  or  less  degree,  incapacitate 
them  for  effective  life  and  happiness.  In  the 
neurasthenias  these  symptoms  seemingly  repre- 
sent excessive  reactions  through  the  vegetative 
nervous  system  in  the  field  innervated  thereby — 
the  digestive  system,  the  urinary  organs,  the 
genital  organs,  the  respiratory  apparatus,  the 
cardio-vascular  system,  etc.:  while  in  hysterics 
and  shell  shock  cases  there  is  seemingly  an  over- 
flow id'  reflex  stimulation  that,  in  addition,  in- 
hibits various  muscular  activities  usually  con- 
trolled through  the  cerebrospinal  system. 

The  scope  of  this  paper  does  not  permit   of  a 

discussion  of  the  etiology  of  the  psychoneuroses. 

That  the  emotions  play  an  important  pari  in  these 
conditions  is  generally  admitted.  That  the  emo- 
tions react  physiologically  through  the  vegeta- 
tative  nervous  system  is  also  admitted.  That 
recognition  by  a  patient  of  this  reaction  through 
the  vegetative  nervous  system  gives  rise  to  sec- 
ondary emotions,  and  that  these  secondary  emo- 
tions start  a  s mdary  reaction,  and  so  on.  with 

the  formation  of  a  vicious  circle  that  becomes 
more   and    more   complex    the   longer   it   spins,    is 

also  recognised. 

Whether  the  <renosis  of  the  emotional  disturb- 
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ance  is  due  to  intra-uterine  or  extra-uterine  sex 
trauma,  to  buried  complexes,  or  due  to  congen- 
ital somatic  deficiencies ;  whether  the  type  or  in- 
tensity of  the  stimulus,  or  the  congenital  or 
acquired  weakness  of  the  patient  is  the  deter- 
mining etiological  factor — all  this  is  aside  from 
the  scope  of  this  paper. 

Among  the  psycho-pathoses — the  psychopathic 
individuals — there  may  be  assumed  to  be  a  la- 
bility of  connection  between  emotional  activity 
and  the  vegetative  nervous  system  that  in  the 
genius  enables  him  to  surmount  difficulties  with 
exceptional  success,  and  disregard  the  distrac- 
tions and  environmental  inhibitions  of  more 
common  individuals — a  lability  which  in  another 
member  of  the  same  family,  with  failure,  pre- 
disposes to  mental  disease. 

CONCLUSIONS. 

No  attempt  has  been  made  to  define  insanity, 
which  may  properly  be  considered  capable  of 
description,  but  not  of  definition. 

Xo  attempt  has  been  made  to  consider  the  et- 
iology of  various  types  of  psychoses. 

The  suggestion  is  made  that  clarity  of  diag- 
nosis will  be  furthered  and  consequently  great 
help  rendered  in  prognosis  and  treatment  if  a 
clear  line  of  demarkation  can  be  drawn  between 
the  psychoses  and  the  neuroses;  that  cases  of 
whatever  etiology — alcoholic,  syphilitic,  deter- 
mined or  undetermined — be  considered  neu- 
roses so  long  as  they  show  hyperactivity  of  re- 
action through  the  vegetative  nervous  system  to 
emotional  stimuli,  but  that  they  be  considered 
psychoses  when  there  is  found  to  exist  evidence 
of  hypo-activity  of  reaction  through  the  vegeta- 
tive nervous  system  to  adequate  emotional  stim- 
uli. 

Being  contribution  of  the  Massachusetts  Commission  on  Mental 
Diseases  No.  202.1917.22.  The  previous  contribution  was  No. 
201.1917.21  by  Dr.  E.  E.  Southard,  entitled  "On  the  Focality  of 
Microscopic  Brain  Lesions  Found  in  Dementia  Precox,"  appearing 
in  the  Transactions  of  the  Association  of  American  Physicians,  1917. 


hemoglobin  is  being  continuously  broken  down 
and  new  hemoglobin  built  up.  In  order  to  pre- 
serve the  normal  red  count  at  5,000,000,  and  to 
maintain  the  hemoglobin  at  100%,  hemoglobin 
and  red  cells  must  be  built  up  at  the  same  rate 
as  they  are  destroyed.  If  the  rate  of  blood  de- 
struction is  greater  than  the  rate  of  formation, 
anemia  will  ensue.  All  anemias  are  due  either 
to  (1)  a  decreased  rate  of  blood  formation,  or 
(2)  an  increased  rate  of  blood  destruction. 

The  steps  in  hemoglobin  anabolism  are  not 
known,  but  the  steps  in  the  catabolic  process 
may  be  schematized  as  follows: 

HEMOGLOBIN 
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THE  UROBILIN  CONTEXT  OF  THE  FECES 
AS  A  MEASURE  OF  RATE  OF  BLOOD 
DESTRUCTION. 

By  Francis  H.  McCriddex.  M.D.,  Roston. 

[From  the  Robert  Rreck  Brigham  Hospital,  Roston.] 

During  the  past  three  years  the  spleen  has 
been  removed  as  a  therapeutic  measure  in  such 
cases  of  pernicious  anemia  as  show  a  high  uro- 
bilin excretion,  and  there  is  a  considerable  lit- 
erature on  the  subject.1  But  this  literature  deals 
largely  with  the  practical  therapeutic  value  of 
the  operation  and  only  slightly  with  the  signifi- 
cance of  the  high  urobilin.  Charting  red  count 
and  urobilin  excretion  in  parallel,  as  T  have 
done  in  the  present  paper,  brings  out.  srraph- 
icallv  the  relationship  between  lii<_rh  urobilin  ex- 
cretion and  rapid  hemolysis. 

Hemoglobin,  like  all  other  compounds  of  the 
body,  undergoes  catabolism  and  anabolism;  old 


The  first  products  of  hemoglobin  destruction 
are  globin  and  hemochromogen.  The  hemo- 
chromogen  breaks  down  and  gives  an  iron  salt 
and  bilirubin.  The  iron  salt  is  retained  by  the 
liver.  The  bilirubin  appears  in  the  bile,  and  in 
the  intestine  it  is  quickly  reduced  to  urobilin. 
Urobilin  is,  then,  an  end-product  of  hemoglobin 
catabolism,  and  the  amount  formed  is  propor- 
tional to  the  amount  of  hemoglobin  destroyed. 

In  any  case  of  pernicious  anemia  it  is  impor- 
tant to  determine  whether  the  condition  is  the 
result  of  decreased  blood  formation  or  of  in- 
creased blood  destruction.*  Since  the  amount 
of  urobilin  formed  is  proportional  to  the  amount 
of  hemoglobin  destroyed,  a  determination  of 
the  amount  of  urobilin  formed  would  give  us 
this  information.  But  some  of  the  urobilin  in 
the  bile  becomes  chemically  changed,  and  some 
of  it  becomes  reabsorbed,  so  that  we  cannot  cal- 
culate the  amount  of  hemoglobin  destroyed  from 
the  urobilin  content  of  the  feces. + 

We  can,  however,  compare  the  urobilin  in  the 
feces  in  any  case  with  the  normal  and  get  fig- 
ures which  are  of  sufficient  accuracy  for  clinical 
purposes.} 

The  observations  recorded  here  were  made  on 
two  women  with  pernicious  anemia — Mrs.  X. 
and  Mrs.  O. — who  were  treated  by  all  the  usual 
methods,  including  transfusion  and  splenectomy, 

•  It  Is  in  the  latter  type  only  thai 
The  operation  was  recommended  and  carried  out  at 
same  time  by  Eppinger,*  bv  Dpca^tello.1  and  by  Klemperer  and 
ITirschfeld.4  Eppinger  waa  led  to  do  it  because  of  the  observa- 
tion that  splenectomy  lowers  the  urobilin  excretion:  Derastello 
because  of  the  clinical  improvement  following  the  operation  in 
cases  of  Banff's  disease  and  hemolvtic  Jaundice;  and  Klemperer 
and  Hirschfeld  because  of  the  polycythemia  observed  following 
splenectomy     for     certain     conditions. 

t  In  cases  where  a  biliary  fistula  has  made  it  possible  to  col- 
lect all  the  bile,  the  normal  rate  nf  Mood  destruction  has  been 
determitud  from  the  amount  of  bilirubin  formed.5  In  one  such 
case,  for  example.  500  to  1100  cc.  of  bile  per  dav,  containing  an 
average  of  0.5  grams  bilirubin  was  found,  an  amount  which  cor- 
responds to  0.5  grams  hemochromogen.  12.5  grams  hemoglobin  or 
90  grams  blood.  c Blood  contains  1C,  hemoglobin,  and  hemo- 
globin  contains  4*^  hemochromogen.  1  This  would  indicate  a 
destruction    of   about    2r1-    per   dav   of   the    total    blood. 

t  Other  factors  besides  h!>->-^l  destruction  influence  urobilin  er 
cretion.' 
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and  who  showed  remissions  and  relapses.  The 
urobilin  was  determined  by  the  method  of  Wil- 
bur and  Addis.7 

The  charts  are  nearly  self-explanatory.  Ab- 
scissae indicate  time;  ordinates  indicate  amount 
of  urobilin  and  number  of  red  cells.  Individual 
red  cell  counts  are  recorded  as  crosses,  urobilin 
estimations  as  circles.  The  cross-hatched  areas 
show  the  normal  urobilin  for  comparison.  The 
broken  lines  show  average  urobilin  excretion 
over  the  period  covered  by  the  line. 

Charts  and  tables,  1,  2,  and  3 — periods  of 
remission — show  a  rising  blood  count  and  a  nor- 
mal urobilin  output.  The  low  urobilin  output 
indicates  a  low  rate  of  blood  destruction.  The 
rise  in  the  red  count  shows  that  formation  of 
red  cells  and  hemoglobin  was  faster  than  de- 
struction. 

Charts  and  tables  4  and  5  show  the  high  uro- 
bilin output  at  times  when  the  red  count  was 
falling.  At  these  periods  blood  destruction  was 
very  rapid.  The  falling  red  count  shows  that 
destruction  of  red  cells  and  hemoglobin  was 
faster  than  formation. 

Charts  6  and  7  show  changes  in  the  rate  of 
blood  destruction  during  the  period  of  observa- 
tion. In  both  cases  the  red  count  was  at  first 
falling;  later,  rising.  Correspondingly,  the  av- 
erage urobilin  excretion  was  at  first  high  and, 
later,  lower. 


Table  I.     Patient  N. 

Urobilin  Excretion  Low;  Red  Count  Rising. 

Date  Time  of  Stools  Red  Count         Urobilin 

June  26   . . .  —  2,400,000  — 

June  27    ...  —  —  — 

June  28   ...  —  —  — 

June  29   ...  —  ■      —  — 

June  30   . . .  —  — 

July  1 —  — 

Julv  2-3  ...   12.45  A.M.  — 

July  3-4  ...     3.00  p.m.  — 

July  4-5  . .  .     9.05  a.m.  2,417,000 

T  .     _  n       f  11.10  p.m.  "I 

July  5-6  ..(   415  AM_j  - 

July  0-7   . . .     0.25  r.M.  — 

July  7-8  ...  none 

July  8-9 

July  9  . . 

July  10    .... 

July  11   ....  —  — 

Julv  12 —  2,517,000 


Table  III. 

Patient  0. 

Urobilin  Excretion  Low ; 

Red  Coont  Rising. 

Date 

Time  of  Stools 

Red  Count 

Urobilin 

Mar.  1    . . . 

— 

1.9S0.000 

— 

Mar.  2   ... 

— 

— 

— 

Mar.   3   ... 

— 

— 

_ 

Mar.  4-5    . 

.       7.15    A.M. 

— 

S,000 

Mar.   5-6    . 

.       4.00   A.M. 

— 

3,600 

Mar.    6-7    . 

.     2.30  a.m. 

— 

7,200 

Mar.   7-8    . 

.     2.30  a.m. 

— 

800 

Mar.    vii    . 

no  stool 

— 

— 

Mar.   9-10 
Mar.    10-11 

.     3.45  p.m. 

.       7.00   A.M. 

} 

3,120,000 

10,000 

Mar.    11-12 

.       1.10   A.M. 

— 

8,000 

Average  m 

..  6.267 

4,000 

6,000 
12,000 

8,000 

1,400 


f  6.45  P.M.  \  _  10  000 

•  1  9.10  p.m.  J  1AUW 


Average  urobilin  713.°. 

Table  ii.  I'm  ii  nt  X. 
CJbobtj  i     |  ii       Lot  :  Ri  d  i !oi  \ i   Rising. 

DaTI  TlMlorSl   '  !  ■    vr  QROatMK 

April  84)  10.05  a.m.  1,800,000          3.000 

April  !>  !'•  .  10.16  a.m.  12.000 

Vpril  10-11.  10.10   \  it.  1.600 

April  ii  12.  6  15  r.M.             —               I 

April  12  18.  11.46  e.M.  2,000,000        10.000 

Average  urobilin  7,100 


Table  IV.  Patient  X. 
Urobilin  Excretion  High  ;   Red  Count   Falling. 


Date 


Time  of  Stools 


1'nonn.iN 


June  9-10. .     4.15  p.m.        1,400,000        14,000 

T  -.mi      13.20P.M.  

June  10-11.  j945  AM  _ 

June  11-12.  —  — 

June  12-13.   12.00  p.m.  — 

June  13-14.  —  — 

June  14-15.     6.10  a.m.  — 

June  15-16.  —  — 

June  16-17.     7.00  a.m.  — 


—  20.000 

32.000 

14,000 

16.000 
June    17-1S.     1.15  p.m.        1.270,000        16,000 

Average  urobilin  18.666 


Table  V.  Patient  N. 


Urobilin  Excretion  High  ;  Red  Count  Falling. 
Red  Count         Urobilin 
2,490,000        19.200 
—  24,600 


Date 
Jan.  25-26  j 


P.M.    J 


Jan.  28-: 


Time  of  Stools 
10.45 
2.20  p 
Jan.  26-27.'.     S.10  p.m. 
Jan.  27-28. .  none 

9.20  A.M 
50  A.M 
Jan.  29-30.".  1.30  p.m. 
Jan.  30-31..  5.10  p.m. 
Jan. 
Feb. 

30 
50  A 


0()   \     9.20   A.M.  "I  _ 

J   11.50   A.M.    / 


44.S0O 

16,000 
32,000 


Feb.  2-3. 


31-1 .  .  f 

1-2...  1 

r   6. 

1    9. 


Average  urobilin 


not  saved  [     2,200,000  — 

22,400 

26,400 


£}     - 


Table  VI.  Patient  O. 

Urobilin    Excretion   at   First   High,   Later   Loweb; 
Red  Count  at  First   Falling,   Later   Rising. 


Datb 

Time  of  Stools 

Rid  c.n  nt 

DaoBii  n 

Jan.  18. . . . 

— 

2,520,000 

— 

Jan.  19.... 

— 

— 

— 

•Ian.  'JO.... 

— 

— 

— 

.Ian.  21 

— 

— 

— 

.Ian.  22 

— 

— 

— 

■Ian.  23.... 

— 

— 

— 

.Ian.    21  26. 

.      930   a.m. 

— 

51,200 

Jan.  25-26. 

6  15  p.m. 

— 

57.600 

.Ian.   2H-27. 

.      5.00  r.M. 

[,708 1 

.Ian.    27  28. 

0   P.M, 

— 

11,840 

1 

7  B0  p.m. 

— 

28.800 

Jan.  29-80. 

10.80  i  if. 

— 

30,080 

— 

— 

— 

.Ian    ::i 

— 

— 

— 

Feb.  1 

— 

■j  000,000 

— 
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Table  VII.  Patient  O. 

Urobilin   Excretion   at  First   High,   Later  Lower; 
Red  Count  at  First  Falling,  Later  Kising. 

Date  Time  of  Stools  Red  Codnt  Urobilin 

Dec.  7 —  2,064,000  — 

Dec.  8 —  —  — 

jjec  9 —  — 

Dec.  10-li . .  3.45  p.m.              —  10,240 

Dec.  11-12. .  5.45  A.M.  1,912,000  31,160 

Dec.  12-13..  none                    —  — 

Dec.  13-14..  6.45  a.m.             —  12,800 

Dec.  14-15..  none  2,080,000  — 

Dec.  15-16. .  4.30  p.m.              —  6,400 

Dec.  16-17..  4.30  p.m.              —  17,920 

Dec.  17-18. .  4.30  p.m.  2,080,000  20,480 

Average  urobilin  16,500 


It  is  clear  from  the  charts  how  much  more 
information  regarding  the  hemoglobin  metab- 
olism determination  of  the  urobilin  excretion 
gives  than  blood  examination.  A  red  blood 
count  or  hemoglobin  determination  shows  the 
condition  of  the  blood  only  at  the  time  of  obser- 
vation, but  it  does  not  show  the  cause  of  the 
anemia,  nor  does  it  show  whether  the  patient  is 
improving  or  retrograding.  A  urobilin  estima- 
tion, on  the  other  hand,  shows  whether  the 
anemia  is  due  to  decreased  formation  or  to  in- 
creased destruction  of  the  blood  cells;  and  it 
shows,  in  addition,  whether,  and  to  what  extent, 
the  condition  of  the  patient  is  improving  or 
retrograding.  The  one  is  a  "snapshot"  of  the 
status  at  any  one  time;  the  other  is  a  "moving 
picture"  showing  the  direction  in  which  the 
disease  is  going. 
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PULMONARY  PUZZLES.* 
By   John    B.   Hawes,   2d,   M.D.,   Boston. 

I  have  used  this  title,  "Pulmonary  Puzzles," 
to  describe  a  group  of  cases  that  has 
been  very  frequent  during  the  past  year  and  that 
has  been  a  source  of  great  difficulty  to  me  and 
to  other  physicians  in  Massachusetts,  not  only 
in  diagnosis  but  also  in  treatment  and  disposal. 
There  is  an  old  play  entitled  "The  Importance 
of  Being  Ernest."  I  might  well  paraphrase  this 
and  use  as  my  text  in  this  article  "The  Impor- 
tance of  Being  Right,"  in  solving  these  pulmon- 
ary puzzles. 

Massachusetts  is  very  wide  awake  to  its  tuber- 
culosis problem.  We  have  nearly  enough  beds 
in  hospitals  and  sanatoria  and  will  have  enough 
when  our  county  hospitals,  now  in  process  of 
construction,  are  completed ;  we  have  dispen- 
saries in  every  town  or  city  of  10,000  inhabi- 
tants or  over;  we  have  anti-tuberculosis  associa- 
tions and  leagues  and  many  nurses  devoting  all 
or  nearly  all  their  time  to  tuberculosis  work. 
But  in  Massachusetts  and  elsewhere,  we  lack  one 
thing,  and  that  is  a  very  big  and  important 
thing.  We  lack  anything  that  approaches  ade- 
quate instruction  in  the  diagnosis  and  treat- 
ment of  tuberculosis  for  the  students  in  our 
medical  schools,  t  The  result  is  that  every 
year  we  are  giving  the  degree  of  doctor  of 
medicine  to  many  young  men  who  have  not 
only  no  idea  of  what  our  tuberculosis  prob- 
lem really  amounts  to,  and  the  methods  of  solv- 
ing it,  but  also  little  or  no  ability  to  diagnose  in- 
cipient pulmonary  tuberculosis  nor  to  treat  it 
when  diagnosed.  It  very  naturally  follows  that 
in  spite  of  the  really  fine  anti-tuberculosis  ma- 
chine that  we  have  built  up  in  Massachusetts,  we 
are  not  getting  the  results  that  we  should.  Far 
too  many  wrong  diagnoses  are  made;  far  too 
many  cases  are  not  diagnosed  until  the  early  and 
favorable  stages  are  passed,  and  far  too  many 
patients  are  called  consumptives  who  are  really 
suffering  from  something  else.  It  is  this  latter 
group  that  furnishes  the  "pulmonary  puzzles" 
referred  to  in  my  title,  and  to  which  I  wish  to 
call  attention  in  this  article. 

There  are  many  physicians  who  believe  that  no 
harm  is  done  in  diagnosing  a  case  as  consumption 
even  if  it  turns  out  to  be  something  else.  The 
treatment  is  rest,  fresh  air,  and  good  food,  and 
this  can  surely  do  no  harm.  Their  motto  scorns 
to  be  "When  in  doubt,  call  it  tuberculosis." 
True,  this  attitude  docs  far  less  harm  than  the 
reverse — inability  or  unwillingness  to  diagnose 
tuberculosis — but  it  certainly  does  harm  none 
the  leSB,  Richard  Cabot  believes  in  "truth  in 
medicine";  so  do  T.  and  so  T  hope  do  all  of  ns. 
hut  I  also  believe  in  bcinrj  as  certain  ns  it  is 
possible  to  be  that  what  T  toll  my  patients  is 
the  truth. 

•Read   at  a    meeting   of   the   Hartford    Medical    Society,    Hertford. 

t  \t  Tufts  Medical  School,  under  f>r  V.  O  Otis,  there  is  an 
excellent    course    on    the    subject. —J.    B.    H. 
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During  the  past  year  in  Massachusetts  and,  I 
presume,  elsewhere,  there  has  been  what  has  al- 
most amounted  to  an  epidemic  of  what  I  have 
called,  for  lack  of  a  better  name,  "acute  and  sub- 
acute pulmonary  infections."  In  children  many 
of  these  are  undoubtedly  cases  of  bronchopneu- 
monia; in  adults  I  am  frankly  in  ignorance  of 
their  exact  pathology.  In  many  ways  they  re- 
semble eases  of  early  tuberculosis  and  are  often 
diagnosed  as  such.  I  have  found  such  infec- 
tions more  frequently  in  young  adults  and  gener- 
ally ones  who  for  some  reason  or  another  were 
run  down  and  physically  below  par  at  the  time. 
The  present  war,  with  its  attendant  mental  un- 
rest, worry,  and  physical  overwork,  has  been  an 
evident  factor  in  numerous  instances.  There 
is  usually  a  history  of  a  protracted  cold  that  re- 
fuses to  clear  up.  In  many  cases  this  is  the 
reason  for  seeking  medical  advice,  while  in  others 
weakness,  malaise,  loss  of  weight  and  strength, 
fever  and  other  constitutional  disturbances  are 
what  cause  the  patient  to  seek  an  examination. 

The  history,  as  far  as  tuberculosis  is  concerned, 
is  usually  negative ;  indeed,  I  have  found  such  in- 
fections in  persons  remarkably  healthy  and 
strong  up  to  a  few  weeks  previous  to  the  onset  of 
symptoms.  There  is  apt  to  be  little  or  no  fever 
and,  of  particular  importance,  the  pulse  usually 
ranges  low.  This  is  a  most  important  point  in 
distinguishing  these  cases  from  tuberculosis. 

The  sputum,  which  should  always  be  examined 
with  care,  is  "not  characteristic.  Influenza 
bacilli  may  be  present,  but  usually  there  is  a 
mixture  of  organisms  chiefly  strepto-  and  pneu- 
mococci.  Blood  and  urine  show  nothing  and 
the  blood  pressure  is  rarely  depressed  as  is  apt 
to  be  the  case  in  pulmonary  tuberculosis. 

Pathological  signs  in  the  lungs  are  usually 
found  at  the  bases.  Occasionally  only  the  apices 
are  involved.  Dullness  and  rales  and  rarely 
friction  rubs  are  found  in  these  cases.  Changes 
in  voice  and  breath  sounds  are  uncommon.  I 
have  noticed  one  point  I  believe  to  be  of  value  in 
differential  diagnosis — namely,  that  the  extent  of 
the  signs  in  the  lungs  is  quite  out  of  proportion 
to  the  subjective  symptoms;  an  acute  process  of 
similar  extent  due  to  tuberculosis  would,  in  the 
vast  majority  of  cases,  cause  marked  and  strik- 
ing symptoms.  A  few  type  cases  are  as  fol- 
lows: 

Case  1.  I.  G.,  a  very  strong  and  athletic  man  of 
41,  with  an  excellent  family  and  past  history,  came 
to  see  me  with  a  history  of  having1  "felt  mean"  for 
one  week,  with  slight  pain  in  one  side  of  his  chest. 
I  found  a  normal  temperature  and  pulse,  with  a 
slight  friction  rub  at  one  base.  He  stayed  in  bed 
for  a  week,  after  which  he  entirely  recovered  his 
health  and  the  signs  in  his  lungs  disappeared. 
There  has  been  no  recurrence. 

This  was  evidently  an  idiopathic  dry  pleurisy. 
There  are  many  who  consider  all  such  pleurisies, 
wet  or  dry,  to  be  tuberculous.  Personally  I  do 
not  hold  this  view,  nor  do  I  believe  this  man  had 


or  has  tuberculosis.  At  all  events,  I  never 
dreamed  of  reporting  it  as  such,  and  subsequent 
events  have  justified  my  course. 

Case  2.  J.  A.,  a  woman  of  40,  came  to  see  me 
early  in  May,  1917,  because  she  had  been  told  that 
she  had  consumption.  One  aunt  had  died  of  tu- 
berculosis; she,  herself,  had  been  delicate  as  a 
child,  with  frequent  attacks  of  bronchitis.  She 
had  had  pneumonia  in  January,  1916.  She  gave  a 
history  of  a  bad  bronchitis  in  August,  1916,  since 
when  she  had  felt  poorly,  with  loss  of  weight  and 
strength,  with  some  cough  and  sputum,  occasional 
fever,  rapid  pulse,  and  other  suspicious  symptoms. 
I  found  a  normal  temperature  and  pulse.  She  did 
not  look  sick.  There  was  a  violently  harassing 
cough.  In  the  lungs  there  were  sticky  rales  all 
over.  Temperature  and  pulse  taken  at  home  four 
times  daily  were  normal,  the  pulse  ranging  from 
70-75.  Sputum  showed  bacilli  of  influenza,  but 
none  of  tuberculosis.  The  rales,  on  my  second  ex- 
amination, after  taking  iodide  of  potassium,  were 
less  numerous.  I  sent  her  away  for  two  months, 
and  examined  her  again  recently  and  found  her  in 
excellent  condition,  with  lungs  normal. 

Perhaps  this  woman  has  tuberculosis,  but  I 
doubt  it.  On  my  first  examination  there  was 
enough  evidence  on  which  to  make  a  positive 
diagnosis  of  incipient  tuberculosis  providing  the 
patient  could  not  be  kept  under  close  observa- 
tion and  examined  more  than  once.  Under  the 
circumstances,  however,  I  do  not  consider  that 
the  original  diagnosis  of  pulmonary  tuberculosis 
was  justified. 

Case  3.  C.  H.  N.  This  man,  aged  23  years,  con- 
sulted me  July  2,  1917.  Family  and  previous  his- 
tory were  excellent.  Last  May  he  came  down  with 
grippe.  He  had  been  working  overtime  in  a  muni- 
tion factory  and  was  tired  out  and  underweight. 
After  watching  him  for  a  few  weeks,  his  local  doc- 
tor told  him  he  had  tuberculosis,  and  reported  his 
case  to  the  local  board  of  health.  Another  physi- 
cian sent  him  to  me.  I  found  a  temperature  of  99, 
slight  anemia  and  very  little  else.  I  could  find 
nothing  abnormal  in  the  lungs.  Sputum  was  nega- 
tive. Temperature  taken  at  home  for  four  days 
was  normal,  and  the  pulse  ranged  from  60  to  70, 
and  on  reexamination  the  lungs  were  again  nega- 
tive. Last  week  I  saw  him  once  more  after  a  three 
months'  interval,  during  which  time  he  had  been 
working  hard,  and  found  him  absolutely  well  in 
every  respect. 

"Was  this  tuberculosis  and  was  the  first  physi- 
cian justified  in  calling  and  reporting  it  as 
such,  providing  the  sputum  was  negative?  I 
should  say  no,  emphatically,  to  each  question. 
Was  any  harm  done  by  so  doing  T  In  view  of 
the  fact  that  his  life  has  been  made  miserable, 
and  his  wife  upset  by  neighbors  who  have  heard 
that  he  has  consumption,  and  that  a  nurse  and 
other  inspectors  from  the  Board  of  Health  still 
call  on  him,  I  should  say  yes. 

In  this  case,  according  to  information  re- 
ceived since  writing-,  my  diagnosis,  despite  my 
negative  findings,  was  wrong.  The  physician 
who   made   the  original   diagnosis  of  consump- 
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tion  called  me  up  and  said  that  the  sputum  had 
been  found  positive  by  the  house  officer  in  the 
local  hospital  to  which  he  had  sent  a  specimen 
for  examination.  This  was  a  month  before  I 
saw  the  patient.  Although  frankly  inclined  to 
doubt  this  finding  of  tubercle  bacilli,  it  natu- 
rally modifies  my  course  of  action  in  this  in- 
stance and  tends  to  make  me  still  more  con- 
servative and  careful  in  handling  future  cases 
of  this  type. 

Case  4.  A.  C.  This  woman,  a  stout  Jewess  of 
38,  came  to  see  me  October  1,  1917,  having  been 
pronounced  tuberculous  at  the  out-patient  depart- 
ment of  a  large  Boston  hospital.  On  examination 
preparatory  to  some  operation,  her  lungs  had  been 
found  to  be  "weak."  The  case  had  been  reported 
to  the  local  board  of  health  as  one  of  consumption. 
The  family  and  past  history  was  negative.  She 
had  a  slight  cough  with  some  sputum,  and  was  eas- 
ily tired  and  out  of  breath.  The  temperature  was 
normal,  pulse  112,  and  weight  196Vo.  There  were 
scattered  rales  over  the  tops  of  both  lungs,  but  no 
dulness  or  other  abnormalities.  The  sputum  con- 
sisted of  clear  mucus  and,  as  I  expected,  contained 
no  tubercle  bacilli.  On  my  second  examination, 
after  giving  her  hydriodic  acid  and  free  purgation, 
the  rales  were  less  evident. 

I  can  hardly  imagine  why  this  ease  was  ever 
diagnosed  as  tuberculosis.  The  only  possible 
reason  I  can  see  is  that  the  rales  were  at  the 
apices  and  not  at  the  bases  of  the  lungs,  and  this 
is  certainly  very  slim  evidence  on  which  to  di- 
agnose consumption. 

Such  cases  as  these  could  be  endlessly  multi- 
plied ;  in  Massachusetts,  at  least,  this  problem 
they  present  is  becoming  a  somewhat  acute  one. 
Of  course,  looking  at  it  from  one  point  of  view, 
it  is  distinctly  encouraging  that  such  errors  as 
these  are  made  because  it  demonstrates  that  the 
doctors  are  alive  to  the  presence  of  tuberculosis 
and  the  need  of  its  early  diagnosis.  The  diffi- 
culty is,  of  course,  that  we  have  no  definite  set 
standards  as  to  what  constitutes  pulmonary  tu- 
berculosis with  absence  of  a  positive  sputum.  To 
fill  this  need  and  for  the  benefit  of  the  physi- 
cians engaged  on  the  three  years'  tuberculosis 
demonstration  at  Framingham,  1  was  asked  to 
prepare  for  a  committee  appointed  to  do  this,  a 
set  of  definitions  on  which  certain  diagnostic 
standards  might  be  based.  These  definitions  and 
standards  are  as  follows.  Doubtless  every  phy- 
sician will  wish  to  modify  them,  as  I  have  al- 
ready done,  to  fit  in  witli  his  own  individual 
opinions. 

DIAGNOSTIC    STANDARDS. 

1.  Loss  of   Weight,     By  "loss  of  weight" 

should  be  understood  any  unexplained  loss  of 
at  least  5%  below  normal  limits  for  that  par- 
ticnlar  individual  within  four  months'  t 

2.  Losi  of  Strength.  By  'Moss  of  strength," 
in  it,  pathological  sense,  is  meanl  undue  fa- 
tigue and  a  lack  of  staying  power,  which  are  un- 
usual   for  the  individual   patient  and  which  can 

ii. .t  be  satisfactorily  explained. 


3.  Fever.  An  occasional  temperature  of  99 
should  not  be  considered  "fever."  A  tem- 
perature which  persistently  runs  over  99  when 
taken  at  least  four  times  a  day  over  a  period  of 
one  week  (by  mouth  five  minutes)  should  be 
considered  of  significance  and  to  constitute 
"fever." 

4.  Elevation  of  Pulse.  When  the  average 
normal  pulse  of  the  patient  is  already  known, 
an  elevation  of  15  beats  per  minute,  when  the 
pulse  is  taken  quietly  at  home  during  various 
periods  of  the  day,  should  be  considered  abnor- 
mal. In  cases  where  the  average  pulse  is  not 
known — and  of  course  this  constitutes  the  ma- 
jority of  cases — one  should  consider  an  average 
pulse  of  85  or  over  in  men,  and  90  or  over  in 
women,  to  be  abnormal.  The  combination  of  a 
subnormal  temperature  and  an  elevated  pulse,  as 
defined  here,  should  be  considered  of  great  im- 
portance. 

5.  Hemorrhage.  Any  amount  of  expecto- 
rated blood,  with  or  without  sputum,  requires 
medical  investigation  as  to  its  source,  Blood 
streaks,  blood  spots,  etc.,  may  or  may  not  mean 
tuberculosis.  On  the  other  hand,  a  hemorrhage 
of  one  or  two  teaspoonfuls  is  presumptive  evi- 
dence of  the  disease. 

6.  Family  History.  An  occasional  case  of 
tuberculosis  in  the  patient's  uncles,  aunts, 
cousins,  etc.,  should  not  be  considered  of  im- 
portance. It  is  an  important  fact  when  the 
patient's  immediate  relatives,  such  as  brothers, 
sisters,  father,  mother,  or  grandparents  have 
been  tuberculous. 

7.  Exposure.  Childhood  exposure  is  of  the 
greatest  importance.  Moderate  exposure  among 
normal,  healthy  adults  of  cleanly  habits,  is  of 
less  importance.  Of  course,  prolonged  contact 
with  unhygienic  habits  or  surroundings  may  be 
a  dangerous  factor  at  any  age. 

8.  Cough.  There  is  no  cough  characteristic 
of  tuberculosis.  Every  cough  that  persists  for 
six  weeks  or  over  requires  investigation.  Tuber- 
culosis may  exist  without  any  cough  whatsoever. 

9.  Sputum.  The  presence  of  sputum  is  not 
necessary  for  a  positive  diagnosis.  Constant 
sputum,  with  or  without  cough,  requires  inves- 
tigation. Absence  of  bacilli  in  the  sputum  after 
one  or  several  laboratory  examinations  is  not 
necessarily  proof  against  the  presence  of  tuber- 
culosis. 

10.  Hoarseness,  Any  hoarseness  or  a  per- 
sistent   "huskinrss"   requires   investigation. 

On  a  basis  of  these  definitions  the  following 
minimum  standards  in  the  diagnosis  of  pul- 
monary  tuberculosis   have   been    formulated: 

1.  When  constitutional  signs  and  symptoms 
and  definite  past  history  are  absent  or  nearly 
so,  there  should  be  demanded  definite  signs  in 
the  lungs  including  persistent  rales  at  one  or 
both    apices.      By   "persistent"   it    is   meant  that 

the  rales  must  he  present  after  cough  at  two  or 
more  examinations,  the  patient  Having  been  un- 
der observation    for  at    least    one   month. 

'     in  til.'  present f  constitutional  signs  and 
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symptoms,  such  as  loss  of  weight  and  strength, 
etc.,  as  defined  above,  there  should  be  demanded 
some  abnormality  in  the  lungs,  but  not  neces- 
sarily rales. 

3.  Usualty  a  process  at  the  apices  should  be 
considered  tuberculous  and  a  process  at  the  base 
to  be  non-tuberculous  until  the  contrary  is 
proved,  excepting  when  a  clear  history  of  pleu- 
risy is  present. 

4.  A  hemorrhage,  as  defined  above,  is  evi- 
dence of  active  pulmonary  tuberculosis  until  the 
contrary  is  proved. 

5.  One  should  consider  a  typical  pleurisy 
with  effusion  as  presumptive  evidence  of  tuber- 
culosis. One  should  also  consider  a  dry  pleurisy 
evidence  of  slight  tuberculosis. 

6.  Pain  in  chest  and  shoulders,  night  sweats, 
digestive  disorders,  etc.,  may  be  present,  and 
should  be  investigated. 

7.  In  every  doubtful  case  one  should  demand 
that  the  patient  be  kept  under  observation  for 
at  least  one  month,  with  repeated  sputum  exami- 
nations, before  a  definite  diagnosis  is  made. 

8.  Thoroughness  and  common  sense  on  the 
part  of  the  physician  are  the  fundamental  fac- 
tors in  the  diagnosis  of  early  pulmonary  tuber- 
culosis. Were  they  in  more  frequent  use,  the 
"pulmonary  puzzles"  of  which  I  have  spoken, 
and  the  "pulmonary  tragedies"  to  which  I 
have  only  referred,  would  be  less  frequent. 


THE  DIAGNOSTIC  IMPORTANCE  OF  REC- 
OGNIZING THE  ABSENCE  OF  THE  EPI- 
LEPTIC MAKE-UP  IN  STATES  SIMU- 
LATING IDIOPATHIC  EPILEPSY. 

By   L.   Pierce   Clabk,   M.D.,   New    York   City, 
Consulting  Neurologist,   Craig  Colony  for  Epileptics. 

If  it  be  true  that  in  essential  or  idiopathic 
epilepsy  there  is  a  more  or  less  definite  make-up, 
a  character  type  of  supersensitiveness,  egotism, 
poor  adaptability,  and  a  certain  defect  in  the 
power  for  development  of  the  emotional  life  as 
contrasted  with  the  intellectual  equipment  per 
se,  then  we  should  expect  the  absence  of  these 
stigmas  of  personality  and  character  in  a  begin- 
ning case  of  supposed  epilepsy  should  make 
us  hesitate  before  finally  committing  ourselves 
to  a  diagnosis  and  prognosis  which  the  nature 
of  essential  epilepsy  entails. 

I  believe  that  more  careful  inquiry  into  the 
mental  make-up  in  suspected  cases  of  epilepsy 
will  materially  aid  us  in  avoiding  mistakes  in 
future  diagnoses.  As  a  contribution  to  this  end. 
I  shall  cite  briefly  three  cases  in  which  the  con- 
sideration of  this  rule  was  of  signal  value  to  me. 

Case  1  is  that  of  a  single  man  of  36  years  of  age, 
who  was  referred  to  me  two  years  ago  for  diagno- 
sis and  treatment  of  a  supposed  epilepsy.  The 
family  history  was  unimportant.  His  own  per- 
sonal history  in  childhood  was  also  unimportant, 
aside  from  a  single  episode  which  he  had  when  suf- 


fering from  a  septic  fever  resulting  from  vaccina- 
tion. He  had  an  apparently  inherited  tendency  to 
migraine,  as  shown  in  periodic  sick  headaches, 
which  were  common  in  several  members  of  the 
family.  His  mother  had  suffered  from  sick  head- 
aches all  her  life,  and  at  her  death,  three  years  ago, 
our  patient  ceased  having  sick  headaches  as  such, 
which  had  been  accompanied  by  nausea,  vomiting, 
"black  spots  before  the  eyes"  and  classic  fortifica- 
tion  spectra,  followed  by  short  periods  of  extra- 
physical  prostration,  lie  then  began  to  sutler  at 
definite  periods  of  a  few  weeks'  interval  with  in- 
tensive frontal  headaches,  which  Beemed  to  replace 
the  former  migrainous  episodes.  Attending  or  fol- 
lowing these  headaches,  he  had  dizzy  spells,  appar- 
ently lost  consciousness,  and  had  a  sort  of  convul- 
sion followed  by  apparent  automatic  motor  restless- 
ness, that  is,  he  threw  himself  about  the  bed,  was 
resistive  to  a  mild  degree,  and  muttered  unintel- 
ligible phrases.  In  the  coma  of  ten  minutes  fol- 
lowing these  episodes,  he  would  pass  into  a  deep 
sleep,  followed  by  amnesia  of  the  whole  event  on 
waking.  The  attacks  always  occurred  at  night,  and 
usually  after  the  patient  had  been  asleep  for  an 
hour  or  more.  After  personally  witnessing  some 
of  the  sequelae  of  these  attacks,  his  family  physi- 
cian concluded  that,  in  spite  of  the  absence  of 
tongue-biting  and  voiding,  the  episodes  were  prob- 
ably epileptic  in  character,  and  were  replacement 
symptoms  for  the  migrainous  attacks  from  which 
the  patient  had  formerly  suffered.  He  was  then 
given  a  thorough  bromide  sedation,  and  was  placed 
on  a  dietetic  and  hygienic  regimen  such  as  is  gen- 
erally outlined  for  the  epileptic  state.  This  line  of 
treatment  proving  of  no  real  value,  the  case  was  re- 
ferred to  me.  These  peculiar  attacks  at  the  time  he 
reported  to  me  had  increased  in  frequency  to  once  a 
week  or  every  ten  days. 

In  an  examination  of  the  emotional  life,  it  was 
found  our  patient  did  not  possess  the  essential 
make-up  of  an  epileptic.  While  the  make-up  was 
infantile  in  the  extreme,  and  he  exhibited  littlp 
emotional  reaction  on  going  over  his  relations  with 
the  mother,  nevertheless,  taking  into  consideration 
that  the  migrainous  episodes  had  undergone  such  a 
decided  change  at  the  mother's  death,  the  closeness 
of  his  childish  attachment  to  the  mother,  and  his 
engrossment  in  memories  of  her  since  her  death, 
psychoanalysis  was  recommended,  both  for  thera- 
peutic as  well  as  diagnostic  reasons,  it  being  recog- 
nized that  ordinary  idiopathic  epilepsy  is  not, 
strictly  speaking,  capable  of  psychoanalysis.  A 
short  course  of  investigation  by  the  latter  method 
was  undertaken,  and  almost  at  once  the  whole  un- 
derlying psychogenic  nature  of  the  disorder  was 
laid  bare,  with  the  result  that  our  patient  has  had 
no  convulsive  attacks  since,  now  a  period  of  two 
years.  Strange  to  relate,  he  has  not  had  a  single 
migrainous  episode  since. 

While  it  is  not  safe,  of  course,  to  withhold  a 
diagnosis  of  essential  epilepsy  in  the  absence  of 
clonic  spasm,  tongue-biting  or  voiding,  and  the 
other  classic  symptoms  of  an  epileptic  tit.  yet 
their  absence,  as  well  as  the  failure  of  mental 
stigma  iif  the  epileptic  character  such  as  we 
have  grown  to  expect  to  find  in  classic  idiopathic 
epileptics,  should  make  us  hesitate  in  diagnosing 
essential  epilepsy  lacking  these  symptoms. 
Probably  such  cases  as  the  foregoing  are  not 
common,   hut    even    though   a   few  such    are   de- 
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tected  and  cured,  the  degree  of  attention  re- 
quired for  their  delimitation  from  ordinary  epi- 
lepsy makes  the  effort  worth  while. 

Case  2,  while  not  s>o  conclusively  psychogenic  in 
causation,  has  special  features  worthy  of  attention.  [ 
It  is  that  of  a  married  woman  of  33  years  of  age, 
whose  family  history  was  negative  aside  from  the 
presence  of  three  or  four  convulsions  in  the  ma- 
ternal grandmother  at  55  years  of  age,  which  con- 
tinued until  her  death  at  59;  the  exact  nature  of 
these  attacks  was  not  made  clear.  Our  patient  had 
five  convulsions  in  all,  apparently  grand  mal  in 
type,  one  of  which  was  attended  by  tongue-biting, 
but  without  voiding.  The  attacks  spread  over  a 
period  of  two  years.  In  the  last  episode  of  attacks, 
a  year  ago,  she  had  three  in  one  night.  An  ordi- 
nary general  physical  examination  disclosed  noth- 
ing to  cause  the  attacks.  She  was  then  referred  to 
me  as  a  case  of  epilepsy.  The  complete  absence  of 
an  epileptic  make-up  was  not  so  clear  in  this  case 
as  in  the  first  one  just  given,  as  our  patient's  emo-  I 
tional  life  had  been  rather  rigid  in  its  evolution. 
At  her  father's  death  she  had  continued  such  a  close 
attachment  to  the  mother  that  it  had  been  difficult 
for  her  to  make  a  good  adult  marriage.  She  had 
periods  of  extreme  sensitiveness  to  all  sorts  of 
physical  adaptations  in  the  new  married  life.  She 
worried  a  good  deal  about  a  number  of  apparently 
trivial  things,  such  as  the  summer  heat,  the  posi- 
tion of  her  bed,  and  certain  articles  of  clothing. 
Soon  after  these  irritabilities  became  marked,  she 
lost  weight  and  would  seem  to  long  for  her  mother 
and  her  old  home  surroundings.  As  just  stated, 
there  was  evidently  a  very  considerable  difficulty  in 
physically  and  emotionally  adapting  to  the  married 
state.  However,  while  this  state  of  irritation  and 
adaptive  stress  was  present,  the  attacks  did  not  ap- 
pear until  a  true  and  severe  chlorosis  occurred. 
There  was  thus  an  intense  coincidence  of  the  men- 
tal maladjustment  plus  the  anemia.  Undoubtedly, 
the  two  causes  were  sufficient  to  precipitate  an  at- 
tack in  one  hereditarily  predisposed  and  in  one 
who  possessed  a  supersensitive  make-up.  Since  a 
series  of  psychotherapeutic  talks,  plus  the  over- 
coming of  the  chlorosis,  her  life  is  running  smooth- 
Iv  again  and  she  is  in  excellent  physical  health. 
An  important  point  in  the  case  was  the  masked 
anemia.  If  a  routine  blood  examination  had  not 
l„.,.n  made  at  one  of  these  recrudescent  periods, 
the  chlorosis  and  its  attendant  evil  effects  prob- 
ably would  not  have  been  detected.  The  blood  test  at 
first  showed:  hemoglobin,  65%;  red  blood  cells, 
5.(180,000;  lymphocytic  differentia]  count,  41%. 
The  examination  as  a  whole  Bhowed  no  poikilo- 
eytosis,  lint  thai  of  ;i  definite  cblorotic  true  anemia. 
After  a  period  of  two  months'  treatment  the  test 
showed:  hemoglobin,  90%;  red  blood  cells.  5,180, 
000;  lymphocytic  differential  count,  22^.  The 
'whole  blood  pioturo  approximately  was  that  of  the 
!    with   little  variation   in   size  and  Bhape   of 

the    red    blood    eolls. 

:;    is   that   of  an   apparently   stronff.   healthy 
boy    of    nineteen    years.      For    several    years    be    bad 

been   listless,  dull,  and  lacked   eon©  ntrati 

i   p.i, ,i-t   make-up,  and  bis  endurance 

r     While  bo  was  poor  in  mathematics  and 

l  in  all  hie  ehometric  per- 

formance  t<   I      bxr»  ed   hi    w  e     nol    feeble  minded, 
incurably  buy  by  bis  teachers. 


For  two  or  three  years  he  had  had  an  almost  uni- 
formly bored  manner,  broken  a  few  times  by  short 
periods  of  boyish  enthusiasm,  which  quickly  dis- 
appeared. On  the  whole,  the  make-up  was  a  rather 
colorless  and  indifferent  character,  which  seemed  to 
have  no  special  bent  or  inclination.  Judgment, 
memory  and  process  of  thought  were  normal. 

With  a  history  of  this  affectless  make-up  of  de- 
mentia precox  type,  there  was  a  history  of  several 
classic  grand  mal  epileptic  attacks.  His  whole  man- 
ner of  living  at  home  was  dispiriting,  ambition- 
less  and  totally  devoid  of  proper  mental  hygiene. 
Simply  removing  the  environmental  stresses  did 
not  remove  the  attacks.  Not  until  he  was  regu- 
larly adjusted  in  a  congenial  farm  environment, 
with  definite  duties  and  privileges  and  receiving 
compensation  for  his  work,  did  the  attacks  cease. 
In  this  new  environment  he  also  corrected  much 
of  his  deterioration  of  habits. 

The  case  well  illustrates  a  certain  type  of  mild 
dilapidation  of  the  dementia  precox  type  in 
which  epileptiform  attacks  not  infrequently  oc- 
cur. In  the  absence  of  the  greater  part  of  the 
epileptic  make-up  the  relatives  were  given  a 
fairly  good  prognosis  as  far  as  the  epilepsy  was 
concerned,  if  the  life  issues  could  be  brought 
under  proper  control.  The  fact  that  the  boy 
mended  at  once  with  a  good  healthful,  common- 
sense  system  of  living,  shows  that  the  tendency 
to  epileptic  reactions  was  not  very  severe. 

One  is  rather  impressed  that  not  a  few  such 
cases  of  mild  habit  deterioration  disorders  of 
adolescence,  with  occasional  epileptiform  epi- 
sodes, occur  and  that,  however  guarded  the  fu- 
ture prognosis  of  the  mental  states  may  be,  one 
is  rather  safe  in  saying  that  the  convulsive  epi- 
sodes in  such  are  not  true  epilepsy  with  its  much 
more  hopeless  prognosis. 

To  summarize :  Case  1  is  a  psychoneurotic 
disorder  with  psych oleptic  crises  apparently 
cured  by  psychoanalysis.  Case  2  with  a  partly 
epileptic  make-up  and  inheritance  in  which  the 
life  adaptation  forces  of  adult  life  plus  a  chloro- 
sis engendered  a  physical  and  mental  stress  that 
brought  about  convulsive  attacks  of  an  epilepti- 
form nature.  Given  psychotherapy,  in  which 
psychoanalytic  principles  were  brought  in  as 
aid.  plus  proper  treatment  for  the  anemia,  the 
condition  seems  to  have  been  broughl  to  an 
arrest.  Case  3  was  that  of  a  young  man  of  an 
inferior  and  nfl'ertless  make  up  similar  to  that 
of  I  lie  precox  type,  who  bad  epileptiform  attacks 

under  a  poorly  adjusted  environment  and  home 
training.  By  substituting  a  good  common-sense 
healthy  regime,  ibis  young  man  appears  to  have 
lived  b  fairly  healthy  life  without  seizures  for 
the  past  two  years. 
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THE  USE  OF  THE  HEMOSTAT  IN  TONSIL 
OPERATION. 

By  Joseph  Pbenn,  M.D.,  Boston. 


The  prime  object  of  operative  teclmic  is  to 
bring  the  operation  to  a  point  of  safety. 

This  short  paper  does  not  claim  any  new  dis- 
covery of  method ;  it  simply  tends  to  introduce 
and  emphasize  in  this  field  of  operation  the  me- 
chanical device  of  checking  bleeding  from  a 
vessel,  namely,  the  hemostat,  universally  used 
in  other  operative  fields.  In  the  latter,  when  a 
vessel  is  cut,  be  it  an  artery  or  vein,  the  oper- 
ator deems  it  imperative  to  clamp  the  same,  to 
get  a  clear  operative  field  and  to  prevent  the 
so:called  secondary  hemorrhage.  He  would  not 
take  any  chances,  saying  that  it  will  stop  by 
itself,  for  it  might,  and  it  might  not. 

That  tonsillectomy  is  the  operation  of  choice 
when  a  tonsil  operation  is  to  be  performed,  the 
profession  is  fairly  well  convinced ;  that  it  is  a 
neater  and  more  elegant  operation,  everybody 
will  agree;  and  this  involves  the  question  of 
bleeding.  In  tonsillotomy  there  is  a  gush  of 
blood  immediately  following  the  operation,  be- 
cause we  cut  into  a  large  area  of  mucous  mem- 
brane of  the  tonsil,  which  is  very  vascular. 
Barring  hemophilics,  this  ought  not  to  cause 
any  anxiety.  The  palato  glossus  and  palato 
pharyngeus  muscles,  by  their  active  contrac- 
tions around  the  tonsil,  will  also  help  in  check- 
ing the  bleeding.  In  tonsillectomy  we  do  not 
cut  into  the  mucous  membrane  of  the  tonsil. 
We  go  behind  its  capsule.  Instead,  however,  we 
sever  the  blood  vessels  that  go  to  form  the  blood 
supply  of  the  tonsil  directly.  When  the  tonsil 
did  not  undergo  many  inflammatory  changes, 
there  are  comparatively  few  and  very  small  ves- 
sels that  are  cut  during  the  process  of  enuclea- 
tion. So  long  as  we  work  on  this  side  of  the 
superior  constrictor  muscle  (and  we  always  do 
in  tonsil  operations)  we  are  safe.  The  constric- 
tion of  the  same  by  the  snare  and  the  active  con- 
tractions and  natural  tonus  of  the  superior  con- 
strictor muscles  through  which  these  vessels  go. 
serve  as  a  hemostat,  and  as  a  result  we  have 
very  little  bleeding,  or,  as  some  wish  to  call  it, 
"a  bloodless  operation."  It  is  different,  how- 
ever, when  there  were  many  previous  inflamma- 
tions, peritonsillar  abscesses;  when  during  the 
process  of  repair,  new  and  larger  vessels  were 
formed,  which  do  not  always  close  up  imme- 
diately by  the  above-mentioned  means.  In  such 
a  case,  the  actual  loss  of  blood,  as  far  as  the 
patient  is  concerned,  is  not  any  less,  and  some- 
times more  than  in  tonsillectomy  operations 
(though  one  may  console  himself  that  this  oc- 
curs after  the  tonsil  has  already  been  removed), 
unless  some  means  are  employed  to  reduce  the 
bleeding  to  a  minimum. 

That  we  are  cutting  blood  vessels  between 
the  capsule  and  tonsillar  walls  is  a  fact  that 
cannot  be  questioned.  Whether  the  principal 
vessel  is  the  tonsillar  artery  from  the  facial  or 


also  branches  from  the  dorsal  is  linguae,  ascend- 
ing palatine  branches,  or,  as  some  would  have  it, 
that  two  arteries,  the  ascending  palatine  branch 
of  the  facial  and  the  descending  palatine  of  the 
internal  maxillary,  from  which  by  anastomosis 
outside  the  fossa  a  single  artery  is  formed  that 
makes  up  the  blood  supply  of  the  tonsil,  the 
fact  remains  the  same. 

Where  do  we  get  most  of  the  bleeding  points  t 
After  enucleation  the  tonsillar  fossa  is  all  cov- 
ered with  blood,  but  on  sponging  it  out  we  can 
see  the  bleeding  points  or  the  severance  of  the 
vessels  at  the  superior  portion  and  sometimes 
also  at  the  base  of  the  tonsil.  On  clamping  the 
same  by  the  hemostat,  the  whole  field  becomes 
clear.  If  there  is  quite  an  active  flow,  leave  the 
hemostat  in  place  while  doing  the  other  tonsil 
or  the  adenoids.  The  writer  once  encountered 
a  real  spurter,  and  the  hemostat  in  that  case  was 
sufficient  to  check  it.  Outside,  then,  of  the  fact 
that  there  is  much  less  blood  lost  by  using  the 
hemostat  after  enucleation,  there  is  also  a 
greater  sense  of  security  on  leaving  the  patient. 

Dr.  Israel  in  the  Laryngoscope  of  February. 
1917,  describes  a  suction  apparatus  to  maintain 
a  dry  field  and  to  lessen  the  occurrence  of  post- 
operative pneumonia  in  tonsil  operation.  In 
the  writer's  opinion,  though  the  apparatus  can 
be  used  to  advantage,  the  changing  of  the  posi- 
tion of  the  head  forward  during  operation,  the 
quick  sponging,  and  the  hemostat,  will  obviate 
this  inconvenience  and  danger. 


Bunk  iKrmruui. 

Studies  from  the  Rockefeller  Institute  for  Med- 
ical Research.    Vol.  25.     New  York.    1916. 

This  volume  consists  of  a  series  of  35  papers 
by  members  of  the  Rockefeller  Institute,  re- 
printed from  various  sources.  Particular  atten- 
tion may  be  directed  to  the  work  of  Stoddard 
and  Cutler  on  "Torula  Infection  in  Man":  of 
Jones  on  a  "Transplantable  Carcinoma  of  the 
Guinea  Pig";  of  Pearce  and  Brown  on  "Renal 
Injury  and  Repair";  and  of  Ingebrightsen  on 
the  "Biology  of  Peripheral  Nerves  in  Trans- 
plantation." Rous,  Turner  and  Jones  continue 
their  studies  of  the  "Preservation  of  Living 
Cells  in  Vitro"  and  the  "Protection  of  Patho- 
genic Microorganisms  by  Living  Cells."  Flex- 
ner  and  Amoss  report  their  results  in  the 
"Chemical  versus  Serum  Treatment  of  Epi- 
demic Meningitis";  Lome  and  Wastenevs  pre- 
sent a  second  communication  on  the  "Efficiency 
of  the  Spectrum  for  the  Ileliotropic  Reactions 
of  Animals  and  Plants";  and  Theobald  Smith 
records  a  description  of  "Certain  Aberrant  In- 
testinal Protozoan  Parasites  in  the  Turkey." 
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ALCOHOL  AND  HUMAN  METABOLISM. 

No  one  now  doubts  the  value  of  alcohol  in 
medicine,  and  iis  loss  would  be  almost  irre- 
parable. In  health,  however,  there  is  just  as 
little  doubt  that  alcohol  is  a  luxury  and  unnec- 
essary for  the  maintenance  of  the  normal  phys- 
iologic balance.  On  the  other  hand,  just  as  with 
many  other  luxuries,  it  is  difficult  to  demon- 
strate any  tangible  harm  from  the  consumption 
of  moderate  amounts,  except  as  such  small 
amounts  may  stimulate  the  desire  for  later  ex- 
cessive  indulgence.  Small  amounts  of  alcohol 
often  give  greater  poise  to  tin'  individual, 
lessen  fatigue,  and  make  recovery  therefrom 
somewhat  more  rapid.  On  the  other  hand, 
nearly  all  life  tallies  compiled  by  assurance  or- 
ganizations seem  to  point  to  a  longer  life  to  the 
total  abstainer.  There  is,  however,  as  much 
logic  with  those  who  maintain  thai  moderation 
in  alcohol  has  an  indifferenl  effect.     When  we 

mine   to   the   all  too  prevalent    immoderate   use   of 

alcohol,  we  find  thai  it  contributes  a  verj  great 


share  to  the  incidence  of  human  suffering  and 
depravity.  It  lowers  the  scale  of  the  stock  and 
causes  much  of  the  mental,  physical  and  moral 
degeneracy.  Even  without  actual  boisterous  or 
paralytic  intoxication,  the  immoderate  use  of  al- 
cohol destroys  the  judgment,  shortens  the  mem- 
ory and  generally  disorients  the  user.  In  spite 
of  popular  notions  to  the  contrary,  alco- 
hol is  the  destroyer  of  the  morale  and  the  mor- 
als, rather  than  the  strengthener.  It  is  never 
fair  or  wise  to  trust  to  immoderate  drinkers,  or 
to  those  who  never  do  without  some  alcohol,  the 
lives,  the  welfare,  the  efficiency  of  individuals, 
or  the  operation  of  delicate  or  high-powered 
machinery.  Many  railroads  are  making  total 
abstinence  a  sine  qua  non  of  employment.  Im- 
moderate users  of  alcohol  are  more  sensitive  to 
the  cravings  for  alcohol  than  to  the  needs  or 
the  responsibilities  of  their  particular  callings. 
The  question  of  the  food  value  of  alcohol,  and 
whether  it  can  take  the  place  of  real  food,  is 
just  as  much  the  subject  of  controversy  as  the 
general  effects  of  its  use.  Only  a  comparatively 
small  quantity  of  alcohol  can  be  utilized  by  the 
body  over  long  periods  without  causing  tissue 
changes,  especially  in  the  nervous  and  cardio- 
vascular organs.  Of  the  alcohol  taken  into  the 
body,  nearly  all  but  5%  is  consumed.  Alcohol 
is  a  real  food  in  so  much  as  being  consumed  in 
the  body  it  releases  energy ;  and  it  is  an  econom- 
ical food  because  so  much  of  it  undergoes  com- 
bustion and  so  little  is  waste.  It  would  seem 
to  be  an  especially  valuable  food  because  it  is 
so  easily  diffused  and  so  highly  assimilable. 
When  an  insufficient  amount  of  carbohydrate  or 
fat  is  fed  to  the  organism,  the  protein  of  the 
body  may  he  subsidized  to  overcome  this  de- 
ficiency. When  this  subsidization  actually  oc- 
curs it  is  manifested  by  the  increase  in  the  nitro- 
gen elimination  derived  from  the  body  protein 
thus  utilized.  That  alcohol  may  take  the  place 
of  these  foods  and  conserve  food  generally,  as 
well  as  ad  as  a  tissue  builder,  has  often  been 
demonstrated  by  Nauman's  experiments  in 
metabolism  with  the  substitution  of  alcohol  for 
food.  The  reduction  in  the  fat-food  adminis- 
tered and  the  substitution  of  alcohol  would  re- 
duce the  elimination  of  nitrogen  when  persisted 

in  fora  few  days,  showing,  at  least,  that  the  pro- 
tein was  not  drawn  on  because  of  the  lack  of 
fat-food.     When  the  normal  amount  of  fat  food 

was  given  in  addition  to  alcohol,  the  nitrogen 

elimination  fell  still  lower,  and  rose  when  the 
alcohol  was  then  eliminated.     It  rose  still  higher 
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when  the  fat-food,  as  well  as  the  alcohol,  was 
removed.  It  follows  from  these  experiments 
that  alcohol  can  take  the  place  of  a  chemically 
equivalent  amount  of  fat-food,  and  that  it  causes 
an  economy  of  the  proteins  just  as  do  fats 
and  carbohydrates.  Of  course,  this  economy 
cannot  be  practised  in  the  human  body  for  any 
considerable  period  because  of  the  profound 
narcotic  and  tissue  changes  and  degenerations 
that  would  occur  if  such  economy  were  forced. 
On  the  other  hand,  intemperance  so  often  is 
accompanied  by  malnutrition  that  it  seems  that 
there  is  a  limit  of  tolerance  above  which  alcohol 
will  fail  even  as  a  food  conservator. 

While  the  question  of  strong  alcohols  may  be 
disposed  of  on  the  grounds  mentioned,  it  is  not 
so  easy  to  dispose  of  the  question  of  the  place 
of  the  lighter  alcoholic  beverages,  particularly 
beer.  It  must  be  remembered  that  beer  forms 
a  large  part  of  the  dietary  of  workers,  and  it  is 
not  at  all  unlikely  that  the  affinity  for  this  bev- 
erage lies  in  its  protein-saving  qualities  among 
a  class  who  may  lie  otherwise  protein  underfed. 
Moreover,  it  has  been  demonstrated  (Hygienic 
Laboratory  Bulletin,  Feb.  18,  1916)  that  beer 
contains  a  very  large  amount  of  vitamine  sub- 
stance. Brewing  materials,  such  as  brewer's 
yeast,  have  even  been  used  in  the  treatment  of 
conditions  thought  to  be  due  to  a  lack  of  vita- 
mine  feeding.  At  any  rate,  when  foods  con- 
taining much  vitamine,  such  as  meat,  milk,  eggs, 
etc.,  are  high  priced,  the  demand  for  beverages 
containing  it  can  easily  be  understood — and 
more  so,  when,  because  of  food  conditions  ex- 
isting at  present,  food  shortage  is  likely  to  ag- 
gravate high    prices. 


UNTOWARD  SURGICAL  COMPLICATIONS. 

Newer  surgical  technic,  aseptic  precautions, 
and  proper  after-care  have  reduced  the  risks 
from  the  direct  effects  of  surgical  operations  a 
great  deal,  nevertheless  there  is  left  a  large  ele- 
ment of  untoward  surgical  danger  that  is  not 
affected  by  these  elements,  that  cannot  be  fore- 
seen in  advance,  and  for  which  treatment  is  not 
always  very  satisfactory.  The  most  common 
and  the  most  serious  of  these  complications  are 
paralytic  ileus,  thrombo-phlebitis  and  parotitis. 
Any  of  these  complications  may  arise  after  a 
comparatively  simple  operation  or  after  labor, 
as  in   the  case  of  thrombo-phlebitis.     When   a 


surgical  operation  must  be  undertaken  to  save 
life,    these    untoward    complications    have,    of 

course,  not  the  same  embarrassment  as  when 
operation  is  undertaken  for  non-essential  condi- 
tions.  Much  conservatism  in  surgery  is  dictated 
by  the  possibility  of  these  complications.  Al- 
though many  theories  have  been  advanced  in 
explanation  of  these  complications,  none  of  them 
is  quite  satisfying. 

While  infection  would  seem  to  be  the  cause  of 
the  thrombo-phlebitic  complication,  yet  it  has 
been  impossible,  either  clinically  or  experimen- 
tally, to  demonstrate  that  infection  is  the  sole 
cause.  Nor  has  the  theory  that  it  is  some  endo- 
thelial damage  or  slowing  of  the  blood  curren.1 
from  intrinsic  blood  changes  not  connected  with 
the  operation,  received  any  substantiation.  It 
is  not  unlikely  that,  while  no  one  condition  can 
be  said  to  be  at  the  bottom  of  this  particular 
complication,  a  great  many  combined  elements, 
such  as  vessel  wall  changes,  blood  changes,  me- 
chanical irritants,  proteins  released  in  the  course 
of  the  operation,  and  infective  agents, — all  con- 
tribute their  part  in  the  etiology  of  this  trouble- 
some and  dangerous  complication.  It  seems 
that  operations  on  the  blood  vessels  and  the  ali- 
mentary canal  are  most  prone  to  cause  this  com- 
plication, about  2%  of  operations  givinir  evi- 
dence of  thrombotic  involvement.  About  70r,' 
of  these  are  in  the  lungs,  and  about  10%  of  all 
these  thrombotic  complications  terminate  fatally. 

Parotitis,  while  a  rather  infrequent  un- 
toward complication  in  operations  on  adults. 
is  very  common  in  children,  especially 
after  mastoid  operations.  The  absence  of  in- 
flammatory processes  about  the  blood  vessels  of 
the  parotid  lobule  is  evidence  that  the  infection 
does  not  arise  through  the  blood  vessels.  It 
seems  to  be  an  ascending  infection  through  Sten- 
son's  duct.  On  examination  of  the  duct  in  the 
center  of  a  lobule  in  the  case  of  this  kind  of 
parotitis,  it  will  be  found  choked  with  debris 
ami  pus.  The  dense  parotid  fascia  confines  the 
pus  and  prevents  it  from  pointing  early.  How- 
ever, incision  should  be  made  early  down 
through  this  fascia,  in  order  to  prevent  the 
danger  of  a  pyemia.  Altogether,  this  compli- 
cation is  the  least  untoward  of  all  of  them; 
since  the  prevention  of  injury  to  the  parotid 
during  anesthesia  and  the  keeping  of  H< 
clean  after  operation  will  prevent  a  great  many 
of  these  complications. 

The  most  baffling,  and  what  can  be  the  most 
rapidly  fatal    of   all,    is    paralytic    ileus.     The 
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paralysis  of  the  muscular  coat  allows  distention, 
sometimes  to  enormous  degrees.  This  complica- 
tion is  more  nearly  a  complication  extrinsic  to 
the  operation,  but  brought  about  by  some  con- 
stitutional inferiority  of  the  nervous  mechanism 
of  the  individual,  either  generally  or  localized 
in  the  nervous  tissues  controlling  this  region. 
Irritation  of  the  splanchnic  fibers  which  inhibit 
intestinal  peristalsis  is  the  most  direct  cause  of 
this  condition.  According  to  McKenna,  the 
paralytic  condition  is  of  nervous  origin,  caused 
either  by  disturbances  in  the  anterior  cornual 
cells  and  in  the  corresponding  sympathetic 
ganglia,  giving  rise  to  the  splanchnic  fibers,  or 
to  disturbances  taking  place  directly  in  the 
sympathetic  plexuses  of  Auerbach,  Meissner  and 
Billroth,  within  the  walls  of  the  intestines.  Un- 
doubtedly these  disturbances  and  the  resultant 
complication  will  not  take  place  except  in  indi- 
viduals with  sensitive  or  unstable  nervous  sys- 
tems— in  those  who  are  so  prone  to  disturbances 
of  the  vegetative  nervous  system.  Individuals 
predisposed  to  disturbances  of  the  nervous  tis- 
sues mentioned,  of  the  sympathetic  system,  are 
types  conforming  to  the  class  known  as  sympa- 
thicotiacs;  those  in  whom  the  vagus  centers  are 
more  sensitive  to  change  and  disturbances  are 
known  as  vagotoniacs.  In  so  far  as  this  last 
complication  is  concerned,  it  would  be  well  to 
pay  attention  to  the  nervous  constitution  of 
prospective  surgical  cases  not  requiring  urgent 
surgical  intervention  to  save  life,  in  order  that 
such  eventualities  may  be  anticipated,  at  least 
in  the  marked  cases. 


MEDICAL  NOTES. 

Nourishment  of  New  York  School  Chil- 
dren.— Dr.  Henry  Dwight  Chapin,  head  of  tho 
children's  division  of  the  Post-Graduate  Hos- 
pital, New  York,  made  the  statement  in  an  ad- 
dress recently  given,  that  110,000  out  of  tho 
1,000,000  public  and  parochial  school  children 
in  that  city  were  undernourished  and  in  ueed  of 
attention.  He  believed  that  war  prices  were  to 
ho  blamed  for  this  condition. 

New  England  Association  op  Physical 
Tiikk apeutics. — A  regular  mooting  of  the  Now 
England  Association  of  Physical  Therapeutics 
was  hold  at  the  Copley  Square  Hotel,  Boston,  on 
Tuesday  evening,  December  18,  1917.     Dr.  C. 

Hermann  Bucholz,  of  Boston,  director  of  the 
Medico-Mechanica]  and  Bydrotherapeutio  De- 
partments of  the  Massachusetts  General  Hos- 


pital, author  of  the  recent  book  on  Exercise  and 
Massage,  gave  a  talk  on  that  subject. 

The  election  of  officers  for  the  ensuing  year 
took  place  at  this  meeting,  the  nominations  be- 
ing: for  president,  Dr.  Prank  E.  Stowell:  for 
first  vice-president,  Dr.  Samuel  J.  Harris;  for 
second  vice-president,  Dr.  Arthur  H.  Ring ;  for 
treasurer,  Dr.  Frank  B.  Granger;  for  secretary, 
Dr.  Frederick  H.  Morse ;  Executive  Council,  Dr. 
Frank  E.  Goodell,  Dr.  Solon  Abbott,  Dr.  Wil- 
liam McFee. 


Prospective  Medical  Meetings. — The  Amer- 
ican Climatological  and  Clinical  Association  will 
meet  at  the  Boston  Medical  Library,  June  5  and 
6,  1918,  under  the  presidency  of  Dr.  J.  H.  El- 
liott, of  Toronto.  Immediately  succeeding  this 
meeting,  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  will  hold  its 
annual  meeting. 

Relief  at  Halifax. — The  doctors  and  nurses 
who  comprised  the  state  guard  unit  have  been 
relieved  by  the  Rhode  Island  Red  Cross  Unit 
and  have  returned  home.  The  Greater  Boston 
Red  Cross  unit  is  operating  a  hospital  at  St. 
Mary's  College  and  the  Maine  Red  Cross  unit  is 
operating  a  hospital  at  the  building  of  the 
Halifax  Ladies'  College.  An  emergency  hos- 
pital in  the  Y.  M.  C.  A.  building  for  obstetrical 
cases  is  in  charge  of  Dr.  E.  A.  Codman  of  Bos- 
ton. Dr.  Mackenzie  of  the  Massachusetts  Eye 
and  Ear  Infirmary,  who  was  one  of  the  unit  sent 
from  that  hospital  to  care  for  the  many  cases 
of  eye  injury,  writes  as  follows  regarding  his 
experiences : 

"Thirty -six  hours  without  sleep,  and  my 
shoes  not  off,  but  nevertheless  I  must  write  what 
we  were  up  against — one  eye-man  in  Halifax  to 
treat  thousands  of  injured. 

"Of  the  thousands  hurt,  approximately  one- 
third  are  eye  injuries  and  the  physical  dis- 
abilities of  this  catastrophe  will  be  felt  in  the 
future  more  than  those  of  any  other  in  the 
history  of  the  world,  and  for  this  reason.  For 
a  long  time  the  people  of  Halifax  have  been  con- 
stantly on  guard  against  the  possibilities  of 
bombardment  from  the  sea  or  by  Zeppelins. 
(Even  here  in  our  hotel  room  is  a  big  sign 
warning  us  to  pull  all  window  shades  tho  minute 
the  lights  are  started,  and  a  penalty  of  $5000 
is  imposed  upon  those  who  refuse  to  do  BO.) 

"Halifax  has  had  the  idea  of  an  air  attack 
and  therefore  when  a  rumbling  was  heard  and 
vast  clouds  of  dark  smoke  wore  seen  last  Thurs- 
day morning,  thousands  ran  to  their  windows 
and  looked  up  in  the  air.  Then  came  the  ex- 
plosion, which  shattered  nearly  every  window 
righl  in  their  faces.  Bo  it  is  that  at  other  hos- 
pitals and  at  tho  Victoria  General,  the  Chil- 
dren's Bospital  and  the  Blind  Institute,  whore 
Dr.  Goodall  and  I  are  working,  more  than  a 
third  of  the  oases  are  eve  cuts. 
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"Dr.  Mather,  who  sent  for  us,  worked  alone 
for  three  days,  before  we  arrived,  without  even 
a  wink  of  sleep.  He  did  more  than  seventy- 
five  enucleations  and  eviscerations — some  of 
these  in  an  operating  room  with  the  snow  blow- 
ing in  on  the  patient  and  himself.  No  wonder 
that  we  found  him  a  physical  wreck. 

"I  immediately  took  full  responsibility,  for 
he  surely  was  no  longer  capable,  and  he  wished 
me  to.  I  went  over,  personally  examining 
about  125  eye  cases,  in  the  Victoria  General 
Hospital  and  sent  Dr.  Goodall  with  a  Newton 
Hospital  nurse,  who  crime  on  the  train  with  us, 
to  look  over  the  Children's  and  the  Blind  hos- 
pitals. We  all  worked  incessantly  for  several 
hours,  and  then,  after  a  few  bites,  began  operat- 
ing. "When  I  had  a  chance  to  see  Dr.  Mather 
again,  he  agreed  with  me  that  there  is  need  of 
fresh  nurses,  and  particularly  those  capable  of 
treating  eye  cases,  many  of  which  are  exceed- 
ingly serious.  We  have  begun  to  systematize 
things,  and  are  gathering  all  the  eye  cases  to- 
gether, with  the  idea  of  saving  time  and  energy 
for  all  concerned.  Dr.  Stevens  came  today  and 
he  and  Dr.  Crosby  are  looking  after  several  of 
the  smaller  places. 

"Halifax  is  a  wreck.  Even  newspaper  re- 
ports cannot  truly  portray  conditions.  Relief 
has  some  very  promptly,  and  is  coming  every 
day.  So  there  seems  to  be  plenty  to  eat  and 
plenty  of  ordinary  supplies;  and  help  in  some 
lines  is  plentiful. 

"This  is  hastily  written,  and  with  eyes  half- 
closed.  The  chance  to  work  here  is  surely  the 
greatest  opportunity  we  have  had  and  our  re- 
gret is  that  we  couldn't  have  come  sooner." 

WAR  NOTES. 

Death  of  Medical  Reserve  Officer. — Re- 
port is  received  from  General  Pershing  of  the 
death  of  First  Lieutenant  Edgar  W.  Young, 
Medical  Reserve  Corps,  attached  to  British 
Forces  in  France.  He  had  been  severely 
wounded  in  action. 

Health  Of  German  Army. — From  Copen- 
hagen comes  a  report  of  the  health  of  the  Ger- 
man Army,  which  states  that  the  percentage  of 
illness  among  both  soldiers  and  sailors  is  stead- 
ily decreasing.  In  the  Army  the  number  of 
cases  of  illness  is  now  about  20  per  cent,  lower 
than  in  the  first  year  of  war.  For  the  Navy 
very  complete  reports  are  published,  indicating 
that  the  number  of  cases  of  illness  per  1000  men 
is  about  25  per  cent,  lower  than  in  peace  time. 

Diseases  of  the  organs  of  nutrition  furnish 
more  patients  in  the  naval  hospitals  than  any 
other  single  cause,  but  it  is  stated  that  the  num- 
ber even  of  these  cases  shows  a  steady  improve- 
ment, falling  from  78  per  1000  men  in  peace 
times  to  56.  Tuberculosis  shows  a  slight  in- 
crease, but  other  diseases  of  the  respiratory 
organs  have   decreased  very  largely.     Nervous 


disease  has  decreased  slightly,  diphtheria  has 
almost  disappeared,  scarlet  fever  shows  a  slight 
increase. 

Enlistment  of  Physicians. — A  recent  num- 
ber of  Leslie's  Magazine  comments  as  follows 
upon  the  reluctance  of  medical  men  to  enlist  in 
the  Medical  Reserve  Corps. 

"The  most  surprising  feature  of  our  prepara- 
tion for  war  is  the  apparent  reluctance  of  young 
American  physicians  to  volunteer  for  the  Med- 
ical Officers'  Reserve  Corps.  The  War  Depart- 
ment estimates  a  need  of  21,000  men  for  hos- 
pital service. 

Seventeen  thousand  five  hundred  physicians 
have  been  recommended  for  commissions,  but 
up  to  Oct.  12,  1917,  about  1200  of  this  number 
had  declined  to  accept  the  commissions  offered 
to  them.  Two  hundred  of  those  who  were  will- 
ing to  go  to  the  front  had  to  be  discharged  be- 
cause of  physical  disqualifications  or  for  other 
reasons.  Consequently  there  is  a  shortage  of 
several  thousand  men  in  the  Medical  Reserve 
Corps. 

Here  is  a  curious  situation.  The  Army  offers 
physicians  the  right  to  wear  the  uniform  of  an 
officer,  an  opportunity  to  gain  invaluable  ex- 
perience in  the  field  hospitals  and  incomes 
larger  than  the  average  physician's  earnings. 

Fear  of  danger  cannot  enter  into  the  prob- 
lem. The  total  casualties  among  medical  offi- 
cers of  the  Allied  armies  on  the  Western  front 
from  the  beginning  of  the  war  to  June  25,  1917, 
were  195  killed,  707  wounded  and  62  deaths 
from  disease.  These  figures,  compared  with  the 
number  of  physicians  employed  at  the  front, 
prove  that  the  medical  officers'  work  behind  the 
trenches  is  scarcely  more  hazardous  than  the 
ordinary  risks  of  civil  life.  Quite  aside  from 
the  question  of  patriotism,  it  is  impossible  to 
understand  why  Medical  Corps  commissions 
are  going  begging. ' ' 

Report  of  the  Navy. — Dr.  Braisted  in  re- 
porting the  causes  of  death  for  the  navy  during 
the  past  year  says  deaths  rose  to  4.83  per  1000. 
against  4.48 ;  but  36  of  these  deaths  were  men 
lost  with  the  TJ.  S.  S.  Memphis  at  Santo  Do- 
mingo. Drowning  took  74  lives  during  the  year. 
including  the  men  of  the  Memphis;  tuberculo- 
sis, 39 ;  pneumonia,  22 ;  burns,  16 ;  wounds.  13 
(Haiti  and  Dominican  campaigns),  and  nephri- 
tis, 13.  For  the  second  time  in  the  histnrv  of 
the  service  there  was  no  death  from  typhoid. 

Deaths  among  U.  S.  Troops  in  France. — 
General  Pershing  has  reported  deaths  among 
United  States  troops  in  France  from  December 
12th  to  14th,  inclusive,  as  follows:  From  pneu- 
monia and  its  complications,  five  deaths;  scarlet 
fever,  one;  accidents,  three. 

TrBERCULOSis  among  Drafted  Men. — In  ad- 
dressing a  conference  of  dispensary  nurses  at  the 
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State  House,  Health  Commissioner  Allan  J.  Mc- 
Laughlin stated  that  more  than  1000  cases  of 
unsuspected  tuberculosis  were  revealed  in 
Massachusetts  by  the  physical  tests  to  which  the 
selected  men  of  the  first  draft  quota  were  sub- 
jected. 

Health  Conditions  in  Army  Cantonments. 
— The  Surgeon-General's  report  for  the  week 
ending  December  7th  states  that  the  measles  epi- 
demic in  the  camps  of  the  30th,  31st,  38th  and 
39th  Divisions  of  the  National  Guard  troops  no 
longer  constitutes  a  menace.  Pneumonia  fol- 
lowing measles  is  particularly  increased  in  the 
36th  Division  and  slightly  increased  in  the  31th, 
38th  and  39th.  All  other  National  Guard 
camps  show  a  decrease  in  measles,  although  there 
have  been  a  number  of  cases  of  pneumonia  inde- 
pendent of  measles  in  all  National  Army  and 
National  Guard  camps.  The  report  shows  190 
deaths  during  the  week  in  the  National  Guard, 
of  which  171  were  from  pneumonia  and  74 
deaths  in  the  National  Army,  of  which  47  wore 
from  pneumonia. 

War  Relief  Funds. — On  Dec.  20  the  totals  of 
the  principal  New  England  war  and  relief  funds 
reached  the  following  amounts : 

Halifax  Relief  Fund   $579,484.38 

French  Wounded  Fund 304,719.81 

French  Orphanage  Fund 135,546.09 

Cadet  Engineers'  Fund   6,481.40 

War  Dogs'  Fund   2,265.28 


NEW    ENGLAND    NOTES. 

Nashua  Medical  Society. — The  Nashua  Med- 
ical Society  at  its  December  meeting  on  the 
eleventh  instant  listened  to  an  illustrated  talk 
on  "Vasomotion  and  Blood  Pressure"  by  Dr. 
George  V.  N.  Dearborn  of  Boston,  giving  the 
results  of  some  of  his  investigations  in  that 
promising  direction. 


boston  and  massachusetts. 

First  Aid  Work  in  Industrial  Establish- 
ments. In  the  fourth  annual  report  of  the 
State  Board  of  Labor  and  Industries  appears 
the  following  oote  on  the  establishmenl  of  wel- 
fare and   firsl   aid    departments    in    industrial 

plants.    "There  have  I a  1078  orders  complied 

with  by  different  establishments  to  install  li 

cal  and  Burgical  chests  for  the  treatmenl  of  per 
sons  taken  ill  or  injured  (iii  the  premises. 
More  than  300  establishments  have  organized 
'welfare  departments'  under  the  supervision  of 
either  physicians  and  nurses,  or  aurae 
foremen  or  forewomen. 

The  appointment  of  nurses  to  various  indus- 
trial establishments  oo1  under  medical  super- 
vision has  given   rise    I msiderable    contro- 


versy because  of  the  responsibility  associated 
with  such  appointment.  It  is  the  general  opin- 
ion that  all  nurses  engaged  in  welfare  work  in 
industrial  establishments  should  work  under  the 
direction  of  a  physician,  who  should  be  held  re- 
sponsible for  the  treatment  given  and  for  the 
after-care  of  the  injuries  received. 

New  Tuberculosis  Sanatorium. — Plans  are 
being  made  for  the  erection  of  a  new  tuberculo- 
sis sanatorium  at  Rutland,  Mass.  It  will  be 
called  the  Crane  Sanatorium  and  will  be  under 
the  direction  of  Dr.  Bayard  T.  Crane,  with  a 
medical  staff  which  will  include  Dr.  Walter  C. 
Bailey,  Dr.  Vincent  Y.  Bowditch,  Dr.  Albert  C. 
Getchell  and  Dr.  Loring  T.  Swaim.  The  sana- 
torium is  designed  to  care  for  cases  of  tubercu- 
losis which  occur  among  American  troops,  and 
when  war  is  over  it  will  become  part  of  the 
colony  of  the  present  Rutland  sanatoria  and 
serve  for  the  civil  population.  Funds  of  not 
less  than  $100,000  are  needed  to  establish,  this 
sanatorium.  Contributions  or  pledges  may  be 
sent  to  Leonard  W.  Cronkhite.  treasurer,  care 
of  the  Merchants  National  Bank,  Boston. 


<5b;r  fKaaaarijuBritfl  fflrittral  Swiclg. 

NOTES  FROM  THE  DISTRICT  SOCIETIES. 

District  Correspondents. 
Bristol  North,  Arthur  R.  Crandexx,   M.D.,  Taunton. 
Berkshire,  A.  P.  Merrill,  M.D.,  Pittsfleld. 
Bristol  South,  Edwin  D.  Gardner,  M.D.,  New  Bedford. 
Essex  North,  T.  N.  Stone,  M.D.,  Haverhill. 
Essex  South,  H.  P.  Binnett,  M.D.,   Lynn. 
Hampden,  Laorence  D.  Chapin,  M.D.,  Sprlnprfield. 
Hampshire,  E.  E.  Thomas,  M.D.,  Northampton. 
Middlesex  South,  William  C.  Hanson,  M.D.,  Relmont. 


Midlesex  South  District  Medical  Society. 
— We  were  permitted  to  hold  a  meeting  at  the 
Rase  Hospital,  Camp  Devens,  Aver,  on  Thurs- 
day, November  15,  and  were  cordially  received 
and  entertained  by  members  of  the  Hospital 
Staff.  Addresses  were  given  by  Maj.  Glenn  L. 
Jones,  M.C..  Commanding  Officer  of  the  Bos- 
pital,  ;ind  by  Maj,  William  L.  Cousins.  M.R.C., 
Chief  id'  Surgical  Staff.  After  the  meeting,  op- 
portunity was  given  the  200  members  present 
to  see  tiie  Hospital.  The  occasion  was  timely 
an. I  exceedingly  interesting. 

The  personnel  of  the  Middlesex  South  District 
Committee,  Council  of  National  Defense.  Med- 
ical  Section,   is  as   follows: 

r,  Tuttle,  Chairman,  Waveiiej 
William  l  >.  Swan,  <  Cambridge 
i  ibarles  ' '.  Poster,  Cambridge 
George  t..  West,  New  ton  <  Jenter 
Henry  S,  Rowan,  Brighton 
i  miii.mi  Bell,  Walttaam 

I  bomag    M      I  'in  i  ell.    Kenierville 

i  lharlea  B).  Prior,  Maiden 

i ,™  i^  m.  Palmer,  BYamingham 

William  <'.  Hanson,  Secretary,  Belmonl 
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Following  is  a  list  of  physicians  practising  in 
the  Middlesex  South  District  who  are  in  the 
military  or  naval  service  of  the  United  States 
or  the  Allies*: 

E.  Stanley  Abbott,  Belmont 

Carl  E.  Allison,  Somerville 

George  A.  Biondi,  Framingham 

William  H.  Blanchard,  Allstou 

James  T.  Buckley,  Marlborough 

Harry  C.  Burrell,  Medford 

Patrick  F.  Butler,  Allstou 

William  R.  Byrne,  Framingham 

Frederick  B.  M.  Cady,  Cambridge 

Franklin  E.   Campbell,  Medford 

Willis  E.  Clarke,  Maiden 

Thomas  J.  Courtney,  Waltham 

Eugene  A.  Darling,  Cambridge 

Ralph  W.  Dennen,  Waltham 

David  C.  Dow,  Cambridge 
Augustus  W.  Dudley,  Cambridge 
John  E.  Dwyer,  Cambridge 
William  J.   Dwyer,  Canibrid.-c 

Irving  W.  Fraim,  Waltham 
Edward  French,  Brighton 
Nicholas  A.  Gallagher.  Maiden 
L.  D.  Gardner,  Cambridge 
James  Glass,  Framingham 
William  E.  Hamlin,  Waltham 
Joseph  S.  Hart.  Lincoln 
George  W.  Holmes,  Chestnut  Hill 
Frederic).  R.  Ilsley,  Medford 
Leon  W.  Jessamon,  Framingliam 
Fred  R.  Jouett,  Cambridge 
George  F.  Keenan.  Brighton 
Leo  T.  Fewer,  Waverley 
Allan  S.  Kirkwood,  Newton  Center 
Frank  C.  Leavitt,  Belmont 
Roger  I.  Lee,  Cambridge 
Donald  Macomber,  West  Newton 
Clyde  H.  Merrill,  Marlborough 
Edwin  A.  Meserve,  Watertown 
Eugene  J.  McCarthy.  Maiden 
Louis  F.  McCarthy,  Maiden 
English  X.  McLaughlin,  Newton 
Frank  L.  Morse,  Somerville 
John  J.  Murphy,  Cambridge 
Walter  Joseph  Oris.  Waverley 
Albert  S.  Owen.  Framingham 
Albert  Pfeiffer,  Lexington 
William  B.  Reid.  Newton 
J.  Arnold  Rockwell,  Cambridge 
Charles  F.  Sharry,  Somerville 
Horace  P.  Stevens.  Cambridge 
William  W.  Walcott,  Natick 
James  J.  Walsh,  Lexington 


(Signed) 


William  C.  Hanson, 

District  Correspondent. 
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RAMON  GUITERAS,  M.D. 

Dr.  Ramon  Guiteras,  known  internationally 
as  a  surgeon  and  a  sportsman,  died  in  New 
York  on  December  13,  of  meningitis.  Dr. 
Guiteras  was  born  in  1859.  and  was  a  cousin  of 
Dr.  Juan  Guiteras,  well  known  for  his  work  in 
yellow  fever.  Dr.  Guiteras  received  his  medical 
education  at  the  Harvard  Medical  School.  He  had 

fill    be    gbid    to    receive    notice   of   errors    and 


served  on  many  advisory  boards  and  was  secre- 
tary for  many  years  of  the  Pan-American  Med- 
ical Congress.  He  was. the  author  of  two  books 
on  surgery  and  had  made  many  trips  to  Euro- 
pean battlefields  in  the  interests  of  his  spe- 
cialty. He  was  at  work  on  a  third  book  when 
death  overtook  him.  Dr.  Guiteras  was  a  mem- 
ber of  the  American  Medical  Association  and  a 
Fellow  of  the  American  College  of  Surgeons, 
besides  many  social  organizations.  He  was  a 
bachelor  and  had  lived  in  New  York  for  many 
years. 


(Eflrrrspnuiirnrr. 


A  SI  GGBSTION. 


State  House,  Boston,  Dee.  11,  1917. 


I/;-.  Editor:- 

I  have  followed,  with  interest,  the  hearings,  at  the 
State  House,  of  the  Social  Insurance  Commission,  and 
particularly  those  at  which  the  medical  men  have 
taken  part.  I  have  been  struck  by  their  lack  of  en- 
thusiasm over  any  particular  advance  in  the  way  of 
legislation.  As  they  are  specialists,  I  have  felt  that 
if  they,  having  at  heart  the  health  of  the  community, 
took  this  position,  the  Commission  ought  to  go  slow. 
My  emotions  have  been  varied. 

I  have  heard  an  eminent  practitioner,  who  appeared 
voluntarily  and  courteously,  asked  if  he  were  there 
to  protect  the  gate  reecipts  of  the  profession,  which 
he,  perhaps  with  reason,  resented.  I  have  heard  a 
leading  member  of  the  Massachusetts  Medical  Society, 
upon  gentle  interrogatory,  with  a  rare  economy  of 
diction,  decline  to  answer  the  most  proper  questions, 
and  even  challenge  the  Commission  to  separate  him 
from  an  answer,  and  then  tell  one  of  its  members 
how  he  might  more  closely  approach  his  ideal. 

The  doctors  and  the  commissioners  seemed  L>  fail 
to  get  together,  or  perhaps  to  threaten  to  get  too 
closely  together. 

I  have  a  great  respect  for  the  medical  fraternity, 
and  for  their  interest  in  conserving  and  raising  the 
plane  of  the  public  health,  and  have  no  reason  to 
suspect  them  of  any  unworthy  motive  or  of  any  wish 
but  to  help  the  Commission. 

I  have  been  impressed  by  their  failure  to  advocate 
any  form  of  legislation.  If  they,  as  specialists,  take 
this  attitude,  the  Commission,  with  a  proper  respect 
for  the  result  of  their  study,  perhaps  ought  to  go 
slow. 

And  yet,  T  should  like  to  see  progress  made. 
I   know  that  it  is  easier  to  criticize  than  to  frame 
a  proposition. 

For  these  reasons.  I  append  a  proposition  which 
has  been  brought  to  my  notice.  It  seems  to  me.  un- 
like gome  other  health  propositions  which  look  good 
to  me.  that  this  would  ti"t  meet  with  that  political 
opposition  which  too  often  discourages  the  study  and 
prosecution  of  a  good  hill.  A  bill  which  is  irood  but 
which  cannot  he  passed  int..  law  has  little  value  out- 
side of  the  files  of  an  office  or  library. 

I  submit  this  Free  School  Health  suggestion  '"• 
cause  I  should  like  t.)  know,  if  if  lacks  strength,  where 
it  is  weak.  and.  through  the  columns  of  this  paper. 
perhaps   this   may  best  be  done. 

Tours  truly, 
P.  M.  W\snnrn\ 

free  scnoor.  HEAi/rn. 

We  believe  that  medical  diagnosis,  advice,  medl- 
•  ine  and  surgery  should  be  even  more  within  the 
reach  of  the  people  than  at  present,  and  with  less  of 
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a  coloring  of  charity,  which  often  humiliates  and 
repels.  We  believe  that  medicine  should,  as  much 
as  possible,  be  kept  out  of  politics,  and  that  its  re- 
wards should  be  large  enough  to  keep  it  on  the  high- 
est and  most  efficient  plane.  We  believe  that  legisla- 
tion should  be  slow  and  safe,  and  that  legislation  for 
the   young   has   a   preventive   strength,   for   the   field, 

while  narrow,  strikes  all   the  people After 

the  analogy  of  free  text-books,  we  believe  in  further 
progress  toward  free  health  for  all  school  pupils. 

The  present  treatment  of  pupils  in  this  State  seems 
to  lack  completeness.  It  has  not  gone  far  enough. 
Methods  vary  with  the  locality,  also  the  number  of 
physicians  and  nurses  per  pupil,  while  all  could  use, 
it  seems,  more  money. 

We  believe  in  developing  this  work  with  due  re- 
gard to  the  principle  of  home  rule,  and,  for  the  sake 
of  uniformity,  that  it  should  be  done  under  the 
supervision  of  both  the  local  and  state  school  boards 
and  boards  of  health ;  and  to  eliminate  opposition, 
the  operation  of  the  law  should  be  made  optional 
with  the  parent. 

In  order  that  the  start  may  be  made  safe,  and 
recognizing  the  undesirability  of  assuming  the  care 
of  all  troubles  and  the  difficulty  of  discrimination, 
treatment  should  begin  and  stop,  for  the  present, 
at  medical  diagnosis  in  all  cases,  and  the  medical  and 
surgical  care  of  the  eyes,  ears,  noses,  teeth  and  nerv- 
ous systems  of  the  pupils. 

For  simplicity,  and  because  of  lack  of  funds  in 
some  of  the  towns,  the  bills  should  be  paid  by  the 
Commonwealth. 


FURTHER  CONCErTS  OF  INSANITY. 

Boston  State  Hospital,  Psychopathic  Dept., 

74  Fenwood  Road,  Boston,  Dec.  16,  1917. 
Mr.  Editor: — 

I  have  read  with  some  interest  the  editorial  on 
"A  Broader  Conception  of  Insanity,"  and  believe 
there  are  certain  points  therein  which  might  be  fur- 
ther touched  upon. 

In  the  first  place,  the  fundamental  conceptions  of 
insanity  and  of  mental  disease  are  different  in  scope, 
if  not  in  quality.  Dr.  Southard  has  always  correctly 
insisted  that  insanity  is  a  legal  diagnosis;  mental  dis- 
ease or  diseases,  medical  diagnosis.  The  point  is  very 
well  taken  that  people  show  the  evidences  of  their 
mental  disorder  in  conduct,  and  that  it  is  for  con- 
duct disorders  that  they  are  adjudged  insane  (or 
criminal,  or  feebleminded,  etc.).  But  the  editorial 
seems  to  me  to  involve  a  considerable  mingling  of 
concepts. 

Practically  considered,  we  may  erect  a  basic  classi- 
fication of  mental  states  which  is  logically  defensible 
in  this  way  : 

Mental  diseases  (as  is  true  of  disease  in  general) 
may  be  due  to  defective  development  (early  arrest) 
nr  to  an  active  process  (either  self-limited  and  re- 
versible, as  in  the  manic  depressive  psychoses,  or 
progressive  as  in  paresis),  To  the  first  we  have  ap- 
plied the  name  "feeblemindedness,"  to  the  second, 
psychosis, 

We  hiive  also  a  group  of  defects  or  anomalies  of 
development  which  are  circumscribed  In  nature— 
which  may,  Indeed  often  do,  form  the  groundwork  for 
the  erection  of  a  psychosis.  There  are  the  psycho- 
pathlas  or  psychopathic  personalities  of  Kraepelln. 
They  are  allied  to  the  group  with  generalised  defect 

Then  there  is  a  group  with  an  active  pro 

Which    the    twists    are.    so    to    speak,    intramural      I     <■_. 

the  alterations  are  largely  confined  to  the  Individual. 
These  are  rhe  psychoneuroses. 

We  may  »peak,  then,  Of  two  major  groups  of  mental 

diseases,  each  having  two  sub-groups: 

i     Mental  dl  ease  due  to  defective  development 
<")     (Jeneral="feebleminded " 
(61     Circumscribed     psychopathic   personality 


II.     Mental  disease  due  to  an  active  process, 

(o)     General— psychoses 

(6)     eircuniseribed^psychoneuroses. 

Within  these  four  groups  there  are  all  types  of 
iutergradation.  The  distinction  between  some  of  them 
is  often  a  matter  of  degree  only  (vide  the  dementia 
precox  cases  with  prodromal  psychoneurotic  stage). 

Now  these  are  the  mental  diseases  from  the  medical 
point  of  view.  Any  patient  in  any  group  may  bt  in- 
sane in  the  legal  sense  or  he  may  not  be.  We  see 
at  this  hospital  many  patients  with  mental  disease 
of  one  sort  or  other  who  are  not  insane.  One  of  our 
important  questions  is  "Is  this  patient  also  insane?" 

I  cannot  agree  in  toto  with  the  views  expressed  in 
the  last  paragraph.  In  the  first  place,  we  have  been 
trying  for  some  decades  to  get  away  from  the  point 
of  view  that  the  insane  are  to  be  outlawed.  To  re- 
vive this  view  means  a  reversion  to  the  type  of  treat- 
ment which  is  fatal  to  the  aims  of  society,  and  would 
retard  the  progress  of  psychiatry  enormously. 

Practically,  there  are  two  different  types  of  cases 
to  be  sent  to  state  hospitals.  One  type  is  dangerous 
to  himself  or  the  community.  The  other  is  the  early 
ease,  especially  dementia  precox,  without  as  yet  any 
very  serious  social  conflict,  but  one  which  we  hope 
to  save  by  early  and  intensive  treatment. 

It  is  this  second  type  which  we,  as  psychiatrists, 
especially  want  to  reach.  It  is  the  first,  type  with 
which  the  alienist  is  especially  interested.  There  is 
here  a  very  important  distinction  in  terms. 

To  be  sure,  the  psychiatrist  cannot  wholly  divorce 
his  work  from  legal  ideas  and  standards,  and  he  often 
must  take  the  part  of  an  alienist,  but  it  is,  1  think, 
largely  true  that  there  is  a  decided  difference  in  the 
relationship  of  the  two  to  the  patient  and  to  the 
public. 

It  is  perfectly  true  that  the  borderline  between  men- 
tal health  and  disease  is  very  difficult  to  define.  Yet 
as  in  other  organs,  pathological  states  may  exist 
which  are  not  of  serious  import.  Yet  even  mild 
grades  may  very  markedly  impair  responsibilty. 
Certainly  many  criminnlx  are  not  entirely  responsible 
without  being  feebleminded  or  psychotic.  Here,  how- 
ever, the  general  social  situation  and  standards  are 
of  great  account. 

We  need,  then,  particularly  to  realize  that  psy- 
chiatry is  concerned  fully  as  much  with  the  whole 
individual  as  in  medicine  in  general,  and,  In  addition, 
carries  a  larger  social  duty  than  any  other  branch 
of  medicine.  To  achieve  its  ultimate  aims,  it  must 
come  in  closer  contact  with  society,  and  the  psychi- 
atrist and  hospital  for  mental  disease  must  be  more 
accessible  to  the  patient. 

Yours  very  truly. 

liAWSON  G.  Eowrey,  M.D., 

Chief -of -Staff. 


RECENT  HEATHS. 

Dr.  1Iim:v  V  DUNN,  medical  Inspector  in  the 
United  states  Navy,  died  suddenly  on  December  18, 

In    Brooklyn,    X.    V.      Dr.    Dunn    was   43   years   of  agt, 

and    In    Government    service   for    sixteen    years.  He 

had  been  assigned  to  the  hospital  ship  Havana,  lie 
is  survived  by  bis  widow  and  a  son 

Dk.  AxaxAifUEH  m  Woo.,  ,.r  Cambridge,  Mam,  died 
at  his  home  in  thai  city  recently.  He  was  born  at 
Rlchebudo,  n.  R .  on  August  6,  1885,  and  graduated 
from  Harvard  College  In  1888,     For  a  few  years  ho 

practised     medicine    and     then     entered     business,     be. 

coming  the  senior  member  of  the   \    If,  Wood  T.nm- 
'.er  Company  of  Boston  and  Cambridge, 
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